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A Paramount  Issue 

A key  health  issue  in  the  State  Legislature  in  1961 
is  the  implementation  of  the  vendor’s  medical  care  program 
for  Texans  who  can  qualify  for  Old  Age  Assistance. 

Texas  is  one  of  eight  states  which  has  not  initiated  a 
vendor  medical  payment  plan  first  authorized  nationally  in 
1950.  Implementation  of  the  program  will  depend  on  ap- 
propriation of  State  funds  by  the  Texas  Legislature  this 
year.  Payments  would  be  made  directly  to  doctors,  hospitals, 
or  nursing  homes,  or  to  any  vendor  of  medical  goods  or 
services,  as  permitted  by  the  Legislature.  Recipients  would 
not  receive  increases  in  their  assistance  grants,  but  the  State 
would  set  aside  up  to  $12  per  person  each  month  for  ven- 
dor or  direct  payments  for  medical  care.  Approximately 
223,000  Texans  are  now  recipients  of  Old  Age  Assistance. 

The  House  of  Delegates  has  pledged  the  cooperation 
of  the  Texas  Medical  Association  in  support  of  the  appro- 
priation of  funds  by  the  State  Legislature  for  the  vendor’s 
medical  care  program.  This  action  was  reiterated  in  Sep- 
tember, i960,  by  the  Association’s  Executive  Board,  which 
stressed  that  the  plan  should  provide  medical  care  of  high 
quality,  and  should  embrace  such  basic  principles  as  free 
choice  of  physician  and  preservation  of  the  traditional  doc- 
tor-patient relationship.  Association  policy  emphasizes  that 
the  vendor’s  medical  care  program  should  be  limited  to 
those  who  need  help,  and  should  not  include  those  who 
can  provide  for  themselves. 

The  Congress  of  the  United  States,  at  its  special  session 
late  last  summer,  enacted  the  Kerr-^Mills  bill,  now  Public 
Law  86-788.  It  amended  the  Old  Age  Assistance  program 
to  provide  an  increase  in  federal  matching  funds  for  those 
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states  which  have  vendor  medical  care  plans. 
For  Texas,  the  formula  will  be  $3  federal  for 
every  $1  appropriated  by  the  State.  The  Kerr- 
Mills  law  also  established  a new  program  of 
medical  aid  for  those  65  years  of  age  and  above 
who  are  not  receiving  Old  Age  Assistance 
benefits.  Individual  states  have  the  full  pre- 
rogative of  establishing  the  scope  of  benefits, 
standards  of  eligibility,  administrative  mech- 
anism, and  payments  for  services.  Before  this 
phase  of  the  Kerr-Mills  bill  can  be  initiated, 
however,  Texas  voters  must  amend  the  State 
Constitution  to  permit  the  Legislature  to  es- 
tablish the  program. 

The  Kerr-Mills  bill  carried  an  endorsement 
of  the  American  Medical  Association.  AMA 
officers  have  pointed  out  that  implementation 
of  this  legislation  at  the  state  level  will  pro- 
vide a program  of  health  care  for  the  aged 
who  are  needy  and  will  make  Forand-type 
legislation  totally  unnecessary. 

As  anticipated,  however,  advocates  of  na- 
tional compulsory  health  insurance  for  the 
aged  through  the  mechanism  of  Social  Secur- 
ity are  unhappy  with  the  Kerr-Mills  approach. 
They  have  stepped  up  the  campaign  to  dis- 
credit this  legislation.  They  point  out  that  this 
program  is  inadequate,  that  the  Social  Security 
mechanism  is  the  most  effective  for  providing 
medical  care  for  the  aged,  and  that  the  Kerr- 
Mills  bill  is  a pauper’s  bill  inasmuch  as  the 
individual  must  declare  himself  needy  to  qual- 
ify for  benefits. 

The  incoming  Democratic  administration  is 
moving  ahead  with  vigor  to  enact  a medical 
care  program  for  the  aged  under  the  provisions 
of  Social  Security.  Congressional  hearings  ap- 
pear certain,  and  there  will  be  loud  rumblings 
in  regard  to  the  inadequacy  of  the  Kerr-Mills 
approach  and  the  need  for  Forand-type  legis- 
lation. 

There  are  several  significant  differences  be- 
tween these  programs: 

1.  The  Kerr-Mills  law  is  designed  for  per- 
sons older  than  65  who  really  need  help  to 
pay  for  health  care.  Under  Forand-type  legis- 


lation, care  would  be  provided  regardless  of 
need  to  all  covered  under  Social  Security. 

2.  Kerr-Mills  benefits,  based  upon  need  and 
local  determination,  are  much  broader.  They 
may  include  any  type  of  medical  care  which  the 
individual  state  chooses  to  provide.  Forand- 
type  legislation  authorizes  hospitalization,  nurs- 
ing home  care,  and  some  surgical  care. 

3.  The  Kerr-Mills  program  is  voluntary,  not 
compulsory.  It  will  supplement,  not  supplant, 
voluntary  health  insurance  or  prepayment.  For- 
and-type legislation  would  lead  to  the  decline, 
if  not  the  end,  of  private  health  insurance, 
which  now  provides  coverage  for  72  per  cent 
of  the  entire  population  and  an  estimated  50 
per  cent  of  those  over  age  65. 

4.  The  Kerr-Mills  law  will  be  administered 
locally.  It  leaves  matters  up  to  the  individual 
states  by  giving  them  the  prerogative  to  set  up 
their  own  programs  in  their  own  way.  The 
underlying  theory  is  that  each  state  knows  its 
own  particular  problems  better  than  the  fed- 
eral government.  Forand-type  legislation  calls 
for  the  U.  S.  Department  of  Health,  Education, 
and  Welfare  to  promulgate  and  administer  the 
program. 

5.  The  Kerr-Mills  approach  is  more  econom- 
ical. Assistance  would  be  provided  only  to  those 
who  really  need  help.  Forand-type  legislation 
would  be  staggeringly  expensive.  Social  Secur- 
ity taxes  already  are  scheduled  to  reach  9 per 
cent  of  the  first  $4,800  of  pay  roll  by  1969- 
A government  program  of  health  care  for  all 
Social  Security  beneficiaries  could  bankrupt  the 
Social  Security  trust  fund,  which  already  has 
incurred  future  obligations  totaling  360  billion 
dollars. 

AMA  leaders  have  urged  physicians  to  sup- 
port the  implementation  of  the  Kerr-Mills  law 
in  individual  states.  They  believe  that  this  pro- 
gram will  provide  for  the  aged  who  are  needy, 
and  that  Congress  should  delay  further  consid- 
eration of  Forand-type  legislation  until  the 
Kerr-Mills  law  has  been  given  an  opportunity 
to  prove  itself. 

This  will  be  the  paramount  medical  issue  in 
Congress  this  year. 
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Healing  the  Whole  Man 

On  January  24,  Houston’s  Institute  of  Reli- 
gion dedicates  a new  $600,000  building  in  the 
Texas  Medical  Center.  Dr.  E.  Vincent  Askey 
of  Los  Angeles,  President  of  the  American 
Medical  Association,  is  the  speaker  for  the 
dedication  dinner  that  evening  in  the  Grand 
Ball  Room  of  the  Rice  Hotel. 

The  Institute,  now  6 years  old,  has  pioneered 
in  the  principle  of  combining  medical  practice 
with  religious  insight  to  heal  the  whole  man. 
Interestingly,  both  the  words  heal  and  whole 
derive  from  the  same  Anglo-Saxon  root. 

Man  cannot  be  fragmented  into  separate 
sections  of  "spirit,”  "mind,”  and  "body.”  He  is, 
instead,  a spirit-mind-body  entity,  and  when  ill, 
must  be  treated  as  a whole  if  he  is  to  be  made 
whole  again.  To  this  concept  the  Institute’s 
curriculum  is  geared:  It  combines  instruction 
with  inspiration.  Enrolled  in  courses  to  develop 
the  ideal  doctor-nurse-minister  healing  team  are 
medical  students  and  physicians,  seminarians 
and  ministers,  and  smdent  and  graduate  nurses. 
The  Institute’s  curriculum  has  been  termed 
"the  first  planned  program  of  its  kind  in  any 
medical  center  in  the  United  States.” 

Ministerial  smdents,  serving  as  hospital- 
chaplain  interns,  average  more  than  25  hours 
per  week  visiting  in  hospital  wards.  During  its 
first  four  years,  the  Institute  had  724  students 
enrolled  from  the  United  States  and  Europe, 
and  from  as  distant  a nation  as  New  Zealand. 

Counseling  for  troubled  persons  is  an  inte- 
gral part  of  the  Institute’s  program,  and  is 
given  without  charge.  Grateful  recipients  of 
these  services  often  make  voluntary  contribu- 
tions, however. 

The  Instimte’s  Director  is  Dawson  C.  Bryan, 
D.D.,  who  was  pastor  of  the  First  Methodist 
Church  of  Houston  before  accepting  the  post. 
Its  Board  of  Trustees  is  comprised  of  a num- 
ber of  distinguished  churchmen  and  laymen. 
Faculty  and  staff  include  three  pastoral-care 
professors  and  chaplain  supervisors  at  M.  D. 
Anderson  Hospital  and  Tumor  Institute,  and 


Memorial,  Hermann,  and  Methodist  Hospitals. 
Other  cooperating  instimtions  in  the  Medical 
Center  are  Baylor  University  College  of  Medi- 
cine, Texas  Woman’s  University  College  of 
Nursing,  Texas  Institute  of  Rehabilitation  and 
Research,  and  Veterans  Administration  Hos- 
pital. In  addition,  Hedgecroft  Hospital  expects 
to  be  affiliated  with  the  Institute  by  Spring. 

Views  of  A Country  Physician 

Since  the  November  elections  many  physi- 
cians may  have  become  discouraged  as  to  the 
future  of  medicine.  They  probably  feel  let  down 
to  a considerable  extent  in  their  personal  belief 
that  the  private  practice  of  medicine  can  be 
preserved,  and  have  relaxed  in  their  efforts  to 
discourage  a medical  health  bill  by  Congress  or 
other  interested  parties.  This  is  not  the  time 
to  relax,  however,  but  a time  to  reinforce  our 
efforts  and  forces,  while  there  is  still  an  op- 
portunity to  influence  medical  legislation. 

Members  of  the  medical  profession  can  ex- 
pect a new,  intense  onslought  from  proponents 
of  socialized  medical  schemes.  Too  many  poli- 
ticians who  ordinarily  would  not  support  any 
form  of  ill-advised  medical  care  may  well  favor 
adverse  health  legislation  this  year.  The  fore- 
going idea  is  old  to  most  of  us.  Nevertheless, 
we  cannot  be  stimulated  too  often  to  oppose 
the  forces  that  would  wreck  the  world’s  best 
medical  care.  I realize  that  many  politicians 
are  frequently  swayed  from  their  better  judg- 
ment by  a big  show  of  numbers  from  their  con- 
stituents. Well  organized  groups  which  sponsor 
the  various  schemes  of  socialized  medicine  are 
getting  their  show  of  numbers.  We  should  get 
the  antidote  for  this  poison,  get  it  soon,  and 
keep  it  in  readiness  at  all  times. 

I believe  that  the  solution  is  two-fold.  First, 
we  should  use  the  show  of  numbers  tactics 
employed  by  our  opponents.  Our  families, 
friends,  neighbors,  ministers,  attorneys,  pa- 
tients— in  fact,  anyone  who  is  sincerely  inter- 
ested in  preserving  the  American  system  of  free 


TEXAS  State  Journal  oi  Medicine,  JANUARY,  7967 


3 


enterprise  and  who  will  listen — should  be 
urged  to  phone,  wire,  or  write  Congressional 
representatives  in  Washington,  most  of  whom 
are  interested.  They  should  be  written  not  just 
once,  but  every  time  a measure  to  promote 
socialized  medicine,  or  any  socialized  scheme,  is 
raised.  With  a little  work  and  effort  we,  too, 
can  influence  the  politicians. 

Second,  I believe  our  appeals  to  the  poli- 
tician’s reason  would  not  be  in  vain.  We  should 
point  out,  again  and  again,  that  the  proposed 
"helpful  medical  bills’’  are  not  only  an  absurd 
waste  of  taxpayer’s  money,  but  that  most  el- 
derly patients  are  happily  cared  for  by  their 
families — that  it  is  not  only  the  duty  of  sons 
and  daughters  to  take  care  of  their  parents  in 
waning  years,  but  a privilege  which  the  gov- 
ernment should  never  deny.  Certain  elderly  pa- 
tients who  are  without  children  able  to  pay  for 
the  medical  care  are  provided  for  by  State  tax 
supported  hospitals  and  welfare  agencies.  Oth- 


ers carry  hospital  insurance,  many  receive  care 
in  veterans  hospitals,  and  many  are  given  hos- 
pital care  by  local  churches  and  service  clubs. 
Numerous  others  are  seldom  in  need  of  medi- 
cal care  and  do  not  care  to  be  made  hypo- 
chondriacs by  any  government. 

In  regard  to  the  few  aged  people  who  might 
still  need  medical  care,  I believe  the  medical 
profession  would  rather  give  it  to  them  free 
of  charge  than  to  be  hamstrung  by  govern- 
mental interference  and  red  tape.  I know  for 
certain  that  this  country  doctor  would. 

Would  it  be  feasible  for  members  of  the 
medical  profession  to  appeal  to  the  common 
sense  or  basic  reasoning  of  those  who  sponsor 
socialized  medicine?  I believe  it  would  if  our 
beliefs  were  continually  and  sincerely  presented 
at  every  given  opportunity,  public  or  private. 

— C.  R.  Haley,  M.D.,  Chairman, 
Committee  on  Rural  Health, 
Texas  Medical  Association. 


Possible  Doctor  Draft 

Several  news  releases  issued  recently  by  officials  of  the  Department  of 
Defense  have  led  to  speculation  that  there  may  be  a new  "doctor  draft’’  early 
in  1961  unless  more  interns  volunteer  for  reserve  commissions.  According 
to  a story  in  the  November  26,  I960,  issue  of  the  Journal  of  the  American 
Medical  Association,  for  example.  Dr.  Frank  B.  Berry,  assistant  defense  secre- 
tary in  charge  of  health  and  medical  affairs,  stated  that  as  many  as  650 
physicians  may  be  called  next  March. 

Dr.  Berry  said  that  applicants  for  reserve  commissions  have  totaled  1,546 
this  year,  as  compared  with  2,278  for  last  year.  He  commented,  how'ever, 
that  he  had  a "good  expectation’’  that  this  warning  would  produce  enough 
volvmteers  to  avoid  starting  any  new  draft  of  physicians. 

The  Air  Force  needs  an  additional  400  physicians,  and  the  Army  and 
Navy  need  between  100  and  140  physicians  each  in  the  year  beginning 
July  16,  1961.  There  has  not  been  a doaor  draft  in  four  years. 
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Objectives  for  '61 


.1 

j "We  have  each  had  our  own  special  celebration 
■ at  Christmas  ...  we  have  felt  the  Yuletide  bless- 
I ings  and  tried  as  Scrooge  'to  honor  Christmas  in 
! our  hearts  and  keep  it  all  the  year.'" 


One  of  the  best  New  Year's  resolutions  for  each  of  us  would  be  to  up- 
grade and  continue  our  education.  By  increasing  it,  we  will  enhance  the 
stature  of  medicine  in  our  State.  We  should  take  advantage  of  the  varied 
teaching  programs  available,  not  only  in  Texas  but  nationally  and  inter- 
nationally. 


With  our  different  talents,  abilities,  and  accomplishments,  we  have 
to  examine  and  analyze  the  various  programs  that  will  increase  our  arma- 
mentarium. For  instance,  the  Texas  Medical  Association's  ninety-fourth  An- 
nual Session  in  Galveston  on  April  23-25,  1961,  represents  one  of  the  truly 
outstanding  scientific  meetings  of  the  year,  not  only  in  this  State,  but 
in  the  Southwest.  Physicians  should  plan  now  to  take  advantage  of,  and 
should  continue  to  participate  in,  this  and  other  informative  programs. 

In  addition  to  participation  in  medical  programs,  I would  again  di- 
rect the  attention  of  Association  members  to  their  responsibilities  as 
citizens,  and  would  encourage  each  one  to  participate  actively  in  his 
church,  civic  clubs,  and  other  community  programs,  including  programs  on 
aging  and  child  welfare. 


There  is  a great  need  for  us  to  be  aware  of  our  responsibilities,  not 
only  in  health  matters  but  also  in  community  affairs.  A preeminent  need  is 
to  reaffirm  the  sense  of  individual  obligation  to  give  good  medical  care. 
Personal  responsibility  and  initiative  have  been,  in  many  instances,  a nat- 
ural characteristic  of  the  doctor.  It  is  responsible,  to  a large  extent, 
for  our  nation's  progress  in  medical  care. 

We  must  assiime  our  responsibilities  to  our  people,  and  must  help  stem 
the  seemingly  inexorable  march  toward  automation,  reemphasizing  the  human, 
distinctive,  personal  practice  of  medicine.  In  1961,  let  us  join  together 
in  fighting  the  state  of  mental  lethargy  and  inertia  prevalent  not  only  in 
our  society  as  a whole,  but  also  among  members  of  the  medical  profession. 
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A column  for  readers'  assents,  dissents,  and 
comments,  selected  monthly  by  the 
official  advisory  committee  of  the  Texas 
State  Journal  of  Medicine 


Galveston  Physician  Disagrees  With  Gentry’s  Views 


The  follotuing  communication  was  recewed,  from 
Dr.  John  L.  Otto,  who  is  affiliated  with  the  Titus 
Harris  Clinic  in  Galveston. 

Regarding  Mr.  Ernest  Gentry’s  recent  editorial  in 
the  CNovember,  I960}  Texas  State  Journal  of 
Medicine  entitled  "Problem  of  Narcotics,”  please 
refer  to  an  editorial  I wrote  at  the  invitation  of  the 
editor  published  in  the  February,  1953,  JOURNAL, 
vol.  49,  pp.  56-57.  This  article  outlines  the  opposite 
viewpoint  to  that  expressed  by  Mr.  Gentry. 

In  rebuttal  to  Mr.  Gentry’s  present  article: 

1.  He  states,  "Some  persons  allege  that  the 
imposition  of  severe  penalties  for  peddlers  of 
narcotic  drugs  has  had  no  beneficial  effect.’’ 
It  is  true  that  to  the  present  severe  penalties 
have  not  discouraged  peddlers,  but  it  does  not 
follow  that  anyone  is  recommending  that  these 
penalties  be  reduced.  On  the  contrary,  they 
should  be  increased  and  a continuing  effort 
made  to  enforce  the  laws  against  peddlers.  'The 
important  point  is  to  take  the  profit  out  of 
peddling. 

2.  He  mentions  addiction  protie  personali- 
ties. I agree  there  will  always  be  this  type  of 
person.  The  question  is,  to  what  will  he  be- 
come addicted:  alcohol,  barbimrates,  tranquil- 
izers, or  opitun?  The  morphine  addict  with  a 
continuing  legal  supply  is  ten  times  less  trou- 
blesome to  himself,  his  family,  and  society  in 
general  than  the  alcoholic  or  barbiturate  addict. 
Attempts  were  made  for  many  years  to  enforce 
the  prohibition  of  alcohol  with  no  success,  and 
all  of  us  old  enough  to  remember  are  aware 
of  the  chaos  that  existed  with  the  vice  and 
crime  financed  by  bootleg  profits.  The  same 
condition  exists,  to  some  extent,  today  with 


opium  profits  financing  many  other  facets  of 
illegal  activities. 

3.  He  mentions  that  distribution  of  legal 
narcotics  to  addicts  would  increase  the  illicit 
traffic  in  narcotics.  This  would  depend  on  the 
manner  in  which  it  was  done.  Certainly,  no 
one  is  recommending  the  indiscriminate  dis- 
pensing of  drugs.  Strict,  rigid  control,  even  to 
the  point  of  hypodermic  injection  in  a clinic  of 
each  dose,  might  be  necessary. 

4.  He  uses  the  example  that  addicted  physi- 
cians’ licenses  are  revoked  to  prove  that  an 
addict  with  a continuing  supply  cannot  lead  a 
useful  life.  In  most  instances,  these  men  are 
leading  useful  lives  and  their  licenses  are  re- 
voked because  they  are  breaking  the  law  in 
regard  to  the  use  of  narcotics,  not  because  of 
something  they  have  done  wrong  in  their  prac- 
tice. 

A resolution  supporting  Mr.  Gentry’s  views  was 
introduced  in  the  American  Medical  Association 
House  of  Delegates’  Washington  meeting  November 
28,  I960.  This  was  referred  to  the  Reference  Com- 
mittee on  Public  Health  and  Industrial  Health,  with 
extensive  discussion.  'The  Reference  Committee  rec- 
ommended, and  the  House  of  Delegates  passed  the 
recommendation,  that  this  matter  be  referred  to  the 
Committee  on  Narcotics  of  the  Council  on  Mental 
Health.  This  Committee  is  studying  the  narcotic 
problem  and,  I hope,  will  soon  come  up  with  defi- 
nite recommendations  as  to  the  best  methods  of 
improving  a distressing  situation.  In  the  meantime, 
all  physicians  should  cooperate  to  the  fullest  extent 
with  the  Treasury  Department  to  enforce  present 
laws. 

— John  L.  Otto,  M.D.,  Galveston. 


6 


TEXAS  State  Journal  of  Medicine,  JANUARY,  1961 


I ORIGINAL 


articlesH 


PROSTHESIS 


Locked  in 

The  Acetabulum  and  the  Shaft 


P.  M.  GIRARD,  M.D. 

DALLAS,  TEXAS 


The  author  describes  an  appliance  which  he 
has  developed — a dual  lock  type  of  prosthesis  that 
minimizes  disability  in  the  elderly  patient  tuho 
has  suffered  a fresh  sub  capital  fracture.  Results 
obtained  with  the  prosthesis  in  105  cases  are  given. 


The  indications  and  contraindications  for 
the  use  of  hip  prostheses  are  not  within  the 
scope  of  this  presentation.  Nevertheless,  I believe 
that  the  use  of  a dual  lock  type  prosthesis  in  the 
elderly  patient  with  a fresh  subcapital  fracture  mini- 
mizes disability. 

The  various  causes  of  trouble  in  hip  prostheses 
have  been  studied,  and  an  attempt  is  being  made  to 
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prevent  some,  or  all,  of  these.  Among  general  physi- 
cal difficulties  are;  (1)  urinary  tract  irritation  or 
infection,  (2)  decubims  ulcer,  (3)  paralytic  ileus, 
(4)  hypostatic  pneumonia,  (5)  phlebothrombosis, 
and  (6)  malnutrition.  The  cause  of  the  troubles 
named  is  that  the  patient  is  unable  to  move  freely 
because  of  pain  or  immobilization  by  casts  or  splints. 

Mechanical  troubles  include  ( 1 ) femoral  neck 
split,  (2)  trochanter  split,  (3)  shaft  split,  (4)  splint 
or  cast  pressure  decubitus,  and  (5)  dislocation.  The 
cause  of  these  troubles  is  that  the  operator,  in  at- 
tempting a firm  fixation  of  the  prosthesis  in  the 
neck  and/or  in  the  shaft,  drives  the  prosthesis  so 
vigorously  that  splitting  occurs.  Bone  texture  in  the 
area  frequently  is  thin  and  porous  because  of  the 
patient’s  age  or  atrophy  of  disuse  after  a year  or 
more  of  nonunion.  Adequate  drilling  or  reaming  of 
the  neck  or  shaft  in  this  type  of  bone  frequently 
causes  looseness  of  the  prosthesis  after  it  is  seated. 
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HIP  PROSTHESIS  — Girard  — continued 

In  dislocation  of  the  prosthesis,  the  head  is  dis- 
placed anteriorly,  posteriorly,  or  superiorly.  A recent 
survey  by  the  Academy  of  Orthopedic  Surgeons 
showed  that  the  prosthesis  became  dislocated  in  158 
of  6,156  procedures.  In  anterior  approaches  the  dis- 
location is  usually  anterior,  whereas  in  posterior  ap- 
proaches it  is  frequently  posterior.  I have  observed 
2 superior  dislocations  in  which  a prosthesis  with  an 
intramedullary  stem  was  used.  Traaion  reduced  one 
of  these.  In  the  other,  traction  pulled  the  shaft  down, 
leaving  the  head  above  the  acetabulum.  The  stem  of 
the  prosthesis  came  out  of  the  medullary  canal. 

Preventive  Measures 

The  general  physical  troubles  enumerated  previ- 
ously can  best  be  prevented  by  early  and  continuous 
unhampered  movements  of  the  patient.  He  is  en- 
couraged to  turn  frequently  and  to  sit  up,  and  is 
allowed  to  walk  to  the  bathroom  beginning  full 
weight  bearing,  the  morning  after  operation. 

The  mechanical  troubles  listed  previously  may  be 
prevented  by: 

1.  Snug  or  slightly  loose  application  of  the  pros- 
thesis, and  insertion  of  the  prosthesis  by  hand  pres- 
sure only. 

2.  Locking  the  prosthesis  head  into  the  acetabulum, 
preventing  dislocation. 

3.  Locking  the  prosthesis  stem  into  the  shaft  to 
prevent  the  stem  from  coming  out  of  the  shaft  or 
from  rotating  in  it. 

By  observing  these  principles  no  cast  or  splint  is 
necessary,  nor  are  special  nursing  instructions,  such 
as  "avoid  adduaion  or  external  rotation.” 


Operative  Techniques 

To  use  the  dual  lock  curved  stem  type  prosthesis 
( Fig.  1 ) , any  approach  may  be  used.  I prefer  an 
“L”  shaped  incision  on  the  lateral  side  of  the  tro- 
chanter and  upper  shaft,  tailing  the  upper  end  to- 
ward the  iliac  crest  to  a point  approximately  7 cm. 
behind  the  anterior,  superior  spine  and  3 cm.  below 
the  iliac  crest.  Capsule  strucmres  which  can  be 
reached  should  be  removed,  as  calcification  and  scar 
in  the  capsule  will  cause  pain  and  stiffness. 

The  femoral  head  is  removed.  I prefer  to  extract 
the  head  using  lion  jawed  femur  holding  forceps. 
The  round  ligament  remnant  is  removed  from  the 
acetabulum. 

With  the  patient’s  leg  in  90  degree  external  rota- 
tion, the  cross  knee  position,  the  operator  drills  three 
holes  five-sixteenths  of  an  inch  in  diameter  parallel 


and  near  each  other  through  the  proximal  cortex 
only  at  right  angles  to  the  shaft.  Lwation  of  these 
holes  is  determined  by  using  the  prosthesis  as  a 
guide  against  the  neck  and  shaft  after  proper  washers 
have  been  seleaed.  The  holes  are  connected  with  a 


Fig.  la.  Curved  stem  dual  lock  prosthesis  is  useful  when 
femoral  neck  is  present,  as  in  subcapital  fractures. 

b.  Straight  stem  dual  lock  prosthesis  is  useful  in 
cases  in  which  there  is  no  femoral  neck. 


small  osteotome,  making  a slot  in  the  proximal  cor- 
tex. If  antiversion  or  retroversion  of  the  neck  in  the 
prosthesis  is  desired,  the  slot  may  be  placed  to  the 
medial  or  lateral  side  as  desired. 

The  prosthesis  is  seated.  The  shaft  should  come 
out  through  the  slot  in  the  bone  as  a preliminary 
trial  measure.  If  seating  is  satisfactory,  the  prosthesis 
is  removed. 

A hole  five-sixteenths  of  an  inch  in  diameter  is 
drilled  through  the  acetabulum  in  the  superior  center 
portion  just  inferior  to  the  joint  cartilage.  The  hole 
should  be  at  the  site  of  the  superior  attachment  of 
the  round  ligament. 

A curved  forceps,  preferably  a tonsil  or  common 
bile  duct  right  angle  forceps,  is  passed  around  the  hole 
inside  the  pelvis  to  loosen  adjacent  muscle  attach- 
ment. The  "T”  bar  is  inserted  in  horizontal  position; 
the  vertical  position  is  avoided  because  of  the  obtura- 
tor nerve.  To  insure  that  the  bar  is  locked  inside 
rhe  pelvis,  the  cable  is  pulled.  A wire  is  attached 
to  the  end  of  the  cable,  and  the  wire  is  clamped  to 
drapes  out  of  the  way. 

The  lead  wire  for  the  cable  eyelet  is  passed  through 
the  prosthesis  head  and  through  the  washers  that 
are  to  be  used.  In  the  case  of  use  of  an  asymmetrical 
washer,  the  wire  should  be  passed  through  one  of 
the  holes  in  the  washer  to  maintain  its  thick  side  in 
the  desired  position. 

The  prosthesis  head  with  selected  washer  is  re- 
seated through  the  neck  and  shaft  slot,  during  which 
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time  tension  is  maintained  on  the  cable.  The  stem 
is  locked  with  a cotter  key.  The  hip  is  conjugated, 
with  the  assistant  maintaining  traction  on  the  leg 
and  the  internally  rotating  hip  and  the  operator 
maintaining  tension  on  the  cable  to  avoid  kinking. 
Finally,  a screw  is  passed  through  the  eye  of  the 
cable  and  through  both  cortices  of  the  femur,  locking 
the  cable.  Approximately  0.25  cm.  of  slack  is  al- 
lowed. 

In  the  operative  technique  with  dual  lock  self 
broaching  intramedullary  stem  type  prosthesis  (Fig. 
2),  the  femoral  head  and  capsule  are  removed  as 
described  previously.  The  intramedullary  stem  is  in- 
serted by  using  a broaching  type  of  movement  un- 
til the  prosthesis  is  seated  firmly.  The  locking  cable 
is  inserted,  as  described  previously,  and  the  cable  is 
passed  through  the  head  using  the  wire  guide.  The 
prosthesis  is  seated  in  desired  neutral,  antiversion,  or 
retroversion  position.  The  hip  is  conjugated  by  an 
assistant  making  traction  on  the  leg  and  the  operator 
keeping  tension  on  the  cable  to  avoid  kinking.  A 
small  drill  is  passed  through  the  eye  of  the  cable  to 
ascertain  the  point  at  which  the  hole  to  receive  the 
locking  screw  is  to  be  drilled.  One-fourth  of  a centi- 
meter of  slack  should  be  allowed.  The  drill  should 


be  passed  either  upward  or  downward  and  laterally 
while  a search  is  made  by  feeling  for  the  interval 
between  the  teeth  on  the  stem  of  the  prosthesis.  The 
hole  is  drilled  completely  through  both  cortices.  The 
locking  screw  is  passed  through  the  eye  of  the  cable 
into  the  bone,  between  the  teeth  of  the  prosthesis, 
and  through  the  distal  cortex,  locking  the  cable  in 
position  and  the  stem  of  the  prosthesis  into  the 
shaft  of  the  bone. 


Postoperative  Core 

No  cast  or  splinting  of  any  type  is  necessary,  nor 
are  special  nursing  precautions.  There  is  litde  or  no 
need  for  narcotics,  as  these  patients  are  remarkably 
free  of  pain.  The  patient  is  encouraged  to  turn  fre- 
quently in  any  direction,  and  is  encouraged  to  sit  up 
on  the  side  of  the  bed  and  in  a regular  straight  chair 
(not  a wheel  chair)  the  next  morning.  He  may  walk 
to  the  bathroom  the  next  morning  or  may  sit  on  a 
portable  commode  chair  at  any  time,  which  should 
eliminate  the  necessity  for  catheterization.  Full  weight 
bearing  with  the  use  of  a cane  for  balance  is  encour- 
aged the  day  after  operation  to  assure  the  patient 
of  the  strength  of  the  prosthesis  and  for  other  obvi- 
ous reasons. 

At  no  time  should  the  patient  be  allowed  to  use 
a wheel  chair  or  crutches,  as  many  of  these  elderly 
people  become  wheel  chair  or  crutch  addicts  regard- 
less of  the  anatomic  and/or  funaional  result.  Unde- 
sirable mental  reaaions  such  as  depression,  which 
may  be  a consequence  of  the  patient’s  being  in- 
formed that  he  has  a "broken  hip,"  are  minimized 
by  early  ambulation. 


Fig.  2a.  Skeleton  model  with  curved  stem  and  straight  stem  dual  lock  prostheses.  b.  Roentgenogram  of  Fig.  2a. 
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HIP  PROSTHESIS  — Girard  — continued 

Comment 

Nursing  care,  ordinarily  difficult  in  this  type  of 
patient,  has  proved  practical  and  easy  in  a limited 
number  of  cases  after  the  use  of  one  of  the  dual  lock 
type  of  hip  prostheses.  The  curved  stem  is  used  in 
the  presence  of  a femoral  neck;  the  straight  stem 
when  there  is  no  neck. 

The  dual  lock  type  of  prosthesis  is  useful  and 
practical  in  mental  patients  in  whom  cooperation  is 
not  possible.  No  special  instruments  are  required  for 
its  insertion.  It  can  be  made  of  nonmagnetic  S.M.O. 
type  stainless  steel  to  any  size  head  desired,  from 


Fig.  3a.  Roentgenogram  in  elderly  patient  with  diag- 
nosis of  aseptic  necrosis  after  subcapital  fracture,  in 
whom  prosthesis  had  been  in  position  2 years. 

b.  In  roentgenogram  of  elderly  patient  with  fracture 
of  base  of  neck,  straight  stem  dual  lock  prosthesis  is 
shown  in  position. 


lYs  to  V/s  inches.  The  medium  size  (1  11/16 
inches)  is  required  in  most  cases.  Because  of  the 
locking  feamres,  the  same  size  stem  of  each  pros- 
thesis fits  in  any  case. 

I have  used  only  the  medium  sized  head  in  all 
of  my  cases.  This  simplifies  the  purchasing  problem 
of  the  hospital  as  only  one  size  of  each  of  the  two 
types  of  prostheses  need  to  be  kept  on  hand.  By 
using  this  type  prosthesis  for  early  ambulation,  the 
hospital  stay  of  patients  is  reduced  considerably. 


The  first  prosthesis  of  this  type  was  inserted  May 
27,  1953.  It  is  difficult  honestly  to  evaluate  results, 
as  indicated  by  the  report  of  the  committee  on  study 
of  hip  prostheses  in  the  July,  1959,  issue  of  the 
Journal  of  Bone  and  Joint  Surgery}  Results  in  this 
type  of  case  should  not  be  compared  to  function  in 
the  case  of  a normal  hip,  but  to  what  might  have 
been  expected  in  a specific  case  without  treatment. 

With  the  earlier  models  a large  number  of  frac- 
tures occurred  in  the  prosthesis  stem.  These  tested 
up  to  250  pounds  before  showing  deflection.  The 
latest  models,  used  in  the  past  2 years,  show  deflec- 
tion only  after  more  than  950  pounds  of  pressure 
have  been  applied.  None  has  broken.  A number  of 
cables  have  frayed  and  broken  in  the  head  area 
after  approximately  1 year’s  usage.  This  is  of  no 
significance,  however,  as  after  that  time  the  cable’s 
usefulness  has  ended. 

In  this  geographic  area,  nine  different  surgeons 
and  a number  of  resident  surgeons  have  used  this 
type  of  prosthesis  in  166  cases.  When  it  has  been 
properly  inserted,  there  have  been  no  dislocations. 
In  almost  all  cases,  patients  were  elderly.  They  were 
predominantly  female.  A total  of  124  curved  stems 
and  42  straight  stems  have  been  inserted.  In  6l 
cases  the  procedure  was  performed  too  recently  for 
evaluation  of  results.  In  the  other  105  cases,  results 
are  shown  in  Table  1. 


Table  1. — Use  of  Hip  Prostheses  in  105  Patients. 


Type  of  Results 

No.  of  Cases 

% 

Excellent 

14 

13 

Good  

52 

50 

Fair 

28 

27 

Poor  

11 

10 
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One  of  the  most  important  instruments  for  gaining  essential 
information  about  chronic  diseases  is  the  U.  S.  National  Health  Survey, 
a recent  program-  of  the  Public  Health  Services.  In  the  survey  two 
methods  are  used:  the  interview  method,  which  gives  breadth,  and 
the  examination  method,  which  gives  depth.  Both  of  these  methods 
is  described  in  detail  and  then  advantages  are  outlined. 


NEW  INFORMATION 

ON  CHRONIC  DISABILITY 


JOHN  D.  PORTERFIELD,  M.D. 

WASHINGTON,  D.  C. 


IN  RECENT  YEARS  so  much  time  and  attention 
have  been  devoted  to  discussion  of  chronic  dis- 
eases that  many  feel  the  subject  has  been  worn  thin. 
Despite  all  the  exhortations,  chronic  disease  seems 
akin  to  the  weather — it  generates  considerable  con- 
versation but  nobody  does  anything  about  it.  Yet  I 
have  high  hopes.  After  all,  such  present-day  miracles 
as  cloud  seeding  promise  to  produce  actual  changes 
in  the  weather.  I believe  all  agree  that  the  miracles 
of  modern  medicine  are  no  less  world-shaking.  If 
these  miracles  cannot  be  bent  to  the  control  of  the 
most  persistent  health  problems,  I will  be  more  than 
surprised. 

The  big  question  is,  of  course,  where  and  how  do 
we  start?  I have  not  included  "when”  in  this  ques- 
tion; the  time  is  long  overdue.  If  we  do  not  start 
soon  on  some  sustained  and  effective  activities  in 
the  chronic  disease  area,  the  lag  will  be  so  great  that 
we  may  never  catch  up. 

Making  the  start  may  not  be  as  difficult  as  some 
imagine.  It  may  be  as  simple,  in  fact,  as  the  gather- 
ing and  dissemination  of  accurate,  up-to-date  infor- 
mation on  the  nature  and  dimensions  of  the  problem. 
If  physicians  are  all  armed  with  the  same  background 


of  precise,  pinpointed  facts,  some  common  courses 
of  action  may  be  suggested. 

One  of  the  important  instruments  for  gaining  these 
facts  is  the  U.  S.  National  Health  Survey,  a fairly 
recent  program  of  the  Public  Health  Service.  The 
operation  of  this  survey  will  be  described  in  some 
detail.  Knowledge  of  its  methodology  will  enable  the 
reader  to  judge  the  validity  of  the  data  and  the  most 
effective  ways  in  which  they  can  be  used. 

The  survey  is  essentially  a source  of  new  informa- 
tion on  the  chronic  diseases.  Specifically,  it  is  helping 
to  define  the  size  of  the  chronic  disease  problem  in 
terms  of  prevalence  in  the  population  as  a whole  and 
its  social  and  economic  impact  on  the  country;  and 
its  shape  in  terms  of  such  variables  as  demographic 
and  health  characteristics  of  the  people  who  have 
chronic  diseases. 

In  less  than  4 years  of  operarion,  the  National 
Health  Survey  is  providing  reliable  answers  to  long 
sought  after  questions.  Already  a body  of  knowledge 
is  beginning  to  emerge,  for  the  lack  of  which  health 
work  has  suffered  throughout  its  development.  From 
this  knowledge  should  evolve  a firm  basis  for  current 
and  future  planning,  not  only  by  official  health  agen- 
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cies  but  by  medical  societies  and  other  professional 
bodies. 

The  survey  probably  will  not  spark  any  sudden 
revolution  in  decision  making  on  health  problems. 
However,  the  compilation  of  a continuous,  compre- 
hensive body  of  facts  on  a subject  during  a period 
of  years  tends  to  effect  fundamental  changes  in  the 
ways  of  thinking  about  that  subject.  For  example,  if 
an  appropriate  question  arises  during  the  course  of  a 
conference  or  a clinical  discussion,  someone  consults 
"Health  Statistics  from  the  U.  S.  National  Health 
Survey.”  This  sort  of  thing  happens  day  after  day, 
and  gradually  the  new  facts  replace  conjecture. 

The  Methods  Used 

The  varied  nature  of  the  needs  dictates  the  use 
of  multiple  survey  methods.  Some  information  can 
be  obtained  through  interviews — for  example,  the 
circumstances  of  accidental  injuries  and  the  disability 
resulting  from  illness  and  injury.  Other  types  of  in- 
formation can  be  secured  only  from  acmal  health 
examinations — for  example,  precise  diagnoses  in  med- 
ically acceptable  terms,  and  physical  and  physiologic 
measurements.  A good  picture  of  chronic  disease  and 
its  effects  requires  the  use  of  both  methods,  and  both 
are  employed  by  the  National  Health  Survey. 

In  the  household  interviews,  which  are  conducted 
for  the  Public  Health  Service  by  the  Bureau  of  the 
Census,  respondents  are  asked  a series  of  questions 
about  illness,  both  acute  and  chronic;  about  injuries; 
about  the  limitation  of  their  activity  and  loss  of 
time  from  work  or  school  because  of  illness  or  in- 
jury; about  disability  which  confines  them  to  bed; 
about  visits  to  physicians  and  dentists;  and  about 
hospitalization.  Information  is  also  gathered  on  the 
ownership  and  use  of  special  aids  and  prosthetic  de- 
vices, nursing  care  at  home,  the  health  insurance 
carried  by  the  family,  and  other  pertinent  facts.  From 
these  data  14  reports  on  various  topics  have  already 
been  published.  Another  half  dozen  are  in  the  mak- 
ing, and  still  more  are  in  the  planning  stage. 

The  second  kind  of  survey — ^the  health  examina- 
tion— consists  of  a special  examination  which  can 
be  given  in  a single  visit  on  a uniform  basis  to  a 
representative  sample  of  the  population.  In  develop- 
ing this  technique  it  was  necessary  to  do  a great  deal 
of  pioneering  in  staffing  and  training  the  examining 
teams,  in  experimenting  with  various  kinds  of  facili- 
ties and  equipment,  and  in  developing  methods  for 
processing  people  and  assuring  their  cooperation  in 
a non-compulsory  examination. 

The  examination  which  finally  emerged  is  not,  of 
course,  a complete  physical  examination,  nor  is  it  a 
substimte  for  a visit  to  the  patient’s  own  physician — 
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facts  emphasized  to  each  participant.  The  examina- 
tion is  directed  primarily  toward  diagnosis  of  certain 
chronic  conditions — heart  disease,  rheumatism  and 
arthritis,  and  the  detection  of  congenital  malforma- 
tions, and  to  a group  of  physical  and  physiologic 
measurements.  The  examinee  is  not  given  any  find- 
ings, but  he  may  request  that  the  findings  be  sent 
to  the  physician  of  his  choice. 

The  procedure  includes  a history;  a physical  exam- 
ination for  certain  conditions  in  which  standard 
diagnostic  criteria  exist  and  for  which  a single  visit 
suffices;  a dental  examination;  screening  test  for  vis- 
ual acuity  and  hearing  loss;  12-lead  electrocardio- 
gram; blood  determinations;  6-foot,  14"  by  17"  chest 
roentgenogram;  roentgenograms  of  hands  and  feet; 
modified  glucose  tolerance  test;  microhematocrit  de- 
termination; serologic  test  for  syphilis;  serum  choles- 
terol level;  serum  bentonite  flocculation  test  for 
rheumatoid  arthritis;  urinary  sugar,  (and  albumin 
content  for  males);  body  measurements  such  as 
height,  weight,  arm  girth,  and  skinfolds;  and  anthro- 
pometric measurements  which  contribute,  for  pur- 
poses of  safety  and  efficiency,  to  the  design  of  motor 
vehicles,  airplanes,  and  farm  and  industrial  machin- 
ery. 

The  examining  team  consists  of  physicians  who 
are  senior  residents  or  fellows  in  internal  medicine 
recruited  from  medical  teaching  centers;  and  Public 


Dr.  John  D.  Porterfield,  Deputy 
Surgeon  General  of  the  United 
States  Public  Health  Service,  Wash- 
ington, D.  C.,  gave  this  paper  be- 
fore the  Section  -on  Public  Health 
on  April  11,  1960,  during  the  Fort 
Worth  annual  session  of  the  Texas 
Medical  Association. 


Health  Service  personnel,  including  dentists,  nurses, 
technicians,  and  medical  history  interviewers. 

Why  are  these  two  different  methods  being  ap- 
plied in  studying  the  health  of  the  population  of  the 
United  States?  In  general,  the  interview  method  gives 
breadth,  and  the  examination  method  depth. 

In  general,  there  is  a basic  difference  in  the  con- 
cept of  morbidity  associated  with  each  method.  In 
a household  interview  survey,  the  concept  of  illness 
is  that  of  the  person  himself.  He  is  ill  if  he  considers 
himself  iU,  the  evidence  being  that  he  reports  illness 
and  that  he  often  takes  such  action  as  seeing  a physi- 
cian, staying  home  from  work,  and  cutting  down  on 
his  activities.  In  surveys  based  on  examinations,  the 
concept  is  different  and  requires  the  use  of  diagnostic 
tests,  examination  procedures,  and  medical  history 
questions. 
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Obviously,  the  results  from  these  two  methods  will 
differ  widely  for  some  health  topics,  including  the 
prevalence  of  chronic  diseases.  A medical  examina- 
tion survey  may  detect  numerous  chronic  conditions 
not  reported  in  prior  interviews  with  the  examined 
persons,  since  they  obviously  will  not  report  condi- 
tions they  do  not  know  they  have.  Moreover,  they 
tend  not  to  report  conditions  which  have  no  social 
or  economic  impact  upon  their  lives.  In  contrast, 
interviews  may  reveal  conditions  which  are  trouble- 
some to  the  individual  and  interfere  with  his  usual 
activities  but  which  may  be  undetectable  by  diag- 
nostic tests  and  physical  examination. 

In  addition  to  data  such  as  prevalence  figures 
which  differ  between  the  two  forms  of  measurement, 
there  are  statistics  which  can  be  obtained  only  in- 
efficiendy  or  nor  at  all  by  one  method  but  which 
can  be  collected  well  by  the  other.  In  short,  the  two 
concepts  of  morbidity  overlap,  but  neither  is  wholly 
contained  within  the  other.  Each  of  the  data  collec- 
tion methods  has  limitations  and  peculiar  strengths. 


To  illustrate  the  kinds  of  data  which  the  survey 
makes  available,  some  statistics  on  heart  disease  and 
high  blood  pressure  are  taken  from  a recent  National 
Health  Survey  publication,  based  on  interviews  repre- 
senting the  civilian  non-institutional  population  for 
the  year  July,  1957-June,  1958.  An  estimated  10,117,- 
000  persons  were  reported  to  have  either  a heart 
condition  or  high  blood  pressure.  Approximately  half 
of  these  people  indicated  that  they  had  hypertension 
with  no  heart  involvement;  the  other  half  reported 
both  conditions  or  a heart  condition  alone.  The  over- 
all prevalence  rate  for  these  diseases  was  60.1  per 
1,000  population. 

About  98  per  cent  of  the  people  reporting  heart 
conditions  or  hypertension  stated  that  they  had  been 
medically  attended.  Three-fourths  reported  medical 
attention  during  the  past  year.  Three-fourths  of  those 


reporting  heart  conditions  and  two-thirds  of  those 
reporting  hypertension  said  that  they  were  currently 
under  medical  care.  These  percentages  give  an  ob- 
jective indication  of  the  significance  attributed  to 
these  conditions  by  the  people  interviewed. 

Data  on  the  disability  resulting  from  these  condi- 
tions are  presented  in  several  ways.  Of  the  total  num- 
ber who  reported  heart  conditions  and  hypertension, 
roughly  20  per  cent  stated  that  they  had  been  con- 
fined to  bed  for  at  least  1 day  during  the  preceding 
year  because  of  these  conditions.  Of  those  cases  in- 
volving major  bed  disability — at  least  31  days  in  the 
year — ^patients  with  heart  diseases  outnumbered  pa- 
tients with  hypertension  but  without  heart  involve- 
ment by  about  5 to  1. 

A further  indication  of  the  social  and  economic 
cost  of  these  conditions  to  the  nation  is  the  number 
of  days  of  disability  they  caused.  Three  different 
measures  of  disability  are  used  in  the  report:  re- 
stricted activity  days — that  is,  days  on  which  a per- 
son had  to  limit  his  usual  activities;  bed  disability 
days;  and  work-loss  days. 

Heart  conditions  and  hypertension  caused  an  esti- 
mated total  of  337  million  days  of  restricted  activity 
during  the  year  smdied.  This  is  about  10  per  cent 
of  the  total  person-days  of  restricted  activity  reported 
for  all  conditions,  acute  and  chronic.  Persons  report- 
ing heart  conditions  averaged  about  49  days  of  re- 
stricted activity  per  year,  and  those  with  hypertension 
about  19  days. 

In  the  civilian  non-institutional  population  of  the 
United  States  heart  conditions  and  hypertension 
caused  about  119  million  bed  disability  days  during 
the  year  ending  June,  1958.  About  3 times  as  many 
bed  disability  days  were  associated  with  heart  con- 
ditions (88  million)  as  with  hypertension  (32  mil- 
lion). 

For  the  two  conditions  combined,  approximately 
35  per  cent  of  the  restricted-activity  days  were  bed- 
disability  days.  In  the  heart  condition  group,  bed-days 
accounted  for  37  per  cent  and  in  the  hypertension 
group,  32  per  cent. 

People  whose  usual  activity  is  working  lost  approx- 
imately 26  million  days  from  work  because  of  heart 
disease  and  hypertension — 16.5  million  because  of 
heart  conditions,  and  9-5  million  because  of  high 
blood  pressure.  It  must  be  remembered,  however, 
that  in  this  survey  only  people  who  are  actively 
engaged  in  a job,  business,  or  profession  can  proper- 
ly report  days  lost  from  work  and  that  many  persons 
with  heart  disease  or  hypertension  have  left  the 
"usually  working”  population  as  a result  of  poor 
health. 

This  report  shows  the  conditions,  the  disability, 
and  the  medical  care  by  age  and  sex — information 
never  before  available  for  the  whole  population.  The 
size  of  the  sample  and  the  survey  method  are  such 
that  in  later  reports  these  same  topics  will  be  related 
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CHRONIC  DISABILITY  — Porterfield  — continued 

ro  such  demographic  characteristics  as  incotne,  edu- 
cation, race,  and  region  of  the  country — although  the 
sample  design  does  not  permit  breakdowns  by  stares. 


The  Survey  and  Heart  Disease  Statistics 

To  arrive  at  a diagnosis  of  hypertension  and  of 
heart  disease,  a detailed  history  is  obtained,  a physical 
examination  of  the  heart  is  made,  repeated  blood 
pressure  determinations  are  recorded,  and  a 6 foot 
14"  by  17"  chest  roentgenogram  and  a 12 -lead 
electrocardiogram  are  made.  All  of  these  procedures 
are  performed  under  standardized  conditions  and  are 
interpreted  by  objective  analysis.  The  data  will  yield 
prevalence  of  the  conditions  in  medical  terms — the 
first  such  national  baseline  for  these  diseases  to  be 
derived  not  from  death  statistics,  but  from  the  living 
population.  Furthermore,  since  height,  weight,  and 
body  fat  measurements  will  be  available  for  the  sam- 
ple individuals,  the  interrelationships  of  these  find- 
ings with  hypertension  and  heart  disease  can  be 
delineated. 

A report  on  arthritis  and  rheumatism  is  currently 
in  preparation,  based  on  a similar  interview  survey. 
The  Health  Examination  Survey  also  stresses  these 
diseases,  and  much  new  information  will  be  available 
when  these  results  are  tabulated. 

As  a result  of  the  appearance  of  these  statistics, 
it  is  hoped  that  more  physicians  will  begin  to  com- 
pile figures  on  the  characteristics  of  their  own  case- 
loads. What  are  the  findings  in  routine  examina- 
tions? With  what  types  of  complaints  do  patients 
report?  How  many  of  them  have  been  previously 
treated?  The  comparison  of  such  figures  with  the 
statistics  from  the  representative  samples  of  the  gen- 
eral population  just  described  should  be  extremely 
interesting.  The  comparison  may  help  to  explain  a 
perplexing  problem  which  troubles  many  thoughtful 
physicians:  how  patients  can  be  taught  to  recognize 
the  real  danger  signals  and  to  report  for  early  treat- 
ment. 

The  people  who  come  into  a physician’s  office 
do  so  either  because  they  are  sufficiendy  health- 
minded  to  want  the  physician  to  keep  them  in  good 
health  or  because  they  have  a condition  worrisome 
enough  to  make  them  want  to  put  themselves  under 
a physician’s  care.  In  either  case  they  represent  a 
self-selected  group  of  people. 

But  what  about  those  who  do  not  come  in?  'They 
may  consider  themselves  to  be  in  good  health,  they 
may  not  want  to  run  the  risk  of  having  anyone  tell 
them  otherwise,  or  their  complaints  may  not  have 
worried  them  sufficiently  to  overcome  natural  human 
inertia. 
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Health  Survey  statistics,  particularly  when  com- 
pared with  figures  compiled  from  private  practices, 
can  indicate  something  about  the  people  who  do  not 
report  to  the  doctor’s  office  for  treatment.  The  Health 
Examination  will  show  what  happens  when  a repre- 
sentative sample  is  examined,  and  the  Health  Inter- 
view will  give  the  picture  for  a representative  sample 
of  complaints,  in  the  patient’s  own  terms.  More  will 
be  known  about  their  age;  sex;  marital  status;  edu- 
cation; and  whether  they  are  working,  keeping 
house,  going  to  school,  retired,  and  so  forth.  In  sum, 
these  figures  will  provide  a description  of  the  popu- 
lation from  which  this  self-selected  patient  load  is 
drawn. 

Many  physicians  may  think 
that  their  world-loads  are  suffi- 
cient, without  worrying  about 
the  potential  patients  who,  for 
one  reason  or  another,  do  not 
get  to  their  offices.  This  is  true. 

The  burden  on  the  medical  pro- 
fession implied  by  these  disabil- 
ity figures  is  overwhelming,  and 
there  is  every  likelihood  that  it 
will  get  heavier  before  it  gets 
lighter.  To  my  mind,  the  only 
workable  solution  is  to  discover 
ways  of  concentrating  the  physi- 
cian’s aim  on  those  who  can  be 
helped  most  with  the  least  ex- 
penditure of  professional  time  and  effort — on  those, 
in  short,  whose  potential  disabilities  are  still  in  the 
preliminary  stages. 

There  has  been  a tendency  in  the  past,  not  only 
in  the  medical  profession  but  throughout  society,  to 
accept  disabilities  as  an  inescapable  burden.  Conse- 
quently, major  efforts  in  this  field  have  been  directed 
toward  alleviating  existing  handicaps.  There  is 
abundant  evidence  to  support  the  conviction,  how- 
ever, that  aaive  application  of  preventive  principles 
can  greatly  reduce  the  number  of  disabled  older  per- 
sons— and  therefore,  in  the  long  run,  reduce  the 
strain  on  the  physician. 

I suggest  that  the  key  to  the  most  effective  use 
of  medical  resources  lies  in  prevention  of  disability. 

At  the  1958  sessions  of  the  Texas  Academy  of 
General  Practice  in  San  Antonio,  I was  talking  with 
two  doctors  who  were  discussing  the  recent  death  by 
coronary  occlusion  of  one  of  their  colleagues  in  his 
middle  forties.  One  of  them  remarked  that  since  he 
had  attained  50  years,  he  had  passed  the  point  of 
greatest  risk  in  these  sudden  and  overwhelming  at- 
tacks. 

Obviously,  physicians  are  in  no  position  as  yet  to 
talk  except  in  general  terms  about  prevention  of  such 
attacks  which  affect  persons  in  the  best  of  health. 
Nevertheless,  the  courses  of  many  diseases  permit 
early  detection  and  relatively  simple  therapy.  Some- 
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how  physicians  must  create  the  means  and  the  time 
to  see  patients  with  these  developing  diseases.  Glau- 
coma, diabetes,  various  kinds  of  cancer  in  sim,  are 
among  the  conditions  amenable  to  this  approach. 

Screening  Tests 

One  method  described  by  many  names — not  all 
complimentary — but  which  can  be  extremely  effec- 
tive is  multiple  screening.  In  many  places  it  has  been 
applied  successfully  without  being  interpreted  as  an 
invasion  of  private  praaice.  In  one  instance,  however, 
an  unhappy  simation  developed  in  a northern  state 
when  a County  Health  Department  conducted  a pro- 
gram intended  to  screen  persons  with  high  blood 
sugar  levels  and  refer  them  to  their  own  physicians. 
A number  of  patients  so  referred  were  told  by  their 
doctors  that  they  would  not  be  treated  because  they 
had  been  sent  by  the  clinic.  The  rigid  attimde  of 
these  physicians  can  be  deplored,  but  the  real  trouble 
lay  in  failure  of  the  health  officer  to  discuss  the  pro- 
gram with  the  local  medical  society  before  it  was 
launched. 

If  a county  medical  society  undertakes  a multiple 
screening  program,  with  referral  to  private  physicians 
for  those  with  suspicious  conditions,  there  is  every 
reason  to  expect  a successful  outcome.  In  this  situa- 
tion the  medical  group  can  be  assured  that  the  pa- 
tients screened  understand  the  process — that  it  is 
not  to  be  construed  as  a complete  physical  examina- 


tion and  that  passing  it  is  by  no  means  a guarantee 
of  good  health.  With  this  understanding  on  the  part 
of  both  patients  and  physicians,  multiple  screening 
can  produce  results  beneficial  not  only  to  the  patients 
whose  potential  disabilities  are  detected  at  the  out- 
set but  also  to  the  physicians  whose  work  loads  are 
ultimately  concentrated  on  those  who  need  their 
services  most. 

The  new  information  about  the  nature  and  extent 
of  chronic  disability  which  are  being  acquired  from 
the  National  Health  Survey  and  those  which  physi- 
cians acquire  every  day  in  their  practice  may  appear 
discouraging,  especially  when  the  fumre  seems  cer- 
tain to  bring  more  of  the  same.  There  may  be  com- 
fort in  the  thought  that  physicians  have  brought 
this  increased  load  upon  themselves  by  enabling  more 
people  to  live  longer.  At  least  they  may  find  consola- 
tion in  the  assurance  that  that  they  are  not  working 
themselves  out  of  a job.  The  future  of  medicine  may 
nor  be  completely  clear,  but  it  is  certainly  busy. 

Speakers,  when  talking  about  the  future,  often 
refer  to  the  "handwriting  on  the  wall.”  It  is  less 
often  remembered  that  the  original  Biblical  quotation 
added:  "Thou  art  weighed  in  the  balances,  and  art 
found  wanting.”  I am  confident  that  this  inscription 
will  not  be  applied  to  the  medical  profession.  Physi- 
cians can  rise  to  the  new  challenge  which  has  issued 
from  their  past  successes. 

^ Dr.  Porterfield,  U.  S.  Public  Health  Service,  Depanment 
of  Health,  Education,  and  Welfare,  Washington  25,  D.  C. 


Climate  Affects  Heart 

The  weather  has  a lot  to  do  with  how  the  heart  works.  Conse- 
quently, heart  disease  patients  may  be  candidates  for  "climatotherapy,” 
say  two  New  York  researchers  in  the  December  issue  of  GP,  publi- 
cation of  the  American  Academy  of  General  Practice. 

Climatotherapy  is  treatment  by  changing  the  weather  environment 
in  which  the  patient  lives  to  lessen  the  potentially  harmful  effects  of 
his  native  climate. 

The  authors  are  Dr.  Louis  A.  Kapp,  White  Plains,  and  James  K. 
McGuire,  Ph.D.,  New  York  City.  They  describe  the  effects  of  cold 
and  hot  weather,  humidity,  sudden  and  extreme  temperamre  changes 
and  windiness  on  the  circulatory  system,  and  give  tips  on  where  doc- 
tors may  send  heart  patients  for  greatest  climatotherapeutic  benefit. 

The  two  men  cite  medical  evidence  that  serious  circulatory  dis- 
orders, such  as  coronary  occlusion  and  congestive  heart  failure,  are 
more  likely  to  occur  in  winter;  that  arteriosclerosis  i.*!  more  common 
in  temperate  regions  than  in  warm  countries;  and  that  extreme  vari- 
ations in  weather  may  produce  congestive  heart  failure,  coronary 
insufficiency,  and  cardiac  arrhythmias. 
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Dysfunction 


In  chronic  pulmonary  dysfunction,  as  in  diabetes,  the  patient  must  have  an  under- 
standing of  therapeutic  measures  and  must  realize  the  need  for  their  daily  application. 
Although  at  first  the  necessary  routine  may  sound  burdensome,  he  can  be  made  to  see, 
with  practice  and  guidance,  that  the  therapeutic  regimen  interferes  only  minimally  with 
everyday  activities. 


INFORMATION  about  therapeutic  management  in 
chronic  pulmonary  dysfunction  has  been  dissemi- 
nated widely.  Alert  physicians  now  have  every  right 
to  be  optimistic  about  treating  many  patients  who 
previously  would  have  been  doomed  to  early  death 
or  chronic  invalidism  because  of  impaired  pulmonary 
function;  however,  this  outlook  apparently  is  not 
shared  by  the  entire  medical  profession.  Application 
of  the  principles  involved  and  utilization  of  readily 
available  techniques  and  medications  which  have 
proved  beneficial  frequently  are  lacking. 

In  this  article  the  term  "chronic  pulmonary  dys- 
function” refers  to  disturbances  that  interfere  with 
the  ability  of  the  lungs  to  ventilate,  that  is,  to  move 
air  in  or  out  through  the  tracheobronchial  tree.  Pri- 
marily, this  is  an  obstructive  defect  in  ventilation 
and  the  outstanding  example  is  pulmonary  emphy- 
sema. "Chronic  bronchitis,”  a British  designation, 
also  fits  into  this  category.  Because  ventilatory  dys- 
function is  prevalent  and  satisfying  results  are  pos- 
sible when  the  patient  is  managed  correaly,  this 
condition  will  be  discussed  exclusively. 

Program  of  Management’ 

The  following  is  a program  of  management  used 
at  the  Scott  and  White  Clinic  and  Scott  and  White 


Memorial  Hospital.  Basically,  it  consists  of  three 
parts:  (1)  therapeutic  measures;  (2)  education  and 
training  of  the  patient;  ( 3 ) daily  application  of  ther- 
apy and  training,  to  be  continued  indefinitely. 

1.  Therapeutic  measures.  The  major  therapeutic 
endeavors  are  directed  toward  alleviation  of  bronchial 
secretions,  bronchial  infection,  and  bronchospasm. 
The  following  measures  are  utilized:  ^ 

a.  Cessation  of  smoking.  Smoking  produces 
bronchial  irritation,  and  thus  increases  bronchial  se- 
cretions and  bronchospasm.  Some  authors  think  that 
smoking  is  the  cause  of  pulmonary  emphysema.^’ 

It  has  been  shown  in  patients  with  emphysema  that 
mechanical  resistance  increases  and  breathing  be- 
comes more  difficult  after  smoking  even  one  or  two 
cigarettes.^  I unequivocally  demand  complete  cessa- 
tion of  smoking. 

b.  Rotary  postural  drainage.  Gravity  is  utilized 
to  help  the  tracheobronchial  tree  rid  itself  of  secre- 
tions. The  patient’s  feet  are  elevated  8 to  10  inches 
above  his  head  (Fig.  1),  and  he  spends  5 to  8 min- 
utes on  each  of  the  four  sides  of  the  thorax.  Because 
the  branches  of  the  tracheobronchial  tree  extend  in 
every  direction,  this  method  of  rotation  is  believed 
to  be  most  efficient.  The  procedure  should  be  done 
at  least  twice  a day — in  the  morning  on  arising  and 
at  night  before  retiring.  Generally,  rotary  posmral 
drainage  is  recommended  after  nebulization  therapy. 
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Fig.  1.  Patient  in  position  for  rotary  postural  drainage. 
Note  pillow  under  the  head  only. 


since  it  is  thought  that  secretions  are  moved  more 
easily  if  they  are  first  moistened  and  bronchospasm 
is  overcome. 

c.  Nebulized  bronchodilators.  These  bronchodi- 
lators,  with  or  without  detergents,  are  administered 
by  one  of  three  methods.  Intermittent  positive  pres- 
sure devices  produce  a nebulized  aerosol  of  broncho- 
dilator-detergent  mixture  which  is  propelled  by  oxy- 
gen or  compressed  air  and  delivered  with  a pressure 
of  12  to  15  cm.  of  water  during  the  inspiratory 
phase.  A compressor  Y-mbe  arrangement  (Fig.  2) 
using  the  same  medications  is  used  frequently.  After 
the  patient  has  been  treated  by  one  method  or  the 
other,  he  is  treated  with  a hand  nebulizer  (Fig.  3) 
and  is  instructed  in  its  use.  Treatments  with  any  of 
these  three  methods  of  nebulization  usually  are  given 
4 or  5 times  daily  on  a regular  schedule.  Those  in 
the  morning  and  evening  are  taken  before  rotary 
postural  drainage,  and  remaining  treatments  at  even- 


Fig.  2.  Small  compressor  motor  with  glass  Y-tube  and 
nebulizer  attached. 


ly  spaced  intervals  between  the  morning  and  evening 
therapy.  For  acute  and  severe  states  of  dyspnea  result- 
ing from  cough,  overexerrion,  respiratory  infection, 
and  other  causes,  additional  treatments  utilizing 
smaller  amounts  of  medication  are  given. 

d.  Oral  bronchodilators.  AminophyUin  or  cho- 
line rheophyllinate  (Choledyl),  200  mg.,  is  admin- 
istered 20  to  30  minutes  before  meals  and  at  bed- 
time. Choline  theophyUinate  is  much  less  likely  to 
produce  gastric  irritation  because  it  is  much  more 
soluble  and  readily  absorbed.^  Prolonged  use  does 
not  diminish  therapeutic  effectiveness.®’  ® 

e.  Antibiotics.  According  to  Spain,®  the  basic 
lesion  in  emphysema  is  a chronic,  nondestructive,  low 
grade  inflammatory  process,  with  chronic  bronchi- 
olitis and  peribronchiolitis.  Low  grade  chronic  infec- 
tion probably  is  present  in  these  patients,  although 
the  clinical  signs  of  infection  such  as  fever,  elevated 
erythrocyte  sedimentation  rate,  elevated  white  blood 
cell  count,  and/or  polymorphonuclear  leukocytosis 
may  not  be  apparent.  Most  of  my  patients  receive 
antibiotic  therapy  for  a few  days. 

f.  Miscellaneous  measures.  Important  miscellan- 
eous measures  frequently  include  the  use  of  iodides, 
abdominal  belts  or  supports,  breathing  exercises,  cor- 
ticosteroid therapy,  and  cardiac  therapy.  Iodides  usu- 
ally are  given  as  a saturated  solution  of  potassium 
iodide,  10  drops  3 times  daily  for  7 to  10  days.  After 
withdrawal  for  several  days,  iodide  therapy  may  be 
repeated  in  the  same  sequence.  Rarely  is  the  medica- 
tion continued  indefinitely. 

Abdominal  belts  are  often  helpful.  In  one  series 
of  patients,  about  25  per  cent  were  helped  by  abdom- 
inal pressure.^  Breathing  exercises  have  been  used 
successfully  and  should  be  considered.  Cardiac  ther- 
apy, including  digitalization,  diuretics,  and  other  med- 
ications, frequently  is  necessary  in  severe  pulmonary 
decompensation.  Usually,  when  cardiopulmonary  fail- 
ure is  present,  vigorous  therapy  directed  toward  the 
pulmonary  aspects  is  required  before  the  usual  meas- 
ures of  managing  heart  failure  are  successful. 

At  times  corticosteroid  therapy  is  beneficial,  but 
other  measures  should  be  tried  first.  Results  fre- 
quently are  impressive;  however,  corticosteroids  are 
not  prescribed  routinely  for  long  periods.  The  tu- 
berculin skin  test  should  be  applied  to  patients 
receiving  corticosteroid  therapy.  If  it  is  positive,  the 
patient  is  given  isoniazid,  100  mg.,  3 times  a day 
for  as  long  as  he  receives  the  corticosteroid.  When 
the  tuberculin  reaction  is  negative  and  corticosteroid 
therapy  is  continued  longer  than  3 months,  the  test 
is  repeated.  Roentgenograms  are  made  at  frequent 
intervals. 

g.  Care  of  respiratory  infections.  In  respiratory 
infection,  bronchial  secretions  and  bronchospasm  are 
increased,  requiring  greater  efforts  in  therapy.  For 
mild  or  moderate  infections,  patients  receive  oral, 
broad  spectrum  antibiotic  therapy  in  normal  thera- 
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PULMONARY  DYSFUNCTION  — Car  aba  si  — continued 


Fig.  3.  Hand  nebulizers,  a.  and  b.  Vaponefrin  nebulizer, 
e.  De  Vilbiss  No.  40  nebulizer. 


peutic  doses  for  approximately  5 to  6 days.  Rotary 
posmral  drainage  is  increased  to  3 or  4 times  daily, 
and  use  of  the  nebulizer  is  increased,  the  patient 
taking  about  one-half  of  a treatment  between  those 
of  the  regularly  prescribed  regimen.  The  procedure 
is  repeated  as  often  as  needed  to  overcome  dyspnea 
and  wheezing  during  the  day  or  night.  Severe  infec- 
tions often  require  hospitalization. 

2.  Education  and  training  of  the  patient.  In  my 
opinion,  the  simation  in  chronic  pulmonary  dysfunc- 
tion is  somewhat  similar  to  that  in  diabetes.  Under- 
standing the  therapeutic  measures  and  realizing  the 
necessity  of  their  continued  daily  application  is  essen- 
tial to  the  patient’s  well-being.  He  learns  the  nature 
of  his  disease  and  what  he  can  and  must  do  to  main- 
tain the  lung  function.  The  concept  that  these  thera- 
peutic measures  serve  as  a "crutch”  is  emphasized. 

Except  for  patients  with  the  mildest  forms  of 
chronic  pulmonary  dysfunction,  patients  are  hos- 
pitalized. Because  the  program  of  management  con- 
cerns lifelong  application  of  therapeutic  endeavors, 
it  is  of  utmost  importance  that  the  patient  know 
exactly  what  he  is  to  do  and  that  the  physician 
know  exactly  what  the  patient  is  doing.  This  instruc- 
tion can  best  and,  perhaps,  only  be  given  in  the 
hospital,  where  the  patient  is  exposed  to  concentrated 
and  repeated  instructions  which  come  primarily  from 
the  physician. 

If  the  patient  is  not  completely  overwhelmed  by 
dismrbed  pulmonary  function,  he  is  hospitalized  for 
about  2 to  4 days.  Because  some  patients  become 
oriented  faster  than  others,  the  time  in  the  hospital 


will  vary,  but  this  seldom  requires  more  than  4 or 
5 days.  Many  patients  with  severe  loss  of  pulmonary 
function  require  vigorous  treatment  before  they  are 
ready  for  instruction.  These  patients,  of  course,  must 
be  hospitalized  longer. 

All  patients,  hospitalized  or  not,  receive  a copy  of 
a printed  "manual,”  which  supplements  the  program. 
In  the  manual  the  nature  of  the  patient’s  problem  is 
discussed,  the  general  principles  are  enumerated,  and 
many  of  the  techniques  and  procedures  are  described. 

The  patient  with  chronic  pulmonary  dysfunction 
requires  periodic  observation.  This  especially  is  true 
after  hospitalization.  In  my  patients  with  chronic 
pulmonary  dysfunction,  follow-up  observation  is  re- 
quested in  from  1 to  3 months,  depending  upon  the 
severity  of  disease.  Occasionally,  minor  misunder- 
standings occur  and  it  is  necessary  to  ascertain  that 
the  patient  understands  and  practices  the  "do’s”  and 
"don’ts.”  At  time  of  initial  follow-up  examination, 
the  whole  program  is  reviewed  in  detail.  This  visit 
thus  serves  as  a "refresher  course,”  and  usually  is  all 
that  is  necessary  to  complete  the  patient’s  education 
and  training.  After  the  initial  follow-up  examination, 
I recommend  that  these  patients  be  re-evaluated 
periodically  every  6 to  12  months,  depending  upon 
the  individual  case. 


Dr.  Robert  J.  Carabasi  of  Temple 
is  0 specialist  in  medical  diseases 
of  the  chest  at  Scott  and  White 
Clinic.  He  presented  this  paper 
before  the  Section  on  Internal 
Medicine  of  Texas  Medical  Associ- 
ation on  April  11,  1960,  in  Fort 
Worth. 


3.  Daily  application  of  therapy  and  training.  'The 
third  aspect  of  the  program  is  to  develop  the  pa- 
tient’s understanding  of  the  necessity  for  continued, 
daily  application  of  the  therapeutic  measures.  At  first 
this  sounds  burdensome  to  him,  but  with  practice 
and  guidance  he  realizes  that  the  therapeutic  regimen 
is  designed  to  interfere  only  minimally  with  every- 
day activities.  He  reasons  quickly,  too,  that  the  use 
of  the  "pulmonary  crutch”  is  habit-forming  and  thus 
becomes  part  of  his  daily  routine. 


Summary 

The  management  of  chronic  pulmonary  dysfunc- 
tion requires  an  organized  program  based  upon  ( 1 ) 
major  therapeutic  measures,  ( 2 ) education  and  train- 
ing of  the  patient,  and  (3)  daily  application  of 
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therapeutic  measures  and  patient  responsibility,  con- 
tinued indefinitely. 

Major  therapeutic  endeavors  include  cessation  of 
smoking,  rotary  postural  drainage,  administration  of 
nebulized  and  oral  bronchodilators,  antibiotic  therapy, 
proper  care  of  respiratory  infections,  and,  in  some 
instances,  the  use  of  iodides,  abdominal  belts,  breath- 
ing exercises,  and  corticosteroid  therapy.  Patient 
education  and  training  is  emphasized  by  the  physi- 
cian, and  is  supplemented  by  a printed  manual. 
These  efforts  are  best  initiated  in  the  hospital  during 
a period  of  several  days.  Follow-up  examination  is 
essential.  The  daily  application  of  therapeutic  meas- 
ures and  patient  education,  continued  indefinitely, 
is  stressed. 
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ABSTRACT  OF  DISCUSSION 

Dr.  John  A.  Wiggins,  Jr.,  Fort  Worth:  It  is  interesting 
that  Dr.  Carabasi  used  the  term  "pulmonary  dysfunction” 
rather  than  "pulmonary  emphysema.”  When  a patient  re- 
ports with  the  problem  he  has  discussed,  most  physicians 
would  make  the  diagnosis  of  pulmonary  emphysema.  Actu- 
ally, if  careful  pathologic  studies  are  made  of  all  such 
patients  at  post  mortem  examination,  there  is  considerable 
variation  in  the  amount  of  anatomic  emphysema  demon- 
strable. On  some  occasions,  it  may  be  only  mild  or  localized. 

I mention  this  because  I wonder  how  accurate  is  the 
clinical  diagnosis  pulmonary  emphysema.  Not  only  may  a 
diagnosis  of  this  type  be  inaccurate,  but  certain  connotations 
are  associated  with  the  term  emphysema.  Few  patients  ever 
heard  of  the  word.  Many  physicians  visualize  this  disease 
as  one  of  over-expansion  of  the  lungs  and  loss  of  elasticity. 
They  believe  that  these  changes  are  irreversible  and  there- 
fore that  nothing  can  be  done  to  help  the  patient.  However, 
a term  such  as  chronic  bronchitis  with  obstructive  lung  dis- 
ease immediately  suggests  infection,  inflammation,  broncho- 
spasm, and  unusual  amounts  of  secretion — all  of  which  are 
reversible  phenomena  and  all  of  which  are  seen  in  varying 
degrees  in  patients  with  the  diagnosis  of  pulmonary  emphy- 
sema. I am  not  sure  what  the  best  terminology  or  classifica- 
tion might  be  for  this  syndrome,  but  I certainly  think  that 
the  diagnosis  of  pulmonary  emphysema  alone  leaves  some- 
thing to  be  desired. 

Dr.  Carabasi  covered  briefly  t.he  fundamentals  in  the 
management  of  emphysema.  One  aspect  of  management  he 
mentioned  bears  further  emphasis.  This  is  the  problem  of 
obtaining  the  patient’s  cooperation.  In  this  disease  active 
participation  on  the  part  of  the  patient  is  required.  Often 
these  patients  are  sick,  discouraged,  and  depressed.  They 
have  been  told  that  nothing  can  be  done  for  them,  and 
generally  they  are  still  smoking.  For  this  reason  the  physi- 
cian needs  to  be  encouraging  and  optimistic,  and  he  needs 
to  show  a genuine  interest  in  the  patient’s  problem.  In 
other  words,  a selling  job  has  to  be  done  to  motivate  these 
patients  enough  to  stop  smoking  and  to  make  them  see  the 
necessity  for  their  active  participation  in  treatment. 


Secretary  of  Health,  Education  and  Welfare 

The  new  Secretary  of  Health,  Education  and  Welfare,  Gov.  Abra- 
ham Ribicoff  of  Connecticut,  named  by  President  John  Kennedy, 
said  his  philosophy  on  policies  of  HEW  "is  on  all  fours  with  Senator 
Kennedy’s.” 

The  President  has  indicated  that  "some  of  the  most  challenging 
and  significant  activities  and  programs  of  the  years  to  come”  will 
occur  under  the  direction  of  the  department  to  be  headed  by  Gov. 
Ribicoff. 
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The  author  reports  a case  of  sarcoidosis  of  the  nervous  system, 
an  infrequently  reported  illness.  Steroid  therapy  is  the  accepted  regi- 
men of  therapy.  The  patient  in  this  case  improved  with  such  treatment. 


Sarcoidosis  of  the  Nervous  System 


WILBERT  E.  SCOTT,  M.D.,  AMARILLO,  TEXAS 


The  etiology  of  Boeck’s  sarcoid  remains  a 
medical  enigma.  Sarcoidosis  is  generally  consid- 
ered to  be  a peculiar  tissue  reactivity  to  an  inciting 
factor.  The  mbercle  bacillus,  pollens  of  the  pine  fam- 
ily of  coniferous  trees  and  shrubs,  and  fungi  are 
among  the  suspected  pathogens.  The  disease  is  pro- 
tean, with  variation  in  geographic  occurrence,  sites 
of  tissue  involvement,  severity  of  symptoms,  objec- 
tive findings,  and  clinical  course. 

Evidences  of  sarcoidosis  of  the  nervous  system  are 
also  variable.  Ocular  lesions  such  as  iridocyclitis,  con- 
junctivitis, keratoconjunctivitis  or  conjunctival  fol- 
licles may  be  clues  for  diagnosis  of  an  otherwise 
puzzling  systemic  disease,  or,  with  only  minimal 
pulmonary  findings  on  the  roentgenogram,  scalene 
node  biopsy  may  establish  a histologic  diagnosis. 

The  namral  course  of  the  disease  is  one  of  pro- 
gressive healing  by  fibrosis,  often  with  serious  con- 
sequences in  the  eye  or  the  central  nervous  system. 
Vigorous  corticosteroid  therapy  may  prevent  perma- 
nent tissue  destruction. 

The  purposes  of  this  paper  are  to  present  a case  of 
sarcoidosis  of  the  nervous  system  and  to  discuss  the 
illness. 


Case  Report 

A 60  year  old  white  woman,  first  seen  on  June  11, 
1958,  had  been  in  good  health  until  about  eight  weeks 
previously,  when  she  had  noted  listlessness,  malaise  and 
poor  appetite.  Five  weeks  later  she  had  generalized  aching, 
chilliness,  and  night  sweats.  She  had  lost  from  a normal 
weight  of  125  pounds  to  115  pounds.  An  otolaryngologist 
had  attributed  pain  in  the  left  ear  and  side  of  the  face 
to  temporomandibular  arthritis.  There  had  been  no  facial 
swelling.  The  patient  had  noted  slight  shortness  of  breath 
on  moderate  exertion  and  a feeling  of  tightness  in  the 
chest,  together  with  a mild,  hacking,  nonproductive  cough. 
Her  husband  reported  that  her  respiration  was  labored 
during  sleep.  There  were  occasional  dull  headaches,  and 
momentary  loss  of  equilibrium  on  sudden  change  of  posi- 


Dr.  Wilbert  E.  Scott,  an  internist, 
practices  in  Amarillo,  Texas.  He  is 
affiliated  with  the  Department  of 
Medicine  of  Northwest  Texas 
Hospital  of  that  city. 
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tion.  Hearing  and  vision  were  normal  except  for  a refrac- 
tive error.  There  were  no  complaints  of  sinus  infeaion, 
hay  fever,  nosebleeds,  or  sore  throats.  The  patient  noted 
tension  and  soreness  of  the  posterior  neck  muscles  during 
periods  of  nervous  stress.  Except  for  anorexia  and  diarrhea 
after  ingestion  of  milk,  there  were  no  gastrointestinal  tract 
symptoms.  The  patient  had  had  nocturia  one  to  three  times, 
and  an  occasional  sense  of  urgency.  There  had  been  an 
intermittent  papulopusmlar  eruption  of  a few  lesions  at  a 
time  over  the  right  hip. 

Past  history  included  a tonsillectomy,  appendectomy,  and 
oophorectomy,  followed  two  years  later  by  total  hysterec- 
tomy. The  patient  had  received  injection  therapy  for  vari- 
cosities of  the  leg  and  vulva. 

The  family  history  was  irrelevant.  Social  history  was 
that  of  a housewife  with  no  exposure  to  unusual  chemi- 
cals or  dusts.  The  patient  had  always  lived  on  the  high 
plains  of  Texas,  and  not  in  or  near  any  pine  forests.  There 
had  been  no  exposure  to  tuberculosis  or  any  chronic  febrile 
disease. 

On  examination  the  patient  appeared  sallow,  wasted,  and 
chronically  ill.  There  were  six  red  papules,  averaging 
about  5 mm.  in  diameter,  over  the  right  hip;  these  dis- 
appeared in  a few  days.  The  eyes  showed  no  external  or 
internal  abnormalities.  The  left  temporomandibular  joint 
grated  on  motion  and  was  tender.  Several  molars  had  been 
extracted.  The  tongue  was  coated.  There  was  slight  epi- 
gastric tenderness.  The  uterus  and  adnexa  had  been  re- 
moved. Bilateral,  grade  2 varicosities  of  the  lower  limbs 
were  present.  Complete  regional  physical  examination  was 
otherwise  negative. 

Laboratory  studies.  Results  of  the  following  tests  were 
within  normal  limits:  catheterized  urinalysis  and  urine  cul- 
mre,  complete  blood  count,  blood  culmre,  febrile  agglutina- 
tions, C-reactive  protein,  cold  agglutinins,  thymol  turbidity, 
cephalin  flocculation,  van  den  Bergh,  blood  urea  nitrogen 
level,  sternal  marrow  biopsy,  L.  E.  cell  examination,  elec- 
trocardiogram, and  skin  tests  coccidioidin,  histoplasmin, 
repeated  tuberculins  through  second  strength  PPD.  Serum 
calcium  was  9.4  mg.;  phosphorus,  3.8  mg.;  total  serum 
protein,  5.29  Gm.;  albumin,  3.62  Gm.;  and  globulin,  1.67 
Gm.  per  100  cc.  Sedimentation  rate  (Westergren)  was 
16  mm.  in  one  hour. 


Chest  roentgenograms  and  fluoroscopic  examination  in 
June,  1958,  showed  fibrous  interstitial  stranding  of  the 
bases,  left  hilar  adenopathy  and  calcification  with  glands 
3 cm.  in  diameter,  and  calcium  deposition  in  the  aortic 
knob.  By  June  30  the  interstitial  stranding  had  resolved, 
suggesting  that  inflammation  had  subsided.  Fibrosis  and 
calcification  of  the  left  hilum  remained  unchanged.  A 
cholecystogram,  upper  gastrointestinal  roentgenographic 
series,  barium  enema  roentgenograms,  and  intravenous 
pyelograms  were  all  normal. 

Course.  During  hospitalization  the  patient’s  fever  ranged 
from  99.6  to  101.8  F.  On  the  seventh  hospital  day  a cough 
developed  and  interstitial  stranding  was  reported  in  the 
chest  roentgenogram.  With  tetracycline  therapy  the  cough 
subsided  in  5 days.  During  this  interval  the  patient  began 
to  complain  of  a dull,  constant,  nonradiating  epigastric 
pain  which  was  not  affected  by  meals.  Anorexia  was  in- 
gravescent. Nausea  without  vomiting  ensued.  During  the 
next  several  weeks  the  pain  continued.  Weight  decreased 
to  98  pounds.  The  patient  became  apathetic  and  negativistic, 
and  resisted  any  further  diagnostic  smdies,  scalene  biopsy, 
or  exploratory  laparotomy.  She  returned  home,  where  the 
course  of  illness  remained  the  same,  with  daily  fever  and 
gradual  deterioration  of  her  general  condition.  Several 
consultants  agreed  that  the  most  probable  diagnosis  was 
Hodgkin’s  disease. 

Two  weeks  later  a typical  catatonic  reaction  occurred, 
with  complete  loss  of  contact,  no  reaaion  to  painful 
stimuli,  and  spontaneous  assumption  of  the  fetal  position. 
The  patient  was  given  promazine  hydrochloride.  Within 
12  hours  she  responded.  A few  days  later  she  began  to 
complain  of  constant,  dull,  generalized  headaches,  and 
disturbance  of  vision.  By  this  time  she  was  unable  to  walk 
alone  because  of  weakness. 

The  patient  was  hospitalized  July  29.  A neurosurgeon 
found  bilateral  papilledema,  focal  hemorrhages  of  the 
retinae,  and  haziness  of  the  vitreous.  Except  for  apathy  and 
negativism,  there  were  no  abnormal  neurologic  findings. 
Spinal  puncture  with  the  patient  in  the  left  lateral  supine 
position  yielded  clear  fluid  with  a pressure  of  150  mm., 
total  protein  content  of  64  mg.  per  100  cc.,  and  normal 
cell  count,  colloidal  gold  curve,  and  Kolmer’s  test.  An 
ophthalmologist  concurred  in  the  diagnosis  of  uveoretinitis. 


Fig.  1.  Photomicrographs  of  tissue  obtained  at  biopsy  in  present  case.  Left:  bone  morrow.  Center  and  right: 
scalene  node. 
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SARCOIDOSIS — Scott — continued 


and  suggested  sarcoidosis  as  the  cause.  The  patient  stead- 
fastly refused  further  biopsy  procedures.  In  an  attempt  to 
prevent  blindness  from  progression  of  suspected  sarcoidosis, 
administration  of  triamcinolone,  32  mg.  per  day,  was 
started.  The  results  were  dramatic  in  that  within  48  hours 
she  became  afebrile,  showed  remarkable  improvement  in 
attitude,  and  began  to  eat  normally  for  the  first  time  in 
weeks.  In  96  hours  the  ocular  lesions  had  improved.  The 
remission  continued  and  the  patient  was  dismissed  August 
16.  The  triamcinolone  was  reduced  cautiously  to  12  mg. 
per  day.  Subjective  improvement  continued  until  about 
Ortober  1,  1958,  when  fever  of  100  F.  recurred,  with 
further  blurring  of  vision.  Ophthalmologic  reexamination 
showed  no  change  in  the  uveal  tract  lesions,  but  a ground- 
glass  appearance  of  the  corneas,  attributed  to  endothelial 
dysplasia,  had  developed.  During  this  interval  anemia  had 
occurred  (hemoglobin,  9.0  Gm.;  red  blood  cell  count, 
2,850,000  per  cubic  millimeter). 

On  re-admission  to  the  hospital  the  chest  roentgenogram 
showed  no  change  from  the  one  made  the  previous  June  30. 
Serum  calcium  and  phosphorus  levels  were  normal,  as  was 
a repeated  gastrointestinal  roentgenographic  series.  Biopsy 
of  the  left  scalene  nodes  showed  foci  of  granulomatous 
inflammatory  changes  with  epithelial  cell  proliferation.  Mul- 
tinucleated  giant  cells  were  present  in  these  small  glands. 
Special  stains  revealed  no  acid-fast  bacilli.  The  findings 
were  compatible  with  the  diagnosis  of  sarcoidosis. 

The  patient  went  home,  and  the  steroid  regimen  was 
continued.  The  dose  of  triamcinolone  was  diminished  step- 
wise by  2 mg.  every  five  days  until  a maintenance  dose 
of  12  mg.  per  day  was  reached.  By  November  12,  1958, 
there  was  evidence  of  hypercorticism,  with  moon-shaped 
facies.  The  chest  roentgenogram  showed  no  change.  De- 
camethasone  was  substituted  for  the  triamcinolone.  In  two 
weeks  the  facial  changes  had  receded  to  normal.  The  pa- 
tient’s weight  steadily  increased  and  her  vision  improved. 
By  February,  1959,  she  was  driving  her  own  car  and  had 
regained  her  normal  strength. 

On  August  17,  I960,  the  patient  had  no  complaints  and 
stated  that  she  was  fully  active.  Decamethasone  therapy 
had  been  discontinued  in  May,  1959.  Physical  examination 
was  nonconclusive.  Q>mplete  blood  count,  urinalysis,  and 
sedimentation  rate  were  normal.  In  the  chest  roentgenogram 
the  left  hilar  node  was  1.0  cm.  less  in  diameter  and  the 
increased  densiry  of  the  reticular  markings  in  the  lungs 
the  same  as  in  the  film  made  in  May,  1959. 


Discussion 

The  nervous  system  is  involved  in  from  1 to  5 per 
cent  of  cases  of  Boeck’s  sarcoidosis.®’  ® More  spinal 
fluid  surveys  in  patients  free  of  nervous  system  find- 
ings would  yield  a higher  incidence,  especially  of 
those  with  slight  pleocytosis  and/or  mildly  elevated 
spinal  fluid  protein  level.  Diagnosis  is  facilitated  by 
concomitant  disease  of  other  organs:  salivary  glands, 
lymph  glands,  lymph  nodes,  small  bones,  joints,  skin, 
liver,  spleen,  or  lung.  Difficulty  ensues  when  neuro- 
logic symptoms  occur  without  such  manifestations. 
The  appearance  of  central  nervous  system  and  ocular 
symptoms,  however,  can  indicate  a poorly  delineated 
but  severe  systemic  disease,  as  in  this  case. 

The  epidemiology  of  sarcoidosis  has  been  the  sub- 


ject of  recent  investigation.  The  incidence  has  been 
reported  to  be  higher  in  regions  covered  with  red 
yellow  podzolic  soil,  especially  in  forested  areas. 
Boeck’s  sarcoidosis  has  been  diagnosed  five  times  in 
109,685  admissions  to  Northwest  Texas  Hospital 
since  1949.  Five  cases,  none  involving  the  eye  or 
nervous  system,  have  been  reported  among  112,723 
admissions  since  1939  to  Saint  Anthony’s  Hospital, 
AmariUo.  Professor  A.  M.  Johnson®  reports  that  the 
soil  in  this  area  contains  insignificant  traces  of 
berylliiun.  The  nearest  pine  forests  are  more  than 
200  miles  away. 

Pennell^^’  stresses  the  variety  of  symptoms  refer- 
able to  the  nervous  system.  Headaches,  visual  com- 
plaints, confusional  states,  convulsions,  and  various 
motor  and  sensory  deficits  are  often  present.  The 
patient  reported  had  noted  lisdessness,  malaise,  ano- 
rexia, chills,  night  sweats,  facial  pain,  dull  headaches, 
a catatonic  episode,  and  brief  episodes  of  imbalance 
on  sudden  changes  of  position.  Hook®  mentions  vari- 
able mental  symptoms  such  as  the  psychasthenic  syn- 
drome, character  changes,  lethargy,  psychotic  feamres 
with  persecution  ideas,  and  confusional  states.  He 
classes  as  "cerebral”  symptoms  of  nervous  system 
sarcoidosis  those  resembling  manifestations  of  a brain 
tumor,  hypophyseal  lesions,  or  hypothalamic  disease. 
In  contrast,  in  some  cases  of  severe  nervous  system 
involvement,  the  patient  had  been  symptom-free  in 
life. 

Positive  findings  on  neurologic  examination  vary 
with  sites  of  involvement.  Meningeal  infiltration  may 
be  subacute,  as  manifested  by  convulsions,  headache, 
nuchal  rigidity,  fever,  and  abnormal  spinal  fluid 
findings.  Chronic  meningeal  sarcoidosis  may  cause 
hydrocephaly. 

Pimitary  and  hypothalamic^^  lesions  are  fre- 
quent.®’ The  resultant  clinical  picture  may  be 

diabetes  insipidus,  the  adiposogenital  syndrome,  sus- 
pected pimitary  adenoma,  infantilism,  sleep  dismrb- 
ances,  or  panhypopituitarism. 

The  seventh  cranial  nerve  is  the  one  most  fre- 
quently involved,®  with  the  optic  nerve  (discussed 
under  optic  lesions)  next  in  incidence.®  There  is  fre- 
quently a peripheral  type  of  facial  paralysis,  unilateral 
or  bilateral,  with  or  without  associated  parotitis. 

The  literamre  shows  that  any  cranial  nerve  may  be 
diseased  in  sarcoidosis,  as  manifested  by  anosmia, 
ocular  palsies,  fifth  nerve  sensory  impairment  or  loss, 
nerve  deafness,  vestibular  branch  dismrbances,  dys- 
phagia with  nasal  regurgitation,  vocal  cord  paralysis, 
and  spinal  accessory  nerve  involvement.  Weakness  of 
tongue  protrusion  may  be  unilateral,  and  accompanied 
by  atrophy  and  fibrillation. 

Optic  lesions^’  common  with  central  nervous 
system  sarcoidosis  are  iritis  and  iridocyclitis.  Uveitis, 
choroidoretinitis,  retinal  perivasculitis,  conjunctivitis, 
keratoconjunctivitis,  conjunctival  follicles,  and  peri- 
phlebitis have  been  described.®  There  also  have  been 
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reports  of  choroidal  atrophy,  retrobulbar  neuritis  and, 
less  frequently,  pupillary  anomalies  such  as  the  Argyll 
Robertson  pupil  or  Adie’s  syndrome.  Cataracts  or 
glaucoma  may  be  sequelae. 

Direct  cerebral  infiltration  may  result  in  epilepsy, 
unilateral  sensory  defects,  an  extrapyramidal  syn- 
drome with  generalized  choreiform  movements,  a 
cerebellar  syndrome,  signs  of  midbrain  involvement, 
or  even  symptoms  indicative  of  brain  tumor.^ 

Sarcoidosis  of  the  spinal  cord  has  given  findings  of 
temporary  neck-ro-waist  anesthesia,®  sacral  cord  dis- 
ease, and  Horner’s  syndrome.® 

Peripheral  nerve  sarcoidosis  has  been  found  with 
median,  radial,  and  ulnar  neuritis,®  or  intercostal  neu- 
ritis. Peripheral  nerve  lesions  of  sarcoidosis  tend  to 
be  evanescent,  whereas  those  of  the  central  neuraxis 
(cranial  or  spinal)  are  usually  static  or  slowly  pro- 
gressive.® 

In  Boeck’s  sarcoidosis  of  the  nervous  system,  spinal 
fluid  smdy  is  the  most  important  laboratory  test. 
According  to  Pennell,^^  about  50  per  cent  of  such 
cases  will  have  positive  changes,  most  commonly,  a 
moderate  pleocytosis  (chiefly  lymphocytes)  with, 
occasionally,  a few  polymorphonuclear  leukocytes.  A 
moderate  increase  in  protein  with  the  pleocytosis  is 
less  often  seen.  In  this  case  there  was  a slightly  ele- 
vated protein  level  and  no  pleocytosis.  Rarely  is 
there  significant  lowering  of  spinal  fluid  sugar  con- 
tent. 

Colover,®  from  his  review  of  the  literature,  found 
the  highest  cell  count  to  be  162  per  cubic  millimeter, 
and  the  most  elevated  protein  level,  720  mg.  per  100 
cc.  (xanthochromia  in  this  case  report).  The  pressure 
of  the  cerebrospinal  fluid  may  be  raised. 

Electroencephalographic  studies  may  be  helpful. 
Routine  skull  roentgenograms,  carotid  arteriograms, 
and  pneumoencephalograms  may  demonstrate  space- 
occupying  lesions.®’  ® 

The  Nickerson-Kveim  test  is  not  as  reliable  as 
tissue  biopsy.^^  Pathologic  appearance  of  infiltrated 
nervous  system  tissue  is  typically  that  of  benign 
lymphogranulomatosis. 

The  following  is  a partial  list  of  conditions  to  be 
considered  in  differential  diagnosis:  tuberculosis, 
syphilis,  periarteritis  nodosa,  disseminated  lupus 
erythematosus,  infectious  mononucleosis,  histoplas- 
mosis, toxoplasmosis,  undulant  fever,  Behcet’s  syn- 
drome, Hodgkin’s  disease.  Since  any  part  of  the  ner- 
vous system  may  be  involved  by  Boeck’s  sarcoidosis 
and  because  eye  findings  are  common,  the  entire 


spectrum  of  inflammatory  diseases  of  the  eye  and 
diseases  of  the  nervous  system  must  be  considered. 

In  untreated  cases  of  sarcoidosis  of  the  nervous  sys- 
tem the  clinical  course  is  prolonged  and  "sluggish” 
for  several  months  to  several  years.  Progress  of  dis- 
ease alternates  with  remissions.  Although  sarcoidosis 
elsewhere  in  the  body  has  usually  good  prognosis,  the 
outlook  is  comparatively  poor  with  nervous  system 
involvement. 

As  in  this  case,  when  the  severity  of  the  illness 
indicated  the  need  for  steroid  treatment,  it  is  the 
accepted  regimen  of  therapy.®’  ^ Neurosurgery  may  be 
indicated  for  space-occupying  lesions  or  for  hydro- 
cephalus.'* 

Summary 


Sarcoidosis  of  the  nervous  system  is  an  infrequent 
iUness.  The  clinical  manifestations  are  highly  variable, 
because  the  disease  can  involve  any  part  of  the  cen- 
tral or  peripheral  nervous  system.  Some  of  the  perti- 
nent literamre  is  reviewed.  A case  is  presented. 
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Two  cases  of  unsuccessful  suicidal  attempts  with  Librium  are 
described.  A depressed  patient  ingested  873  mg.  of  compound  in  one 
dose,  with  no  ill  effects  except  ataxia  and  dysarthria.  The  other  pa- 
tient, a schizophrenic,  ingested  1,630  mg.  within  a 24  hour  period, 
with  no  ill  effects  except  drowsiness  and  ataxia. 

Two  Unsuccessful  Suicidal  Attempts 
With  a New  Drug: 

Methaminodiazepoxide  (Librium) 


T.  PASCHAL  CLARKE,  M.D. 
Houston,  Texas 


T.  R.  SIMPSON,  M.D.  SAMUEL  P.  WISE,  III,  M.D. 

Pineville,  Louisiana  Houston,  Texas 


Methaminodiazepoxide  (Librium)  is  an 

entirely  new  compound  possessing  many  phar- 
macologic effects  which  make  it  a useful  drug  both 
in  psychiatric  patients  and  for  those  with  a variety 
of  nonpsychiatric  indications.  Since  it  will  undoubt- 
edly be  prescribed  widely  by  psychiatrists  whose 
patients  are  potential  suicidal  risks  and  because 
accidental  overdosage  is  always  a possibility  in  other 
instances,  the  clinical  courses  of  2 cases  of  overdos- 
age are  presented. 

The  drug,  synthesized  in  1959  by  Sternbach  and 
Reeder  of  the  Nutley  Laboratories  of  Hoffmann-La 
Roche,  is  7-chloro-2-methylamino-5-phenyl-3H-l,  4 
benzodiazepine  4-oxide  hydrochloride. 

As  can  be  seen  from  the  structural  formula,  meth- 
aminodiazepoxide is  chemically  unrelated  to  any 
known  psychopharmacologic  agent.  Animal  studies'"’ 
have  demonstrated  the  following  properties  of  this 
compound: 

(1)  sedative  and  muscle-relaxant  action  with  only 
weak  hypnotic  effect;  (2)  unique  taming  effect  on 


vicious  and  agitated  animals  (to  the  extent  of  mak- 
ing a Bengal  tiger  purr  and  enjoy  stroking  as  does 
a kitten);  (3)  moderate  to  marked  appetite-stimulat- 
ing action  in  dogs  and  rats;  (4)  anticonvulsant  activ- 
ity in  mice  (against  electrically  and  chemically  in- 
duced seizures ) ; ( 5 ) mild  anti-inflammatory  and 
analgesic  effects  in  rats;  and  (6)  absence  of  toxic 
effects  following  chronic  administration  to  rats  and 
dogs,  and  of  untoward  effects  on  reproduction  in 
rats  through  several  generations. 

Extensive  human  experience  with  Librium  on  an 
investigational  level  revealed  remarkable  lack  of 
side  effeas.  The  only  reactions  which  have  occurred 
with  any  degree  of  regularity  are  drowsiness  and 
ataxia.  The  drowsiness  frequently  subsides  after  a 
day  or  two  at  the  same  dosage  level  (except  in 
elderly  patients)  and  always  disappears  on  slight 
lowering  of  dosage.  Ataxia  is  a clear  sign  of  excessive 
drug  administration. 

The  list  of  neuropsychiatric  conditions  in  which 
patients  have  responded  favorably  to  administration 
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of  this  compound  comprises  a great  variety  of  indi- 
cations. Tobin®  first  described  the  potent  "anti- 
anxiety” effect  of  this  drug.  This  observation  has 
been  repeatedly  confirmed  by  investigators  through- 
out the  United  States.  The  best  results  have  oc- 
curred in  anxiety  and  tension  states,  obsessive-com- 
pulsive reactions,  and  pseudoneurotic  schizophrenia. 


Dr.  T.  Paschal  Clarke,  clinical  as- 
sistant professor  at  Baylor  Uni- 
versity College  of  Medicine  at 
Houston,  prepared  this  paper  for 
the  Texas  Air-Medics  Association, 
April  10,  1960,  in  Fort  Worth. 


Reports  by  other  investigators^'^’  ^ cover  these  and 
other  indications. 

To  our  knowledge,  only  one  suicidal  attempt  has 
been  reported^  in  which  the  patient  ingested  625  mg. 
of  Librium;  however,  this  patient  had  a gastric  lav- 
age. In  the  2 cases  presented  here,  the  patients  in- 
gested excessive  quantities  of  this  compound,  but 
no  lavage  was  done. 


Case  Reports 

Case  1. — 44  year  old  white  female  underwent  bilateral 
radical  mastectomy  3 years  before  examination.  Subsequent 
to  the  development  of  metastatic  carcinomatosis  to  the 
dorsal  spine,  she  became  an  alcoholic  and  developed  habitu- 
ation to  hypnotics.  The  patient  was  placed  on  25  mg.  of 
Librium  three  times  a day  because  of  a reactive  depression 
and  was  instructed  to  discontinue  other  sedatives  and 
alcohol.  Within  3 weeks  she  declared  that  she  had  no 
further  taste  for  alcohol,  but  volunteered  that  she  was 
taking  400  mg.  of  meprobamate  3 to  4 times  daily,  in 
addition  to  Librium.  The  latter  drug  was  then  reduced  to 
25  mg.  at  bedtime.  Five  days  later,  the  patient  developed 
intractable  headache  and  decided  that  suicide  was  the  only 
answer.  She  took  35  capsules  of  Librium,  25  mg.  each, 
a total  of  875  mg. 

Her  reactions  are  best  described  in  her  own  words:  "I 
didn’t  go  to  sleep  and  I was  aware  of  no  ill  effect;  in 
fact,  my  husband  was  at  home  and  never  knew  that  I had 
made  such  an  attempt.  At  bedtime,  he  gave  me  some 
sedative  prescribed  by  another  doctor  when  I told  him  that 
I had  no  Librium.  I noticed  no  ill  effect  except  on  arising 
the  next  morning,  I couldn’t  walk  straight,  nor  could  I 
talk  without  a bad  slur.”  All  ataxia  and  dysarthria  abated 
within  a period  of  48  hours. 

Case  2. — A white,  22  year  old  male,  while  acutely  upset 
had  attempted  suicide,  following  which  he  was  eventually 
confined  at  Central  Louisiana  State  Hospital.  On  admission 
he  was  evasive  and  guarded  and  was  diagnosed  as  schizo- 
phrenic. Although  the  patient  made  rapid  hospital  adjust- 
ment on  Thorazine,  he  complained  of  nervousness  and  de- 
pression. 


Librium  therapy  was  started  at  10  mg.  three  times  a 
day.  When  at  the  end  of  10  days,  he  continued  nervous 
and  tense,  the  Librium  dose  was  increased  to  45  mg.  daily. 
During  the  following  week,  dosage  was  varied  depending 
on  the  patient’s  drowsiness.  Under  this  regimen,  he  felt 
better  and  Librium  therapy  was  continued  for  approximately 
2 months  longer.  At  the  end  of  that  time,  the  patient 
attempted  suicide  by  ingesting  1,495  mg.  of  Librium  at  one 
time.  In  addition  to  this  single  excessive  dose,  he  took  135 
mg.  within  the  same  24  hour  period,  for  a total  of 
1,630  mg. 

This  is  the  patient’s  account  of  his  reaction:  "I  was  in 
complete  control  of  my  thoughts  and  actions.  I felt  a little 
weak,  but  I decided  not  to  lie  down.  I played  cards  and 
watched  T.V.  for  about  one  hour.  I went  to  the  recreation 
hall  and  began  dancing.  While  dancing  I became  weak 
and  began  to  smmble  around.” 

While  the  patient  was  dancing,  the  attendants  noticed 
that  he  appeared  to  be  over-sedated.  He  was  drowsy  and 
his  gait  was  so  unsteady  that  he  had  to  be  helped  in 
walking.  He  was  taken  to  the  ward  where  his  blood  pres- 
sure was  found  to  be  130/90.  He  did  not  appear  to  be  in 

any  distress.  The  patient  admitted  having  ingested  the 
above-mentioned  excessive  quantities  of  Librium,  but  since 
6 hours  had  elapsed  between  the  ingestion  of  the  Librium 
and  the  discovery  of  the  patient’s  suicidal  attempt,  no 
gastric  lavage  was  carried  out. 

The  patient’s  blood  pressure  was  determined  at  frequent 
intervals;  he  was  not  allowed  to  lie  down,  but  was  kept 

walking;  he  was  given  coffee  at  frequent  intervals.  Early 

next  morning  the  blood  pressure  was  118/94,  but  the 
patient  was  resting  comfortably  and  showed  no  ill  effects 
other  than  being  drowsy.  He  ate  breakfast  and  except  for 
continued  drowsiness,  his  condition  was  satisfactory.  By 
the  following  morning,  he  stated  that  he  was  feeling  better, 
a little  weak  and  drowsy,  but  he  did  not  show  any  other 
ill  effects. 

Upon  questioning,  the  patient  admitted  that  he  had 
slipped  into  the  drug  room  and  had  taken  supplies  from 
the  Librium  bottles  of  2 other  patients  and  his  ow’n 
bottle,  which  together  with  his  allotted  quantity  accounted 
for  the  grand  total  of  1,630  mg.  which  he  ingested  during 
a 24  hour  period. 


Summary 

Two  cases  of  unsuccessful  suicidal  attempts  with 
Librium  are  described.  One  was  a 44  year  old  white 
female  with  a reactive  depression  who  ingested  875 
mg.  of  the  compound  in  one  dose  and  did  not  in- 
form anyone  of  her  action  until  the  following  day. 
At  that  time,  she  noted  no  ill  effects  except  for 
ataxia  and  dysarthria  which  abated  within  48  hours. 

The  other  patient,  a 22  year  old  white  male  with 
schizophrenia,  ingested  1,630  mg.  within  a 24  hour 
period  and  showed  no  ill  effects  except  ataxia  and 
drowsiness  on  the  following  day.  He  was  given 
coffee  as  the  sole  therapeutic  measure.  Gastric  lavage 
was  not  carried  out  in  either  of  the  patients  since 
many  hours  had  passed  between  the  time  of  ingestion 
of  the  compound  and  the  discovery  of  its  ingestion. 

These  2 case  reports  demonstrate  the  high  degree 
of  safety  of  Librium. 
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Scintillation  Scanning 
Of  the  Liver 


Scintillation  scanning  is  the  method  of  choice  for  determining  the  size,  shape, 
position,  and  internal  structure  of  the  liver.  The  principal  importance  of  the  diagnostic 
method  at  present  is  to  detect  primary  or  metastatic  neoplastic  deposits  within  the  liver. 
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During  the  past  five  years  there  has  been 
a rapid  evolution  of  scintillation  scanning  of 
the  liver  to  the  point  that  this  radioisotope  diagnostic 
test  has  become  the  method  of  choice  for  determin- 
ing the  size,  shape,  position,  and  internal  strucmre 
of  the  liver.  To  date  there  is  still  no  safe  contrast 
material  with  which  to  opacify  the  liver  for  roent- 
genographic  smdy,  and  none  is  in  immediate  pros- 
pect. 

The  theory  and  instrumentation  of  scintillation 
scanning  of  the  liver  have  been  discussed  in  a num- 
ber of  papers,  including  one  of  our  own,^"^  and  early 
clinical  experience  has  been  reported  as  well.  Briefly, 
a crystal  scintillation  counter  is  mounted  in  an  ap- 
params  which  will  move  it  back  and  forth  in  a plane 
parallel  to  the  patient’s  body  through  an  orderly, 
predetermined  pattern.  Small  doses  of  radioactive 
tracer  materials  may  be  deposited  in  the  liver  either 
within  the  parenchymal  cells  (T^^-tagged  rose  ben- 
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gal)  or  within  the  reticuloendothelial,  or  Kupffer’s, 
cells  (radioactive  colloidal  Au^®*).  As  the  moving 
scintillation  counter  detects  radioactivity,  it  transmits 
information  to  a printing  circuit  which  assembles 
the  radioactivity  counts  in  the  form  of  a picmre  of 
the  liver. 

Of  decisive  importance  in  the  scanning  system  in 
use  in  our  institution  is  the  background  eliminator, 
a device  used  to  exclude  unwanted  background 
counts  arising  from  isotope-containing  blood  in  sur- 
rounding organs  and  tissues.  The  usefulness  of  this 
device  is  reflected  in  Fig.  la,  which  shows  that  with- 
out the  aid  of  the  eliminator  the  outline  of  the  liver 
can  barely  be  distinguished  from  surrounding  back- 
ground. Of  even  greater  importance,  the  defect  in 
the  internal  pattern  due  to  the  presence  of  a known 
large  hepatic  hilar  metastasis  (Fig.  lb)  certainly  can- 
not be  distinguished  without  the  use  of  this  defining 
instrument. 
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Fig.  la.  Hepatoscan  made  with  conventional  scanning  apparatus  shows  liver  plus  background  counts  arising 
from  presence  of  tracer  radioisotope  in  surrounding  tissues.  Contour  of  liver  can  barely  be  defined.  (Reprinted 
by  permission  of  the  Southern  Medical  Journal.) 

lb.  Same  data  from  same  patient  as  processed  by  a background  eliminator.  Outline  and  internal  pattern 
of  liver  can  be  clearly  defined;  in  addition  “hole"  in  pattern  just  to  the  right  of  patient's  midline  can  be  seen. 
Defect  represents  metastasis  from  adenocarcinoma  of  colon. 


Liver  scanning  has  been  used  to  establish  the  posi- 
tion of  the  liver  in  the  presence  of  right  upper 
quadrant  masses,  or  in  the  presence  of  apparent  ele- 
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Fig.  2.  Normal  liver  scan.  Xiphoid  process  is  designated 
by  curved  line  and  cross. 


vation  of  the  right  leaf  of  the  diaphragm.  It  has 
also  been  used  to  estimate  the  viability  of  the  various 
portions  of  a traumatically  ruptured  liver  before  and 
after  surgical  repair.  Interesting  though  these  applica- 
tions are,  the  principal  importance  of  the  hepatoscan 
at  this  time  is  its  ability  to  detect  primary  or  meta- 
static neoplastic  deposits  within  the  liver,  where  they 


■■■■' ",  ' © 

Fig.  3.  L.  P.,  white  female,  60.  Large  defect  in  center 
and  left  lobe  of  liver  was  found  at  surgery  to  represent 
a 5 by  5 by  5 inch  solitary  metastatic  adenocarcinoma 
from  unknown  primary  lesion,  possibly  remote  polyp  of 
transverse  colon.  Solid  line  represents  costal  margin. 
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LIVER  SCANNING  — B o n te  — continued 

appear  as  defects  in  the  normally  uniform  scan  pat- 
tern. The  fact  that  neoplasms  appear  as  defects  or 
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Fig.  4.  L.  C.,  white  male,  37.  Large  defect  in  inferior 
portion  of  right  lobe  of  enlarged  liver  is  presumed  to  be 
attributable  to  metastoses  from  embryonal  cell  carcinoma 
of  testis.  Solid  line  represents  costal  margin,  and  dotted 
line  margin  of  palpable  mass. 
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"holes”  is  attributable  to  their  low  content  of  the 
tracer  radioisotope,  for  neoplasms,  even  of  hepatic 
origin,  will  not  selectively  take  up  the  tracer  materi- 
als used  as  will  the  surrounding  normal  liver  tissue. 

The  uniform  pattern  of  a normal  liver,  as  seen  in 
Fig.  2,  may  be  compared  with  that  of  Fig.  3,  in 
which  a large  defect  or  "hole”  is  seen  just  to  the  left 
of  the  midportion  of  the  liver.  At  surgery,  this  was 
identified  as  a 5 by  5 by  5 inch  solitary  lesion  within 
the  liver  substance.  On  biopsy  a diagnosis  of  meta- 
static carcinoma  of  unknown  origin  was  made. 

Fig.  4 and  5 show  huge  metastases  to  the  right 
lobe  of  the  liver  from  primary  tumors  of  the  testis 
and  breast,  respectively.  In  Fig.  6 a large  mmor  mass 
has  replaced  the  dome  of  the  liver  and.  much  of  the 
upper  portion  of  the  right  lobe,  and  has  displaced  the 
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Fig.  5.  M.  B.,  white  female,  73.  Metastases  from  carcinoma  of  breast  diffusely  involve  right 
lobe  and  displace  enlarged  liver  to  the  left.  Solid  line  represents  costal  margin,  dotted  line 
margin  of  palpable  mass,  and  concentric  circles  the  umbilicus. 


28 


TEXAS  State  Journal  of  Medicine,  JANUARY,  1961 


• "•  1 

I • i • t HI  Mltl  ] «■  11  I I fM*  I f HI  M 

f . >■  MMIM  Ml'tl  < I niMIt  lipil  ( t III  MMH  >4 

' • f II'  • ■(  » • I *»I1  I IMI  II  Mill  "• 


I III  II  tlMflllllllllllltllllll 


I IlllHllffll  IHIItll  11  I I Ml  III  I I ■ I I , 

I I Mill  Hit  I 

II  I II 

Fig.  6.  S.  M.,  white  female,  53.  Metastases  from  adenocarcinoma  of  unknown  origin  have 
destroyed  dome  of  liver  and  upper  portion  of  right  lobe,  and  hove  displaced  the  enlarged 
liver  downward  and  to  the  left.  Upper  solid  line  represents  costal  margin,  and  lower  line 
margin  of  palpable  moss. 


entire  organ  downward  and  to  the  left.  Metastatic 
tiunor  was  identifiable  as  adenocarcinoma  from  a 
needle  biopsy  specimen  but  its  origin  was  never 
determined. 

The  hepatoscan  should  be  employed  routinely 
when  there  is  a question  of  primary  or  metastatic 
liver  tumor.  The  procedure  is  useful  in  establishing 
the  prognosis  in  a specific  patient,  and  in  follow-up 
smdy  in  cases  in  which  late  hepatic  metastasis  is 
suspected. 

With  the  apparatus  currently  available,  tumor 
masses  as  small  as  1.0  cm.  might  be  detected  in  the 
relatively  thin  left  hepatic  lobe,  whereas  neoplasms 
buried  within  the  substance  of  the  thicker  right 
lobe  may  have  to  attain  a size  of  2.0  to  2.5  cm.  to 
create  defects  in  the  hepatoscan  pattern.  Considerable 
developmental  work  is  being  done,  however,  to 
increase  further  the  usefulness  of  an  already  inter- 
esting and  important  technique. 


Summary  and  Conclusions 

Radioisotope  tracer  scintillation  scanning  of  the 
liver  is  a useful  test  in  detecting  primary  or  meta- 
static tumors  within  the  substance  of  the  liver.  A 
number  of  hepatoscans  are  shown,  and  characteristic 
patterns  of  neoplastic  defects  are  described. 
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A POSITIVE  BLOOD  TEST  FOR  SYPHILIS 

What  Does  If  Mean  Today? 

Biologic  false  positive  reactions  in  blood  tests  for  syphilis  constitute  a major 
problem.  When  a patient  with  this  type  of  reaction  is  identified,  detailed  clinical 
irwestigation  is  indicated  to  determine  the  cause,  as  such  results  may  first  disclose  a 
grave  collagen  disease  such  as  lupus  erythematosus. 


MORRIS  POLSKY,  M.D. 

AUSTIN,  TEXAS 


This  presentation  is  intended  (1)  as  a 

brief  review  of  certain  changes  in  serologic 
techniques  and  customs  which  should  be  familiar 
to  clinicians  and  (2)  as  a characterization  of  the 
biologic  false  positive  reaction  for  what  it  is  today: 
a major  medical  problem. 

Three  modern  developments  provide  most  of  the 
basis  for  the  present  discussion: 

1.  The  incidence  and  urgency  of  the  syphilis  prob- 
lem is  much  diminished  in  rhis  past  15  years,  since 
the  introduction  of  penicillin. 

2.  Meantime,  tests  using  treponemal  antigens  per- 
mit recognition  of  the  biologic  false  positive  reactor 
with  a high  degree  of  accuracy. 

3.  Concurrently  physicians  are  becoming  increas- 
ingly aware  of  the  collagen  diseases,  their  multiple 
manifestations,  and  their  interesting  effects  upon 
the  serologic  tests  for  syphilis. 

Serologic  Tests 

From  Wassermann’s  time  in  1906  until  about 
1946,  the  antigens  for  performance  of  these  tests 
were  made  from  crude  alcoholic  lipoid  extracts  of 
animal  tissues,  known  as  lipoidal  antigens.  In  1946, 
the  crude  extract  of  beef  heart  was  purified  chemi- 


cally and  called  cardiolipin.  This  substance  sensitized 
with  cholesterol  and  lecithin  gives  an  antigen  far 
superior  to  the  older  crude  extracts,  and  has  vir- 
tually displaced  lipoidal  antigens.  Today  all  of  the 
important  serologic  tests  for  syphilis  employ  cardio- 
lipin antigen  except  the  Kahn  test,  which  still  uses 
lipoidal  antigen  (Table  1). 

In  the  reporting  of  such  tests,  great  changes  have 
occurred  in  recent  years.  In  qualitative  reporting,  the 
familiar  forms  of  "4  plus,  3 plus,  2 plus,  1 plus,  plus- 
minus,  and  negative”  are  largely  discarded.  This  is 
good  because  the  system  falsely  suggested  a numeri- 
cal relationship  where  none  existed.  Actually,  4 plus 
was  not  two  times  2 plus  in  significance,  but  it  was 
often  so  interpreted.  Modern  laboratories  render  qual- 
itative reports  as  reactive,  weakly  reactive,  or  non- 
reactive. 

Quantitative  reporting,  a development  of  the  past 
15  years,  can  be  tremendously  valuable  to  the  clin- 
ician.^^ Unfortunately,  quantitative  reporting  is  not 
widely  understood  as  yet,  and  is  often  misunderstood. 
What  a quantitative  report  does  is  to  indicate  the 
highest  dilution  of  the  serum  which  gives  an  un- 
equivocal positive  reaction,  such  as  undiluted,  1:2, 
1:4,  and  so  on,  up  to  1:256.  Two  sera  might  each 
give  what  was  formerly  called  a 4 plus  reaction,  but 
on  serial  dilution  it  is  found  that  one  does  it  only 
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Table  1. — Serologic  (N on-treponemal)  Tests  for  Syphilis. 

(In  these  tests,  humoral  antibody  is  known  as  "reagin”  and 
is  non-si>ecific;  i.e.,  it  does  not  react  with  T.  pallidum.) 

I.  Older  Tests:  antigen  lipoidal — crude  extract  of  beef 
heart  tissue. 

A.  Flocculation:  Kahn  (1921),*  Kline  diagnostic 
( 1932 ),  Kline  exclusion  (1933),  Eagle  (1932), 
Hinton  (1935),  Mazzini  (1939). 

B.  Complement  fixation:  Wassermann  (1906),  Kol- 
mer  (1918),  Eagle  (1935). 

II.  Newer  Tests:  antigen  cardiolipin-lecithin — purified 
extract  of  beef  heart  tissue. 

A.  Flocculation:  VDRL  slide  (1946),  VDRL  tube 
(1946),  Kline  standard  (1948),  Mazzini 
(1949),  Hinton  (1949). 

B.  Complement  fixation:  Kolmer  (1951). 

* Figures  in  parentheses  indicate  year  test  came  into  use. 

at  1:2,  whereas  the  second  stiU  does  it  at  1:128  or 
1:256. 

The  main  value  of  quantitative  reports  lies  in 
judging  what  is  happening  to  a particular  patient: 
for  this  it  is  extremely  useful.  It  is  not  useful  in 
comparing  two  different  patients;  a patient  with  a 
1:128  positive  reaction  does  not  necessarily  have 
more  syphilis  than  one  with  a 1:16  or  1:4  reaction. 

These  factors  can  be  judged  from  successive  quan- 
titative tests: 

1.  Response  to  modern  antisyphilitic  treatment. 
Therapy  is  completed  in  too  short  a time  to  hope 
for  a reversal  to  a negative  reaction.  A reduction  in 
the  titer  may  be  the  only  clue — and  a valuable  one — 
as  to  the  success  of  treatment.  When  there  is  no 
reduction  in  the  titer,  prolongation  of  treament  is 
often  justified. 

2.  Conversely,  clinical  relapse  is  regularly  heralded 
by  a rise  in  titer — a valuable  warning  sign. 

3.  True  prenatal  syphilis  can  be  differentiated  from 
passively  transferred  "positive  blood”  (that  is,  rea- 
gin) in  the  newborn. 

4.  Serofastness  can  be  accurately  detected. 

5.  Acute  biologic  false  positive  conditions  can  be 
detected. 


Treponemal  Tests 

In  1949,  Nelson  and  Mayer^^  demonstrated  that 
actively  motile  and  virulent  syphilis  spirochetes  can 
be  halted,  or  immobilized,  as  they  freely  swim  about 
under  the  dark  field  by  a substance  present  in  syphi- 
litic blood  serum.  This  demonstration  they  named 
the  "Treponema  pallidum  immobilization  test,”  and 
this  is  the  basic  test  of  this  group  of  procedures. 
Immediately  after  this  discovery  came  the  other  tests 
listed  in  Table  2,  all  of  them  interesting  and  valu- 
able. 

Without  going  into  the  complexities  of  the  tech- 
niques involved^’  ® the  tests  most  widely  used  are 


the  Treponema  pallidum  immobilization  and  the 
Reiter  protein  complement  fixation  procedures,  with 
the  fluorescent  treponemal  antibody  test  attracting  a 
great  deal  of  attention  recently.^  At  the  Texas  State 
Laboratories,  the  Reiter  test  is  used  for  screening,  and 
sera  with  negative  or  doubtful  reactions  are  subjected 
to  the  Treponema  pallidum  immobilization  test  on 
request.  The  conjoined  use  of  these  two  tests  is  ex- 
tremely effeaive. 

Table  2. — Treponemal  Tests  for  Syphilis. 

(In  these  tests,  humoral  antibody  is  specific;  i.e.,  true  anti- 
body. It  does  react  with  T.  pallidum  or  its  produas. ) 

I.  Tests  using  living  T.  pallidum  as  the  antigen 

A.  TPI:  Treponema  pallidum  immobilization 

(1949).* 

B.  TPMB:  Treponema  pallidum  methylene  blue 

(1955). 

II.  Tests  using  dead  (preserved)  T.  pallidum  as  the 

antigen 

A.  TPA:  Treponema  pallidum  agglutination  (1953). 

B.  TPIA:  Treponema  pallidum  immune  adherence 

(1954). 

C.  FTA:  Fluorescent  treponemal  antibody  (1957). 

III.  Tests  using  extracts  of  T.  pallidum  as  the  antigen 

A.  TPCF:  Treponema  pallidum  complement  fixation 

(1956). 

B.  RPCF:  Reiter  protein  complement  fixation,  or 

KRP:  Kolmer  Reiter  protein  (both  1957). 

* Figures  in  parentheses  indicate  year  test  came  into  use. 

The  general  relationship  between  serologic  tests 
and  treponemal  tests  for  syphilis  are  shown  in  Fig.  1. 
In  an  area  at  one  end,  serologic  tests  are  positive  and 
treponemal  tests  negative.  It  includes  two  groups  of 
patients:  those  with  early  cases  of  syphilis,  who  have 
developed  reagin  but  who  have  not  yet  developed 
antibodies  to  the  Treponema,  and  nonsyphiliric  sub- 
jects, that  is,  those  with  biologic  false  positive  reac- 
tions. 

At  the  Other  end  of  the  chart  are  patients  with 
symptoms  or  histories  suggesting  syphilis,  but  with 
serologic  tests  for  syphilis  negative.  Here  positive 
results  from  treponemal  tests  strongly  suggest  the 
presence  of  syphilis.  In  the  large  group  of  patients 
(represented  in  the  middle)  with  positive  reactions 
to  both  tests,  the  treponemal  test  is  a valuable  con- 
firmatory procedure. 

Thorough  and  critical  evaluation  demonstrate  that 
the  treponemal  tests  for  syphilis  have  neither  the 
infallibility  nor  the  specificity  at  first  attributed  to 
them.  As  recently  as  late  1958,  many  thought  that 
a positive  reaction  of  this  type  always  meant  that 
the  patient  had  or  formerly  had  syphilis  and  that  a 
negative  reaction  (except  in  early  cases)  virtually 
excluded  syphilis.  Unfortunately,  this  is  not  true. 
Extensive  objective  smdies  have  shown  that  tre- 
ponemal tests  for  syphilis  have  their  inaccuracies  and 
their  patterns  of  sensitivity  and  specificity.  Those 
who  are  interested  in  syphilology  should  study  these 
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patterns  and  characteristics  of  the  tests  in  various 
situations,  just  as  others  have  studied  the  serologic 
tests  for  syphilis  in  the  past,  for  they  will  be  called 
on  for  intelligent  evaluation  of  discrepant  residts. 


wLate  Latent  si,  STSneg. 


1 


CNS  E (certain  cases) 


Late  Symptomatic  z , STSneg. 


E arly  Latent  S , STS  + 

Late  Latent!,  STS  + 
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Fig.  1.  Comparison  of  areas  where  serologic  tests  (STS) 
and  treponemal  tests  for  syphilis  (TP),  respectively, 
usually  show  positive  results.  (Greek,  letter  sigma  symbol 
for  syphilis.) 

There  is,  however,  an  area  in  which  the  treponemal 
tests  for  syphilis  are  extremely  valuable,  and  that  is 
in  determining  the  presence  of  biologic  false  positive 
reactions.  Recendy  a comprehensive  coordinated  study 
was  reported  by  a group  sponsored  by  the  Public 
Health  Service,  known  as  the  Serology  Evaluation 
Research  Assembly.^  Fig.  2 shows  one  phase  of  this 
study,  a comparison  of  treponemal  tests  (upper  two 
groups)  and  serologic  tests  (lower  group)  in  a smdy 
of  biologic  false  positive  reaaing  sera.  The  superior 
value  of  the  treponemal  tests  is  evident.  Actually, 
the  difference  was  even  more  outstanding,  as  the 
entire  smdy  indicated  that  two  tests  (in  the  JHU 
group)  ought  to  be  excluded  from  consideration. 
Without  them  the  treponemal  tests  are  remarkably 
accurate. 


Table  3. — Diseases  That  Produce  Acute  Biologic  False 
Positive  Reactions. 


Malaria  (100%) 
Relapsing  fever  (30%) 


Leptospirosis 
Infectious  hepatitis 


(10%) 


Subacute  bacterial  endocarditis 

Pneumococcic  pneumonia 

Chancroid 

Scarlet  fever 

Measles 

Chicken  pox 


Rat  bite  fever 
Vaccinia 

Atypical  pneumonia 
Infectious  mononucleosis 
Lymphogranuloma  venereum  ( ? ) 
Typhus  fever 


Filariasis 


Hyperprotei  nem  ia 


Tuberculosis 


Leishmaniasis 


(5%) 


(20%) 


The  following  conditions  can  produce  biologic 
false  positive  reactions: 

Acute  biologic  false  positive  reactions.  This  type 
of  false  positive  reaction  can  occur  with  a large 
number  of  diseases.  In  fact.  Rein  and  Reyn^®  and 
other  serologists  have  stated  that  any  metabolic  or 
febrile  episode  may  briefly  influence  the  reliability 
of  the  serologic  tests  for  syphilis. 

Diseases  known  to  produce  acute  biologic  false 
positive  reactions  are  shown  in  Table  3;  if  incidence 
has  been  reliably  smdied,  it  is  shown  in  parentheses. 

The  management  of  these  conditions  is  not  diffi- 
cult. First,  quantitative  readings  from  serologic  tests 
for  syphilis  will  show  falling  titers  and  indicate  early 
that  these  are  probably  false  positive  reactions.  Sec- 
ond, the  passage  of  sufficient  time  will  completely 
erase  the  positive  reactions. 

Chronic  biologic  false  positive  reactions.  The  dis- 
eases which  produce  this  type  of  false  positive  reac- 
tion are  much  fewer  in  number  (Table  4).  In  rou- 
tine practice  in  this  country,  groups  2 and  3 are 
seldom  encountered.  Therefore,  most  of  the  remain- 
ing discussion  will  be  devoted  to  the  first  category. 

With  the  continued  decrease  in  the  incidence  of 
syphilis,  there  is  a significant  relative  increase  in 


Biologic  Folse  Positive  Reactions  (BFP) 

The  term  "false  positive”  in  this  sense  is  unform- 
nate.  The  tests  are  by  no  means  false;  they  often 
reveal  the  presence  of  serious  diseases  other  than 
syphilis.  However,  this  term,  like  a number  of  other 
illogical  and  even  ridiculous  terms  (for  example, 
"ringworm”)  is  apparently  here  to  stay. 


Table  4. — Diseases  That  Produce  Chronic  Biologic  False 
Positive  Reactions. 

1.  Collagen  diseases,  especially 

a.  Systemic  lupus  erythematosus  (SLE) 

b.  Rheumatoid  arthritis 

2 . Treponematoses,  especially 

a.  Yaws 

b.  Pinta 

3.  Leprosy 


32 


TEXAS  State  Journal  of  Medicine,  JANUARY,  1961 


TREPONEMA  PALLIDUM 
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Fig.  2.  Comparison  of  results  in  biologic  false  positive  sera,  as  between  two  sets  of 
treponemal  tests  (Treponema  pallidum  and  Reiter  treponeme  or  RPCF)  and  non- 
treponemal,  or  serologic,  tests.  Biologic  false  positive  (positive  STS,  negative  TP, 
117  specimens).  (Reprinted  from  Department  of  Health,  Education,  and  Welfare, 
Public  Health  Service;  Serology  Evaluation  Research  Assembly  [SERA],  Public  Health 
Rep.  no.  650,  Washington,  D.  C.,  U.  S.  Gov't  Printing  Office.) 


incidence  of  biologic  false  positive  reactions.  Indeed, 
one  reliable  study  indicates  that  of  white  people 
with  positive  results  of  serologic  tests  who  were  in 
the  upper  socioeconomic  levels,  with  no  clinical  and 
no  anamnestic  evidence  of  syphilis,  as  many  as  40 
per  cent  were  biologic  false  positive  reactors.® 

The  Chronic  BFP  Reactor 

It  can  be  accurately  determined  that  many  positive 
results  of  serologic  tests  are  false  positive  reactions. 
As  a result  of  this  and  of  increased  new  knowledge 


of  the  collagen  diseases,  the  biologic  false  positive 
reaction  is  no  longer  a mere  nuisance;  it  is  a formid- 
able problem — in  some  respects  a greater  problem 
that  syphilis  per  se. 

These  facts  are  known  about  the  chronic  biologic 
false  p>ositive  reaction: 

1.  It  is  frequent  in  occurrence,  about  twice  as 
frequent  in  females  as  in  males,  and  more  frequent 
in  younger  persons  of  both  sexes.® 

2.  It  is  more  alarming  prognosticaUy  in  females,  of 
whom  51  per  cent  develop  grave  collagen  vascular 
disease  (as  compared  with  32  per  cent  in  males). 

3.  It  is  often  first  discovered  on  routine  testing 
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of  people  in  apparent  good  healthd® 

Of  the  biologic  false  positive  reaction  m collagen 
disease,  these  facts  are  known: 

1.  Frequently,  it  is  followed  in  a few  years  by 
systemic  lupus  erythematosus,  or  conditions  strongly 
suggesting  SLE.  Moreover, 

2.  A sustained  chronic  biologic  false  positive  re- 
action can  be  present  for  from  1 to  4 years,  before 
any  other  manifestations  of  systemic  lupus  erythe- 
matosus. In  fact, 

3.  The  factor  which  induces  biologic  false  positive 
reactions  is  one  of  the  first  detectable  preclinical 
signs  of  systemic  lupus  erythematosus.® 

In  the  laboratory  study  of  the  chronic  BFP  reactor, 
cognizance  is  taken  of  a group  of  manifestations 
which  typify  a condition  known  as  dysgammagloh- 
inemia.  Those  manifestations  are: 

1.  The  biologic  false  positive  reaction  per  se. 

2.  Abnormal  protein  flocculation  tests,  especially 
cephalin  flocculation  and  thymol  turbidity* 

3.  Increase  in  the  sedimentation  rate. 

4.  Increase  in  serum  globulin. 

5.  Disturbed  elearophoretic  patterns 

6.  Finally,  and  probably  much  later,  the  LE  cell 
phenomenon. 

Obviously,  these  findings  can  be  matters  of  great 
concern.  Their  relationship  to  the  present  discussion 
inheres  in  this  important  fact:  When  a chronic  bio- 
logic false  positive  reaction  is  discovered,  sooner  or 
later  in  82  per  cent  of  cases,  one  or  more  additional 
manifestations  of  dysgammaglobinemia  will  appear. 
Thus,  in  the  diagnosis  of  grave  collagen  disease,  an- 
other signpost  is  uncovered  by  the  biologic  false 
positive  reaction. 

This  means  for  detection  of  systemic  lupus  erythe- 
matosus has  taught  one  other  thing,  and  that  is  a 
drastically  broadened  concept  of  the  disease.  Not  aU 
systemic  lupus  erythematosus  is  fulminating  and 
rapidly  disabling.  There  are  also  cases  which  are 
gradual  in  onset;  slow  in  their  course,  lasting  years; 
and  relatively  benign.  There  may  even  be  spontaneous 
cures. 

On  the  basis  of  current  knowledge,  this  is  a reason- 
able summation  of  the  proper  modern  procedure  with 
a patient  with  a biologic  false  positive  reaction:  The 
diagnosis  cannot  be  made  without  confirmation  by 
one  or  more  of  the  treponemal  tests.  Certain  other 
studies  are  then  in  order,  notably:  the  serum  electro- 
phoretic pattern,  cephalin  flocculation  and  thymol 
turbidity  tests,  sedimentation  rate,  and  complete 
blood  count. ® If  some  of  these  tests  give  positive 
results,  more  careful  observation,  with  their  repetition 
from  time  to  time,  is  indicated.  If  test  results  are  all 
negative,  yearly  observation  with  special  attention  to 

*These  are  probably  much  7fiore  indicative  of  dysgammaglobinemia 
than  of  liver  disease. 


such  things  as  joint  pains,  unexplained  fevers,  and 
malaise  are  necessary. 


Summary 

In  conclusion,  these  considerations  are  emphasized 
about  the  biologic  false  positive  reaction. 

1.  The  problem  of  the  biologic  false  positive  teac- 
tion  is  not  solved;  in  a sense  it  is  a greater  problem 
than  syphilis. 

2.  With  continued  decrease  in  the  incidence  of 
syphilis,  there  is  a relative  increase  in  biologic  false 
positive  reactions. 

3.  The  biologic  false  positive  reaction  is  not  an 
anomaly  or  a freak  reaction. 


Dr.  Morris  Polsky,  Austin  derma- 
tologist, read  this  paper  before 
the  Texas  Dermatological  Society 
on  April  11,  1960,  in  Fort  Worth. 


4.  It  is  one  manifestation  of  tissue  injury,  probably 
chiefly  of  collagen  and  vascular  tissue — often  the 
first  such  manifestation.  Months  or  years  later,  a 
grave  collagen  disease  such  as  systemic  lupus  erythe- 
matosus® may  be  apparent. 

5.  When  a physician  identifies  a chronic  biologic 
false  positive  reaaor,  he  is  no  longer  justified  in 
dismissing  his  patient  with  congratulations  on  the 
absence  of  syphilis.  Instead,  a lengthy  and  detailed 
clinical  investigation  is  indicated  to  find  the  cause 
of  the  biologic  false  positive  reaction.® 

There  is,  indeed,  much  irony  in  this  last  statement. 
For  years  a good  verification  procedure  has  been 
sought.  Now  that  it  is  available,  the  biologic  false 
positive  reaction  problem  is  not  lessened,  but  instead 
is  magnified. 

Incidentally,  one  often  hears  speculation  that  since 
specific  tests  are  available,  perhaps  serologic  tests  for 
syphilis  can  soon  be  abandoned.  This  is  a fallacy. 
With  all  their  deficiencies,  these  procedures  have  a 
time  honored  record  of  highly  sensitive  and  specific 
performance;  they  are  certainly  unchallenged  as  the 
most  effective  device  in  screening  for  syphilis.  Fur- 
thermore, these  tests,  routinely  performed,  detect  bio- 
logic false  positive  reaaors  long  before  clinical  mani- 
festations of  the  disease  responsible  for  the  false 
positive  reaction  have  developed.  This  can  be  a 
valuable,  even  life  saving,  discovery. 

Finally,  treponemal  tests  are  not  usable  at  this  time 
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for  either  a criterion  of  the  cure  of  syphilis  or  an 
indication  for  retreatment  of  sero-resistant  cases. 
Their  prime  indications  are  for  differentiating  the 
biologic  false  positive  reaction  from  that  indicative 
of  true  syphilis. 
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MEDICOLEGAL  NOTES 


Taxation  and  Annuity 


Programs 


A comment  upon  two  recent  cases  in  the  United 
States  Tax  Court  which  involved  physicians  should 
be  of  interest  to  medical  practitioners  in  Texas. 
These  cases  will  be  of  special  importance  to  any 
physician  who  has  or  is  contemplating  any  type  of 
arrangement  with  a hospital  which  involves,  as  part 
of  his  compensation,  annuity  programs. 

The  first  of  these  cases  was  Zelterman  v.  Com- 
missioner of  Internal  Revenue  (34  T.C.  8).  Dr.  Zel- 
terman, during  the  years  1954,  1955,  and  1956, 
acted  as  a radiologist  for  two  hospitals.  Services 
were  rendered  pursuant  to  oral  contracts  whereby  his 
compensation  was  measured  by  a percentage  of  the 
charges  made  by  the  hospitals  for  x-ray  services. 
During  1954,  at  Dr.  Zelterman’s  request,  the  hos- 
pitals ceased  to  pay  this  compensation  in  cash,  but 
used  it  to  purchase  annuities  for  him  at  the  end  of 
each  year.  The  issue  raised  by  this  case  was  concerned 
with  whether  the  money  used  to  pay  the  annuity 
premiums  was  taxable  income  to  him.  After  re- 
ceiving an  unfavorable  decision  from  the  Internal 
Revenue  Service,  he  appealed  to  the  United  States 
Tax  Court,  which  subsequently  affirmed  the  deci- 
sion of  the  Internal  Revenue  Service  that  the  money 
used  to  pay  the  annuity  premiums  was  taxable  in- 
come to  Dr.  Zelterman.  The  Internal  Revenue  Serv- 
ice took  the  position  that  the  amounts  expended  by 
the  hospitals  for  annuity  contracts  constituted  earn- 
ings which  were  available  in  cash  without  substantial 
limitation  or  restriction,  and  that  the  hospitals  had 
merely  acted  at  the  request  or  direction  of  Dr. 
Zelterman  in  purchasing  the  annuities. 

In  its  opinion  the  Tax  Court  held  that: 

".  . . In  substance  the  hospitals  were  acting  at 
his  direction  in  purchasing  the  annuity  con- 
traas  with  his  current  compensation.  The  effea 
was  the  same  as  if  the  petitioner  had  drawn 
down  the  cash  and  purchased  the  annuities 
himself  . . .” 

Apparently  the  Tax  Court  justices  felt  that  some 
individuals  might  take  this  decision  as  merely  indi- 
cating that  had  there  been  a more  binding  agree- 
ment between  the  hospital  and  physician  as  to  the  use 
of  these  funds,  the  same  result  might  not  have  been 
reached.  In  conclusion  they  stated  that: 


".  . . It  may  be  added  we  do  not  imply  that, 
had  the  arrangements  between  the  petitioner 
and  the  hospital  constimted  binding  restric- 
tions upon  his  right  to  draw  down  his  current 
compensation,  they  would  have  been  effective 
to  defer  tax  thereon  under  the  circumstances 
of  this  case  . . .” 

Shortly  after  the  decision  in  the  Zelterman  case, 
another  case  involving  Dr.  Llewellyn,  a pathologist, 
reached  the  United  States  Tax  Court.  There  had 
been  an  agreement  between  Dr.  Llewellyn  and  two 
different  hospitals  that  pursuant  to  his  performance 
of  pathologic  services  for  the  hospitals  he  would  be 
paid  a certain  percentage  of  the  hospitals’  laboratory 
receipts.  There  was  the  further  agreement  that  from 
these  amounts  the  hospitals  would  deduct  specified 
sums  for  deposit  in  annuity  funds.  Once  again,  the 
Internal  Revenue  Service  rook  the  position  that  the 
money  paid  into  these  annuity  funds  was  taxable 
income  to  the  physician,  and  once  again  this  result 
was  upheld  by  the  United  States  Tax  Court  on  the 
grounds  that  the  circumstances  were  essentially  the 
same  as  those  in  the  Zelterman  case.  The  Court 
stated  further  in  its  opinion  that: 

"...  We  conclude  that  the  annuities  in  ques- 
tion were  paid  for  out  of  petitioner’s  compen- 
sation and  that  a realistic  appraisal  leaves  no 
doubt  that  the  annuity  transactions  were  the 
same  in  effect  as  if  the  total  compensation  had 
been  paid  direaly  to  the  petitioner  and  that 
he  thereupon  purchased  the  annuities  from 
such  funds  . . .’’ 

The  results  reached  in  these  two  recent  cases  cer- 
tainly casts  doubt  on  the  tax-saving  feature  of  certain 
annuity  plans  which  some  physicians  may  be  par- 
ticipating in,  and  care  should  be  exercised  to  avoid 
the  tax  problems  confronted  by  the  physicians  in 
the  above  cases. 

— Philip  R.  Overton,  LL.B.,  Austin. 


"Healing  is  a matter  of  time,  but  sometimes  it  is 
also  a matter  of  opportunity.” 

Hippocrates 
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MEDICAL  MEETINGS 


Heart  Disease  Symposium  Set 
February  19  in  Fort  Worth 

The  eighth  annual  postgraduate  symposium  on 
heart  disease  of  the  Fort  Worth  Heart  Association 
will  be  held  February  19,  in  Fort  Worth. 

The  program  will  include  the  following  presenta- 
tions: "Cardiac  Arrest  and  Resuscitation,”  Dr.  Hugh 
E.  Stephenson,  Jr.,  professor  and  chairman  of  De- 
partment of  Surgery,  University  of  Missouri  School 
of  Medicine;  "Chelating  Agents  in  the  Treatment  of 
Atherosclerotic  Vascular  Complications,”  Dr.  Nor- 
man E.  Clarke,  chairman.  Department  of  Research 
Providence  Hospital,  Detroit;  and  "Clot  Lysing 
Agents,”  Dr.  Eugene  E.  Cliffton,  chief.  Clotting 
Mechanisms,  Sloan-Kettering  Institute  and  associate 
professor  of  clinical  surgery,  Cornell  University  Med- 
ical College,  New  York. 

There  is  no  registration  fee.  Those  desiring  further 
information  may  write  Dr.  Gordon  B.  Kelly,  1500 
South  Main,  Fort  Worth. 


Student  Research  Forum  Set 
For  April  21  in  Galveston 

The  second  annual  Student  Research  Forum  of 
the  University  of  Texas  Medical  Branch  in  Galves- 
ton, believed  to  be  the  only  meeting  of  its  kind  in 
the  country,  has  been  set  for  April  21,  1961. 

At  the  meeting,  students  will  make  their  first 
public  appearances  as  independent  medical  lecturers, 
presenting  to  their  peers  and  visiting  faculty  mem- 
bers original  research  work  conducted  at  the  smdent 
level.  Last  year  for  the  first  time  75  such  papers  were 
presented. 

The  event  is  sponsored  by  the  local  chapter  of  the 
Smdent  American  Medical  Association,  and  is  sup- 
ported by  Sigma  Xi,  the  Research  Committee,  the 
United  States  Public  Health  Services,  and  the  Mc- 
Laughlin Fund.  Although  faculty  members  afford 
direction  and  encouragement,  the  program  is  entirely 
the  result  of  pilot  investigations  of  the  smdents 
themselves. 

Invitations  have  been  extended  to  smdents  from 
seven  other  medical  colleges  of  the  distria  of  SAMA 
— Southwestern,  Baylor,  Oklahoma,  Tulane,  Arkansas, 
Mississippi,  and  Tennessee. 

Those  interested  in  further  information  concern- 
ing the  conference  may  write,  Ira  Goldstein,  P.  O. 
Box  277,  Medical  Branch  Post  Office,  Galveston. 


College  of  Medical  Evangelists 
To  Meet  in  California  in  March 

New  and  improved  methods  of  diagnosis  and 
treatment  will  be  studied  in  the  twenty-ninth  annual 
Alumni  Postgraduate  Medical  Convention  of  the 
College  of  Medical  Evangelists,  March  12-16,  1961, 
in  Los  Angeles. 

Refresher  courses  in  internal  medicine,  surgery, 
obstetrics  and  gynecology,  and  pediatrics  are  designed 
to  inform  the  physician  on  new  developments  in 
medical  science.  They  are  approved  for  credit  by  the 
American  Academy  of  General  Practice.  A series  of 
scientific  lecmres  and  panel  discussions  also  will  be 
presented,  with  a total  of  18  national  and  local 
medical  authorities  participating. 

For  additional  information,  those  interested  may 
write  to  the  Office  of  Public  Information,  1720 
Brooklyn  Avenue,  Los  Angeles  33. 


University  of  California  Plans 
Spring  Tour  to  Israel 

A medical  tour  of  Israel  constimting  a clinical 
postgraduate  program  will  be  offered  by  University 
of  California’s  Extension  department  of  continuing 
education  in  medicine  April  20-May  15. 

Oppormnities  will  be  provided  for  physicians  to 
observe  the  rapid  development  of  modern  medical 
care  in  Israel  and  to  become  acquainted  with  staff 
members  of  three  institutions.  Outstanding  Israeli 
physicians  will  discuss  management  of  several  un- 
usual tropical  diseases,  as  well  as  more  common  prob- 
lems in  internal  and  tropical  medicine. 

Participants  will  go  by  airline,  and  stopovers  have 
been  provided  in  Paris,  Istanbul,  Athens,  and  Rome. 
Inquiries  concerning  the  tour  may  be  addressed  to: 
Dean  of  Continuing  Education  in  Medicine,  UCLA 
Medical  Center,  Los  Angeles  24. 


Handwriting  Instruction  for  Doctors 

The  AMA  News  in  its  "Capsules  of  the  News” 
reports  that  handwriting  instruction  is  underway  at 
New  York  City’s  Mount  Sinai  Hospital  to  improve 
penmanship  legibility  among  medical  personnel.  Re- 
sults of  the  project  will  be  made  available  to  edu- 
cators and  medical  personnel  throughout  the  nation. 
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OF  GENERAL  INTEREST 


March  of  Dimes  Aid  Texans 

Texas  has  been  the  principal  beneficiary  in  the 
allocation  of  March  of  Dimes  funds  raised  in  the 
state  during  the  past  23  years,  according  to  a 
financial  summary  prepared  by  the  National  Founda- 
tion. The  annual  drive  is  being  held  this  month. 

More  than  84  cents  of  every  dollar  from  Texas’ 
March  of  Dimes  has  been  put  to  use  in  aiding  the 
state’s  disease  victims  and  in  research  and  education 
projects  conducted  by  Texas  institutions. 

Of  the  remaining  16  per  cent  accruing  to  the 
national  headquarters,  a large  portion  also  has  come 
back  to  Texas  in  shipments  of  poliomyelitis  vaccine 
and  gamma  globulin  and  in  other  nationwide  services 
conducted  by  the  Foundation. 

The  summary  covers  the  period  since  the  first 
March  of  Dimes  drive  was  hdd  in  January,  1938, 
and  compares  the  net  total  of  funds  raised  in  the 
state  with  amounts  made  available  to  Texas  through 
September  30,  I960.  In  this  period,  Texas  chapters  of 
the  March  of  Dimes  organization  raised  a net  total 
of  $28,255,310.30  at  an  average  fund  raising  cost  of 
less  than  7 per  cent.  Of  this  amount,  $20,878,742.57 
has  been  available  to  the  county  chapters  in  carrying 
out  extensive  patient  aid  programs,  including  ad- 
vances of  $8,592,351.71  from  the  national  office  to 
meet  local  emergencies. 

In  addition,  65  grants  totaling  $2,946,584.11  have 
been  made  in  support  of  research  and  professional 
education  projects  at  Texas  institutions.  The  founda- 
tion also  has  financed  within  the  state  projects  such 
as  the  historic  field  trials  which  proved  the  effec- 
tiveness of  the  Salk  vaccine,  epidemiologic  smdies, 
and  scholarship  and  fellowship  grants  to  Texas  resi- 
dents. 


New  Research  Center 

A medical  research  center  costing  $2,000,000  will 
be  constructed  on  the  campus  of  the  University  of 
Texas  Southwestern  Medical  School  at  Dallas. 

The  project  will  be  known  as  the  Dan  Danciger 
Research  Center  and  was  made  possible  by  a gift 
of  $750,000  from  the  Dan  Danciger  Fund  through 
cooperation  with  the  Southwestern  Medical  Foun- 
dation, which  allocated  $250,000.  The  sum  will  be 
matched  with  a $1,000,000  grant  from  the  United 
States  government. 

Danciger,  a Fort  Worth  oil  man  and  business 
leader  who  died  in  1955,  was  known  for  his  lifelong' 
interest  in  preventive  medicine. 


Missing  Instruments  Found  In 
Laundry  by  Electronic  Detector 

The  University  of  Texas  Medical  Branch’s  new 
electronic  metal  detector  recently  recovered  $122.83 
worth  of  forceps,  hemostats,  scissors,  and  other  items 
from  the  hospital  laundry,  it  was  reported  in  the 
mid-December  issue  of  the  University  Medical  Cen- 
ter News,  publication  of  the  Medical  Branch. 

The  extra  handling  cost  of  the  experiment,  how- 
ever, totaled  $132  worth  of  labor,  or  $10  more  than 
the  value  of  the  instruments. 

Nevertheless,  the  metal  detector,  donated  by  Union 
Carbide  Company’s  Texas  City  plant,  will  continue 
to  be  used  to  screen  the  laundry  on  a money-saving 
basis.  An  analysis  of  the  experiment  revealed  that 
all  but  one  instrument,  worth  $7.38,  was  recovered 
from  the  laundry  of  a single  department. 

Screening  that  department’s  laundry  will  continue, 
at  a mere  fraction  of  the  extra-handling  cost.  One 
element  of  the  mystery  story  will  not  be  revealed: 
the  name  of  the  department  whose  laundry  is  under 
continuing  electronic  scrutiny,  for  reasons  of  campus 
harmony. 


Blue  Shield  Plans 
Report  Record  Year 

During  the  first  9 months  of  I960,  more  than 
1,847,000  persons  enrolled  in  the  74  Blue  Shield 
Plans  located  in  North  America.  During  the  same 
period  the  Plans  paid  out  approximately  $550,- 
000,000  for  care  rendered  to  members. 

The  amount  was  an  all-time  high  in  payments  for 
a 9 month  period,  and  it  represented  approximately 
91  per  cent  of  the  total  income  of  all  Blue  Shield 
Plans,  according  to  a report  from  the  National  As- 
sociation of  Blue  Shield  Plans.  Less  than  10  per  cent 
of  the  total  income  was  spent  for  administrative 
expenses. 

Membership  reached  46,640,348  by  September, 
I960 — an  enrollment  of  one  of  every  four  Ameri- 
cans. 


Internal  Medicine  Academy  Officers 

New  officers  of  the  Texas  Academy  of  Internal 
Medicine  were  elected  December  10  in  Dallas.  They 
are  Dr.  David  W.  Carter,  Jr.,  Dallas,  president-elect, 
and  Dr.  Sam  C.  Arnett,  Jr.,  Lubbock,  secretary-treas- 
urer. Dr.  Hugo  T.  Engelhardt,  Houston,  became 
president. 
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Medical  Center  Dedicated 
In  December  Ceremonies 

Dedicated  in  December  was  the  new  Gulf  Coast 
Medical  Center  at  Wharton. 

Speakers  present  for  the  event  included  United 
States  Representative  Clark  W.  Thompson  of  Gal- 
veston; Dr.  May  Owen  of  Fort  Worth,  President  of 
Texas  Medical  Association;  and  Dr.  Milford  O. 
Rouse  of  Dallas,  vice  speaker  of  the  Flouse  of  Dele- 
gates of  the  American  Medical  Association. 

Representative  Thompson  was  the  principal 
speaker. 

Flospital  administrators  who  spoke  were  Tol  Ter- 
rell, administrator  of  the  Shannon  West  Texas  Me- 
morial Hospital  in  San  Angelo,  who  is  past  president 
of  the  Texas  Hospital  Association  and  the  president- 
elect of  the  American  College  of  Hospital  Admin- 
istrators; and  F.  R.  Higginbotham,  administrator  of 
Baptist  Memorial  Hospital  in  San  Antonio  and  cur- 
rent president  of  the  Texas  Hospital  Association. 

Master  of  Ceremonies  was  Frank  S.  Haines,  presi- 
dent of  the  Gulf  Coast  Medical  Foundation. 


Doctors  Attend  Washington 
White  House  Conference  on  Aging 

Among  Texas  doctors  who  were  delegates  to  the 
White  House  Conference  on  Aging,  January  9-12, 
1961,  in  Washington,  D.  C.,  were  Dr.  Jack  Burton, 
Cleburne;  Dr.  James  Basden,  Dallas;  Dr.  EUis  Carnett, 
Dallas;  Dr.  Evelyn  M.  Carrington,  Dallas;  Dr.  Ray- 
mond Cavness,  San  Angelo;  Dr.  Milton  V.  Davis, 
Dallas;  Dr.  Russell  L.  Deter,  El  Paso;  and  Dr.  Fred- 
erick Dorsey,  Houston. 

Others  include  Dr.  Edward  B.  Evans,  Prairie  View; 
Dr.  Hiram  J.  Friedsam,  Denton;  Dr.  W.  D.  Ging- 
rich, Galveston;  Dr.  Silas  Grant,  Hillsboro;  Dr.  Jesse 
W.  Hofer,  Houston;  Dr.  Ernest  W.  Keil,  Temple; 
Dr.  E.  M.  Lewis,  Prairie  View;  Dr.  Harold  W.  Mar- 
tin, Dallas;  Dr.  May  Owen,  Fort  Worth;  Dr.  J.  E. 
Peavy,  Austin;  Dr.  Milford  O.  Rouse,  Dallas;  Dr. 
C.  J.  Ruilmann,  Austin;  Dr.  P.  R.  Russell,  Fort 
Worth;  Dr.  Robert  H.  Talbert,  Fort  Worth;  Dr. 
Vance  Terrell,  Stephenville;  Dr.  David  B.  Vinson, 
Houston;  and  Dr.  H.  Arthur  Zappe,  Mineral  Wells. 

Eighty-eight  physicians  and  dentists  were  assigned 
to  the  212  member  Healrh  and  Medical  Care  Section 
of  the  Conference.  Of  the  142  delegates  in  the  In- 
come Maintenance  Section,  21  were  physicians  or 
dentists. 


Personals 

Recent  parents  are  Dr.  and  Mrs.  Walls  Thomas 
Witt  of  Temple,  who  have  a boy,  Thomas  Anderson; 
and  Dr.  and  Mrs.  T.  S.  Painter,  Jr.,  of  Austin,  who 
have  a girl,  Amy. 

Dr.  and  Mrs.  Douglas  W.  Terry  of  Austin  were 
wed  recently. 

Dr.  Michael  E.  DeBakey  of  Houston  was  among 
several  health  specialists  who  contributed  a chapter 
in  a report  presented  to  President  Eisenhower  by  a 
commission  appointed  to  develop  a broad  outline  of 
national  objectives  and  programs  for  the  next  decade 
and  longer,  and  to  set  up  a series  of  goals  in  various 
areas  of  national  security. 

Dr.  Charles  W.  Tennis  on  of  San  Antonio  was 
named  president-elect  of  the  National  Academy  of 
Plastic  Surgeons. 

Dr.  Theodore  P.  Votteler  of  Dallas  has  been  elected 
to  membership  in  the  section  on  surgery  of  the 
American  Academy  of  Pediatrics. 

Dr.  Tom  B.  Bond,  Fort  Worth,  was  given  one  of 
two  Gold  Medal  Awards  presented  by  the  Radio- 
logical Society  of  North  American,  Inc.,  at  its  recent 
meeting  in  Cincinnati.  Dr.  Bond  was  cited  as  a 
"distinguished  citizen,  electrical  engineer  and  radi- 
ologist.” 


EDUCATION 

Pediatrics  Course  to  Be  Held 
In  Galveston  February  13-15 

A postgraduate  course  in  pediatrics  will  be  held 
at  the  University  of  Texas  Medical  Branch  in 
Galvesron,  February  13-15,  1961. 

The  course  will  have  a 15  hour  credit  rating  for 
members  of  the  Texas  Academy  of  General  Practice. 
Tuition  fee  will  be  $15. 

Guest  speakers  will  include  the  following:  Dr. 
Hugh  Missildine,  associate  professor.  Department  of 
Psychiatry,  Ohio  State  University,  Columbus;  Dr. 
William  H.  Zinkham,  assistant  professor.  Depart- 
ment of  Pediatrics,  Johns  Hopkins  University,  Balti- 
more; Dr.  Sidney  Kibrick,  associate  professor  of 
medicine,  chief  of  Infectious  Disease  Division,  Bos- 
ton University  School  of  Medicine,  Boston;  and  Dr. 
John  Hope,  assistant  professor.  Department  of  Radi- 
ology, University  of  Pennsylvania  School  of  Medi- 
cine, Philadelphia. 

Those  desiring  further  information  on  the  course 
may  write  Dr.  Mary  Ellen  Haggard,  Department  of 
Pediatrics,  University  of  Texas  Medical  Branch,  Gal- 
veston. 
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Radioactive  Effects  on  Diet 
To  Be  Topic  of  Study 

The  presence  of  strontium-90  and  other  radioactive 
elements  in  typical  daily  diets  in  25  cities  across  the 
country  (including  Austin,  Texas)  will  be  investi- 
gated by  Consumers  Union,  which  recently  was 
awarded  a $20,000  research  contract  by  the  United 
States  Atomic  Energy  Commission.  The  money  wiU 
be  used  to  help  finance  the  project. 

Dexter  W.  Masters,  director  of  Consumers  Union, 
a non-profit  non-commercial  consumer  organization, 
annoimced  the  governmental  grant. 

Principal  financial  support  for  the  new  research 
project  will  be  from  the  organization’s  own  funds. 

Smdy  began  this  month  under  the  direction  of 
Irving  Michelson,  director  of  public  service  projects. 
Dr.  Cyril  L.  Comar,  director  of  the  Laboratory  of 
Radiation  Biology  and  head  of  the  Department  of 
Physical  Biology  at  Cornell  University,  will  be  co- 
principal investigator. 


Grants  Available 
In  Mental  Health 

Dr.  Rodger  A.  Moon,  San  Antonio,  psychiatrist- 
direaor  at  the  Community  Guidance  Center  of  Bexar 
County,  has  been  awarded  an  in-service  training 
grant  from  the  Southern  Regional  Education  Board 
under  its  program  in  mental  health  training  and 
research.  He  studied  new  programs  of  multiple  im- 
pact therapy  at  the  Youth  Development  Center  in 
Galveston. 

Individual  grants  up  to  $500  are  available  to  any 
employee  of  a mental  health  outpatient  clinic,  men- 
tal health  center,  state  commission  or  division  of 
mental  health  in  any  of  the  15  states,  including 
Texas,  supporting  the  SREB  mental  health  program. 

Applications  for  grants  are  now  being  accepted 
by  SREB,  and  grants  will  be  acted  upon  as  received. 
Persons  interested  in  the  grants  should  write  to 
Southern  Regional  Education  Board,  130  Sixth 
Street,  N.W.,  Atlanta  13,  Ga. 


Obstetrics  and  Gynecology 
Board  Exams 

American  Board  of  Obstetrics  and  Gynecology  has 
scheduled  its  next  examination  (part  II),  oral  and 
clinical,  for  all  candidates,  for  April  8-15  at  the 
Edgewater  Beach  Hotel,  Chicago.  Formal  notice  of 
the  exact  time  of  each  candidate’s  examination  wiU 
be  sent  him  in  advance  of  the  examination  dates. 
Candidates  who  participated  in  the  part  I examina- 
tions will  be  notified  of  their  eligibility  for  the  part 
II  examinations  as  soon  as  possible. 

The  deadline  date  for  the  receipt  of  new  and 
reopened  applications  for  the  1962  examinations  is 
August  1,  1961.  Candidates  are  urged  to  submit  their 
applications  as  soon  as  possible. 

Radiation  Biology  Fellowships 

The  Bowman  Gray  School  of  Medicine  is  begin- 
ning a training  program  in  radiation  biology  and 
cancer-related  research.  Traineeships  of  from  1 to  3 
years  are  being  offered  to  research  oriented  workers 
in  the  basic  and  clinical  sciences. 

The  traineeships  are  for  training  at  both  predoc- 
toral  and  postdoctoral  levels,  and  stipends  will  range 
from  $1,800  to  $8,000  per  annum.  Applications  will 
be  accepted  until  April  15,  1961,  for  programs  to 
begin  July,  1961.  Inquiries  should  be  directed  to 
Donald  J.  Pizzarello,  Executive  Director,  Radiation 
Biology  and  Cancer  Related  Research  Training  Pro- 
gram, Bowman  Gray  School  of  Medicine,  Winston- 
Salem,  N.  C. 


DR.  A.  J.  HINMAN 

Dr.  Alexander  John  Hinman,  New  Braunfels 
physician  and  surgeon  for  48  years,  died  October  4, 
I960,  following  a cerebrovascular  accident. 

The  son  of  Bertha  and  Alexander  John  Hinman, 
Dr.  Hinman  was  born  at  New  Braunfels  on  July  30, 
1885.  He  attended  New  Braunfels  public  schools, 
and  was  graduated  from  the  University  of  Texas 
School  of  Pharmacy  at  Austin  in  1907,  and  the 
University  of  Texas  Medical  Branch  at  Galveston 
in  1912. 

Dr.  Hinman  had  served  as  the  first  chief  of  staff 
of  the  New  Braunfels  Hospital,  was  past  president  of 
the  New  Braunfels  School  Board,  was  a founder  and 
charter  president  of  the  Rotary  Club,  a past  presi- 
dent of  the  San  Antonio  Knife  and  Fork  Club,  and 
a member  of  the  Chamber  of  Commerce,  the  Masonic 
Lodge  at  New  Braunfels,  the  Scottish  Rite  Bodies  of 
San  Antonio,  and  the  Alzafar  Shrine,  San  Antonio. 
He  belonged  to  the  Evangelical  and  Reformed 
Church. 

In  addition,  he  was  a member  of  the  Comal  County 
Medical  Society  (which  he  served  as  president  in 
1934),  the  World  Medical  Association,  the  American 
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Medical  Association,  and  the  Texas  Medical  Associa- 
tion. 

He  was  married  April  22,  1913,  to  Miss  Audrey 
Henderson  at  the  First  Christian  Church,  Dallas. 

Survivors  include  his  wife  of  New  Braunfels;  two 
daughters,  Mrs.  Elmer  Smith  of  Yankton,  S.  D.,  and 
Mrs.  Peyton  Harriman  of  Arcadia,  Calif.;  and  a sis- 
ter, Mrs.  Emil  Haas  of  New  Braunfels. 


DR.  JOHN  R.  SESSUMS 

Dr.  John  Richard  Sessums,  San  Angelo  retired 
physician,  died  September  15,  I960,  of  coronary  oc- 
clusion at  Baptist  Memorial  Hospital  in  San  Angelo. 

He  was  born  February  23,  1876,  at  Crawford,  the 
son  of  Richard  Thomas  Sessums  and  Lydia  (Smith) 
Sessums.  He  was  graduated  from  the  University  of 
Texas  Medical  Branch  at  Galveston  in  1899.  Dr. 
Sessums  began  praaicing  in  1900  in  Dublin,  where 
he  was  associated  with  the  late  Dr.  T.  F.  Bryan.  In 
1928,  he  moved  from  Dublin  to  San  Angelo,  where 
he  practiced  until  1943,  when  ill  health  forced  him 
to  retire. 

He  had  been  elected  an  honorary  member  of  Texas 
Medical  Association  in  1945,  was  a member  of  the 
American  Medical  Association,  the  Tom  Green-Eight 
Counties  Medical  Society  (Tom  Green-Coke-Crock- 
ett-Concho-Irion-Sterling-Sutton-Schleicher) , Modern 
Woodmen  of  America,  Knights  of  Pythias,  Lions 
Club,  First  Methodist  Church  of  San  Angelo,  and 
the  lOOF. 

For  his  aid  to  the  Selective  Service  medical  exam- 
ining board  during  World  War  II  and  for  his  service 
during  World  War  I,  Dr.  Sessums  was  presented 


citations. 

He  married  the  former  Elma  B.  Bateman  at  Dublin 
on  January  23,  1901.  She  died  September  30,  1955. 

Survivors  include  two  sons.  Dr.  J.  Valton  Sessums, 
San  Angelo  physician,  and  Dr.  Orval  B.  Sessums,  San 
Angelo  dentist.  Also  surviving  are  four  grandchildren 
and  one  great  grandchild. 


DR.  C.  P.  YEAGER 

Dr.  Charles  Philip  Yeager,  Corpus  Christi,  twice 
Vice-President  of  Texas  Medical  Association  and  the 
father  of  1959-1960  Association  President,  Dr.  Frank- 
lin W.  Yeager,  died  October  24,  I960.  Death  was 
caused  by  cirrhosis  of  the  liver. 

Born  November  8,  1875,  in  Gainesville,  he  was 
the  son  of  Wiley  D.  Yeager  and  Nannie  E.  (Lanius) 
Yeager.  He  attended  Honey  Grove  and  Bonham 
High  Schools  and  Southwestern  University,  George- 
town. In  June,  1898,  he  was  graduated  from  Ken- 
mcky  School  of  Medicine,  Louisville,  Ky. 

A general  practitioner  who  frequently  said  his 
specialty  was  the  "skin  and  its  contents,”  Dr.  Yeager 
practiced  in  Brownwood  for  a short  time  and  in 
Pilot  Point  from  1898  until  1906,  and  moved  to 
Corpus  Christi  in  1906,  where  he  practiced  for  sev- 
eral years.  He  then  served  at  Bishop,  at  Kingsville  as 
chief  surgeon  for  the  St.  Louis  and  Brownsville  Rail- 
road, and  in  Houston.  In  1928,  he  remrned  to  Corpus 
Christi,  remaining  there  for  the  rest  of  his  career. 

In  1918,  he  was  stationed  at  Kelly  Field,  San  An- 
tonio, as  a lieutenant  in  the  Army  Medical  Corps. 

Dr.  Yeager,  an  honorary  member  of  the  Texas 
Medical  Association,  belonged  to  the  American  Med- 
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ical  Association  and  had  served  as  president  of  the 
Nueces  and  Kleberg  County  Medical  Societies.  He 
was  named  "Man  of  the  Year”  by  the  Nueces  County 
Society  in  1950.  He  had  also  been  Councilor  from 
District  6.  Other  medical  affiliations  included  the 
Southern  Medical  Association. 

He  was  a former  Corpus  Christi  city  councilman, 
was  a trustee  and  president  of  the  board  of  Corpus 
Christi  Independent  School  District  for  6 years,  was 
chief  of  staff  at  four  Corpus  Christi  hospitals,  and 
was  a director  of  Southwestern  University.  In  addi- 
tion, he  was  a member  of  the  Board  of  Stewards  of 
the  Trinity  Methodist  Church,  a Rotarian,  and  a 
Mason. 

Dr.  Yeager  was  instrumental  in  founding  Del  Mar 
College  at  Corpus  Christi  and  supported  its  continu- 
ation in  that  city. 

His  wife,  the  former  Miss  Akneda  Scott  of  Pilot 
Point,  died  in  1952. 

Survivors  include  his  son.  Dr.  Franklin  W.  Yeager 
of  Corpus  Christi;  a daughter,  Mrs.  Nancy  Swinford 
Blackburn  of  Houston;  a brother,  George  Yeager  of 
Duncan,  Okla.;  two  sisters,  Mrs.  E.  W.  Hartman  of 
Greenville  and  Mrs.  Robert  Kennedy  of  Wichita 
Falls;  and  five  grandchildren. 

DR.  JAMES  H.  CHERRY 

Dr.  James  Henderson  Cherry  II,  an  orthopedic 
surgeon  from  Galveston  and  formerly  of  Asheville, 
N.  C.,  died  August  28,  I960,  in  a Galveston  hospital. 

Born  June  22,  1912,  in  Lewiston,  N.  C.,  Dr.  Cherry 
was  the  son  of  James  Henderson  Cherry  and  Daisy 


Pritchard  (Bridget)  Cherry.  His  preliminary  educa- 
tion was  in  the  public  schools  of  Asheville  and  at 
Mars  HiU  College  in  Mars  Hill,  N.  C.,  from  which 
he  received  the  associate  in  arts  degree  in  1930.  He 
received  both  his  bachelor  of  science  degree  and  his 
medical  degree  from  Duke  University. 

In  1934  and  1935,  he  undertook  his  internship  at 
Duke  Hospital,  Durham,  N.  C.,  and  his  residency  at 
North  Carolina  Orthopedic  Hospital  at  Gastonia, 
N.  C.  He  also  undertook  postgraduate  work  at  the 
Mayo  Clinic.  In  1940,  he  received  the  master  of 
science  degree  in  orthopedic  surgery  from  the  Uni- 
versity of  Minnesota  Medical  School  at  Minneapolis. 

He  began  his  medical  practice  at  Asheville  where 
he  remained  until  1953,  except  for  the  period  from 
1942  until  1946  when  he  was  in  the  United  States 
Army.  During  this  time  he  was  attached  to  the 
Sixty-fifth  General  Hospital  as  a consultant  in  ortho- 
pedic surgery  and  at  the  Fifteenth  Hospital  Center 
in  the  European  Theater  of  Operation  during  World 
War  II.  He  moved  to  Galveston  in  1953,  where  he 
was  an  instructor  in  orthopedic  surgery  at  the  Uni- 
versity of  Texas  Medical  Branch. 

He  was  a past  president  of  the  Asheville,  N.  C., 
Lions  Club,  and  he  belonged  to  the  Galveston  Down- 
town Lions  Club.  He  also  was  a member  of  the 
American  Legion,  a past  member  of  the  Elks  Lodge 
and  a member  of  the  Eirst  Baptist  Church  of  Gal- 
veston. 

A member  of  the  American  Medical  Association 
and  the  Texas  Medical  Association,  he  also  was  a 
former  member  of  the  Medical  Society  of  the  State 
of  North  Carolina  and  the  Tri-State  Medical  Societies. 
He  was  a fellow  of  the  American  College  of  Sur- 
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geons  and  of  the  International  College  of  Surgeons, 
a member  of  the  American  Academy  of  Orthopaedic 
Surgeons,  and  a diplomate  of  the  American  Board  of 
Orthopaedic  Surgery  and  of  the  Alumni  of  the  Mayo 
Foundation.  He  also  belonged  to  Phi  Chi  medical 
fraternity. 

In  1957,  Dr.  Cherry  was  married  to  Miss  Marion 
Erwin  Bennett  of  Asheville,  N.  C.,  who  survives. 

Survivors  also  include  his  children  by  a previous 
marriage,  three  daughters,  Mrs.  Ben  F.  Beasley  of 
Chattanooga,  Tenn.;  Miss  Anna  Katherine  Cherry, 
and  Linda  Faye  Cherry;  three  sons,  James  H.  Cherry 
III,  David  Buck  Cherry,  and  Charles  E.  Cherry  of 
Bald  Mountain,  N.  C.;  and  a niece,  Mrs.  Richard 
H.  Culberson  of  Atlanta,  Ga. 


DR.  BESS  BEAKLEY 


DR.  BESS  BEAKLEY 

Dr.  Bess  Beakley,  Houston  pediatrician,  died  No- 
vember 11,  i960,  in  Houston  of  cancer. 

She  was  born  March  22,  1913,  in  Hillsboro,  the 
daughter  of  George  W.  and  Beulah  (De  Ford) 
Twitty.  Her  preliminary  education  was  in  Houston. 
She  attended  the  University  of  Texas  at  Austin  and 
was  graduated  from  Baylor  University  College  of 
Medicine,  Houston,  in  1947.  She  interned  at  Bing- 
hamton City  Hospital,  Binghamton,  New  York. 

Married  February  14,  1938,  to  Howell  B.  Beakley 
at  Sweetwater,  Dr.  Beakley  was  the  mother  of  one 
son,  Ronald  David  Beakley,  who  survives.  Her  hus- 
band died  in  October,  1953. 

A Methodist,  she  was  a member  of  the  American 
Medical  Association,  the  Texas  Medical  Association, 


and  the  Harris  County  Medical  Society. 

Besides  her  son,  she  is  survived  by  her  mother, 
Mrs.  Beulah  Twitty  of  Houston  and  a brother,  Otis 
Twitty,  Wichita  Falls. 


DR.  J.  LOUISE  VICK 


DR.  J.  LOUISE  VICK 

Dr.  J.  Louise  Vick,  Houston  physician  and  the  wife 
of  Dr.  George  Parker  of  Houston,  died  December  1, 
I960. 

She  was  born  July  24,  1909,  at  Yoakum,  and  re- 
ceived her  preliminary  education  at  Shreveport,  La. 
She  was  awarded  the  bachelor  of  arts  degree  from 
Louisiana  College,  Pineville,  La.,  in  1929,  and  the 
medical  degree  from  the  University  of  Texas  Medi- 
cal Branch  at  Galveston  in  May,  1939.  She  interned 
for  one  year  at  Hospital  of  the  Woman’s  Medical 
College  of  Pennsylvania  at  Philadelphia.  After  grad- 
uation, she  became  director  of  the  Memorial  Hospital 
Laboratory  at  Houston,  where  she  remained  until 
she  opened  her  offices.  She  specialized  in  internal 
medicine. 

Dr.  Vick  belonged  to  the  Texas  Medical  Associa- 
tion, the  American  Medical  Association,  Harris 
County  Medical  Society,  and  St.  Paul’s  Methodist 
Church. 

Survivors  include  her  husband.  Dr.  Parker;  two 
daughters.  Miss  Martha  Louise  Parker  and  Miss 
Patricia  Lynn  Parker;  one  son,  Ed  Vick  Parker;  her 
father,  Leo  Vick,  all  of  Houston;  and  one  sister,  Mrs. 
Bill  Davis  of  Baton  Rouge,  La. 
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DR.  L.  R.  TALLEY 

Dr.  L.  R.  Talley,  Temple,  died  October  15,  I960, 
in  Dallas  after  suffering  a heart  attack.  Dr.  Talley 
and  his  wife  were  in  Dallas  to  attend  the  state  fair. 

Bom  July  2,  1882,  in  Temple,  Dr.  Talley  was  the 
son  of  Lewis  L.  and  Martha  EUen  (Lee)  Talley.  He 
attended  public  schodls  in  Temple,  Baylor  University 
at  Waco,  and  Jefferson  Medical  College,  Phila- 
delphia, from  which  he  received  his  medical  degree 
in  June,  1907.  He  interned  at  Cooper  Hospital,  Cam- 
den, N.  J.,  and  served  his  residency  at  Philadelphia 
Hospital  for  Diseases  of  Women  and  Children.  Later, 
he  undertook  postgraduate  work  at  Johns  Hopkins 
Hospital,  Baltimore,  and  Postgraduate  Hospital,  New 
York.  He  was  certified  by  the  American  College  of 
Surgeons. 

From  1908  until  his  death  he  practiced  at  King’s 
Daughters  Qinic  and  Hospital  at  Temple,  where  he 
was  a surgeon  and  president  of  the  staff.  He  had 
been  author  of  several  medical  articles.  Other  activi- 
ties included  farming. 

He  was  a member  of  the  American  Medical  As- 
sociation, the  Texas  Medical  Association,  Bell  County 
Medical  Society,  and  the  Southwestern  Medical  As- 
sociation. In  addition,  he  was  a fellow  of  the  Amer- 
ican College  of  Surgeons. 

He  had  been  chairman  of  the  board  of  deacons 
of  the  Baptist  Church  for  13  years,  was  a former 
tmstee  of  Mary  Hardin  Baylor  College,  Belton,  for- 
mer city  health  officer,  and  member  of  the  Sanitary 
and  Health  Commission,  past  president  of  the  Tem- 
ple Chamber  of  Commerce,  member  of  the  Benevo- 
lent and  Protective  Order  of  Elks,  the  Temple  Coun- 
try Club,  past  president  of  the  Temple  Rotary  Club, 
and  a surgeon  for  the  Missouri,  Kansas,  and  Texas 
Railroad  since  1914.  He  had  also  served  as  president 


DR.  L.  R.  TALLEY 


of  the  District  12  Medical  Society  and  of  Bell  County 
Society. 

Dr.  Talley  is  survived  by  his  wife;  a daughter,  Mrs. 
Corinne  Talley  Daniel  of  Temple;  3 grandchildren; 
and  a brother,  J.  B.  Talley,  Temple  attorney. 

DR.  J.  H.  HANSEN 

Dr.  John  Harvey  Hansen,  retired  general  practi- 
tioner from  Plainview,  died  November  4,  I960,  fol- 
lowing a long  illness.  Death  resulted  from  cerebro- 
vascular accident. 


DR.  J.  H.  HANSEN 


Dr.  Hansen  was  born  August  16,  1887,  at  Lamoni, 
Iowa.  He  received  his  preliminary  education  in  Ver- 
non, Texas,  and  his  pre-medical  training  at  Kansas 
City.  He  was  graduated  June  10,  1913,  from  the 
University  of  Illinois  College  of  Medicine,  Chicago, 
and  he  served  his  internship  in  Chicago.  He  prac- 
ticed in  Elkhart,  Kan.,  and  Devol,  Okla.,  before 
moving  to  Plainview  in  1927.  He  was  associated 
with  the  Plainview  Hospital  and  Clinic  for  32  years 
prior  to  his  retirement. 

At  Elkhart,  Dr.  Hansen  had  treated  distance  run- 
ner, Glenn  Cunningham,  who  had  been  burned  about 
the  legs  in  a schoolhouse  fire  at  the  age  of  7. 

During  World  War  I,  the  physician  had  served  in 
the  Army  Medical  Corps. 

Elected  an  honorary  member  of  Texas  Medical 
Association  in  I960,  Dr.  Hansen  also  belonged  to  the 
American  Medical  Association,  the  Panhandle  Dis- 
trict Medical  Society  (District  3),  and  the  Haie- 
Floyd-Briscoe  Counties  Medical  Society,  which  he 
served  as  president  in  1940. 

He  was  married  June  30,  1916,  to  Miss  Alice  Hy- 
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barger  at  Devol,  Okla. 

He  is  survived  by  his  wife  of  Plainview;  two 
daughters,  Mrs.  Jean  Van  Winkle  of  Bo2eman, 
Monr.,  and  Mrs.  Mary  Ann  Sommer  of  Denver,  Colo.; 
four  sisters,  Mrs.  J.  F.  Holt,  Dallas,  Mrs.  L.  Hop- 
wood,  San  Antonio,  Miss  Docia  Hansen  and  Mrs. 
J.  L.  Williams,  Orlando,  Fla.;  and  one  brother,  Mr. 
Fred  Hansen  of  Oklahoma  City. 


DR.  W.  E.  GRAVES 

Dr.  William  Earl  Graves,  San  Antonio  physician 
and  roentgenologist,  died  October  31,  I960,  of  lym- 
phatic leukemia,  acute  appendicitis,  calculi  in  the 
common  bile  duct,  and  pulmonary  emphysema. 

He  was  born  Oaober  20,  1882,  at  Mineral  Springs, 
Ark.,  the  son  of  Oscar  Phillip  Graves  and  Katie 
(Jones)  Graves. 

After  receiving  his  preliminary  education  at  Min- 
eral Springs,  Ark.,  Dr.  Graves  attended  Henderson 
State  Teachers  College  at  Arkadelphia,  Ark.,  and  was 
graduated  with  the  bachelor  of  arts  degree  in  June, 
1907.  He  was  awarded  the  medical  degree  from 
Tulane  University  School  of  Medicine,  New  Orleans, 
in  1912. 

From  1912  until  1927,  he  practiced  in  New  Or- 
leans, moving  then  to  San  Antonio  where  he  prac- 
ticed until  this  year. 

He  was  married  April  29,  1911,  to  the  former  Miss 
Elise  Muller  at  New  Orleans. 

A Methodist,  Dr.  Graves  was  a member  of  the 
American  Medical  Association,  the  Texas  Medical 
Association,  and  the  Bexar  County  Medical  Society. 

Survivors  include  his  wife  of  San  Antonio;  two 
brothers,  O.  A.  Graves  of  Hope,  Ark.,  and  Ben  C. 
Graves  of  Hugo,  Okla.;  three  sisters,  Mrs.  J.  D. 
Welsch  and  Mrs.  R.  P.  Barlow  of  Hope,  Ark.,  and 
Mrs.  Grover  Milford  of  Texarkana,  Ark. 


DR.  L.  H.  LEBERMAN 

Dr.  Lowell  Henry  Leberman,  general  practitioner 
and  surgeon  from  Commerce,  died  October  7,  I960, 
of  a heart  attack. 

Dr.  Leberman  was  born  April  4,  1906,  at  Austin, 
the  son  of  Henry  N.  Leberman  and  Virginia  (Car- 
rington) Leberman.  He  attended  public  schools  at 
Austin,  received  the  bachelor  of  arts  degree  from  the 
University  of  Texas  at  Austin  and  the  medical  degree 
from  Baylor  University  College  of  Medicine,  then 
located  in  Dallas,  on  June  1,  1933.  He  served  his 
internship  and  residency  at  Parkland  Hospital,  Dallas, 
and  continued  his  postgraduate  work  at  the  Mayo 


DR.  L.  H.  LEBERMAN 


Clinic  in  Rochester,  Minn.  In  1942,  he  smdied  tropi- 
cal disease  and  medicine  at  Walter  Reed  Hospital 
in  Washington,  D.  C. 

He  began  his  medical  practice  in  Crossett,  Ark., 
in  January,  1935;  and  moved  to  Commerce  in  July, 
1936,  where  he  has  practiced  since.  He  was  owner 
of  his  own  private  hospital,  Leberman  Hospital. 

During  World  War  II,  he  served  as  a lieutenant 
colonel  in  the  Army  Medical  Corps.  He  was  at  Fort 
Sam  Houston,  Walter  Reed  Hospital  in  Washington, 
D.  C.,  and  from  1943  until  1945  he  served  in  the 
North  African  and  Italian  Theater. 

Other  than  medicine,  his  private  ventures  included 
real  estate,  farming,  co-owning  a drug  store. 

A member  of  the  American  Medical  Association, 
the  Texas  Medical  Association,  and  the  Hunt-Rock- 
waU-Raines  Counties  Medical  Society,  Dr.  Leberman 
also  belonged  to  the  Pan  Pacific  Surgical  Congress, 
the  Southwestern  Surgical  Congress,  Southern  Medi- 
cal Association,  the  Texas  Hospital  Association,  and 
Phi  Beta  medical  fraternity. 

He  was  a member  of  the  First  Christian  Church, 
the  Chamber  of  Commerce,  the  Northwood  Country 
Club,  the  Dallas  Athletic  Club,  the  Masons,  DeMolay, 
and  Shriners. 

He  was  a past  president  of  his  county  medical 
society,  a deacon  of  the  First  Christian  Church, 
had  served  as  president  of  the  Commerce  school 
board  and  as  mayor  of  Commerce. 

His  hobbies  included  hunting,  fishing,  coin  col- 
lecting, and  speedboating. 

He  is  survived  by  his  widow,  the  former  Miss  Sue 
Goldston,  whom  he  married  January  1,  1935,  at  Mil- 
ford; one  son,  Lowell  Leberman,  Jr.;  one  sister,  Mrs. 
Bynum  Turner,  New  York  City,  and  his  mother,  Mrs. 
Virginia  Leberman,  Austin. 
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DR.  A.  B.  RINEHART 

Dr.  Archie  Bowen  Rinehart,  Corpus  Christi  gen- 
eral praaitioner,  died  October  16,  I960,  of  cancer 
of  the  lung. 

He  was  born  in  Board  Tree,  Va.,  on  November 
11,  1881,  the  son  of  Bowen  Rinehart  and  Agnes 
(McGuffie)  Rinehart.  He  attended  Fairmont  State 
College,  Fairmont,  W.  Va.,  and  was  graduated  from 
Eclectic  Medical  College,  Cincinnati,  Ohio,  on  April 
18,  1906.  After  serving  his  residency  and  internship 
at  Haskins  Hospital  in  Wheeling,  W.  Va.,  he  prac- 
ticed medicine  there  for  2 years,  moving  then  to 
McMechen,  W.  Va.,  where  he  served  from  1911  until 
1926,  and  to  Weirton,  W.  Va.,  serving  from  1926 
until  1946.  He  received  his  license  to  practice  in 
Texas  in  March,  1947. 

During  World  War  I,  he  served  in  the  medical 
corps  as  a lieutenant  at  Fort  Oglethorpe,  Ga.,  at  Fort 
Dix,  N.  J.,  and  in  France.  His  postgraduate  work 
included  a course  in  New  York  in  1914,  at  Edin- 
burgh University  in  Scodand  in  1933,  and  at  Tulane 
University  School  of  Medicine  in  New  Orleans  in 
1935,  1937,  and  1942. 

He  was  married  to  Miss  Irene  German  Rinehart 
of  Weirton,  W.  Va.,  on  June  6,  1931,  at  Washing- 
ton County,  Pa.  The  couple  had  three  children. 

Elected  to  inaaive  membership  in  Texas  Medical 
Association  in  1959,  Dr.  Rinehart  was  a member  of 
the  Nueces  County  Medical  Society,  the  American 
Medical  Association,  and  the  American  Academy  of 
General  Practice.  He  was  a Mason. 

Survivors  include  his  wife  of  Corpus  Christi  and 
three  sons,  aM  of  Weirton,  W.  Va.,  and  six  grand- 
children. 


DR.  CHARLES  F.  CLAYTON 

Dr.  Charles  F.  Clayton,  Fort  Worth  orthopedic 
surgeon,  died  October  3,  I960,  at  his  home  in  Fort 
Worth.  Death  was  caused  by  cancer  of  the  prostate. 

He  was  one  of  the  first  three  orthopedic  surgeons 
in  Texas  and  the  first  in  Fort  Worth.  He  had  been 
active  in  practice  until  stricken  by  illness  several 
months  ago. 

Dr.  Qayton  was  born  January  31,  1886,  on  a ranch 
in  Fisher  County,  Texas.  He  attended  Texas  A.  & M. 
College  and  the  University  of  Louisville  School  of 
Medicine,  graduating  in  1911.  He  was  president  of 
his  graduating  class. 


DR.  CHARLES  F.  CLAYTON 


Dr.  Clayton  interned  one  year  at  Louisville  Gen- 
eral Hospital,  following  which  he  opened  practice 
in  Lubbock,  where  he  remained  until  entering  the 
Army  in  1917.  After  his  discharge  from  the  Army 
in  1919,  he  began  practice  in  Fort  Worth,  limiting 
his  work  to  orthopedic  surgery.  He  was  owner  of 
the  Clayton  Orthopedic  Clinic. 

His  military  service  included  21  months  in  the 
Army  Medical  Corps  during  World  War  1. 

Dr.  Clayton’s  memberships  included  the  American 
Medical  Association,  Texas  Medical  Association,  and 
Tarrant  County  Medical  Society,  of  which  he  was 
past  president,  the  Texas  Orthopedic  Association, 
of  which  he  was  past  president,  the  American  Acad- 
emy of  Orthopaedic  Surgeons,  Qinicai  Orthopaedic 
Society,  American  Association  of  Railway  Surgeons, 
and  Texas  Surgical  Society.  He  also  was  former  chief 
of  staff  at  W.  1.  Cook  Memorial  Hospital  and  AU 
Saints  Hospital,  and  he  was  chairman  of  the  Tech- 
nical Advisory  Committee  of  the  Texas  Crippled 
Children’s  Division  of  the  State  Department  of 
Health. 

A member  of  the  Broadway  Baptist  Church,  a 
Mason,  and  a Shriner,  he  was  presented  a life  mem- 
bership in  the  Moslah  Temple  for  his  work  with 
crippled  children. 

He  also  belonged  to  the  Fort  Worth  Boat  Club, 
the  Fort  Worth  Club,  and  the  Ridglea  Country  Club. 

Survivors  include  his  wife,  two  sons.  Fielding 
Clayton  of  Norwalk,  Conn.,  and  Dr.  Irvin  Clayton 
of  Fort  Worth,  who  was  associated  in  practice  with 
him;  a daughter,  Mrs.  Carmen  Clayton  Stripling  of 
Fort  Worth;  two  brothers,  A.  M.  Clayton  of  Lamesa 
and  Jerry  Clayton  of  Lovington,  N.  M.;  and  seven 
grandchildren. 
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Identification  Button  Used 


INSTEAD  OF  THE  MODERN  name  tags  to  be  used 
at  the  1961  Texas  Medical  Association’s  Annual  Ses- 
sion, an  identification  button  such  as  that  pictured 
in  this  story  were  used  by  doctors  at  the  1898  TMA 
session  in  Houston.  The  button  shown  belonged  to 
the  late  Dr.  Joe  Gilbert  of  Hornsby,  and  was  donated 
to  the  Association’s  Memorial  Library  by  his  son, 
Dr.  Joe  T.  Gilbert  of  Austin. 

TMA’s  ninety-fourth  Annual  Session  wiU  get 
underway  in  Galveston,  April  23-25.  Requests  for 
accommodations  for  the  1961  Session  should  be  sent 
to  the  hotel  or  motel  of  choice.  For  the  reader’s  con- 
venience, a card  insert  (opposite  page  44)  in  this 
issue  of  the  JOURNAL  lists  hotels  and  motels  (with 
rates)  suggested  for  use  by  Texas  Medical  Associa- 
tion visitors.  The  card  should  be  mailed  directly  to 
the  hotel  or  motel  preferred.  As  indicated  on  the 
card,  second  and  third  choice  of  hotel  or  motel 
should  be  given  so  that  the  reservation  may  be  for- 
warded in  the  event  that  the  first  choice  is  filled. 
The  Galveston  Convention  and  Tourist  Bureau  is 
coordinating  activities  with  hotels  and  motels  to 
assure  the  best  accommodations  possible. 

Blocks  of  rooms  at  the  headquarters  hotels,  the 
Buccaneer  and  the  Galvez,  wiU  be  held  until  Febm- 
ary  20  for  Association  guest  speakers,  delegates, 
members  of  boards,  councils,  and  committees.  There- 
after rooms  will  be  available  at  these  hotels  on  a 
first  come-first  served  basis. 

Headquarter  hotels  are  located  on  the  SeawaU 
Boulevard  overlooking  the  Gulf  of  Mexico.  The  new 
Moody  Convention  Center,  located  between  the  Gal- 
vez and  Buccaneer  Hotels,  will  house  the  scientific 
and  technical  exhibits  and  the  registration  and  mes- 
sage booths.  'The  majority  of  the  seaion  meetings 
and  refresher  courses  also  will  be  held  in  the  Moody 
Center. 

The  Jack  Tar  Hotel  will  serve  as  headquarters  for 


the  Woman’s  Auxiliary,  with  registration  getting 
underway  at  12:00  noon,  Saturday,  April  22.  FuU 
programs  are  planned  for  Auxiliary  members  for 
Sunday,  Monday,  and  Tuesday. 

Association  committee  meetings,  the  first  meeting 
of  the  House  of  Delegates  at  7:30  p.m.,  and  a few 
special  events  are  scheduled  for  Saturday,  April  22. 
A Symposium  on  Nuclear  Medicine  and  a Sympos- 
ium on  Cerebral  Palsy  are  also  scheduled  for  Samr- 
day.  The  major  portion  of  convention  activity  wiU 
be  launched  on  Sunday,  April  23,  with  specialty 
society  programs,  reference  committees,  the  second 
meeting  of  the  House  of  Delegates,  and  the  Memor- 
ial Services.  The  Texas  Academy  of  General  Practice 
Seminar  to  be  offered  for  Category  I credit  and 
the  Symposium  on  Traffic  Safety  and  the  Physician 
will  be  presented  on  Sunday,  as  well. 

Refresher  courses,  section  and  specialty  society 
programs,  motion  picmres,  general  meetings,  and 
general  meeting  luncheons  are  scheduled  for  Mon- 
day and  Tuesday,  April  24  and  25.  Alumni  banquets 
will  be  held  Monday  evening,  with  fraternity  events 
and  the  President’s  Party  on  the  agenda  for  Tuesday 
night.  The  final  meeting  of  the  House  of  Delegates 
will  be  held  Tuesday  afternoon  at  3:30.  Scientific 
and  technical  exhibits  will  be  on  display  from  Sun- 
day at  1:00  p.m.  until  Tuesday  at  5:30  p.m. 

The  Council  on  Annual  Session  and  representa- 
tives of  the  scientific  sections  and  related  specialty 
societies  promise  a strong,  attractive  scientific  pro- 
gram, bringing  to  the  membership  29  guest  speakers 
and  a host  of  member  essayists.  Included  among  the 
outstanding  medical  leaders  who  will  participate  in 
the  1961  Session,  will  be  four  guests  from  out  of 
the  country — Dr.  John  B.  Fawcitt,  radiologist,  and 
Dr.  Kathleen  Raines,  anesthesiologist,  both  of  Eng- 
land; Dr.  Walter  C.  MacKenzie,  surgeon  of  Canada; 
and  Dr.  G.  Astaldi,  pathologist  of  Italy. 
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(Feb.)  1957. 
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Reavely,  L.  S.:  The  Physician’s  "Silent  Partner,’’ 
lUinois  M.  J.  113:279  (June)  1958. 

Rouse,  M.  O.:  Spkitual  Allies  in  Medicine,  Texas 
J.  Med.  53:382  (June)  1957. 

Sugg,  A.  R.:  The  Practice  of  Medicine  is  a Reli- 
gion, J.  Arkansas  M.  Soc.  50:112  (Dec.)  1953. 

Swigart,  P.  F.:  Hemophobia,  Arizona  Med.  11 -.^lA 
(June)  I960. 

Treatment  of  the  Whole  Man,  Delaware  M.  J. 
31:90  (March)  1959. 

Wolfe,  D.  R.;  Faith  Healing  and  Healing  Faith, 
J.  Indiana  M.  A.  52:567  (April)  1959. 

Westberg,  G.  E.:  The  New  Field  of  Religion  and 
Medicme,  Postgrad.  Med.  23:668  (June)  1958. 

Young,  R.  K.,  and  Patrick,  B.  S.:  Outpatient  Pas- 
toral Counseling  in  a Medical  Center,  J.A.M.A. 
168:24  (Sept.  6)  1958. 


Books  Newly  Acquired 

Abramson,  H.:  Resuscitation  of  the  Newborn  In- 
fant, St.  Louis,  Mosby,  I960. 

Allgire,  M.  J.,  and  Denney,  R.  R.:  Nurses  Can 
Give  and  Teach  Rehabilitation,  New  York,  Springer, 
1960. 

Boba,  A.:  Hypothermia,  Springfield,  lU.,  Charles 
C Thomas,  I960. 

Bourne,  G.  H.,  and  Danielle,  J.  F.,  eds.:  Interna- 
tional Review  of  Cytology,  vol.  9,  New  York,  Aca- 
demic Press,  I960. 

Ciba  Foundation  Smdy  Group,  no.  5:  Regulation 
of  the  Inorganic  Ion  Content  of  Cells,  Boston,  Litde, 
Brown,  I960. 

Dowd,  G.  C.:  The  Senescent  in  Industry,  n.p.,  Am- 
erican Geriatrics  Society,  I960. 

Esdaile,  J.:  Hypnosis  in  Medicine  and  Surgery, 
rev.  ed..  New  York,  The  Julian  Press,  1957.  (origi- 
nal copyright,  1850) 

GreenhiU,  J.  P.,  ed.:  Obstetrics,  ed.  12,  Phila- 
delphia, Saunders,  I960. 

Greenhill,  J.  P.,  ed.:  The  Year  Book  of  Obstetrics 
and  Gynecology,  1960-1961,  Chicago,  The  Year 
Book  Publishers,  I960. 

Grant,  J.  K.:  The  Biosynthesis  and  Secretion  of 
Adrenocortical  Steroids,  Cambridge,  University  Press, 
1960. 

Hollander,  J.  L.,  ed.:  Arthritis  and  Allied  Condi- 
tions, ed.  6,  Philadelphia,  Lea  & Febiger,  I960. 

Jaco,  E.  G.:  Social  Epidemiology  of  Mental  Dis- 
orders, New  York,  Russell  Sage  Foundation,  I960. 

Krieg,  W.  J.  S.:  Letters  to  My  Son,  Evanston,  111., 
Brain  Books,  I960. 

Leimard,  H.  L.,  and  Bernstein,  Arnold:  Anatomy 
of  Psychotherapy,  New  York,  Columbia  University 
Press,  I960. 


Meyer-Schwikerath,  G.:  Light  Coagulation,  St. 
Louis,  Mosby,  I960. 

Parker,  E.:  The  Seven  Ages  of  Women,  Baltimore, 
Johns  Hopkins  Press,  I960. 

Quigley,  T.  B.,  and  Banks,  H.:  Progress  in  the 
Treatment  of  Fractures  and  Dislocations,  1950-1960, 
Philadelphia,  Saunders,  I960. 

Rossier,  P.  H.,  and  others:  Respiration,  Physiologic 
Principles  and  Their  Clinical  Applications,  St.  Louis, 
Mosby,  I960. 

Shock,  N.  W.,  ed.:  Aging,  Some  Social  and  Bio- 
logical Aspects,  Washington,  D.  C.,  American  Associ- 
ation for  the  Advancement  of  Science,  I960. 

Smith,  C.  H.:  Blood  Diseases  of  Infancy  and 
Childhood,  St.  Louis,  Mosby,  I960. 

Sobotka,  Harry,  and  Stewart,  C.  P.,  eds.:  Advances 
in  Clinical  Chemistry,  vol.  3,  New  York,  Academic 
Press,  I960. 

USSR.  Academy  of  Medical  Sciences.  Institute  of 
Experimental  Pathology  and  Therapy  of  Cancer: 
Problems  of  Etiology  and  Pathogenesis  of  Tumors, 
Washington,  G.  P.  O.,  1959. 

Utkin,  I.  A.:  Theoretical  and  Practical  Problems 
of  Medicine  and  Biology  in  Experiments  on  Mon- 
keys, New  York,  Pergamon  Press,  I960. 

Valensin,  G.:  The  Question  of  Fertility,  Garden 
City,  N.  J.,  Doubleday,  I960. 

Walrad,  R.:  The  Misrepresentation  of  Arthritis 
Drugs  and  Devices  in  the  United  States,  New  York, 
Arthritis  and  Rheumatism  Foundation,  I960. 

Warren,  R.:  Procedures  in  Vascular  Surgery,  Bos- 
ton, Little,  Brown,  I960. 

Williams,  M.  H.:  Clinical  Applications  of  Cardio- 
pulmonary Physiology,  New  York,  Hoeber,  I960. 

Winkelman,  R.  K.:  Nerve  Endings  in  Normal  and 
Pathologic  Skin,  Springfield,  lU.,  Charles  C Thomas, 
1960. 


Films  Newly  Acquired 

DECISION  (I960).  16  mm.,  sound,  black  and 
white,  29  min.,  C-102 

This  film  depicts  more  than  125  personnel  at  work 
in  routine  and  emergency  situations,  and  gives  a 
breakdown  of  hospital  income  and  expenses.  "Deci- 
sion” makes  the  point  that  hospitals  depend  upon 
pubhc  support,  and  the  extent  of  that  support  is  a 
major  factor  in  determining  the  quality  of  hospital 
services.  It  reenaas  an  emergency  simation  in  which 
a doctor  makes  an  important  decision  based  on  the 
facilities  at  his  disposal. 

50,000  LIVES  (1959).  sound,  color,  13 Vi  min., 
16  mm.,  C-49 

How-to-film  describing  the  newly  approved  mouth- 
to-mouth  rescue  breathing  technique  of  artificial 
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respiration.  This  new  method  is  so  superior  to 
previous  manual  methods  that  it  has  been  adopted  by 
the  Red  Cross  and  our  Armed  Forces,  in  an  effort  to 
eliminate  the  50,000  lives  claimed  needlessly  by 
asphyxia  each  year. 


Gifts  to  the  Library 

Dr.  Carolyn  Adlof,  Three  Rivers,  39  reprints,  362 
journals. 

Dr.  Robert  F.  Ellzey,  Austin,  36  journals. 

Dr.  Fred  T.  Hargrove,  Carthage,  15  bound  journals, 
100  journals. 

Dr.  Harvey  B.  Henry,  Austin,  77  books,  81  jour- 
nals. 

Dr.  Henry  L.  Hilgartner,  Austin,  39  journals,  15 
pamphlets. 

Dr.  Richard  O.  Hunter,  Austin,  4 journals. 

Mr.  O.  Ray  Hurst,  Austin,  8 journals. 

Dr.  Virgil  B.  Lawlis,  Austin,  63  journals. 

Dr.  Georgia  F.  Legett,  Austin,  38  journals,  36 
pamphlets. 

Dr.  Robert  W.  Loveless,  Bastrop,  131  journals. 

Dr.  Richard  A.  Lucas,  Austin,  1 book. 

Dr.  Robert  G.  McCorkle,  2 journals,  1 book. 

Dr.  Fihnore  E.  Meredith,  Olney,  162  journals. 

Dr.  Henry  H.  Moore,  Jr.,  Seguin,  3 journals. 

Dr.  Allan  H.  Neighbors,  Jr.,  Austin,  6 books,  28 
journals. 

Dr.  L.  K.  Ory,  Comanche,  181  journals. 

Dr.  Thomas  G.  Price,  Austin,  9 journals. 

Dr.  Lee  F.  Scarborough,  Austin,  2 journals. 

Dr.  C.  A.  Selby,  Sinton,  251  journals. 

Dr.  Clifford  Thorne,  Austin,  2 journals. 

Dr.  Burbank  Woodson,  Temple,  953  journals. 

University  of  Texas  YMCA  and  YWCA,  Austin, 
monetary  gift  in  memoriam  for  Dr.  L.  H.  Leberman 
of  Commerce. 


^ County  Societies 


County  Society  Briefs 

Installation  of  the  Harris  County  Society  officers 
was  held  January  11  in  Houston.  Dr.  F.  J.  L.  Blas- 
ingame,  executive  vice-president  of  the  American 
Medical  Association,  spoke  on  "What  Is  the  Price?” 


County  Societies  E lect  Officers 

County  medical  societies  in  Texas  have  announced 
the  following  officers  for  1961: 

Bastrop-Lee. — President,  Dr.  Francis  J.  Weishuhn, 
SmithviUe;  vice-president.  Dr.  Robert  B.  Burns,  Gid- 
dings;  secretary- treasurer.  Dr.  Thomas  M.  Reedy,  El- 
gin; and  delegate.  Dr.  James  W.  Thomas,  SmithviUe. 

Cass-Marion. — ^President,  Dr.  Vernon  B.  Glenn, 
Linden;  president-elect.  Dr.  Louise  N.  Wilcox, 
Hughes  Springs;  vice-president,  Dr.  William  S.  Terry, 
Jefferson;  secretary-treasurer.  Dr.  O.  R.  Taylor,  Lin- 
den; and  delegate.  Dr.  Joe  D.  Nichols,  Adanta. 

East  Harris  County  Branch  of  Harris. — President- 
elect, Dr.  C.  L.  Liggett;  vice-president.  Dr.  H.  W. 
Kilpatrick,  III;  secretary.  Dr.  WiUiam  A.  Goodrich, 
Jr.;  and  treasurer.  Dr.  F.  L.  Jaubert,  Jr.,  aU  of  Bay- 
town.  Dr.  W.  T.  Jones,  Jr.  of  Baytown  became  presi- 
dent. 

Ellis. — President,  Dr.  Nelson  W.  Jones;  vice-pres- 
ident, Dr.  Raymnod  N.  McLean;  secretary-treasurer. 
Dr.  Norman  L.  West;  and  delegate.  Dr.  Herben 
Donnell;  aU  of  Waxahachie. 

Hill. — President,  Dr.  John  E.  Latham,  Jr.,  Whit- 
ney; vice-president.  Dr.  Robert  W.  Shirey,  HiUsboro; 
secretary-treasurer.  Dr.  Charles  A.  Garrett,  HiUsboro; 
and  delegate.  Dr.  Dick  K.  Cason,  HiUsboro. 

Johnson. — President,  Dr.  R.  W.  Kimbro,  Cleburne; 
vice-president.  Dr.  J.  W.  Pickens,  Oeburne;  secretary. 
Dr.  H.  H.  Filardi,  Cleburne;  and  delegate.  Dr.  Joseph 
F.  Peters,  Jr.,  Alvarado. 

Lamb-Bailey-Hockley-Cochran. — President,  Dr.  E. 
D.  Barnes,  Levelland;  and  vice-president.  Dr.  J.  Ran- 
del  Fain;  secretary-treasurer.  Dr.  Delmon  J.  Stafford; 
and  delegate.  Dr.  William  C.  Nowlin,  Littlefield. 

LaSalle-Frio-Dimmitt. — President,  Dr.  Donald  K. 
Wilson,  Carrizo  Springs;  vice-president,  Dr.  John  M. 
Crawford,  Carrizo  Springs;  secretary-treasurer.  Dr. 
Dorothy  Mainland  Brown,  Catarina;  and  delegate. 
Dr.  Emmett  N.  Wilson,  Jr.,  PearsaU. 

Lavaca. — ^President,  Dr.  Robert  W.  WiUiams, 
Shiner;  sec.-treas..  Dr.  Robert  J.  Wagner,  Shiner; 
delegate.  Dr.  Herman  W.  Gaddis,  HaUettsville. 

Nolan-Fisher-Mitchell. — President,  Dr.  Francis  T. 
N.  Hood,  Jr.,  Sweetwater;  vice-president.  Dr.  Clark 
A.  Johnson,  Sweetwater;  secretary-treasurer.  Dr.  S.  F. 
Supowit,  Sweetwater;  and  delegate,  Dr.  Seth  B.  Cow- 
an, Colorado  City. 

Orange. — President,  Dr.  Oscar  R.  Griffin;  vice- 
president,  Dr.  Robert  A.  Ingram;  secretary-treasurer. 
Dr.  James  P.  Cloud;  aU  of  Orange. 

San  Patricio- Aransas-Refugio. — President-elect,  Dr. 
Boyce  Elliott,  Aransas  Pass;  vice-president.  Dr.  Ernest 
R.  Deitch,  Sinton;  secretary-treasurer,  Dr.  Charles  H. 
Simpson,  Sinton;  and  delegate.  Dr.  Claude  A.  Selby, 
Sinton.  Dr.  William  A.  Guynes  of  Mathis  took  over 
the  duties  as  president. 
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Coming  Meetings 


American  Medical  Association.  Dr.  E.  Vincent  Askey,  Los  Angeles, 
Pres.;  Dr.  F.  J.  L.  Blasingame,  535  North  Dearborn,  Chicago  10, 
Exec.  Vice-Pres. 


Current  Meetings 


January 

Texas  Medical  Association,  Austin,  Jan.  28,  1961;  Galveston,  April 
23-25,  1961.  Dr.  May  Owen,  Fort  Worth,  Pres.;  Mr.  C.  Lincoln 
Williston,  1801  North  Lamar  Blvd.,  Austin,  Exec.  Secy. 

Texas  Radiological  Society,  Fort  Worth,  Jan.  20-21,  1961.  Dr. 
Delphin  von  Briesen,  El  Paso,  Pres.;  Dr.  R.  P.  O’Bannon,  1216 
Pennsylvania,  Fort  Worth,  Secy. 

Texas  Urological  Society,  Wichita  Falls,  January  21-22,  1961.  Dr. 
Joseph  Mitchell,  Dallas,  Pres.;  Dr.  O.  C.  Berg,  1300  8th  St., 
Wichita  Falls,  Secy. 

Twelfth  District  Society,  Waco,  January  10,  1961.  Dr.  Bernard 
Rosen,  Corsicana,  Pres.;  Dr.  R.  L.  Campbell,  205  S.  15th  St., 
Corsicana,  Secy. 

International  Medical  Assembly  of  Southwest  Texas,  San  Antonio, 
Jan.  23-25,  1961.  Dr.  Max  E.  Johnson,  San  Antonio,  Pres.; 
S.  E.  Cockrell,  202  W.  French  Place,  San  Antonio,  Exec.  Secy. 


February 

American  Academy  of  Allergy,  Washington,  D.  C.,  Feb.  6-8,  1961. 
Dr.  Bram  Rose,  Montreal,  Canada,  Pres.;  Dr.  Joseph  Noah,  100 
N.  Euclid  Ave.,  St.  Louis  8,  Mo.,  Secy. 

Texas  Association  of  Obstetricians  and  Gynecologists,  Houston,  Feb. 
10-11,  1961.  Dr.  Oran  V.  Prejean,  Dallas,  Pres.;  Dr.  Hugh  W. 
Savage,  815  Fifth  Ave.,  Fort  Worth,  Secy. 

Texas  Proctologic  Society,  Houston,  February,  1961.  Dr.  J.  Wade 
Harris,  Houston,  Pres.;  Dr.  H.  Gray  Carter,  915  St.  Joseph  St., 
Dallas,  Secy. 

First  District  Society,  Pecos,  Feb.  3,  1961.  Dr.  Russell  Holt,  El 
Paso,  Pres.;  Dr.  Gordon  L.  Black,  1501  Arizona  St.,  El  Paso,  Secy. 


National  and  Regional 

American  Academy  of  Dermatology  and  Syphilology.  Dr.  Francis  W. 
Lynch,  St.  Paul,  Minn.,  Pres.;  Dr.  Robert  R.  Kierland,  Mayo 
Clinic,  Rochester,  Minn.,  Secy. 

American  Academy  of  General  Pra«ice,  Miami,  April  17-20,  1961. 
Dr.  John  G.  Walsh,  Sacramento,  Calif.,  Pres.;  Mr.  Mac  F.  Cahal, 
Volker  Blvd.  at  Brookside,  Kansas  City  12,  Executive  Secy. 
American  Association  of  Obstetricians  and  Gynecologists.  Dr.  Robert 
A.  Ross,  Chapel  Hill,  N.  C.,  Pres.;  Dr.  Clyde  L.  Randall,  216 
Summer  St.,  Buffalo  22,  Secy. 

American  Academy  of  Pediatrics,  Washington,  D C.,  April  10-12, 
1961.  Dr.  George  M.  Wheatly,  New  York,  N.Y.,  Pres.;  Dr. 
E.  H.  Christopherson,  1801  Hinman  Ave.,  Evanston,  111.,  Execu- 
tive Director. 

American  Academy  of  Ophthalmology  and  Otolaryngology.  Dr.  Dohr- 
man  K.  Pischel,  940  Post  St.,  San  Francisco,  Pres.;  Dr.  W.  L. 
Benedict,  15  Second  St.  S.W.,  Rochester  Minn.,  Secy. 

American  Association  for  Maternal  and  Infant  Health.  Dr.  M.  Edward 
Davis,  Chicago,  Pres.;  Mrs.  Patricia  Dorr,  116  S.  Michigan  Ave., 
Chicago  3,  Executive  Director. 

American  Association  for  Thoracic  Surgery,  Philadelphia,  April 
24-26,  1961.  Dr.  John  H.  Gibbon,  Jr.,  Philadelphia,  Pres.;  Dr. 
Hiram  T.  Langston,  7730  Corondelet  Ave.,  St.  Louis  5,  Secy. 
American  Association  of  Genito-Urinary  Surgeons.  Dr.  Reed  M. 
Nesbitt,  Ann  Arbor,  Mich.,  Pres.;  Dr.  W.  J.  Engel,  2020  E. 
93rd  St.,  Cleveland  6,  Secy. 

American  Association  of  Plastic  Surgeons,  May  17,  1961.  Dr.  Herbert 
Conway,  New  York  City,  Pres.;  Dr.  Thomas  D.  Cronin,  6615 
Travis  St.,  Houston  25.  Secy. 

American  Cancer  Society.  Dr.  Warren  H.  Cole.  Chicago.  Pres.;  Mr. 

Granville  Whittlesey,  521  West  57th  St.,  New  York  19,  Secy. 
American  College  of  Allergists,  Dallas,  March  12-17,  1961.  Dr. 
Giles  A.  Koelsche,  Rochester,  Minn.,  Pres.;  Mr.  Eloi  Bauers,  2160 
Rand  Tower,  Minneapolis,  Executive  Vice-Pres. 

American  College  of  Chest  Physicians,  New  York  City,  June  22-26, 
1961.  Dr.  M.  Jay  Flipse,  550  Brickell,  Miami,  Pres.;  Mr.  Murray 
Kornfeld,  112  E.  Chestnut,  Chicago  11,  Executive  Director. 


American  College  of  Gastroenterology,  Cleveland,  Ohio.  Oct.  22-25, 
1961.  Dr.  Henry  Baker,  Boston,  Pres.;  Mr.  Daniel  Weiss,  33 
West  60th,  New  York  23,  Executive  Direaor. 

American  College  of  Obstetricians  and  Gynecologists.  Dr.  John  I. 
Brewer,  Chicago,  Pres.;  Mr.  Donald  F.  Richardson,  P.  O.  Box 
749,  Chicago  90,  Executive  Secy. 

American  College  of  Physicians,  Miami  Beach,  May  8-12,  1961.  Dr. 
Chester  S.  Keefer,  Boston,  Pres.;  Dr.  E.  C.  Rosenow,  Jr.,  4200 
Pine  St.,  Philadelphia  4,  Executive  Direaor. 

American  College  of  Radiology.  Dr.  Earl  E.  Barth,  Chicago,  Pres.; 
Mr.  W.  C.  Stronach,  20  N.  Wacker  Dr.,  Chicago  6,  Executive 
Director. 

American  Congress  of  Physical  Medicine  and  Rehabilitation.  Dr.  F.  J. 
Kottke,  Minneapolis,  Pres.;  Dorothea  C.  Augustin,  30  N.  Michigan 
Ave.,  Chicago  2,  Executive  Secy. 

American  College  of  Surgeons.  Dr.  Owen  H.  Wangensteen,  Minne- 
apolis, Pres.;  Dr.  William  E.  Adams,  950  E.  59th  St.,  Chicago, 
Secy. 

American  Dermatological  Association.  Dr.  Marion  B.  Sulzberger,  New 
York,  Pres.;  Dr.  Wiley  M.  Sams,  308  Ingraham  Bldg.,  Miami  32, 
Secy. 

American  Gastroenterological  Association,  Chicago,  May  25-27,  1961. 
Dr.  Hugh  Butt,  Rochester,  Minn.,  Pres.;  Dr.  Wade  Volwiler,  Dept, 
of  Medicine,  University  of  Washington,  Seattle  5,  Secy. 

American  Gynecological  Society.  Dr.  Karl  H.  Martzloff,  Portland. 
Pres.;  Dr.  A.  A.  Marchati,  3800  Reservoir  Rd.  N.W.,  Washing- 
ton 7.  D.C.,  Secy. 

American  Heart  Association.  Dr.  A.  Carlton  Ernstene,  Cleveland. 

Pres.;  Mr.  William  F.  McGlone,  44  E.  23rd,  New  York  10.  Secy. 
American  Hospital  Association.  Dr.  Russell  A.  Nelson,  Baltimore, 
Md.,  Pres.;  Dr.  Edwin  L.  Crosby,  18  E.  Division  Street,  Chicago, 
Executive  Director. 

American  Laryngological,  Rhinological,  and  Otological  Society,  Lake 
Placid  Club.  May  23-25,  I960.  Dr.  Fletcher  D.  Woodward,  Char- 
lottesville, Va.,  Pres.;  Dr.  C.  S.  Nash,  708  Medical  Arts  Bldg., 
Rochester,  N.  Y.,  Secy. 

American  Neurological  Association,  Atlantic  City,  June  12-14,  1961. 
Dr.  H.  G.  Wolff.  New  York  City,  Pres.;  Dr.  M.  D.  Yahr,  710 
W.  16th  St.,  New  York  32,  Secy. 

American  Ophthalmological  Society,  Hot  Springs,  Va.,  May  17-19, 
1961.  Dr.  Edwin  B.  Dunphy,  Boston,  Pres.;  Dr.  Joseph  A.  C. 
Wadsworth,  108  E.  68th,  New  York  21,  Secy. 

American  Orthopaedic  Association,  Yosemite  National  Park,  May  22- 
25,  1961.  Dr.  Edwin  F.  Cave.  Boston,  Pres.;  Dr.  Lee  Ramsay 
Straub,  535  E.  70th  St.,  New  York  21,  Secy. 

American  Pediatric  Society,  Atlantic  City,  May  2-5,  1961.  Dr.  L. 
Emmett  Holt,  New  York  City,  Pres.;  Dr.  Conrad  M.  Riley,  Denver 
General  Hospital,  Denver  4,  Secy. 

American  Proctologic  Society.  Dr.  H.  R.  Reichman,  Salt  Lake  City, 
Pres.;  Dr.  Norman  D.  Nigro,  10  Peterboro,  Detroit  1,  Secy. 
American  Psychiatric  Association,  Chicago,  May  7-12,  1961.  Dr. 
Robert  H.  Felix.  Bethesda,  Md.,  Pres.;  Austin  M.  Davies,  1270 
Avenue  of  the  Americas,  New  York  20,  Exec.  Assistant. 

American  Public  Health  Association,  Detroit,  Nov.  13-17,  1961. 
Miss  Marion  W.  Sheahan,  New  York  19,  Pres.;  Dr.  Berwyn  F. 
Mattison,  1790  Broadway,  New  York  19,  Executive  Secy. 

American  Society  of  Anesthesiologists,  Los  Angeles,  Oct.  22-27,  1961. 
Dr.  J.  Earl  Remlinger,  Jr.,  Wilmette,  111.,  Pres.;  Dr.  Robert  L. 
Patterson,  612  Bershire  Drive.  Pittsburgh  15,  Secy. 

American  Society  of  Clinical  Pathologists.  Dr.  John  J.  Clemmer, 
Albany,  Pres.;  Mr.  Claude  E.  Wells,  445  Lake  Shore  Drive,  Chi- 
cago 11,  Executive  Secy. 

American  Surgical  Association,  White  Sulphur  Springs,  W.  Va., 
April  3-6,  I960.  Dr.  Warren  H.  Cole,  Chicago,  Pres.;  Dr.  Wil- 
liam Altemeier,  Cincinnati  General  Hospital,  Cincinnati  29.  Secy. 
American  Urological  Association,  Los  Angeles,  May  22-25,  1961.  Dr. 
John  E.  Heslin,  Albany,  N.  Y.,  Pres.;  Mr.  William  P.  Didusch, 
1120  N.  Charles  St.,  Baltimore  1,  Executive  Secy. 

Association  of  American  Physicians  and  Surgeons,  Inc.,  Grove  Park 
Inn,  Asheville,  N.  C.,  Oct.  12-14,  1961.  Dr.  R.  J.  Moorhead, 
Yazoo  City,  Miss.,  Pres.;  Mr.  Harry  E.  Northam,  185  N.  Wabash 
Ave.,  Chicago  1,  Executive  Director. 

International  College  of  Surgeons,  U.  S.  Chapter.  Dr.  Henry  Meyer- 
ding,  Rochester,  Minn.,  Pres.;  Dr.  Ross  T.  Mclntire,  1516  Lake 
Shore  Dr.,  Chicago,  Executive  Director. 

National  Tuberculosis  Association,  Cincinnati,  Ohio,  May  21-26, 
1961.  Mr.  Herbert  C.  De  Young,  Chicago,  Pres.;  Judge  Herman 
Dehnke,  213  Main,  Harrisville,  Mich.,  Secy. 

Radiological  Sociay  of  North  America.  Dr.  Lawrence  L.  Robbins, 
Boston,  Pres.;  Dr.  Donald  S.  Childs,  713  E.  Genesee,  Syracuse  2, 
N.  Y.,  Secy. 

South  Central  Association  of  Blood  Banks,  New  Orleans,  March  3-4, 
1961.  Dr.  Kenneth  M.  Heard,  Jackson,  Miss.,  Pres.;  L.  Ruth  Guy, 
Ph.D.,  Room  1101,  Stoneleigh  Hotel,  Dallas,  Secy. 

Southern  Medical  Association,  Dallas,  Nov.  6-9,  1961.  Dr.  Lee  F. 
Turlington,  Birmingham,  Ala.,  Pres.;  Mr.  Robert  F.  Butts,  2601 
Highland  Ave.,  Birmingham  5,  Ala.,  Executive  Secy. 

Southern  Psychiatric  Association.  Dr.  David  A.  Wilson,  Charlottes- 
ville, Va.,  Pres.;  Dr.  Richard  Proaor,  Winston-Salem,  N.  C., 
Secy. 
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Southern  Surgical  Association.  Dr.  Francis  Massie,  Pres.;  Dr.  John 

D.  Martin,  Jr.,  Emory  University,  Ga.,  Secy. 

Southwest  Allergy  Forum,  Padre  Island,  April  9-11.  1961.  Dr.  S.  FI. 
Jaros,  Harlingen,  Pres.;  Dr.  H.  E.  Hawkins,  105  W.  Elizabeth. 
Brownsville,  Secy. 

Southwest  Regional  Cancer  Conference,  Fort  Worth.  Sept.  24,  1961. 
Dr.  Robb  Rutledge,  Fort  Wonh,  Chm.;  Mrs.  Ira  Frances  Ball, 
Westchester  House,  Fort  Worth,  Secy. 

Southwestern  Medical  Association,  I,as  Vegas,  Oct.  19-21,  1961.  Dr. 
Sherwood  Burr,  Tuscon,  Pres.;  Dr.  Merle  Thomas,  1501  Arizona 
Building,  El  Paso,  Secy. 

Southwestern  Society  of  Nuclear  Medicine,  San  Antonio.  Dr.  Peter 

E.  Russo,  Oklahoma  City,  Pres.;  Dr.  J.  R.  Maxfield,  Jr.,  2711 
Oak  Lawn  Avenue,  Dallas,  Secy. 

Southwestern  Surgical  Congress,  St.  Louis,  April  10-13,  1961.  Dr. 
Howard  D.  Cogswell.  Tucson,  Ariz.,  Pres.;  Mary  O’Leary,  813 
Medical  Arts  Bldg.,  Oklahoma  City,  Exec.  Secy. 

Tri-State  Medical  Assembly.  Dr.  R.  B.  Langford,  Shreveport,  Pres.; 

Dr.  J.  W.  Wilson,  Jr.,  940  Margaret  Place,  Shrevepon,  Secy. 
United  States-Mexico  Bordet  Public  Health  Association.  San  Diego. 
June  25-29,  1961.  Dr.  Adan  Mercado  Cerda.  Tamaulipas,  Mexico, 
Pres.;  Dr.  Ulpiano  Blanco,  El  Paso,  Secy. 

State 

Texas  Academy  of  General  Practice,  Houston,  Oct.  15-18,  1961.  Dr. 
Jack  M.  Partain,  San  Antonio,  Pres.;  Mr.  Donald  C.  Jackson, 
1905  N.  Lamar,  Austin,  Executive  Secy. 

Texas  Academy  of  Internal  Medicine.  Dr.  Robert  Mitchell,  Plain- 
view,  Pres.;  Dr.  Sam  Arnett,  2609  19th  St.,  Lubbock,  Secy. 

Texas  Air-Medics  Association,  Galveston,  April  22-25,  1961.  Dr. 
C.  D.  Henry,  San  Antonio,  Pres.;  Dr.  C.  F.  Miller,  Box  1338. 
Waco,  Secy. 

Texas  Association  for  Mental  Health,  Galveston,  1961.  Mr.  William 
R.  Ransone,  Dallas,  Pres.;  Mrs.  Lawrence  Marcus.  3525  Arrow- 
head Drive,  Dallas,  Secy. 

Texas  Association  of  Public  Health  Physicians,  Galveston.  April 
22-25,  1961.  Dr.  L.  P.  Walter,  Austin,  Pres.;  Dr.  W.  V.  Brad- 
shaw, Jr.,  1800  University  Drive,  Fort  Worth,  Secy. 

Texas  Club  of  Internists.  Dr.  W.  W.  Bondurant,  Jr.,  San  Antonio, 
Pres.;  Dr.  T.  Haynes  Harvill,  Medical  Arts  Building.  Dallas  1. 
Secy. 

Texas  Chapter,  American  Academy  of  Pediatrics,  Galveston,  April 
22-25,  1961.  Dr.  J.  T.  Bennew,  El  Paso,  Pres.;  Dr.  W.  W.  Kel- 
ton,  Jr.,  108  West  30th,  Austin,  Secy. 

Texas  Chapter.  American  College  of  Chest  Physicians,  Galveston, 
April  22-25,  1961.  Dr.  Hiram  M.  Anderson,  San  Angelo,  Pres.; 
Dr.  Milton  V.  Davis,  3707  Gaston  Avenue,  Dallas,  Secy.-Treas. 
Texas  Dermatological  Society,  Galveston.  April  22-25,  1961.  Dr. 
M.  W.  Harrison,  Houston,  Pres.;  Dr.  D.  Shelton  Blair,  1609 
Medical  Arts  Building,  Dallas,  Secy.-Treas. 

Texas  Diabetes  Association,  Galveston,  April  22-25,  1961.  Dr.  James 
A.  Greene.  Houston,  Pres.;  Dr.  John  W.  Chriss,  2436  Morgan 
Street,  Corpus  Christi,  Secy.-Treas. 

Texas  Division,  American  Cancer  Society.  Dr.  David  A.  Todd,  San 
Antonio,  Pres.;  Mr.  Curt  W.  Reimann,  5014  Bull  Creek  Rd., 
Austin  3,  Executive  Director. 

Texas  Heart  Association.  Dt.  Robert  E.  Leslie.  El  Campo,  Pres.;  Mr. 
Ernest  T.  Guy,  404  Jesse  H.  Jones  Library  Building,  Houston  25. 
Executive  Director. 

Texas  Hospital  Association,  Dallas,  May  15-17,  1961.  Dr.  F.  R. 
Higginbotham,  San  Antonio,  Pres.;  Mr.  O.  Ray  Hurst,  1905  N. 
Lamar,  Austin,  Executive  Director. 

Texas  Industrial  Medical  Association,  Galveston,  April  22-25,  1961. 
Dr.  Noble  B.  Daniel,  Texarkana,  Pres.;  Dr.  J.  G.  Burdick,  Pasa- 
dena, Secy. 

Texas  Neuropsychiatric  Association,  Galveston,  April  22-25,  1961. 
Dr.  Clarence  S.  Hoekstra,  Dallas,  Pres.;  Dr.  E.  Ivan  Bruce,  Jr.. 
Galveston,  Secy.-Treas. 

Texas  Ophthalmological  Association,  Galveston,  April  22-25,  1961. 
Dr.  Otto  Lippmann,  Austin,  Pres.;  Dr.  James  H.  Scruggs.  Waco. 
Secy. 

Texas  Orthopedic  Association,  Galveston.  April  22-25,  1961.  Dr. 
Ike  S.  McReynolds,  Houston,  Pres.;  Dr.  Margaret  Watkins,  Dallas, 
Secy.-Treas. 

Texas  Otolaryngological  Association,  Galveston,  April  22-25.  1961. 
Dr.  August  J.  Stteit,  Amarillo,  Pres.;  Dr.  Louis  E.  Adin,  Jr., 
Dallas,  Secy. 

Texas  Pediatric  Society,  Harlingen,  Sept.  22-23,  1961.  Dr.  James  N. 
Walker,  Ft.  Worth,  Pres.;  Dr.  C.  E.  Gilmore.  811  Bonham,  Paris, 
Secy. 

Texas  Physical  Medicine  and  Rehabilitation  Society,  Galveston.  April 
22-25,  1961.  Dr.  Edward  M.  Krusen,  Dallas,  Pres.;  Dr.  Oscar 
Selke,  Medical  Professional  Building,  Houston,  Secy. 

Texas  Public  Health  Association,  Eort  Worth,  March  5-8,  1961. 
Mrs.  Maggie  Belle  Davis,  Corpus  Christi.  Pres.;  Mr.  Joseph  N. 
Murphy,  Jr.,  Box  4012,  Austin  51,  Executive  Secy. 

Texas  Rheumatism  Association.  Dr.  Howard  C.  Coggeshall,  Dallas, 
Pres.;  Dr.  J.  Morris  Horn,  3707  Gaston,  Dallas,  Secy. 

Texas  Society  of  Anesthesiologists,  Galveston,  April  22-25,  1961. 
Dr.  Randle  J.  Brady.  Houston,  Pres.;  Dt.  Eugene  L.  Slataper, 
Houston,  Secy. 


Texas  Society  of  Athletic  Team  Physicians,  Galveston.  April  22-25, 
1961.  Dr.  W.  S.  Horn,  Jr.,  Fort  Wori,  Pres.;  Dr.  Louis  Levy. 
Fort  Worth,  Secy.-Treas. 

Texas  Society  of  Gastroenterologists  and  Proctologists,  Galveston. 
April  22-25,  1961.  Dr.  H.  Gray  Carter,  Dallas,  Pres.;  Dr.  A.  C. 
Broders,  Jr.,  Temple.  Secy.-Treas. 

Texas  Society  of  Pathologists.  Inc.,  Galveston,  April  22-25,  1961. 
Dr.  O.  J.  WoUenman,  Jr.,  Fort  Worth.  Pres.;  Dr.  Vetnie  A. 
Stembtidge,  Dallas,  Secy.-Treas. 

Texas  Society  of  Plastic  Surgeons,  Galveston.  April  22-25,  1961. 
Dr.  J.  B.  Patterson,  Fort  Worth,  Pres.;  Dr.  Raymond  O.  Brauer, 
Houston,  Secy.-Treas. 

Texas  Society  on  Aging,  San  Antonio,  Dec.  1-2,  1961.  Dr.  H.  J. 
Friedsam,  Denton,  Pres.;  Mrs.  William  B.  Ruggles,  3701  Stratford. 
Dallas,  Secy.-Treas. 

Texas  Society  of  Ophthalmology  and  Otolaryngology.  Dr.  Lyle  J. 
Logue,  Houston,  Pres.;  Dr.  Oliver  Suehs,  14  Medical  Arts  Squate, 
Austin,  Secy. 

Texas  Surgical  Society,  Dallas,  April  2-4,  1961.  Dr.  Robert  L. 
Sewell,  Fort  Worth,  Pres.;  Dr.  G.  V.  Brindley,  Jr.,  Scott  and 
White  Clinic,  Temple,  Secy. 

Texas  Traumatic  Surgical  Society,  Galveston,  April  22-25,  1961.  Dr. 
Edward  R.  Rowe,  Galveston,  Pres.;  Dr.  John  C.  Long,  Plainview, 
Secy.-Treas. 

Texas  Tuberculosis  Association,  Corpus  Christi,  March  16-18,  1961. 
Miss  Pansy  Nichols,  P.  O.  Box  6158,  Austin  21,  Executive  Di- 
rector. 

District 

Second  District  Society,  Snyder,  March  18,  1961.  Dr.  M.  J.  Loring, 
Midland,  Pres.;  W.  S.  Parks,  Jr.,  2009  W.  Wall,  Midland,  Secy. 
Third  District  Society,  Amarillo,  April  15,  1961.  Dr.  James  L. 
Johnson,  Amarillo,  Pres.;  Dr.  H.  Fred  Johnson,  2308  W.  Eighth, 
Amarillo,  Secy. 

Fourth  District  Society.  San  Angelo,  May,  1961.  Dr.  J.  G.  Boden- 
hamer.  Mason,  Pres.;  Dr.  M.  D.  Knight,  234  W.  Beauregard, 
San  Angelo,  Secy. 

Fifth  and  Sixth  Districts  Society,  Corpus  Christi,  July  8-9,  1961. 
Dr.  John  W.  Chriss.  Pres.;  Dr.  James  Gabbard,  1001  Louisiana, 
Corpus  Christi,  Secy. 

Seventh  District  Society.  Dr.  Robert  N.  Snider,  Austin,  Pres.;  Dr. 

Richard  Lucas,  502  W.  13th,  Austin,  Secy. 

Eighth  District  Society,  Corpus  Christi.  Dr.  M.  Warren  Hardwick. 

Angleton,  Pres.;  Dr.  J.  L.  Coleman,  Box  3346,  Victoria,  Secy. 
Ninth  District  Society,  Beilville,  Spring,  1961.  Dr.  Irving  M.  Wat- 
son, Jr.,  Conroe;  Dr.  William  E.  Sharp,  721  E.  Texas,  Baytown, 
Secy. 

Tenth  District  Society.  Dt.  Bedford  Mace,  Beaumont,  Pres.;  Dr. 

Irving  M.  Richman,  3280  Fannin  St.,  Beaumont,  Secy. 

Eleventh  District  Society,  Jacksonville.  Dr.  Marlin  T.  Braswell,  Hen- 
derson. Pres.;  Dr.  Floyd  Verheyden,  813  John  St.,  Jacksonville, 
Secy. 

Thirteenth  District  Society,  Fort  Worth,  Fall,  I960.  Dr.  William  B. 
Allensworth,  Mineral  Wells,  Pres.;  Dr.  R.  D.  Moreton,  1217  W. 
Cannon,  Fort  Worth,  Secy. 

Fifteenth  District  Society.  Dt.  H.  O.  Padgett,  Marshall,  Pres.;  Dr. 
James  S.  Leeves,  Naples,  Secy. 

Clinics 

Blackford  Memorial  Cancer  Lectures,  Denison.  Dr.  Andrew  Jensen, 
Denison,  Chm. 

Dallas  Southern  Clinical  Society  Conference,  Dallas,  March  20-22, 
1961.  Dr.  Frank  H.  Kidd,  Jr.,  Dallas,  Pres.;  Millard  J.  Heath, 
433  Medical  Arts  Bldg.,  Dallas  1,  Executive  Officer. 

New  Orleans  Graduate  Medical  Assembly.  New  Orleans,  March  6-9, 
1961.  Dr.  Maurice  E.  St.  Martin,  New  Orleans,  Pres.;  Mrs.  Irma 
B.  Sherwood,  430  Tulane  Ave.,  New  Orleans  12.  Executive  Secy. 
North  Texas-Southern  Oklahoma  Fall  Clinical  Conference.  Dr.  Frank 
J.  Lee.  1300  8th,  Wichita  Falls,  Chm. 

Oklahoma  City  Clinical  Conference,  Oct.  23-25,  1961.  Dr.  Vernon 
D.  Cushing,  Oklahoma  City,  Pres.;  Miss  Alma  F.  O’Donnell,  503 
Medical  Arts  Bldg.,  Oklahoma  City  2,  Executive  Secy. 

Postgraduate  Medical  Assembly  of  South  Texas.  Houston,  July  10-12, 
1961.  Dr.  C.  Forrest  Jotns,  Houston,  Pres.;  Mrs.  W.  H.  Dahme, 
412  Jesse  H.  Jones  Library  Bldg.,  Houston  25,  Exec.  Secy. 

Private  Clinics  and  Hospitals.  Dr.  Vance  Terrell,  Stephenville,  Pres.; 
Mr.  B.  J.  Warren,  Deaton  Hospital,  Galena  Park,  Secy. 

Board  Examinations 

Texas  State  Board  of  Examiners  in  Basic  Sciences,  Austin,  Houston, 
Galveston  and  Dallas.  Henry  B.  Hardt,  Ph.D.,  Fort  Worth.  Pres.; 
Mrs.  Betty  J.  Anderson,  Chief  Clerk,  State  Office  Bldg.,  201  E. 
14th  St.,  Austin. 

Texas  State  Board  of  Medical  Examiners.  Dr.  M.  H.  Crabb,  Fort 
Worth,  Secy.;  Mrs.  Carolyn  H.  Millard,  1714  Medical  Arts  Bldg., 
Fort  Worth,  Assistant  Secy. 
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‘Expansion’  Is  the  Word 

In  the  decade  1950-1960,  membership  of  the  Texas 
Medical  Association  increased  from  6,191  to  8,419.  This 
net  gain  of  2,212  members — or  36  per  cent — was  reflected 
in  a concomitant  expansion  of  services  and  of  activity  within 
the  various  offices  of  Association  headquarters  in  Austin. 

A prime  example  is  the  Orientation  Program,  now  of- 
fered three  times  a year  by  the  Association.  More  than  1,600 
physicians — approximately  20  per  cent  of  the  membership — 
have  attended  a program  of  this  type  since  1956,  when  the 
House  of  Delegates  stipulated  that  it  be  a requirement  for 
regular  membership.  In  I960  alone,  468  physicians  attended 
the  three  sessions:  98  on  January  16  in  Austin,  202  on 
April  12  in  Fort  Worth  (Annual  Session),  and  168  on 
September  17  in  Austin. 

The  Memorial  Library,  during  I960,  had  its  best  year 
as  judged  by  utilization  of  services.  The  3,94 1 reference 
requests  that  were  filled  represented  an  increase  of  23  per 
cent  over  the  number  processed  during  1959-  The  25,596 
items  circulated  in  I960  included  15,757  reprints,  6,417 
single  journals,  1,018  bound  journals,  1,260  books,  and 
1,144  photostats.  The  Library  also  honored  requests  for 
1,177  film  bookings,  lent  404  tapes,  and  processed  112 
bibliographies. 

Reference  requests  of  the  Library  have  increased  three 
and  a half  times  during  nine  consecutive  years — from  1,118 
in  1952  to  3,941  in  I960. 

As  a part  of  the  Association’s  efforts  to  convey  its  posi- 
tive programs  and  aaivities  to  the  public,  an  innovation 
made  in  recent  months  is  significant.  This  is  the  provision 
of  news  releases  to  600  Texas  daily  and  weekly  newspapers 
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on  topics  of  lay  interest.  Taken  from  editorials 
and  original  articles  in  the  Texas  State  Jour- 
nal OF  'Medicine,  subjects  of  the  news  re- 
leases have  included  (1)  opposition  to  the 
legalized  distribution  of  narcotics  to  drug  ad- 
dicts, (2)  advocacy  of  the  use  of  medical  ex- 
aminers for  the  investigation  of  deaths,  and 
(3)  epidemiology  in  cancer  control. 

Annual  Session  activities  have  expanded 
enormously  in  recent  years.  For  the  1961  Gal- 
veston Session,  30  guests  have  accepted  invita- 
tions to  participate,  4 of  whom  are  from  out 
of  the  country  (England  2,  Italy  1,  and  Canada 
1).  Seventeen  organizations  now  share  the  ex- 
pense of  providing  outstanding  medical  leaders 
for  the  Association’s  annual  meetings.  Because 
of  such  assistance,  Association  expenses  for 
guest  speakers  are  kept  relatively  low. 

The  technical  exhibit  at  Galveston  will  be 
the  largest  in  the  Association’s  history.  The 
spacious  new  Moody  Center  allows  the  sale  of 
126  exhibit  booths;  previously  the  highest 
number  was  105  in  Houston.  To  date,  space 
for  115  booths  has  been  sold. 

Physicians  continued  to  make  good  usage  of 
the  Physicians  Placement  Service  last  year.  The 
284  physicians  who  sought  help  included  104 
Association  members  who  needed  associates. 
Interviews  were  held  with  114  physicians,  and 
27  communities  were  personally  surveyed.  The 
Association  is  credited  with  57  placements  for 
the  year,  as  compared  with  46  for  1959  and  32 
for  1958. 

Members  of  the  headquarters  staff  num- 
bered a record  high  of  127  visits  and  speaking 
engagements  during  I960  in  all  parts  of  the 
state.  The  2 5 -minute  presentation,  "The  Best 
Medical  Care  for  All  Texans,”  was  given  to 
93  civic  clubs  during  this  period.  Illustrated 
with  "flip  cards,”  the  address  is  concerned  with 
such  factors  as  ( 1 ) positive  programs  of  the 
medical  profession  designed  to  provide  the  pub- 
lic with  good  medical  care,  (2)  deficiencies  of 
governmental  medicine,  and  (3)  the  advan- 
tages of  private,  personal  medical  care. 

The  heightened  tempo  of  activities  at  Asso- 


ciation headquarters  is  evident  in  printing  and 
mailing  activities  for  the  past  year.  More  than 
1,000,000  items  were  printed  by  the  Associa- 
tion. A recently  purchased,  two-color  Multilith 
press  enabled  much  of  the  increased  work  load 
to  be  performed. 

During  I960,  each  Association  member  re- 
ceived 45  pieces  of  mail.  Forty-five  other  pieces 
of  mail  and  literamre  were  addressed  to  the 
membership  for  other  groups:  county  medical 
societies,  voluntary  health  associations,  medical 
and  specialty  groups,  and  organizations  offering 
postgraduate  programs. 

The  total  of  810,226  pieces  of  mail  ad- 
dressed for  the  year  meant  that  67,519  pieces 
were  addressed  each  month.  In  I960  the  As- 
sociation processed  260,141  pieces  of  mail 
through  its  postage  meter,  an  increase  of  10 
per  cent  compared  with  the  previous  year. 

Medical  Legislation 

• Bill-wise,  the  Texas  Legislamre  is  a busy 
place.  Indications  are  that  the  1961  Session  will 
not  be  any  different  from  the  previous  regular 
session  in  1959.  Then,  1,563  bills  were  intro- 
duced, although  only  518  of  them  were  passed, 
and  the  governor  vetoed  10  of  these. 

This  year,  more  than  500  bills  have  been 
introduced  already  with  more  scheduled  to 
come. 

Perhaps  surprisingly,  a great  number  of  the 
bills  are  of  primary  interest  to  physicians — that 
is,  they  concern  health. 

Among  these: 

Mental  Health: 

S.B.  115  would  allow  the  fees  for  applica- 
tions and  licensing  of  private  mental  hospitals 
to  be  used  by  the  State  Department  of  Health 
for  the  expenses  of  administering  the  Mental 
Health  Code  of  the  state. 

H.B.  162  would  amend  the  Mental  Health 
Code  in  regard  to  the  24-hour  time  limit  pres- 
ently provided  for  in  obtaining  a court  order 
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in  emergency  hospitalization  proceeding.  This 
emergency  admission  procedure  was  included 
in  our  present  code  to  eliminate  the  necessity 
for  jail  confinement,  and  substitute  instead, 
hospitalization  for  the  mentally  ill  under  emer- 
gency conditions.  However,  this  24-hour  limit 
is  unrealistic  when  the  emergency  admission 
occurs  on  a Saturday,  Sunday,  or  a legal  holi- 
day. Under  this  proposed  bill,  the  24-hour 
period  allowed  for  obtaining  the  court  order 
w’ould  begin  at  9 a.m.  of  the  first  succeeding 
business  day. 

Physically  Handicapped: 

S.B.  25  would  authorize  the  establishment 
of  residential  hospitals,  under  the  Board  for 
Texas  State  Hospitals  and  Special  Schools,  for 
severely  physically  handicapped  persons,  sub- 
ject to  availability  of  appropriation. 

Drugs  and  Narcotics: 

S.B.  43  revamps  the  present  Food,  Drug, 
and  Cosmetic  Act  which  has  not  been  substan- 
tially amended  since  1911.  This  will  regulate 
the  sale  and  manufacture  of  foods,  drugs,  de- 
vices, and  cosmetics.  (This  bill  was  approved 
by  the  Executive  Board  of  Texas  Medical  As- 
sociation. ) 

S.B.  23  amends  the  Uniform  Narcotic  Drug 
Aa  by  increasing  the  penalty  from  not  less 
than  5 years  to  no  more  than  life. 

H.B.  93  redefines  the  term  "narcotic  drug,” 
whereas  it  would  not  be  necessary  to  name  any 
specific  narcotic  drug  in  an  indictment.  Proof 
that  a person  is  a habitual  user  of,  addicted  to, 
or  under  the  influence  of  one  or  more  narcotic 
drugs  would  be  sufficient  to  support  a convic- 
tion. 

Air  Pollution: 

H.B.  34  would  amend  the  present  law  relat- 
ing to  duties  of  the  county  health  officer  and 
add  the  duties  of  preventing  and  suppressing 
dangers,  threats,  or  impairments  to  public 
health,  including  those  through  air  and  water 
pollution. 

Radiation  Control: 

S.B.  68  and  H.B.  296,  identical  bills,  provide 


for  the  licensing  of  by-product,  source  and  spe- 
cial nuclear  materials  by  a State  Radiation  Con- 
trol Agency,  under  the  State  Board  of  Health. 
(Texas  Medical  Association’s  Committee  on 
Nuclear  Medicine  worked  closely  with  this  bill, 
which  was  approved  by  the  Executive  Board.) 

Old  Age  & Needy  Assistance: 

S.B.  79  and  H.B.  4,  identical  bills,  are  ven- 
dor medical  care  bills.  Partially,  they  would 
provide  enabling  legislation  for  the  Kerr-Mills 
Bill  passed  by  the  last  session  of  Congress.  If 
the  bills  pass,  payments  can  be  made  directly 
to  physicians,  hospitals,  or  nursing  homes. 
(These  bills  were  approved  by  the  Associa- 
tion. ) 

Contracting  for  Medical  Care: 

H.B.  245  would  allow  the  Board  for  Texas 
State  Hospitals  and  Special  Schools  to  contract 
for  medical  care  and  treatment. 

Medical  Examiner  System: 

H.B.  254  would  allow  several  counties  to 
establish  the  office  of  Medical  Examiner. 
Nurses: 

S.B.  166  and  H.B.  340,  identical  bills,  would 
amend  the  present  Nurse  Praaice  Act.  In  the 
present  form,  the  Association,  the  Commission 
on  Patient  Care,  and  the  Texas  Hospital  Associ- 
tion  oppose  the  bills. 

Objections  noted  by  the  two  Associations  are 
(1)  the  qualifications  of  the  board  state  that 
members  must  be  "a  graduate  of  a college  or 
university  accredited  by  a nationally  recognized 
agency  with  a baccalaureate  or  higher  degree 
with  a major  in  nursing.  ...”  This  provision 
automatically  disqualifies  approximately  93  per 
cent  of  the  registered  nurses  in  Texas  from 
service  on  the  board  setting  their  professional 
standards.  (2)  Section  5 states  that  the  edu- 
cational secretary  "shall  have  been  engaged  in 
professional  nursing  education  for  5 of  the  7 
years  immediately  prior  to  appointment  and 
shall  have  a master’s  degree  or  higher  with  a 
major  in  nursing  education.  These  qualifications 
are  fixed  by  law  and  extremely  inflexible.  Of- 
ficials of  the  Associations  believe  that  the  qual- 
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ifications  should  be  left  to  the  judgment  of  the 
board  to  find  and  hire  the  best  qualified  person 
available.  (3)  Section  6,  Definition  of  Pro- 
fessional Nursing,  dangerously  borders  on  the 
practice  of  medicine,  according  to  advice  from 
legal  counsel.  By  deleting  certain  words  in  the 
definition  and  Section  6 (b)  exceptions,  this 
law  could  become  "mandatory”  and  create  seri- 
ous difficulties  for  hospitals  and  others  employ- 
ing persons  who  may  perform  some  of  the 
functions  of  a professional  nurse,  even  though 
they  do  not  profess  to  be  a registered  nurse. 

Physicians  are  urged  to  write  their  state  leg- 
islators about  the  pitfalls  of  these  bills.  The 
Woman’s  Auxiliary  and  nursing  personnel 
should  be  fully  apprised  of  them  also. 

Rendering  Emergency  Care: 

H.B.  100  provides  that  no  person  shall  be 
held  liable  in  civil  damages  who  administers 
in  good  faith  emergency  care  at  the  scene  of  an 
emergency  for  acts  performed  during  the  emer- 
gency, unless  such  acts  are  willfully  or  wan- 
tonly negligent. 

Hypnosis: 

H.B.  255  would  prohibit  the  use  of  hypnosis 
or  attempts  to  use  hypnosis  by  persons  other 
than  physicians,  dentists,  and  psychologists.  It 
also  defines  the  word  "psychologist.”  It  carries 
the  penalty  of  a misdemeanor  and  a fine  of  not 
more  than  $100  or  imprisonment  not  to  ex- 
ceed 30  days,  or  both. 

These  are  the  major  health  bills  thus  far 
submitted  to  the  legislature  but  others  are  an- 
ticipated, such  as  the  bill  to  license  medical 
technologists,  which  the  medical  association 
has  opposed. 

Advances  in  the  Control 
01  Non-Toxic  Goiter 

Since  the  advent  of  iodized  salt,  endemic 
goiter  has  become  rare.  However,  a large  num- 
ber of  goiters  persist,  both  in  areas  of  previous 
goiter  endemicity  and  in  non-endemic  areas. 
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These  so-called  sporadic  goiters  constitute  a 
world-wide  health  problem,  and  are  a major 
medical  problem  even  in  Texas,  a non-endemic 
area.  Many  valuable  papers  concerning  the  pre- 
vention and  treatment  of  sporadic  goiter  were 
presented  at  the  Fourth  International  Goiter 
Conference  in  London  on  July  5,  I960,  and  at 
the  First  International  Congress  for  Endocri- 
nology in  Copenhagen  on  July  19,  I960.  In- 
formation gathered  at  these  meetings  is  the 
basis  for  this  editorial. 

Simple  goiter  is  compensatory  hypertrophy 
of  the  thyroid.  It  is  caused  by  increased  secre- 
tion of  the  pituitary  in  an  effort  to  maintain  a 
normal  supply  of  thyroxine.  If  the  effort  is 
sufficient,  the  individual  will  be  euthyroid;  if 
not,  he  is  hypothyroid  or  a cretin.  The  goiter 
is  initially  diffuse,  but  with  time  the  morpho- 
logic picture  is  affected  by  variations  in  iodine 
intake  or  utilization  and  colloid  nodular  goiter 
eventually  develops. 

The  most  important  causative  faaors  in 
sporadic  goiter  are: 

1.  Interference  with  iodine  utilization.  In 
some  areas  iodine  is  abundant  in  the  soil  but 
is  poorly  soluble  and  not  available  to  plant 
or  animal.  Proper  humus,  moisture,  and  bac- 
terial flora  of  the  soil  tend  to  influence  its 
availability.  The  "Derbyshire  Neck”  of  Eng- 
land results  from  the  high  calcium  content 
of  the  soil  and  drinking  water  which  reduces 
the  utilization  of  iodine.  Fluorine  can  also 
block  iodine  absorption. 

Excessive  excretion  of  iodine  by  the  kid- 
neys occurs  normally  at  the  menarche  and 
during  pregnancy  and  has  been  shown  to 
cause  goiter.  Excessive  salt  intake  also  causes 
excessive  excretion  of  iodine. 

2.  Goitrogens.  Goitrogenic  foods  are  prin- 
cipally members  of  the  brassica  or  mustard 
family.  Bacterial  action  in  the  intestinal  tract 
converts  harmless  progoitren,  which  is  the 
principal  goitrogenic  agent  deriving  from 
these  plants,  to  goitren.  Goitren  acts  by 
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blocking  iodine  utilization  in  the  thyroid. 
Goitrogens  may  be  eaten  by  the  patient 
("cabbage  goiter”)  or  by  cows  to  be  carried 
in  milk  ("milk  goiter”).  In  the  spring,  chil- 
dren in  Tasmania  have  goiter  while  cows  are 
eating  kale.  Surprisingly,  antigoitrogenic  sub- 
stances in  some  plants  prevent  the  formation 
of  "cabbage  goiter.”  Some  foods  may  cause 
goiter  in  indirect  fashion;  for  example,  ex- 
perimental animals  have  goiter  as  a result  of 
an  excessive  intake  of  fats  or  meats.  Vitamin 
A deficiency  in  Burma  is  a cause  of  human 
goiter,  and  there  is  even  a "peach  goiter”  and 
a goiter  that  results  from  ingestion  of  soy- 
bean milk.  Last  year  publicity  was  given  to 
contamination  of  cranberries  with  a goitro- 
genic insecticide.  Numerous  drugs  such  as 
thiocyanate,  perchlorate,  cobalt,  para-amino- 
salicylic acid,  resorcinol,  sulfonamides,  sali- 
cylates, and  rubidium  are  all  known  to  be 
goitrogenic.  Water  may  become  goitrogenic 
as  a result  of  pollution  with  urochrome.  A 
filtrable  virus  polluting  the  river  water  of 
India  is  a proved  goitrogen. 

3.  Familial  inborn  errors  of  metabolism. 
These  produce  goiter  by  compensatory  hyper- 
plasia of  the  defective  thyroid  in  an  effort  to 
supply  adequate  hormone.  There  are  three 
principal  types  of  enzyme  defects: 

Inability  of  the  thyroid  to  bind  iodine  or- 
ganically. This  defect  can  be  demonstrated 
by  a simple  clinical  test  with  radioiodine,  the 
thiocyanate  dumping  test.  This  is  the  most 
common  inborn  error;  it  is  usually  seen  in 
mild  familial  goiters  and  in  Pendred’s  syn- 
drome. 

Absence  of  the  deiodinating  enzyme  which 
is  demonstrated  by  significant  loss  of  iodine 
in  the  urine. 

Defects  in  thyroglobulin  synthesis  effect- 
ing production  of  a metabolically  inert  hor- 
mone, which  enters  the  circulation  causing 
a high  serum  protein  iodine  level  but  a low 
serum  butanol  extractable  iodine  content. 

A fascinating  phenomenon  related  to  goi- 
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ter  is  the  familial  inability  to  taste  phenyl- 
thiourea  (PTC) , which  is  both  a natural  and 
a synthetic  goitrogen  (cranberry  insecticide). 
The  non-tasters  are  unable  to  destroy  this 
goitrogen  and  therefore  have  a high  inci- 
dence of  goiter.  Pendred’s  syndrome  is  an 
example  of  an  inborn  error  characterized  by 
familial  goiter,  deafness,  mental  deficiency, 
and,  occasionally,  cancer  of  the  thyroid  or 
cretinism.  All  of  these  patients  are  unable  to 
taste  PTC.  Also,  many  cretins  are  PTC  non- 
tasters. It  is  thought  that  these  patients  suf- 
fer virtual  embryonic  thyroidectomy  by  ex- 
posure in  utero  to  the  substance. 

4.  Chronic  lymphocytic  thyroiditis.  This 
seems  to  result  from  a hyperimmune  reac- 
tion which  has  a familial  tendency.  The 
thyroid  makes  an  effort  to  compensate  for 
defeaive  thyroid  synthesis  by  goiter  forma- 
tion. 

5.  Neurogenic  factors.  "Fright  thyrotoxi- 
cosis” develops  in  captured  wild  rabbits.  Ex- 
cision of  the  cervical  sympathetic  nervous 
system  and  exposure  to  cold  both  act  through 
the  hypothalamus  to  cause  increased  output 
of  thyrotropic  hormone.  Excitation  of  the 
central  nervous  system  directly  or  through 
drugs  accelerates  "cabbage  goiter.”  Injection 
of  rubber  particles  in  one  lobe  of  the  thyroid 
prevents  uptake  of  radioiodine  in  the  oppo- 
site lobe  as  a result  of  nervous  reflexes.  ODr- 
tisone,  estrogen,  and  testosterone  act  via  the 
hypothalamus  to  suppress  thyroid  function. 
Two  drugs  are  important  in  treatment  of 

patients  with  goiter  and  in  prevention  of  the 
condition.  Iodine  is  of  proved  value  in  iodine- 
deficient  areas.  Also,  it  is  used  to  overcome  the 
effects  of  goitrogens  in  foods  and  drugs,  poor 
absorption  of  iodine  from  the  intestinal  tract, 
and  excessive  excretion  of  iodine  in  the  urine. 
Thyroid  hormone  therapy  is  useful  to  counter- 
act certain  antithyroid  drugs,  to  control  inborn 
errors  or  familial  goiter,  and  to  control  the 
goiter  of  chronic  thyroiditis.  Even  nodular  goi- 
ters which  appear  as  a result  of  many  years  of 
thyroidal  dysfunction  have  resolved  during  pro- 
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longed  administration  of  thyroid  hormone.  Fa- 
milial defects  in  thyroid  synthesis  have  also 
disappeared  after  a year  of  treatment  with  thy- 
roid extract,  indicating  that  the  thyroid  some- 
times may  be  able  to  outgrow  or  recover  from 
such  defects.  The  same  apparent  cure  has  been 
observed  in  cases  of  chronic  thyroiditis. 

The  routine  administration  of  iodine  or  thy- 
roid extract  to  all  patients  with  goiter  may  save 
many  from  surgical  procedures,  but  it  will  cer- 
tainly delay  the  diagnosis  of  existing  carcinoma 
in  a few  others.  Statistics  prove  the  high  inci- 
dence of  carcinoma  of  the  thyroid  in  nodular 
goiter,  especially  in  the  case  of  solitary  nodules 
in  adult  males  or  in  children.  Therefore,  the 
utmost  caution  must  be  taken  during  observa- 
tion of  patients  who  are  receiving  medical  ther- 
apy for  goiter.  Surgical  intervention  should  be 
prompt  if  solitary  nodules  do  not  resolve  after 
a few  months  of  treatment;  if  evidence  suggests 
rapid  growth,  extension,  or  metastasis  of  a car- 
cinoma; or  if  there  is  a huge  goiter. 

The  strong  familial  tendency  for  goiter 
makes  it  worthwhile  to  examine  relatives  of 
patients  with  goiter  in  order  to  discover  other 
cases  of  goiter  and  to  start  treatment  early. 

— ^Mavis  P.  Kelsey,  M.D. 

Houston,  Texas. 

“A  Distorted  Program” 

American  Medicine’s  story — of  high  objec- 
tives and  notable  accomplishments  in  making 
the  best  medical  care  available  to  everybody — 
must  be  told  to  the  public  in  a much  more  ef- 
fective way  by  physicians  and  by  their  patients 
and  other  appreciative  friends!  While  the  doc- 
tor has  been  busy  with  stethoscope,  scalpel, 
and  health-restoring  medicines,  the  social  do- 
gooders,  welfare  staters,  and  vote-seeking  poli- 
ticians have  carried  on  an  ever-increasing  cam- 
paign of  misrepresentation  and  deceptive  prom- 
ises through  multiple  channels  of  communica- 
tion— television,  radio,  magazines,  and  news- 
papers. Physicians  have  had  fair  treatment  by 


editorial  writers,  by  and  large,  but  other  com- 
munications media  have  not  exhibited  the  same 
American  principles  of  fair  play. 

A climax  was  reached  on  the  night  of  Feb- 
ruary 2,  in  the  CBS  Reports  television  show 
entitled  "The  Business  of  Health:  Medicine, 
Money  and  Politics.”  Months  before,  the  Public 
Relations  Department  of  the  American  Medi- 
cal Association,  in  good  faith,  had  accepted  an 
invitation  from  CBS  to  participate  in  the  pro- 
gram. At  no  time  could  AMA  officials  get  in- 
formation on  the  script,  and  they  were  given 
no  opportunity  to  preview  the  show.  President- 
elect Leonard  Larson  spent  more  than  4 hours 
taping  questions  and  answers  for  the  program; 
all  but  2 minutes  of  that  sincere  effort  to  give 
the  real  truth  about  America’s  position  on 
medical  care  lies  on  some  CBS  cutting  room 
floor.  President  E.  V.  Askey  permitted  CBS  to 
tape  a talk  he  made  before  a Los  Angeles  serv- 
ice club  without  being  informed  of  the  intended 
use  of  the  tape.  The  CBS  program  of  February 
2 showed  him  in  less  than  2 minutes  of  intro- 
ductory remarks  to  the  club. 

Gross  errors  in  quoting  alleged  medical  care 
costs  were  made  blandly  by  the  commentator 
of  the  program,  and  the  entire  production  had 
misrepresentations,  bias,  and  distortions  obvi- 
ously slanted  in  favor  of  the  proponents  of  so- 
cialized medicine. 

Not  only  hundreds  of  physicians  but  also 
large  numbers  of  fair  minded  citizens  protested 
to  CBS  about  the  travesty.  AMA  Trustees,  in 
session  in  Chicago  at  the  time,  swung  into  vig- 
orous action.  A strongly  worded  protest  to  CBS 
was  given  to  the  press,  expressing  amazement 
that  "a  major  national  television  network,  with 
its  grave  responsibility  to  safeguard  the  truth 
in  examining  the  great  issues  of  the  day,  would 
permit  such  a distorted  program  to  be  presented 
in  the  guise  of  objective  reporting.  We  believe 
that  CBS  has  performed  an  historic  disservice 
to  the  people  of  this  country.” 

The  Trustees  also  aaivated  plans  whereby 
all  physicians  will  be  stimulated  not  only  to 
continue  their  rendering  of  skillful,  personal 
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medical  care,  but  also  to  function  more  effec- 
tively as  citizens  in  stemming  the  tide  toward 
socialism  and  maintaining  the  bulwark  of  pri- 
vate enterprise  against  federal  governmental 
encroachment  and  control. 

There  will  be  no  more  participation  by  AMA 
in  television  or  radio  shows  that  can  be  clever- 
ly manipulated  by  "pros.”  On  the  local  level, 
physicians  and  their  friends  will  be  encouraged 
to  utilize  every  opportunity  to  tell  the  true 
story  of  'Medicine.  The  AMA  will  furnish  sug- 
gestions and  material  for  use  by  individuals  and 
by  county  and  state  medical  societies.  Plans  are 
being  made  for  proper  use  of  display  advertis- 
ing in  newspapers  and  magazines  of  wide  cir- 
culation, and  of  radio  and  television  time.  Par- 
ticularly will  individual  county  medical  soci- 
eties be  encouraged  to  sponsor  public  relations 
use  of  television,  radio,  and  newspapers  in  their 
own  areas. 

"Public  relations”  of  Medicine  begin  and 
are  determined  mostly  in  the  office  and  in  the 
daily  life  of  the  individual  physician. 

There  is  to  emerge  soon  a nation-wide  Physi- 
cian Citizens’  movement,  to  function  entirely 
outside  American  medicine.  Its  purpose  will  be 
to  galvanize  into  effective  action  individual  doc- 
tors working  as  ordinary  citizens. 

The  time  for  action  is  NOW.  Every  Texas 
physician  should  think  as  never  before  and 
should  inform  himself  of  the  significance  of 
present  trends;  then,  along  with  other  doctors. 


he  should  spend  the  time,  effort,  and  even 
money  to  see  that  the  public  gets  the  correct 
image  of  American  Medicine. 

Medicine  is  a symbol  of  resistance  to  social- 
ism. Your  patients  are  depending  on  you  to  do 
your  part,  effectively,  in  preserving  the  privi- 
lege of  optimal  health  care  under  the  system 
of  private  medicine. 

— Milford  O.  Rouse,  M.D.,  Dallas,  Texas. 

Tumor  Seminar 

In  this  issue  on  page  63  appears  the  1959 
Tumor  Seminar  of  the  San  Antonio  Society  of 
Pathologists.  Dr.  Edward  A.  Gall  of  Cincinnati 
conducted  the  seminar,  during  which  17  cases 
were  presented. 

Dr.  A.  M.  Richmond,  president  of  the  Soci- 
ety, opened  the  meeting.  He  introduced  Major 
General  William  E.  Shambora,  commanding 
general  of  Brooke  Army  Medical  Center,  and 
welcomed  members  of  the  Society  and  their 
visitors.  Dr.  Richmond  commented  that  the 
Seminar  was  the  oldest  continuous  one  in  the 
United  States. 

The  seminar  receives  the  support  of  the 
Texas  Division  of  the  American  Cancer  Society 
and  the  South  Central  Regional  Committee  of 
the  College  of  American  Pathologists.  The  edi- 
tors of  the  Texas  State  Journal  of  Medi- 
cine are  pleased  to  publish  the  proceedings  of 
another  outstanding  tumor  seminar. 


Life  Expectancy  Increases 
20  Years  Since  1900 

The  average  infant  born  in  this  country  can  expect  to  live  almost  half  again  as 
long  as  one  born  in  1900,  Health  Information  Foundation  reported  recently  in  its 
monthly  statistical  bulletin.  Progress  in  Health  Services. 

A baby  born  in  1900,  the  foundation  reported,  could  expect  to  live  47.3  years, 
whereas  one  born  last  year  had  a life  expectancy  at  that  time  of  69.7  years — the 
highest  ever  recorded  in  this  country  for  the  total  population. 

Although  both  males  and  females  have  benefited  from  increasing  life  expectancy 
in  this  century,  greater  gains  have  been  made  by  females.  Thus,  while  life  expeaancy 
for  males  rose  from  46.3  years  in  1900  to  66.4  in  1958  (a  gain  of  20.1  years),  the 
comparable  rise  for  females  was  from  48.3  to  72.7  (a  gain  of  24.4  years). 
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A column  for  readers'  assents,  dissents,  and 
comments,  selected  monthly  by  the 
official  advisory  committee  of  the  Texas 
State  Journal  of  Medicine 


Industrial  Physician  Questions  Usage 
Of  “Insect”  Designation 


Dr.  R.  E.  Flake,  who  is  affiliated  with  the  Indus- 
trial Health  and  Medicine  department  of  the  Texas 
Division  of  Dow  Chemical  Company,  Freeport,  re- 
cently wrote  a letter  raising  certain  questions  in  re- 
gard to  the  article  entitled  "Management  and  Treat- 
ment of  Allergy  to  Stinging  Inseas”  by  Drs.  Richard 
L.  Etter,  Warren  J.  Raymer,  and  Richard  H.  Jackson. 
This  paper  appeared  in  the  December,  I960,  issue  of 
the  Texas  State  Journal  of  Medicine. 

Dr.  Flake’s  inquiry  and  Dr.  Etter’s  reply,  both 
somewhat  shortened,  appear  below; 

"I  couldn’t  let  certain  items  go  by  without 
comment. 

"The  authors  gave  a list  of  'more  important 
offending  inseas’  which  includes  the  following 
arthropods  that  are  not  insects;  chigger,  mite, 
scabies  ( Sarcoptes  scabei ) , and  water  flea.  'The 
chigger  ( in  fact,  all  mites ) and  Sarcoptes  scabeie 
are  arachnids  belonging  to  the  order  acarina 
(rick  and  mites).  The  water  flea  is  a crustacean. 
By  'locus’  I assume  is  meant  locust. 

"Again  on  page  918  is  a list  of  'insects’  which 
includes  salt  water  shrimp  (a  crustacean),  tick 
( an  arachnid  of  the  order  acarina ) , and  sowbug 
( a crustacean ) . 

"Im  sure  the  authors  meant  to  use  the  word 
arthropods  rather  than  insects.” 

R.  E.  Flake,  M.D. 


"Dear  Doaor  Flake; 

"You  are  entirely  correct.  I have  only  one 
'face  saving’  excuse;  that  is,  the  comment  on 
locust.  The  word  'locus’  is  either  a typographical 
error  or  I failed  to  pick  it  up  on  the  galley  proof. 

"I  would  like,  however,  to  call  to  your  atten- 
tion that  the  Department  of  Health,  Education, 
and  Welfare  of  the  United  States  Public  Health 
Service  and  the  Bureau  of  State  Services  in  their 
vital  statistics  list  the  spiders  and  other  arach- 
nids as  inseas.  I have  commented  on  this  every 
time  I have  talked  about  insects  for  the  past  ten 
years,  but  no  one  seems  to  give  a 'rip’  and  it 
is  immediately  passed  off.  Also,  the  State  of 
Texas  Department  of  Health  lists  the  accidents 
attributable  to  bites  and  stings  of  venomous  in- 
sects and  in  this  list  is  included  the  arachnids. 
For  this  reason  it  makes  things  very  confusing 
when  using  the  vital  statistics  list  and  comparing 
it  with  a true  zoological  list. 

"When  this  paper  was  presented  in  Fort 
Worth,  the  comment  came  up  on  this  subject 
and  I explained  that  I kept  the  arachnids  in  the 
insect  listing  because  of  the  way  fatalities  are 
listed  on  our  State  and  National  statistics  lists. 

"As  far  as  the  crustaceans  are  concerned,  none 
are  listed  on  the  vital  statistics  list;  but  I have 
been  unable  to  find,  either  by  personal  com- 
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munication  or  literature,  any  deaths  among  those 
mentioned  attributable  to  them.  The  salt  water 
shrimp  that  I mentioned  is  considered  by  all 
laymen  an  insect  as  it  is  almost  microscopic  in 
size  and  probably  makes  up  much  of  the  plank- 
ton along  the  ocean  shores.  It  has  been  reported 
to  produce  asthma  in  an  occasional,  allergic  ocean 
swimmer,  and  it  produces  strong  scratch  reac- 
tions in  patients  sensitive  to  the  eatable  crusta- 
cean. 


'The  sowbug  is  a small  land  crustacean  which 
is  abundant  along  the  Pacific  coast,  and  there 


are  a few  along  the  Gulf  of  Mexico.  A scratch 
test  on  a patient  who  is  positive  to  the  land 
crustacean  has  not  been  fully  studied,  but  I sus- 
pea  that  there  is  a strong  correlation  between 
the  shrimp,  crab,  and  lobster  sensitive  patient 
with  this  crustacean. 

"In  the  future  I wiU  either  explain  why  cer- 
tain of  the  arachnids  and  crustaceans  are  in- 
cluded in  this  list,  or  make  an  extra  table  as 
there  is  no  excuse  for  not  being  scientific.” 

Richard  L.  Etter,  M.D., 
Houston,  Texas. 


TOO  MUCH  fOOD  — Americans  Have  Been  Warned 


Dr.  Ancel  Keys,  University  of  Minnesota  physiologist  who  directs  a $200,000 
a year  experiment  on  diet,  repeats  two  warnings  Americans  continuously  are 
hearing,  but  according  to  statistics,  not  abiding.  In  a recent  article  in  Time  Maga- 
zine citing  Dr.  Keys,  Americans  were  warned  of  the  dangers  of  overeating.  (Re- 
cently the  United  States  Department  of  Agriculture  reported  that  we  eat  1,488 
pounds  of  food  per  year,  and  the  Metropolitan  Insurance  Company  estimated  that 
48  million  Americans  are  overweight.) 

Time  listed  Dr.  Keys’  two  main  messages; 

"Americans  eat  too  much.  The  typical  U.  S.  daily  menu  contains  3,000  cal- 
ories, should  contain  2,300.  (Half  the  world’s  population  has  trouble  getting  the 
1,600  calories  a day  necessary  to  sustain  life.)  Extra  weight  increases  the  risk  of 
cancer,  diabetes,  artery  disease,  and  heart  attack. 

"Americans  eat  too  much  fat.  With  meat,  milk,  butter,  and  ice  cream,  the 
calorie-heavy  U.  S.  diet  is  40  per  cent  fat,  and  most  of  that  is  saturated  fat — the 
insidious  kind  that  increases  blood  cholesterol,  damages  arteries,  and  leads  to 
coronary  disease.” 

Dr.  Keys,  Time  says,  recommends  less  fat  meat,  fewer  eggs  and  dairy  products, 
more  fish,  chicken,  calves  liver,  Canadian  bacon,  Italian  food,  Chinese  food, 
supplemented  by  fresh  fmits,  vegetables,  and  casseroles. 

"People  should  know  the  facts,”  says  Dr.  Keys.  "Then  if  they  want  to  eat 
themselves  to  death,  let  them.” 
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PRESIDENT’S  PAGE 


Our  Human  Relations 


Although  many  patients  have  high  regard 
for  their  physicians,  certain  surveys  indi- 
cate that  others  feel  the  doctor  is  too  busy 
to  discuss  their  problems. 

Strangers  have  complained  to  me,  "I  went  to 
he  was  so  rushed  that  I hated  to  tell  him  about  , . , perhaps  you 
can  answer  a few  questions  that  bother  me?” 


Some  physicians  could  profit  by  the  example  of  the  lawyer  re- 
ferred to  in  a recent  editorial  of  the  AMA  News.  To  his  client's 
comment,  ”I  know  you  are  a very  busy  man  . . . the  attorney  re- 
plied, "Nothing  is  more  important  to  me  at  the  present  time  than 
your  business.  You  have  all  the  time  there  is." 


We  would  save  time,  serve  our  patients  more  satisfactorily, 
and  be  more  of  a credit  to  our  profession  by  putting  more  humanics 
into  our  practices.  Dr,  Leonora  Neuffer  Belger,  a professor  of 
chemistry  in  Hawaii,  has  said,  "But  science  alone  cannot  save  the 
world.  There  must  be  truth,  honor  and  humaneness  at  work  every  day. 
And  only  the  individual  himself  can  meet  it." 


Each  patient  has  the  right  to  expect  the  personal  care  that  \ 
only  his  physician  can  give.  His  time  is  as  valuable  to  him  as  is 
the  doctor's,  and  wasted  time  can  destroy  more  of  his  well  being  ; 
than  all  of  the  "shots  and  pills"  available  can  correct.  Medicines 
and  good  patient  care  do  not  all  come  from  the  pharmacy. 


Physicians  need  to  devote  a greater  effort  and  more  careful 
study  to  better  personal  care  of  the  patient  and  his  family.  Just 
because  a patient  does  not  understand  all  medical  terminology 
doesn't  mean  that  he  is  incapable  of  understanding,  in  layman's 
language,  the  "cause  and  effect"  of  the  case  in  question. 

The  doctor  who  takes  the  time  to  talk  with  the  patient  creates 
untold  goodwill  for  the  medical  profession. 


62 


TEXAS  State  Journal  of  Medicine,  FEBRUARY,  1961 


ARTICLES  I 


Proceedings  of  the  sixteenth  annual  tumor  seminar 
presented  by  the  San  Antonio  Society  of  Pathologists  at 
Brooke  Army  Medical  Center,  Fort  Sam  Houston,  on 
October  10,  7959.  Conductor  was  Dr.  Edward  A.  Gall, 
Cincinnati. 


I 


A Tumor  Seminar 


Case  1 (Malignant  Lymphoma) 

Diagnosis. — ^Malignant  lymphoma,  histiocytic  type  (retic- 
ulum cell  sarcoma),  stomach. 

Contributor. — Dr.  D.  R.  Snyder,  Brooke  Army  Hospital, 
Fort  Sam  Houston. 

History. — A 75  year  old  man  with  sudden  onset  of  bleed- 
ing from  the  upper  part  of  the  gastrointestinal  tract  had  an 
emergency  gastrectomy.  The  stomach  measured  12  cm. 
along  the  lesser  and  15  cm.  along  the  greater  curvature. 
On  the  posterior  wall  was  an  irregular,  hard  lesion  5 cm. 
in  diameter.  The  normal  rugal  pattern  was  absent  over  the 
mass.  A central  ulceration  with  elevated  rolled  edges  meas- 
ured 1.5  cm.  The  surgical  line  of  excision  went  through 
one  edge  of  the  mass. 

Dr.  Gall;  This  first  view  of  the  stomach  shows  a 
cellular  mucosal  ulceration  without  the  qualities  of 
peptic  ulcer.  The  erosion  penetrates  deeply  into  a 
heavy  infiltrating  cellular  process  with  a non-orga- 
noid,  formless  pattern  (Fig.  la). 

The  next  slide  is  a view  of  slightly  higher  power. 
The  infiltrating  cells  have  separated  the  gastric  mu- 
cosal epithelium  and  have  displaced  the  submucosal 
and  muscular  tissues.  These  cells  are  not  epithelial 
and  have  no  recognizable  strucmral  pattern.  They 
enter  the  muscularis  and  penetrate  in  a less  dense 
fashion  the  depth  of  the  stomach  wall.  At  this  power 
they  appear  to  be  cells  of  lymphoid  origin.  At  stiU 
higher  magnification,  they  have  relatively  hyper- 
chromatic,  irregular  nuclei  and  mitotic  figures  in 
varied  abundance.  They  have  pushed  aside  the  stroma, 
but  have  neither  replaced  it  nor  provoked  reactive 
desmoplasia  (Fig.  lb).  The  cells  have  an  abundant 


cytoplasm,  which  in  some  instances  actually  proves 
to  be  phagocytic. 

Submitted,  diagnoses. — Reticulum  cell  sarcoma,  38 
per  cent;*  Hodgkin’s  disease,  32  per  cent;  malignant 
lymphoma,  14  per  cent;  lymphosarcoma,  10  per  cent; 


Dr.  Edward  A.  Gall  is  professor  of 
pathology  at  the  College  of  Medi- 
cine of  the  University  of  Cincin- 
nati, Director  of  Laboratories  at 
Cincinnati  General  Hospital,  and 
Editor-in-Chief  of  the  American 
Journal  of  Pathology. 


leiomyosarcoma,  2 per  cent;  adenocarcinoma,  grade 
IV,  2 per  cent;  eosinophilic  granuloma,  2 per  cent. 

The  majority  considered  this  a form  of  malignant 
lymphoma,  an  opinion  with  which  I agree.  I am  a 
little  doubtful  as  to  the  basis  for  the  diagnoses  of 
leiomyosarcoma  or  adenocarcinoma.  "Eosinophilic 
granuloma”  has  some  reasonability  in  view  of  the 
fact  that  this  had  the  appearance,  at  least  in  part,  of 
an  inflammatory  lesion.  I believe,  however,  that  the 
nature  of  the  infiltrate  and  the  setting  aside  of  the 
normal  structure  has  more  of  the  character  of  neo- 
plasm. My  diagnosis  is  malignant  lymphoma  of  the 
histiocytic  type.  For  those  of  you  who  adhere  to  tra- 

*A  total  of  148  physicians  attended  the  Seminar,  of  whom  49 
submitted  diagnoses. 


TEXAS  State  Journal  of  Medicine,  FEBRUARY,  1961 


63 


Fig.  la.  Case  1.  (Reticulum  cell  sarcoma,  stomach). 
Gastric  epithelium  adjacent  to  an  ulcer  is  replaced  by 
neoplastic  elements  without  organoid  pattern  (x  15). 

b.  Case  1.  Neoplastic  histiocytes  are  unaccompanied 
by  desmoplasia.  Nuclei,  though  irregular  in  configura- 
tion, ore  relatively  uniform  in  size  (x  300). 

dirional  nomenclature,  I would  call  it  a "reticulum 
cell  sarcoma.” 

I would  like  to  show  you  a few  examples  of 
lesions  of  this  nature.  These  lesions  in  the  stomach 
may  be  diffuse  in  distribution,  producing  no  mass 
but  simply  an  exaggeration  of  the  rugal  pattern.  Oc- 
casionally they  protrude  a little  more  in  some  areas 
than  in  others,  but  there  may  be  little  ulceration.  In 
other  instances  the  diffuse  lesion  is  associated  with 
broad  ulceration,  which  in  transection  is  found  to  be 
a deeply  penetrating  neoplasm  mushrooming  in  the 
depth  of  the  gastric  wall.  In  another  example  of 
malignant  lymphoma  of  the  stomach,  the  ulceration 
shows  extensive  infiltration  of  the  mucosal  folds. 

Occasionally  the  lesions  are  not  diffuse,  but  are 
discrete  with  multiple  button-  or  chip-like  excres- 
cences, some  with  ulceration.  Occasionally  the  diffuse 
lesion  is  interrupted  by  multiple  minute  papillations, 
at  the  apex  of  each  of  which  is  an  umbilicated  ulcera- 
tion. 

This  slide  demonstrates  the  frequency  with  which 
alimentary  tract  involvement  is  seen  in  malignant 
lymphoma  of  the  various  types  (Table  1).^®  Hodg- 
kin’s sarcoma,  histiocytic  lymphoma,  and  stem-cell 
lymphoma — in  other  words,  the  more  malignant 
forms  of  malignant  lymphoma — are  more  likely  to 

Table  1. — Malignant  Lymphoma  (545  Cases')^’  Incidence 
of  Lesions  in  Stomach  and  Intestine. 


Type  No.  of  cases  % 


Stem  cell  lymphoma 

42 

8 

Histiocytic  lymphoma 

64 

12 

Lymphoblastic  lymphoma  

76 

14 

Lymphocytic  lymphoma  

118 

21 

Hodgkin’s  lymphoma  

174 

32 

Hodgkin’s  sarcoma  

33 

6 

Follicular  lymphoma 

38 

7 

affect  the  alimentary  tract  than  are  the  differenti- 
ated forms.  Visceral  involvement  is  rare  in  foUicular 
lymphoma.  This  is  of  importance  not  only  with 
respect  to  the  incidence  with  which  these  complica- 
tions may  be  anticipated,  but  more  particularly  with 
respect  to  prognostic  implications. 

Malignant  lymphoma  appears  in  two  forms  in  the 
alimentary  tract.  One  is  an  isolated,  apparently  pri- 
mary lesion  without  evidence  of  the  disorder  else- 
where. The  more  common  form  is  that  in  which  the 
alimentary  lesion  is  a component  of  a disseminated  or 
systemic  process.  In  the  latter  instance  the  alimentary 
tract  is  affected  only  incidentally  along  with  the 
other  organs  of  the  body.  This  has  considerable  bear- 
ing on  what  I think  should  be  the  rationale  of  ther- 
apy. In  the  instance  in  which  the  stomach  is  affeaed 
as  part  of  a systemic  and  disseminated  process,  the 
disease  runs  its  natural,  usually  rapid  course.  In  con- 
trast, if  the  stomach  is  the  only  region  of  involve- 
ment and  by  careful  clinical  and  radiologic  survey  no 
other  site  is  found,  the  lesion  should  be  removed 
surgically  and  radically,  as  though  it  were  an  epi- 
thelial neoplasm. 

This  slide  represents  a survey  of  experience  in 
this  connection  in  1943  (Table  2).^®  More  recent 
experience  has  not  significantly  altered  my  opinions. 


Table  2. — Surgical  Therapy  of  Localized  Lymphoma.^^ 


Type 

No. 

of 

cases 

Survival  (median)  years 
Roentgen  Surgical 

treatment  treatment 

Stem  cell  

9 

1.1 

5.0 

Lymphoblastic  . . . 

5 

0.6 

0.2 

Lymphocytic  .... 

9 

2.4 

5.5 

Histiocytic  

11 

1.1 

4.9 

Hodgkin’s  

9 

3.2 

5.4 

Hodgkin’s  sarcoma 

2 

0.9 

0.2 

Follicular  

3 5.0 

Average  duration  (48  cases) 

7.9 

= 6.9  yr. 

The  median  survival  period  from  the  initial  symptom 
in  ordinary  cases  of  malignant  lymphoma  of  systemic 
nature  with  conventional  treatment  is  about  3 years. 
This  is  general  experience  the  world  over,  whether 
treatment  is  by  radiation,  chemotherapy,  or  both. 
Conversely,  among  48  cases  reported  in  1943  in 
which  radical  surgical  therapy  was  utilized  for  local- 
ized lymphoma,  survival  time  was  more  than  6 years. 
I have  observed  many  similar  cases,  and  others  have 
attested  to  the  efficacy  of  surgical  treatment  in  cases 
of  this  nature.’^'  Many  patients  survive  for  years, 
and  some  ultimately  die  of  unrelated  disorders  with- 
out having  recurrence  of  lymphoma.  I was  startled 
at  the  seminar  of  the  American  Society  of  Clinical 
Pathologists  a few  weeks  ago  to  hear  Ben  Castleman 
talk  about  "cures”  of  lymphoma.  If  g.  product  of  a 
conservative  town  like  Boston  can  use  such  a term, 
I suppose  I can,  too,  even  though  hesitantly. 
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Two  other  points  justify  comment.  Because  prog- 
nosis in  malignant  lymphoma  of  the  stomach  ( in  the 
absence  of  disseminated  lesions)  is  often  much  better 
than  that  of  malignant  lymphoma  appearing  else- 
where, certain  authorities  have  maintained  that  this 
is  not  acmaUy  lymphoma  but  a pseudolymphoma. 
Dr.  Elson  Helwig  of  the  Armed  Forces  Institute  of 
Pathology,  for  example,  has  suggested  that  these  are 
peculiar  inflammatory  lesions,  which  in  many  in- 
stances may  be  distinguishable  from  lymphoma.  In 
the  present  instance,  however,  I am  certain  that  this 
is  not  an  inflammatory  lesion.  It  has  all  the  earmarks 
of  neoplasm. 

The  other  point  is  a praaical  one,  with  everyday 
implications  in  the  operating  room.  A surgeon  op- 
erating upon  a stomach  of  this  sort  and  finding 
enlarged  lymph  nodes  may,  on  occasion,  remove  the 
nodes  for  biopsy  rather  than  disturb  the  large  viscus 
which  appears  unresectable.  It  is  curious,  however, 
that  in  malignant  lymphoma  of  the  alimentary  tract, 
the  frequency  of  regional  lymph  node  involvement  is 
50  per  cent  or  less.  This  is  the  case  despite  the  fact 
that  the  gastric  or  intestinal  lesion  may  be  advanced 
and  the  lymph  nodes  extremely  enlarged.  Even 
though  seemingly  lymphomatous  on  gross  examina- 
tion, many  of  these  nodes  exhibit  only  reactive 
changes.  Examination  of  the  lymph  node  is  a poor 
means  of  establishing  the  diagnosis  in  malignant 
lymphoma  of  the  alimentary  tract.  This  is  surprising, 
considering  that  the  lesion  is  essentially  of  lymphoid 
origin. 

Case  2 (Eosinophilic  Gastritis) 

Diagnosis. — Eosinophilic  gastritis,  stomach. 

Contributor. — ^Dr.  Gall. 

History. — A 55  year  old  white  woman  had  had  cramping 
epigastric  pain  at  intervals  of  several  months  for  from  10 
to  15  years  and  a long  history  of  hay  fever.  Attacks  of 
epigastric  pain  were  accompanied  by  nausea,  but  there 
was  no  emesis,  and  the  episodes  were  unrelated  to  meals. 
Roentgen  study  of  the  gastrointestinal  tract  was  within 
normal  limits,  but  a gallbladder  series  demonstrated  the 
presence  of  calculi.  At  operation  for  cholecystertomy,  the 
proximal  jejunum  was  dilated.  The  prepyloric  region  of 
the  stomach  and  a 4 inch  segment  of  jejunum  about  15 
inches  from  the  ligament  of  Treitz  appeared  yellowish- 
brown,  thickened,  and  scarred.  Subtotal  gastrectomy  was 
performed.  The  segment  of  jejunum  was  not  resected,  gas- 
troenterostomy being  accomplished  distal  to  it. 

Dr.  Gall:  The  fact  that  the  surgeon  did  not  re- 
move some  of  the  abnormal  tissue  lets  us  see  what 
this  lesion  might  do  when  left  in  situ.  The  first  slide, 
a low-power  view  of  the  specimen,  shows  an  intact 
mucosa  with  a moderate  degree  of  infiltrate  in  the 
submucosa,  but  a more  intense  process  deeper  in  the 
wall  of  the  stomach  (Fig.  2a).  At  higher  magnifica- 
tion there  is  edema  of  the  submucosa  and  extensive 
infiltration  by  granular  leukocytes,  which  prove  to 
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Fig.  2a.  Case  2.  (Eosinophilic  gastritis,  stomach).  Mu- 
cosa is  intact  and  unremarkable.  Submucosa  is  edema- 
tous and  exhibits  a cellular  infiltrate  which  increases  in 
intensity  as  the  muscularis  is  approached  (x  17). 

b.  Case  2.  Muscularis  contains  large  numbers  of 
eosinophils  unassociated  with  evidences  of  necrosis  or 
vasculitis  (x  350). 

be  mature  eosinophils.  In  the  gastric  musculature  the 
cellular  infiltrate  is  heavy,  penetrating  to  considerable 
depth,  and  separating  muscle  fibers  without  destroy- 
ing them.  The  condensation  of  eosinophilic  leuko- 
cytes is  pronounced;  most  of  the  cells  are  mamre  al- 
though there  are  some  with  myelocyte-like  nuclei 
(Fig.  2b).  Another  high  power  view  shows  the 
characteristic  arrangement  and  the  infiltration  of 
eosinophils  into  the  serosa.  Parr  of  the  alteration  of 
the  serosa  is  the  result  of  drying,  but  there  is  also 
fibrin  deposit.  This  and  the  infiltrating  eosinophils 
obviously  caused  the  roughening  and  brownish  dis- 
coloration noted  by  the  surgeon. 

Submitted  diagnoses. — Eosinophilic  granuloma,  52 
per  cent;  eosinophilic  gastritis,  21  per  cent;  allergic 
gastroenteritis,  21  per  cent;  regional  enteritis,  4 per 
cent;  granulocytic  leukemia,  2 per  cent. 

Dr.  Gall:  The  diagnostic  terms  applied  were 
concerned  with  the  type  of  cell  present.  Ninety-eight 
per  cent  considered  the  lesion  inflammatory,  an  opin- 
ion to  which  I,  too,  ascribe.  The  diagnosis  of  eosino- 
philic granuloma  prevailed  among  the  majority,  but 
I could  see  no  granulomas.  I think,  therefore,  that 
this  term,  which  is  loosely  used  at  best,  has  no  basis 
for  usage  here.  Eosinophilic  gastritis  is  the  diagnosis  I 
would  render,  whatever  its  meaning.  The  lesion  is 
probably  of  allergic  nature,  but  there  is  nothing  in 
the  histologic  examination  to  justify  the  diagnosis 
except  for  the  eosinophils.  My  presumption  that  the 
lesion  is  allergic  stems  partly  from  the  character  of 
the  exudate  and  partly  from  the  fact  that  the  patient 
had  had  hay  fever  for  many  years. 

The  stomach  is  affected  in  some  cases  of  regional 
enteritis,  and  the  lesion  in  this  condition  is  non- 
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specific.  I have  not  seen  an  instance  of  regional  en- 
teritis in  which  the  number  of  eosinophils  in  the 
exudate  approached  the  preponderance  shown  in  this 
case.  I would  consider  the  diagnosis  of  granulocytic 
leukemia  one  of  frustration.  The  pattern  of  the  lesion 
in  the  present  case  is  inflammatory.  There  is  no 
nodule  formation.  The  mucosa  is  intact,  and  the  pa- 
tient did  not  have  leukemia  in  the  first  place. 

The  operation  on  this  patient  was  done  in  1950. 
Last  week  her  surgeon  advised  me  that  she  has  been 
well  with  no  recurrence  of  symptoms  for  9 years. 
She  continues  to  have  hay  fever,  however. 

There  is  little  in  the  literature  concerning  eosino- 
philic gastritis,  and  most  of  it  is  descriptive.  I have 
seen  2 other  such  lesions  in  the  small  intestine.  One 
specimen  was  a resected  segment  of  bowel,  the  other 
a biopsy  fragment.  One  patient  had  a history  of 
asthma.  The  biopsy  specimen  was  obtained  from  the 
other  patient  who  had  a sprue-like  syndrome  but  no 
hay  fever.  Whether  these  are  coincidences  or  sig- 
nificant concomitances  I don’t  know. 

In  passing,  there  is  another  common  lesion,  the 
eosinophil  infiltration  that  is  seen  in  the  appendix 
in  transitory  attacks  of  appendicitis.  To  this  lesion 
various  names  have  been  given.  Most  pathologists 
consider  the  process  to  be  resolving,  a healing  ap- 
pendicitis. Whether  that  is  a justifiable  assumption, 
I don’t  know. 

Dr.  R.  a.  Welsh,  New  Orleans:  Was  a smdy  of 
this  tissue  made  for  Charcot-Leyden  crystals? 

Dr.  Gall:  No. 

Dr.  J.  P.  Ferguson,  Houston:  Do  you  consider 
this  the  same  condition  described  by  M.  J.  G.  Lynch 
and  others  (Sudbury,  Ontario)  as  "hypertrophy  of 
the  pylorus  with  massive  eosinophilic  infiltration,” 
in  which  the  possibility  of  a neurohumoral  mechan- 
ism was  mentioned  in  addition  to  the  tdlergic  back- 
ground? This  paper  appeared  in  Gastroenterology, 
vol.  31,  page  571,  1956. 

Dr.  Gall:  I read  that  paper,  and  I cannot  re- 
member the  details.  It  was  my  impression  at  that 
time  that  a lesion  similar  to  the  present  one  was 
being  described. 

Case  3 (Pseudomyxoma  Peritonei) 

Diagnosis. — Pseudomyxoma  peritonei  (metastatic  colloid 
carcinoma),  peritoneum. 

Contributor. — ^Dr.  Gall. 

History. — A 66  year  old  white  woman  had  had  radical 
mastectomy  for  scirrhous  adenocarcinoma  of  the  left  breast 
with  lymph  node  metastasis  4 years  earlier.  Postoperative 
radiation  was  administered.  Two  years  later  after  an  auto- 
mobile accident,  she  was  found  to  have  an  umbilical  hernia, 
and  pelvic  examination  revealed  "uterine  fibroids.”  The 
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abdomen  enlarged  gradually  during  the  next  2 years;  the 
umbilical  hernia  had  a bluish  hue.  Physical  examination 
showed  the  breast  scar  and  axilla  to  be  well  healed  and 
without  evidence  of  recurrence.  The  abdomen  was  dis- 
tended; a large  umbilical  hernia  was  bluish  purple  and 
nontender.  A fluid  wave  was  elicited  and  a large,  irregular 
pelvic  mass  was  palpated  on  rectal  examination. 

Abdominal  exploration  yielded  more  than  4,000  cc.  of 
yellow,  jelly-like,  viscid  fluid.  The  peritoneal  cavity  was 
studded  with  small,  nodular  implants,  which  appeared  also 
on  the  surface  of  the  liver.  A large,  indurated  omental  mass 
extended  from  the  lower  pole  of  the  spleen  to  the  dome 
of  the  uterus  and  the  ileocecal  region.  There  was  an  ad- 
herent enlarged,  sausage-shapved  appendix  13  by  3 cm.  Both 
the  mass  and  the  appendix  were  removed.  The  latter  was 
distended  by  mucoid  material.  Its  mucosa  was  flattened,  and 
the  fibrous  and  focally  calcified  wall  measured  1 mm. 

Dr.  Gall:  The  information  relating  to  the  breast 
lesion  was  not  available  at  the  time  the  surgical 
specimen  was  submitted.  The  section  that  you  re- 
ceived was  unimpressive  on  histologic  study.  There 
was  edematous  fat  and  fibrous  tissue  and  large  pools 
of  mucin,  in  some  of  which  floated  small  islands  of 
epithelium  (Fig.  3a).  With  closer  scrutiny,  much 
of  the  mucoid  material  had  a precipitated  appearance 
and  was  devoid  of  epithelium.  Occasionally  there  was 
seen  an  island  of  epithelium  in  which  appeared  a 
complete  acinus  or  simply  a row  of  epithelial  cells, 
many  of  goblet  type  (Fig.  3b).  The  mucoid  sub- 
stance was  obviously  a product  of  these  cells.  The 
omental  specimen  was  a dense  mass  of  viscid  ma- 
terial, fat  and  fibrous  tissue,  and  small  nodular  ex- 
crescences suggestive  of  neoplastic  implantation. 


Fig.  3a.  Case  3.  ("Pseudomyxoma  peritonei,"  metastatic 
colloid  carcinoma).  Omentum  is  characterized  by  large 
pools  of  mucin  in  a few  of  which  may  be  seen  small 
collections  of  epithelial  cells  (x  15). 

b.  Case  3.  An  incomplete  acinus  composed  of  mucus- 
secreting  epithelium  lies  adjacent  to  a large  colloid  de- 
posit (x  300). 

Submitted  diagnoses. — Pseudomyxoma  peritonei, 
56  per  cent;  mucinous  adenocarcinoma  of  the  ap- 
pendix, 36  per  cent;  metastatic  mucinous  adenocarci- 
noma, 4 per  cent;  myxoma  peritonei,  ovary,  2 per 
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cent;  colloid  carcinoma,  metastatic  from  breast,  2 
per  cent. 

Dr.  Gall:  The  last  diagnosis  is  correct,  because 
sections  of  the  so-called  "scirrhous  carcinoma”  of  the 
breast  were  secured,  and  proved  to  be  a "colloid 
carcinoma.”  Why  it  was  termed  "scirrhous”  I don’t 
know.  I believe,  however,  that  the  proper  pathologic 
diagnosis  is  "pseudomyxoma  peritonei.”  This  is  es- 
sentially a descriptive  gross  term,  whereas  metastatic 
colloid  carcinoma  or  mucinous  cancer  is  a histologic 
expression  which  does  not  indicate  the  lesion  as  it 
appears  in  situ.  The  phrase  "pseudomyxoma  peri- 
tonei” presupposes  no  special  kind  of  substance  in 
the  peritoneum;  it  is  simpily  descriptive  of  the  gross 
appearance.^® 

The  next  slide  is  an  example  of  this  curious  dis- 
order as  viewed  by  the  probing  surgeon.  It  is  truly  a 
"jelly  belly,”  the  loops  of  intestine  and  the  omentum 
lying  within  a mass  of  coagulated  gelatin.  In  this 
particular  instance  relatively  few  implants  were  vis- 
ible grossly.  This  close-up  view  of  a segment  of 
intestine  shows  nodular  deposits.  This  particular  case 
was  an  example  of  pseudomyxoma  peritonei  associ- 
ated with  a pseudomucinous  cyst  of  the  ovary.  The 
microscopic  appearance  of  the  breast  lesion  which 
had  been  removed  4 years  earlier  in  the  present  case 
was  obviously  colloid  carcinoma. 

Mucocele  of  the  appendix  is  a frequent  concomit- 
ant of  pseudomyxoma  peritonei.  It  may  be  the  sole 
visceral  lesion  associated  with  it,  or  it  may  accompany 
a pseudomucinous  cyst  of  the  ovary  or  a colloid  car- 
cinoma of  the  colon. 

This  interesting  looking  lesion  represents  a rare 
variant  of  mucocele  of  the  appendix.  The  patient 
had  carcinoma  of  the  transverse  colon,  two  lipomas 
of  the  cecum,  papillary  fibroma  of  the  ovary,  and 
a great,  bulbous  appendix.  When  it  was  opened, 
the  distended  appendix  was  filled  with  a large  num- 
ber of  gelatinous  spherical  bodies  resembling  fish 
eggs.  This  is  a close-up  view  of  the  translucent 
glomoid  masses.  Despite  the  unusual  gross  picture  of 
myxoglobulosis  appendices,  the  histologic  appearance 
is  unimpressive — just  a cluster  of  blobs  of  mucin 
lying  free  in  the  appendiceal  lumen.^’^  The  wall  of 
the  appendix  showed  chronic  inflammation  and  fi- 
brosis. The  mucosa  was  profoundly  flattened  and 
atrophic. 

The  problem  of  distinguishing  true  mucin  from 
false  mucin  in  a lesion  of  this  namre  is  not  clinically 
important.  The  term  "pseudomyxoma  peritonei”  is 
descriptive  and  does  not  require  rhat  the  substance 
be  mucin,  pseudomucin,  or  any  other  particular  sub- 
stance. Efforts  were  made  in  this  instance  to  identify 
the  jelly;  it  was  periodic  acid-Schiff  (PAS)  positive 
and  was  precipitated  with  acetic  acid.  Thus,  in  this 
case  it  was  true  mucin  insofar  as  the  various  rests 
used  were  concerned. 


Written  Question:  Is  the  ovary  the  commonest 
source  of  pseudomyxoma  peritonei? 

Dr.  Gall:  I find  that  difficult  to  answer  because 
I have  seen  only  a few  cases;  however,  most  of  them 
have  accompanied  ovarian  tumors.  In  general,  the 
ovary  probably  is  the  most  common  primary  site. 
Pseudomucinous  cyst  of  the  ovary  attains  a large  size 
in  view  of  its  slow  growth;  it  is  often  adherent  and 
may  be  disrupted  during  removal.  Rupture  in  this 
fashion  is  a common  mechanism  for  peritoneal  dis- 
semination.®® 

Written  Question:  Have  you  seen  peritoneal 
pseudomyxoma  associated  with  both  appendiceal 
"mucocele”  and  bilateral  pseudomucinous  cystade- 
nomas  of  the  ovary?  What  would  be  your  interpre- 
tation? Isn’t  an  appendiceal  "mucocele”  actually  a 
mucin-producing  adenocarcinoma? 

Dr.  Gall:  The  latter  represents  a matter  of  opin- 
ion. The  coincidence  of  mucocele  of  the  appendix 
and  pseudomucinous  cyst  of  the  ovary,  of  course,  is 
common.®  Many  pathologists  have  attempted  to  ex- 
plain it.  Some  have  believed  that  the  circumstance 
represents  a congenital  anomaly  affecting  both  the 
alimentary  tract  and  the  ovary,  and  that  the  ovarian 
component  is  in  essence  a teratoma,  a hamartoma- 
tous  overgrowth  of  intestinal  epithelium,  or  meta- 
plasia in  germinal  epithelium.  Others  have  consid- 
ered that  one  was  actually  a malignant  neoplasm 
with  metastasis  to  the  other — carcinoma  of  the  ovary 
with  metastasis  to  the  appendix,  or  vice  versa.  I don’t 
have  an  explanation  but  I would  re-emphasize  the 
common  coincidence  of  the  two  conditions.  Accord- 
ing to  many,  resection  of  the  ovarian  lesion,  in  the  in- 
stance of  pseudomyxoma  peritonei  associated  with 
pseudomucinous  cyst  of  the  ovary,  may  be  followed 
by  regression  of  the  pseudomyxoma.  This  phenom- 
enon has  been  cited  repeatedly.  In  the  present  pa- 
tient, there  was  still  a large  abdomen  and  purplish 
discoloration  of  the  operative  scars  5 months  after 
operation.  The  lesion  had  not  receded  despite  the  ad- 
ministration of  roentgen  treatment. 

I am  not  inclined  to  consider  mucocele  of  the 
appendix  a colloid  carcinoma.  This  does  not  imply 
that  colloid  carcinomas  may  not  occur  in  the  ap- 
pendix. They  do,  but  are  rare. 

Written  Question:  Please  comment  on  the  use 
of  radioactive  gold  in  the  management  of  pseudo- 
myxoma peritonei. 

Dr.  Gall:  I can’t  comment  cogently  on  this  sub- 
ject. If  the  lesion,  as  in  the  present  case,  is  aaually 
a carcinoma,  if  there  are  neoplastic  implants  of  the 
type  seen,  and  if  the  lesion  did  not  resolve  with  the 
removal  of  the  organ  containing  the  primary  tumor, 
I can  conceive  that  there  would  be  good  reason  to 
introduce  radioactive  gold.  I would  be  a little  worried 
about  its  utilization  for  fear  that  the  gold  might  not 
flow  freely  and  thus  be  pooled,  with  detrimental 
effects  in  one  portion  of  the  peritoneal  cavity. 
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Case  4 (Cirrhosis  of  Liver) 

Diagnosis. — Postnecrotic  cirrhosis  with  submassive  ne- 
crosis, liver. 

Contributor. — Dr.  G.  D.  Lundberg,  Brooke  Army  Hos- 
pital, Fort  Sam  Houston. 

History. — A 68  year  old  white  man  had  renal  lithiasis 
with  pyelonephritis  and  was  thought  to  have  renal  failure. 
During  hospitalization  ascites  and  jaundice  with  manifesta- 
tions of  hypersensitivity  angiitis  developed.  A specimen 
from  needle  biopsy  of  the  liver  was  procured. 

Dr.  Gall:  The  needle  biopsy  specimen  of  the 
liver  was  not  the  one  that  you  received,  although  the 
implication  in  the  abstract  is  that  it  was.  Most  of  you 
recognized  that  the  specimen  was  procured  at  autopsy 
from  the  alterations  present.  The  biopsy  was  inter- 
preted as  exhibiting  evidence  of  postnecrotic  cirrhosis 
with  a certain  degree  of  active  inflammation.  I was 
told  yesterday  that  a portacaval  shunt  procedure  was 
performed  bur  that  the  patient  responded  poorly. 
Hemorrhagic  phenomena  developed  and  he  died. 
Death  was  attributed  partly  to  liver  failure  and  partly 
to  massive,  acute,  suppurative  pylephlebitis. 

Autopsy  specimens  showed  considerable  autolysis. 
There  were  bands  of  connective  tissue  and  columns 
of  liver  cells  in  disarray  with  no  real  lobular  pattern 
remaining  (Fig.  4a).  The  cells  were  swollen,  and 
many  contained  multiple  nuclei.  The  cytoplasmic 
margins  were  badly  delimited,  an  indication  of  post- 
mortem derivation.  Other  indications  were  the 
opaque  quality  of  the  cytoplasm  and  fallout  of  auto- 
lyzed  liver  cells.  Extravasation  of  red  cells  was  also 
manifest,  and  there  was  a blurred  quality  of  the  pre- 
existing fibrillar  stroma,  which  appeared  to  have  lost 
its  integrity. 


Fig.  4a.  Case  4.  (Postnecrotic  cirrhosis).  An  island  of 
regenerated  hepatic  parenchyma  is  bounded  by  dense 
collagen  embedded  within  which  are  pseudoductules  of 
trapped  epithelium  (x  190). 

b.  Cose  4.  Regenerating  parenchymal  cells  form  an 
acinus,  the  lumen  containing  a plug  of  inspissated  bile 
(x  380). 


Occasionally,  the  cords  of  liver  cells  assume  an 
acinar  appearance  (Fig.  4b).  This  phenomenon  has 
been  emphasized  periodically  in  connection  with  dif- 
ferent forms  of  hepatic  disorder,  and  certain  investi- 
gators consider  it  a specific  alteration.  For  instance, 
some  maintain  that  parenchymal  acinus  formation  is 
a characteristic  of  galactosemia."^  There  was  obvi- 
ously no  connection  with  that  disease  in  the  present 
patient.  Others  believe  that  the  alteration  is  a char- 
acteristic feature  of  hepatitis  occurring  in  certain  geo- 
graphic areas.^^  It  is  obviously  a nonspecific  process 
which  is  seen  generally  and  in  aU  age  groups.  It  is 
probably  a manifestation  of  active  regeneration;  this 
is  attested  in  part  by  the  vesicular  quality  of  the 
nuclei. 

The  broad  scars  contain  pre-existing  ducts,  and 
short  columns  of  pseudoducts  and  remnant  clusters  of 
parenchymal  cells  embedded  in  the  stroma.  There  are 
pooling  of  blood  in  dilated  vessels,  nodules  of  pre- 
existing cells  without  characteristic  arrangement,  in- 
flammation of  mild  degree,  and  broad  scars  contain- 
ing trapped  ducts  and  pseudoducts  (Fig.  4a).  Inci- 
dentally, there  is  little  or  no  detectable  fat  in  these 
cells. 

Submitted  diagnoses. — Postnecrotic  cirrhosis,  41 
per  cent;  cirrhosis  of  the  liver,  30  per  cent;  hepa- 
toma, 13  per  cent;  cirrhosis  and  chronic  hepatitis,  4 
per  cent;  cirrhosis  and  toxic  hepatitis,  4 per  cent; 
allergic  hepatitis  ( sulfonamide? ) , 2 per  cent;  biliary 
cirrhosis  (Pchlorpromazine),  2 per  cent;  histoplas- 
mosis and  cirrhosis,  2 per  cent;  septic  embolism  and 
cirrhosis,  2 per  cent. 

Dr.  Gall:  Cirrhosis  of  the  liver,  30  per  cent! 
These  are  wise  people  undisturbed  by  minutiae.  As 
to  allergic  hepatitis  attributable  to  sulfonamide,  I 
found  no  vascular  lesions  or  other  evidence  of  hyper- 
sensitivity. There  were  no  alterations  which  were  not 
common  occurrences  in  other  instances  of  cirrhosis 
in  which  failure  was  attributed  to  shock  or  liver 
anoxia.  The  designation  "biliary  cirrhosis”  attribu- 
table to  chlorpromazine  probably  stems  from  the 
presence  of  inspissated  bile  plugs  in  the  center  of 
some  of  the  pseudo-acini  and  in  the  intercellular 
canaliculi.  Inspissated  bile  of  this  namre  is  not  truly 
a reflection  of  obstruction;  it  probably  indicates  a 
dismrbance  of  bile  formation  or  improperly  synthe- 
sized bile.  It  doesn’t  seem  to  produce  obstruction  per 
se. 

My  diagnosis  is  in  agreement  with  the  majority. 
This  is  not  a neoplasm.  It  is  postnecrotic  cirrhosis 
with  the  characteristic  broad  scarring,  and  is  accom- 
panied by  a terminal  submassive  necrosis.  Perhaps 
the  term  submassive  "fallout”  might  be  used,  but  this 
is  more  descriptive  than  scientific. 

A series  of  illustrations  highlights  the  development 
of  such  a lesion.  In  the  first  is  a liver  which  has 
undergone  submassive  necrosis  in  an  early  stage  of 
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disease.  The  organ  is  characterized  by  almost  total 
loss  of  parenchymal  content.  It  is  collapsible  with 
wrinkled  capsule.  A few  foci  in  which  liver  cells 
presumably  survive  stand  out  above  the  collapsed 
background.  In  a more  advanced  stage  of  develop- 
ment, smooth  zones  represent  areas  in  which  there 
has  been  total  destruction  of  parenchyma  and  collapse 
of  hepatic  framework.  The  nodules  represent  areas  of 
regeneration  with  capacity  for  bile  formation,  hence 
their  brown  coloration.  A transection  through  such  a 
liver  shows  the  collapsed  portions  and  nodules  of 
regeneration.  This  liver  specimen  is  from  a young 
woman  4 years  after  she  had  had  acute  viral  hepatitis. 
Serial  biopsy  specimens  exhibited  a continuing, 
smoldering  hepatitis.  Progressive  jaundice  and  signs 
of  liver  failure  suddenly  develop>ed.  There  obviously 
had  been  an  episode  of  massive  necrosis  of  the  re- 
maining or  regenerated  parenchymal  cells. 

The  ultimate  sign  of  regeneration  in  the  surviving 
individual  is  irregular,  broad  scarring,  in  which  are 
embedded  vari-sized  nodules  of  regenerated  par- 
enchyma. A close-up  view  of  such  a liver  shows  the 
depressed,  brown-colored  broad  scars  and  the  golden- 
yellow  regenerated  nodules  that  may  be  minute  or 
extremely  large. 

In  the  microscopic  counterpart  of  the  subject  we’ve 
been  discussing,  the  parenchyma  has  disappeared 
completely  in  this  example  of  massive  hepatic  ne- 
crosis. There  are  shadow  remnants  of  parenchymal 
epithelium,  but  most  of  these  cells  are  either  Kupffer 
cells  or  infiltrating  histiocytes.  Hemorrhage  stems 
from  the  content  of  the  sinusoids  which  fall  together 
as  the  parenchyma  disintegrates.  Portal  areas  con- 
taining lymphocytic  inflammatory  exudate,  bile  ducts, 
interlobular  ducts,  and  a fringe  remnant  of  degen- 
erated parenchymal  cells  also  remain. 

In  those  instances  in  which  necrosis  is  not  as 
severe,  the  fringe  of  surviving  cells  is  visibly  occu- 
pied in  regeneration.  The  retained  reticular  frame- 
work collapses  in  areas  in  which  parenchymal  cells 
have  largely  disappeared.  In  due  course  the  collapsed 
stroma  becomes  fibroric,  and  the  remnants  of  viable 
cells  form  islands  of  regenerating  parenchyma.  These 
nodules  may  be  small  or  of  considerable  size.  Ulti- 
mately, by  reason  of  centrifugal  growth  or  of  the  im- 
pingement upon  adjacent  fibrous  tissue,  the  nodules 
assume  spherical  configuration. 

The  ultimate  pattern  is  that  of  postnecrotic  cir- 
rhosis with  the  broad  scars  and  spherical  nodules  of 
regenerated  parenchyma.  Little  normal  histologic 
structure  remains  in  these  nodules,  in  contradistinc- 
tion to  the  findings  in  posthepatitic  cirrhosis.^® 

In  postnecrotic  cirrhosis,  hepatic  failure  may  be 
induced  by  a variety  of  means.  The  most  common 
is  shock  and  hypoxia  after  massive  hemorrhage  from 
varices.  Under  these  circumstances  the  regenerated 
nodules  which  had  sustained  life  undergo  necrosis 


Fig.  5.  Alcoholic  hyalin."  A swollen  hepatic  cell  con- 
tains a smudgy  eosinophilic  network  indicating  severe 
cellular  injury  (x  850). 


characterized  by  oxyphilia  and  loss  of  nuclear  stain- 
ing. This  is  a common  experience  in  patients  with 
advanced  liver  disease. 

As  a characteristic  but  not  entirely  specific  phe- 
nomenon, one  may  observe  in  patients  who  have 
been  on  alcoholic  "benders”  an  eosinophilic  hyaline 
network  in  some  of  the  degenerated  liver  cells  (Fig. 
3 ) ; this  is  termed  "alcoholic  hyalin.”^®  The  present 
patient  was,  I think,  an  alcoholic.  It  does  not  neces- 
sarily follow,  however,  that  a person  with  alcoholism 
and  liver  disease  has  liver  disease  because  of  alco- 
holism. Hyaline  bodies  were  identifiable  in  the  sec- 
tions from  the  present  patient,  for  whatever  this  may 
indicate. 

The  differential  features  in  liver  biopsy  tissue  for 
distinguishing  the  various  forms  of  icterus  are  briefly 
reviewed.  The  three  most  common  forms  of  jaundice 
are  attributable  to  viral  hepatitis,  obstructive  jaun- 
dice, and  toxic  hepatitis.  The  latter  is  the  descriptive 
term  I have  applied  to  the  lesion  in  the  liver  of  the 
patient  who  has  been  on  alcoholic  debauch  for  a 
period  of  days  or  weeks.^®  This  person  often  enters 
the  hospital  with  deepening  jaundice  and  all  of  the 
manifestations  of  hepatic  failure.  There  are  admit- 
tedly other  forms  of  toxic  hepatitis.  For  the  present 
purposes  I refer,  however,  to  a very  fatty  liver,  in 
conrradistinction  to  the  two  other  forms  of  hepatic 
failure  in  which  far  is  minimal  or  inapparent. 

The  liver  in  viral  hepatitis  exhibits  a balloon-like 
enlargement  of  parenchymal  cells,  a feature  not  evi- 
dent in  obstructive  jaundice  and  rarely  apparent  in 
toxic  hepatitis.  Occasionally  pseudo-acinus  formation 
is  a feature.  Parenchymal  degeneration  is  manifested 
by  the  appearance  of  single  hyaline  cells,  of  a dif- 
ferent type  from  those  containing  "alcoholic  hyalin.” 
These  are  nor  specific  for  viral  hepatitis,  but  occur 
uncommonly  in  other  conditions.  As  an  indication  of 
the  focal  necrosis,  coUecrions  of  lymphocytes  appear 
as  satellites  about  these  cells.  Fat  is  rarely  manifest 
microscopically,  and  on  assay  of  liver  tissue  the  fat 
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content  is  normal  or  less  than  normal  in  viral  hepa- 
titis. This  is  in  contradistinction  to  a heightened  fat 
content  in  the  other  two  conditions.  Bile  stasis  is 
indicated  by  the  appearance  of  inspissated  plugs  in 
intercellular  canaliculi.  This  phenomenon  is  not 
limited  to  viral  hepatitis,  however.  It  is  not  rare  in 
toxic  hepatitis  and  is,  of  course,  the  rule  in  obstruc- 
tive jaundice. 

Universal  inflammation  in  every  portal  area  is  a 
highly  characteristic  feature  of  viral  hepatitis.  It  may 
occur  in  the  other  forms  of  jaundice,  but  is  usually 
spotty  and  relatively  inconspicuous.  Lymphocytes  are 
the  predominant  component;  eosinophils  appear  in 
small  numbers.  The  appearance  of  eosinophils,  along 
with  dense  lymphocytic  infiltration,  is  suggestive  of 
viral  hepatitis.  Neutrophils  are  uncommon. 

In  obstructive  jaundice,  in  contrast,  neutrophils 
indicating  cholangitis  are  often  prominent,  particu- 
larly in  relation  to  interlobular  ductules.  In  hepatitis 
the  interlobular  ductule  is  completely  undisturbed, 
whereas  in  obstructive  jaundice  it  is  often  surrounded 
by  edematous  connective  tissue  with  a laminated  ar- 
rangement. Neutrophils  appear  in  the  stroma,  and 
within  the  duct.  With  continuing  obstruction,  duc- 
tular  proliferation  becomes  apparent.  This  is  in 
contrast  to  pseudoductular  proliferation  seen  in  pro- 
longed hepatitis  of  the  so-called  cholangiolitic  type, 
and  also  in  early  nutritional  cirrhosis.  The  pseudo- 
ductule probably  represents  a flattened  remnant  of 
liver  cells  and  is  distinguished  from  true  ducmlar 
budding  with  difficulty.  I mention  it  not  because  it 
is  a charaaeristic  of  a special  form  of  jaundice  but 
because  it  may  appear  in  any  hepatic  disorder.  As  I 
pointed  out,  an  exudate  in  the  duct  and  around  the 


Table  3. — Differential  Diagnosis  of  Jaundicef^ 
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Hepatitis 

Obstructive 

Jaundice 

Toxic 

Hepatitis 

Parenchyma 

Balloon  cells 
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0 
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Pseudoacini 
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0 

0 

Hyaline  cell 

-f 

0 
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Hyaline  net 

0 

0 

-f 

Lymphocyte  satellitosis  -f- 

0 

0 

Neutrophil  satellitosis  0 

+ 

+ 

Fat 

0 

+ + + 

Bile  stasis 

-f 

++ 

+ 

"Bile  lake” 

0 

-f 

0 

Portal  Area 

Universal  exudate 

+ + + 

rt 

+ 

Lymphocytes 

+ + + 

+ 

+ 

Eosinophils 

rii 

0 

0 

Neutrophils 

+ 

+ + 

ih 

Ductules 

Proliferation 

0 

++ 

0 

Pseudoductules 

+ 

+ 

Exudate 

0 

+ 

0 

Pericholecystitis 

+ + 

•±_ 

Reprmted  by  courtesy  of  Little,  Brown  and  Company. 

duct  is  characteristic  of  obstructive  jaundice;  peri- 
cholangitis, which  is  not  a specific  entity  but  a de- 
scriptive term,  may  occur  in  all  three  forms  of  jaun- 
dice. 

In  recapitulation  (Table  3),^®  viral  hepatitis  is 
characterized  by  universal  triadal  inflammation. 
The  liver  has  a reduced  lipid  content.  Interlobular 
ductules  are  normal  but  small  pseudo-ducmles  may 
appear  at  the  periphery  of  the  portal  tract.  The  liver 
cells  are  swollen  and  may  attain  baUoon-like  config- 
uration. Single  cells  undergo  shrinkage,  eosinophilic 
hyalinization,  and  disintegration.  At  the  site  of  this 
spotty  necrosis,  satellite  clusters  of  lymphocytes  ap- 
pear and  remain  after  the  cell  disintegrates. 

Intralobular  focal  necrosis  in  obstructive  jaundice 
is  related  to  the  extravasation  of  bile  and  is  char- 
acterized by  a neutrophil  reaction,  a different  lesion 
from  that  seen  in  viral  hepatitis.  An  essentially  path- 
ognomonic alteration  of  obstructive  jaundice  is  the 
"bile  lake.’’  Although  this  may  rarely  occur  in  massive 
hepatic  necrosis,  it  is  more  or  less  diagnostic  of  ob- 
structive jaundice.  The  pool  of  bile  pigment  is  often 
surrounded  by  a halo  of  pale-staining  liver  cells  with 
radial  arrangement  (feathery  degeneration). 

In  toxic  hepatitis,  liver  cells  are  swollen  and  vacu- 
olated. The  vacuoles  are  often  coarse,  the  common- 
place stuffing  phenomenon  seen  in  starved  patients, 
but  in  addition  there  is  microvacuolization  as  well. 
The  fat  has  a curious  fuzzy  outline.  Focal  necrosis  is 
frequent  and  accompanied  by  a neutrophil  reaaion. 
There  is  often  "alcoholic  hyalin,”  so  termed  by  Frank 
B.  Mallory,  an  eosinophilic  hyaline  network  in  liver 
cells  probably  representing  swelling  of  damaged 
mitochondria. 

Written  Question  : What  agent  or  agents  cause 
postnecrotic  cirrhosis? 

Dr.  Gall:  There  is  no  one  agent,  whether  of 
chemical,  biologic,  physical,  or  vascular  namre.  Many 
different  hepatotoxic  substances  or  vascular  situations 
may  induce  postnecrotic  cirrhosis  in  combination  or 
singly.®®  There  is  no  really  good  method  for  deter- 
mining whether  a specific  instance  is  attributable  to 
viral  hepatitis  or  to  a toxic  substance.  The  only  one 
that  I have  used — and  I am  not  sure  of  its  validity — 
is  the  consideration  of  universal  triadal  inflam- 
mation. Since  the  jxjrtal  areas  remain  distinguishable, 
at  least  during  the  period  of  massive  necrosis  and  re- 
generation, an  attempt  may  be  made  to  determine 
whether  these  are  the  site  of  the  lymphocytic  and 
sparse  eosinophil  infiltration  so  common  in  viral 
hepatitis.  If  so,  and  if,  in  addition  the  remaining 
parenchymal  cells  contain  little  or  no  fat,  the  lesion 
may  be  attributed  to  viral  etiology.  Nevertheless,  it 
must  be  remembered  that  the  massive  necrosis  and 
subsequent  postnecrotic  cirrhosis  that  may  follow 
viral  hepatitis  is  not  necessarily  attributable  to  the 
virus  alone.  A liver  damaged  by  a virus  is  rendered 
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susceptible  to  any  other  hepatotoxic  factor,  whether 
a complicating  infection,  shock,  dietary  deficiency, 
alcohol,  or  any  number  of  different  common  thera- 
peutic agents.  Thus  the  fact  that  the  stigmata  of  viral 
hepatitis  are  present  does  not  necessarily  mean  that 
the  ensuing  postnecrotic  cirrhosis  or  submassive  ne- 
crosis is  the  result  of  the  viral  infection  alone. 

Written  Question:  What  is  your  opinion  re- 
garding the  functional  capacity  of  regenerative  nod- 
ules in  cirrhosis? 

Dr.  Gall:  Clinical  evidence  of  hepatic  impair- 
ment often  bears  no  relationship  to  the  degree  of 
cirrhosis.  In  contrast,  those  forms  of  cirrhosis  with 
most  distortion  of  lobular  architecture,  notably  post- 
necrotic and  nutritional  cirrhosis,  are  most  often 
accompanied  by  clinical  evidence  of  hepatic  impair- 
ment. In  the  cirrhosis  which  has  been  called  septal, 
trabecular,  or  post-hepatitic,  there  are  delicate  fibrous 
bands  with  retention  of  lobular  architecture;  nearly 
40  per  cent  are  recognized  only  at  autopsy.^®  In 
other  words,  these  patients  have  adequate  hepatic 
function  so  that  they  escape  detection  clinically.  I 
think  this  is  about  the  only  way  I can  answer  the 
question  posed.  So  many  factors  may  be  involved, 
such  as  architectural  distortion,  character  of  fibrosis, 
vascular  impairment,  and  recurrent  infection,  that  it 
is  impossible  to  relate  functional  deficiency  to  a 
single  morphologic  lesion. 

Written  Question:  What  is  your  opinion  con- 
cerning the  hepatorenal  syndrome? 

Dr.  Gall:  This  is  a clinical  term  of  convenience. 
It  was  described  originally  as  a rapidly  deteriorating 
state  after  surgical  intervention  in  patients  with  pro- 
longed obstructive  jaundice.^®  It  has  since  lost  this 
original  connotation,  and  the  term  is  applied  fre- 
quently to  almost  any  patient  with  jaundice  who 
gives  evidence  of  renal  impairment.  Thus,  the  term 
has  become  more-or-less  meaningless  as  far  as  general 
usage  is  concerned.  As  a rule,  however,  when  the 
circumstance  of  severe  jaundice  with  evidence  of 
hepatic  failure  is  accompanied  by  renal  failure,  the 
lesion  in  the  kidney  is  usually  that  of  "lower  nephron 
nephrosis,”  or  acute  tubular  or  mbulorrheaic  necrosis, 
whichever  term  is  preferred.  The  hepatorenal  syn- 
drome presupposes  no  specific  renal  or  hepatic  lesion. 

Written  Question:  Please  distinguish  between 
the  terms  "postnecrotic  cirrhosis,”  "post-hepatitic  cir- 
rhosis,” and  "prolonged  or  smoldering  viral  hepa- 
titis.” 

Dr.  Gall:  "Postnecrotic  cirrhosis”  I think  I have 
clarified.  "Post-hepatitic  cirrhosis”  I consider  to  be — 
and  I may  not  have  any  justification — the  end 
product  of  prolonged,  smoldering  hepatitis.  The  term 
"viral,”  however,  was  slipped  into  this  question.  I 
have  never  considered  that  a virus  was  necessarily  the 
basis  for  all  instances  of  prolonged,  smoldering  hepa- 
titis. It  is  my  concept,  and  that  of  others,  that  pro- 


longed relatively  minor  damage  to  the  liver  as  the 
result  of  infection  with  a virus  or  with  some  other 
agent  with  continuous  or  repetitious  activity  may  re- 
sult first  in  inflammation  in  portal  areas  and  ulti- 
mate'ly  in  desmoplasia.  The  latter  is  indicated  by 
enlargement  of  portal  areas  and  increased  fibrillar 
content  with  extension  of  the  fibrous  tissue  beyond 
the  confines  of  the  portal  area.  The  ultimate  linkage 
of  these  fibrotic  prongs  with  those  emerging  from 
either  adjacent  or  distal  portal  areas  results  in  the 
encirclement  of  single  or  multiple  hepatic  lobules. 
This  condition  is  characterized,  then,  by  nodules 
ranging  up  to  a centimeter  in  diameter  of  relatively 
uniform  size,  embraced  by  trabeculae  of  narrow  con- 
nective tissue  bands.  This  finding  is  in  contradistinc- 
tion to  nodules  of  varied  size,  as  in  postnecrotic  cir- 
rhosis, which  are  not  so  much  separated  by  fibrous 
tissue  as  they  are  embedded  in  a broad  fibrous  matrix. 
This  would  be  my  distinction  in  terms  of  gross  and 
microscopic  structure.  I hesitate  to  go  into  the  ques- 
tion of  pathogenesis  in  detail. 

In  an  effort  to  determine  the  incidence  of  smol- 
dering hepatitis  in  autopsies  performed  in  Cincinnati 
General  Hospital  during  a 5 year  period,  several 
thousand  sections  of  liver  overtly  unaffected  by  any 
abnormality  were  collected.  The  livers  in  these  cases 
contained  no  neoplasm,  fat,  or  any  of  the  common 
alterations  ordinarily  considered  indicative  of  liver 
disorder.  The  sections  were  surveyed  for  universal 
portal-area  infiltration  with  lymphocytes.  Everyone 
here  appreciates  the  fact  that  portal  areas  in  adults 
commonly  contain  inflammatory  cells.  I’m  not  re- 
ferring to  the  spotty  involvement  of  one  or  another 
portal  area,  but  of  every  portal  area.  This  is  the 
least  variable  of  the  histplogic  features  in  viral  hepa- 
titis, and  was  found  in  about  5 per  cent  of  the  present 
autopsy  series.  If  one  wants  to  assume  a greater  sig- 
nificance in  this  criterion  and  say  "This  is  viral 
hepatitis,”  then  approximately  5 per  cent  of  the 
people  who  die  in  Cincinnati  may  be  carrying  the 
virus  of  hepatitis,  or  at  least  show  evidence  of  pro- 
longed, smoldering  hepatitis. 

Written  Question:  How  would  you  distinguish 
the  section  in  the  present  case  from  hepatoma? 

Dr.  Gall:  I don’t  think  it  has  much  resemblance 
to  neoplasm,  but  neoplasms  often  look  much  like 
non-neoplastic  structures  and  vice-versa.^®  In  the 
present  instance,  however,  portal  areas  were  evident 
in  all  parts  of  the  lesion.  When  normal  portal  areas 
appear  in  a group  of  otherwise  abnormal-looking 
liver  cells,  the  diagnosis  of  hepatoma  is  untenable. 
Hepatoma,  as  in  the  case  of  other  neoplasms  except 
teratoma,  is  characterized  by  a monotony  of  cell  type. 
There  may  be  variations  in  configuration,  but  the 
ceil  type  is  essentially  the  same.  In  the  present  case, 
since  normal  portal  areas  appeared  among  the  liver 
cells,  a diagnosis  of  hepatoma  cannot  be  sustained. 
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Case  5 (Pseudohepatoma) 


Diagnosis.  — Pseudohepatoma  ("localized  cirrhosis”), 
liver. 

Contributor. — Drs.  D.  A.  Todd,  A.  M.  Richmond,  and 
Sylvia  Johns,  Nix  Hospital  Clinical  Laboratory,  San  An- 
tonio. 

History. — A 73  year  old  white  woman  had  cardiac  de- 
compensation and  pain  in  the  right  lower  quadrant  of 
indefinite  duration.  At  operation  the  gallbladder  was  nor- 
mal. A mass  on  the  right  lobe  of  the  liver  measuring 
8 by  7 by  5.5  cm.  was  excised,  and  weighed  189  Gm.  On 
sectioning,  there  were  yellow-brown  oval  masses  with  coarse 
trabeculations.  The  patient  was  living  and  well  3 years  after 
operation. 

Dr.  Gall:  This  case  serves  as  an  excellent  con- 
trast, insofar  as  the  histologic  appearance  is  con- 
cerned, with  Case  4.  The  liver  cells  have  the  char- 
acteristic clarity  observed  in  the  biopsy  specimen,  in 
contradistinction  to  the  smudgy  cytoplasmic  opacity 
that  appears  in  liver  tissue  at  postmortem  examina- 
tion (Fig.  6a).  There  is  one  situation,  however,  in 
which  this  pale-staining,  sharply  outlined  cellular 
feature  is  seen  in  the  autopsy  specimen,  that  is,  in 
the  person  who  dies  suddenly  while  in  good  health 
and  nutrition.  This  is  the  man  with  an  acute  coronary 
occlusion,  or  the  person  struck  and  killed  by  an  auto- 
mobile. In  other  instances,  although  autopsy  may  be 
performed  within  an  hour  of  death,  patients  have 
acmaUy  been  dying  for  hours,  and  sometimes  days 
before  the  final  breath.  Thus  the  changes  which  ap- 
pear in  the  liver,  as  well  as  in  other  organs,  are  really 
postmortem  and  agonal  alterations  and  may  have  oc- 
curred during  life. 


Fig.  6a.  Case  5.  (Pseudohepatoma,  liver).  Parenchymal 
cells  are  pale  staining  with  distinct  boundaries  and  ves- 
icular nuclei.  Sinusoids  are  detected  with  difficulty.  A 
single  narrow  trabecula  coursing  through  this  area  con- 
tains an  interlobular  ductule  (x  190). 

b.  Case  5.  Liver  cells  are  distinctly  outlined  and  clear 
staining.  Contrast  with  postmortem  appearance  in  Figure 
4a  (x  1 90). 


In  the  present  specimen  there  are  normal-appearing 
liver  cords,  although  they  are  not  arranged  in  radial 
or  lobular  pattern.  The  cords  or  plates  of  liver  cells 
consist  of  a single  layer  (Fig.  6b) . This  is  the  normal 
structure;  in  the  dismrbed  liver  there  may  be  thick- 
nesses of  two,  three,  or  more  cells.  Another  character- 
istic of  the  biopsy  specimen  is  the  failure  of  sinusoids 
to  show  up  well  ( Fig.  6a).  They  are  compressed,  be- 
cause of  the  liver  cell  bulk.  Rarely  are  the  sinusoids 
dilated  as  they  appear  here.  Conversely,  in  acute  pas- 
sive congestion,  whatever  its  cause,  dilated  but  empty 
sinusoids  are  prominent  in  biopsy  specimens.  In  the 
autopsy  tissue  the  examiner  expects  to  find  dilated 
sinusoids  filled  with  red  cells;  in  the  needle  biopsy 
specimen,  in  view  of  its  thinness,  red  cells  are  washed 
out  promptly  in  fixation  and  the  sinusoids  are  emp- 
tied. One  can  presuppose  that  they  had  been  filled 
when  they  were  in  situ. 

In  this  section  there  are  a few  irregular  rrabecula- 
tions;  normal-appearing  parenchymal  cells  are  in  or- 
derly arrangement,  although  not  radial  in  pattern. 
There  are  occasional  interlobular  ductules,  displaced 
central  veins,  and  small  clusters  of  lymphocytes  indi- 
cating minor  parenchymal  cell  damage. 

In  relation  to  some  of  the  trabeculations,  there  is 
additional  evidence  of  liver  cell  dismrbance  character- 
ized by  multinucleated  cells  and  pseudo-duct  forma- 
tion. The  segments  of  biliary  ductules  encountered 
bring  to  mind  the  point  I made  in  discussing  Case  4. 
The  presence  of  interlobular  and  perilobular  ducts 
precludes  a diagnosis  of  hepatoma  (Fig.  6a). 

Submitted  diagnoses. — Nodular  hyperplasia,  31  per 
cent;  benign  hepatoma,  27  per  cent;  hepatoma,  20 
per  cent;  hamartoma,  16  per  cent;  cardiac  cirrhosis, 
2 per  cent;  adrenocortical  nodule,  2 per  cent;  cirrhosis 
with  pericholangitis,  2 per  cent. 

Dr.  Gall:  The  term  "benign  hepatoma”  has 
varied  connotations  not  particularly  useful  in  the 
present  case  because  this  is  not  neoplasm.  "Cardiac 
cirrhosis”  was  considered  perhaps  because  of  the 
dilated  sinusoids.  "Adrenocortical  nodule”  is  an  indi- 
cation, I think,  of  unfamiliarity  with  the  appearance 
of  liver  cells  in  biopsy.  Their  glycogen  content 
causes  them  to  have  a clarity  of  staining  resembling 
adrenal  cortical  cells. 

The  diagnosis  which  I propose  is  "pseudohepa- 
toma.” It  may  be  objeaionable  to  some,  but  when  all 
of  the  other  applicable  phrases  such  as  "localized 
cirrhosis,”  "benign  hepatoma,”  or  "hamartoma”  that 
have  been  used  for  this  lesion  are  considered,  pseudo- 
hepatoma  may  not  be  too  poor  a choice.^’  The  lesion 
is  not  a neoplasm,  nor  is  it  a hamartoma,  which  is 
really  a malformation.  The  latter  is  nor  an  acquired 
lesion,  as  I think  this  is.  The  nodule  probably  results 
from  a localized  insult  to  the  liver  with  scarring  and 
regenerative  activity  simulating  that  seen  in  cirrhosis, 
but  sharply  limited  to  a single  focus.  It  may  be 
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grossly  indistinguishable  from  an  adenoma,  but  is 
non-neoplastic  and  certainly  has  a benign  connota- 
tion. 

In  another  instance  of  this  lesion,  the  patient  died 
of  disseminated  lupus  erythematosus.  The  liver  con- 
tained a nodule  thought  to  be  a benign  tumor;  ks 
microscopic  appearance  was  similar  to  that  in  the 
present  case.  It  was  perhaps  a little  more  trabeculated, 
but  contained  all  components  of  liver  substance.  In 
another  case  there  was  a circumscribed  nodule.  The 
liver  was  otherwise  normal;  the  patient  died  of  an 
unrelated  cause.  The  specimen  of  tissue  from  the 
liver  proved  to  be  like  the  present  lesion — a pseudo- 
hepatoma with  components  of  normal  liver,  dis- 
arranged by  trabeculations.  The  parenchymal  content 
of  the  nodule  was  so  normal  in  appearance  that  un- 
der high  power  magnification  the  examiner  could 
not  tell  whether  the  field  was  inside  or  outside  the 
nodule. 

Another  localized  form  of  hepatic  disorder  which 
may  grossly  simulate  adenoma,  is  a syphilitic  gumma. 
Microscopically,  however,  its  inflammatory  and  ne- 
crotic character  clearly  distinguish  it.  In  its  florid 
phase  the  lesion  is  a circumscribed  gray  or  bright 
yellow  nodule.  In  healing,  of  course,  scarring  and 
retraction  results  in  deep  cleft  formation  and  the 
so-called  hepar  lobatum.  This  type  of  lesion  is  a rare 
occurrence  in  the  era  of  "magic  drugs.”  I don’t 
know  what  the  situation  is  in  this  locality,  but  I 
see  gumma  of  the  liver  about  once  in  2 or  3 years. 
Hepar  lobatum  occurs  with  about  the  same  frequency. 
In  hepar  lobamm,  the  deeply  penetrating  scars  indi- 
cate spontaneous  healing  of  gummas.  The  interven- 
ing parenchyma  is  essentially  normal  in  strucmre  and 
function. 

This  is  a view  of  a lesion  I consider  a true  hamar- 
toma. A hamartoma  is  a non-neoplastic  nodular  le- 
sion containing  components  normal  in  a specific  lo- 
cation, with  no  regular  orientation  and  with  over- 
growth of  one  of  the  components  out  of  proportion 
to  the  normal  pattern.’^  This  lesion  appeared  as  a 
slab-like  extension  (a  beaver-tail)  of  the  liver  in  an 
adult.  There  is  an  overgrowth  of  connective  tissue 
and  a distortion  of  parenchymal  cells.  The  connective 
tissue  is  edematous  and  non-neoplastic  in  character. 
Embedded  in  it  are  dilated  ducts,  and  parenchymal 
cells  without  normal  pattern  and  intrinsic  appearance. 
Although  I have  seen  truly  malignant  neoplasms  re- 
sembling Wilms’s  tumor  I do  not  believe  that  this 
particular  malformation  is  a neoplasm. 

Written  Question:  Does  this  condition  arise 
from  nonspecific  stimuli  or  a known  noxious  agent? 

Dr.  Gall:  I don’t  know.  No  causative  agent  has 
been  incriminated.  The  lesion  is  usually  an  incidental 
finding. 

Question  from  Audience  Member:  Is  it  usually 
one  nodule,  or  does  it  tend  to  be  multinodular? 


Dr.  Gall:  It  usually  appears  as  a single  nodule. 
It  may  protrude  from  the  liver  surface  or  be  deep- 
seated,  as  in  the  two  I showed  from  my  own  collec- 
tion. When  they  are  multinodular,  they  may  assume 
the  appearance  of  hepar  lobatum  or  perhaps  even 
metastatic  neoplasm. 


Case  6 (Embryonal  Hepatoma) 

Diagnosis. — Embryonal  hepatoma,  liver. 

Contributor. — Dr.  George  C.  Mani,  Santa  Rosa  Hospital, 
San  Antonio. 

History. — ^A  2 year  old  child  had  evidence  of  a liver 
mass  after  becoming  extremely  jaundiced.  The  patient’s 
course  was  rapidly  downhill.  At  autopsy  the  liver  was  multi- 
nodular. 

Dr.  Gall:  Actually,  this  patient  was  operated  on 
and  the  mass  removed.  Forty-five  days  later  there  was 
again  necessity  for  operative  exploration  because  of 
peritoneal  bile  extravasation,  and  36  hours  after  the 
second  operation  the  patient  died. 

The  tissue  has  a striking  appearance  in  that  there 
is  such  a varied  pattern.  There  are  nodules  of  easily 
recognizable  liver  cells,  some  devoid  of  fat  and  some 
fatty.  Many  are  mature  in  appearance  and  resemble 
normal  liver  cells;  others  are  immature  and  form 
glomoid  aggregations  (organoid  nodules)  (Fig.  7a). 
Some  of  the  less  mature  cells  are  present  in  vascular 
channels.  This  lesion,  which  is  essentially  epithelial, 
abuts  upon  a peculiar  area  characterized  by  edema- 
tous stroma  with  succulent  fibroblast-like  cells  and 
vascular  channels;  some  of  the  latter  contain  blood 
and  some  are  empty.  Many  are  lined  by  flattened 
endothelium,  and  occasionally  by  swollen  abnormal 
endothelium-like  cells. 

A higher  power  view  shows  two  nodules  in  im- 
mediate contiguity,  one  consisting  of  disarranged  cells 
with  formless  pattern  and  vesicular  nuclei,  which  are 
recognizable  as  liver  cells.  Some  contain  fat  and  others 
have  a trabecular  pattern.  In  another  portion  of  the 
lesion  there  is  edematous  stroma  with  fibrillations 
and  swollen  cells  (Fig.  7b).  I chose  for  demonstra- 
tion one  of  these  areas  in  which  the  channels  contain 
swollen,  neoplastic  endothelial-like  elements.  Appar- 
ently there  are  several  different  patterns,  and  at  least 
two  different  origins  for  them. 

Submitted  diagnoses. — Malignant  hepatoma,  78  per 
cent;  hamartoma,  4 per  cent;  Wilms’s  mmor,  4 per 
cent;  cirrhosis,  4 per  cent;  hemangiosarcoma,  2 per 
cent;  liposarcoma,  2 per  cent;  hemangioendothelioma, 
2 per  cent;  congenital  cirrhosis,  2 per  cent;  mixed 
tumor  of  liver,  2 per  cent. 

Dr.  Gall:  The  diagnoses  submitted  centered  in 
good  part  about  hepatoma.  The  term  hamartoma  was 
presumably  introduced  because  of  the  combination  of 
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Fig.  7a.  Case  6.  (Embryonal  hepatoma,  liver).  Bizarre 
neoplastic  hepatic  cells  are  arranged  in  ill-defined  nest- 
like clusters.  Resemblance  to  normal  liver  parenchyma  is 
remote  (x  450). 

b.  Case  6.  Stromal  component  of  the  neoplasm  has  an 
edematous  embryonal  appearance  (x  300). 

the  various  types  of  lesions.  This  diagnosis  is  not 
justifiable  because  in  this  instance  there  is  frank 
neoplasm;  the  intravascular  invasion  is  certainly  an 
indication  of  that.  I suppose  the  term  Wilms’s  tumor 
could  be  applied  only  because  it  is  difficult  to  think 
of  another  name  to  cover  all  of  the  possible  altera- 
tions. Most  of  the  other  diagnoses  indicate  bewilder- 
ment and  frustration. 

In  young  children  I have  seen  combinations  of  all 
types  of  parenchymal,  stromal,  and  vascular  com- 
ponents; in  some,  one  type  has  predominated  and 
in  others,  another.  I prefer  to  consider  this  an  exam- 
ple of  embryonal  hepatoma. 

This  is  the  surgical  specimen  from  the  present  pa- 
tient, excised  about  6 or  7 weeks  before  death.  It  was 
a huge  mmor  variegated  in  pattern.  Its  relationship 
to  the  gallbladder  can  be  seen.  This  is  a microscopic 
section  from  the  lung  at  autopsy;  metastasis  is  appar- 
ent. 

This  photograph  shows  a variant  of  hepatoma  in 
the  adult.  The  trabeculated  pattern  is  not  unlike  that 
in  the  present  case.  In  this  view  an  excessive  amount 
of  glycogen  deposit  gives  the  lesion  an  appearance 
not  unlike  hypernephroma.  The  fibrosis  surrounding 
it  represents  the  cirrhosis  upon  which  this  tumor  is 
superimposed.  A variation  of  the  epithelial  arrange- 
ment in  hepatomas  is  such  that  although  there  is 
resemblance  to  hepatic  parenchyma,  a mbular  struc- 
ture indicates  that  the  lesion  is  a cholangioma.  Here  is 
an  instance;  the  tubule  formation  indicates  a greater 
resemblance  to  bile  ducts  than  to  parenchymal  cells. 
A wide  variety  of  these  can  be  found.  Those  which 
are  obviously  ductal  in  appearance  would  best  be 
termed  "cholangioma”;  those  in  which  there  is  a 
resemblance  to  parenchymal  cells,  "hepatoma.”  Com- 
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binations  of  the  two  are  designated  "cholangiohepa- 
toma.” 

Because  so  many  of  these  lesions  are  multiple, 
there  is  considerable  argument  as  to  whether  they 
represent  metastases  within  the  liver  or  multicentric 
independent  lesions.  I think  that  no  stand  on  either 
side  is  justifiable,  because  presumably  both  may  oc- 
cur. There  is  much  to  be  said  for  multicentric  ori- 
gin.^^' 

This  represents  one  of  the  complications  encoun- 
tered in  hepatoma,  a spontaneous  rupmre  with  hem- 
orrhage into  the  peritoneum  and  death  from  ex- 
sanguination.  This  is  another  complication  in  which 
the  tumor  has  grown  into  the  hepatic  vein,  and  has 
extended  up  into  the  inferior  vena  cava.  Such  lesions 
may  on  occasion  indeed  progress  directly  into  the 
right  atrium,  and  in  rare  instances  into  the  pul- 
monary artery. 

This  is  a gross  appearance  of  cholangioma  appear- 
ing in  one  lobe  of  a cirrhotic  liver.  Cholangioma,  in- 
cidentally, is  much  less  frequently  associated  with 
cirrhosis  than  is  hepatoma.^^  Cholangiomas  also  may 
be  multicentric  in  character.  Here  is  one  involving 
the  entire  right  lobe  and  a good  portion  of  the  left. 

Although  hepatoma  usually  arises  in  a cirrhotic 
liver,  it  occurs  in  an  otherwise  normal  organ  in  a 
significant  proportion  of  cases.^^  I have  seen  3 pa- 
tients with  hepatoma  without  cirrhosis  who  had 
clinical  and  biologic  manifestations  of  porphyria, 
with  acute  episodes  characteristic  of  this  disorder. 
The  tissue  from  one  of  these  cases  was  sent  to  Cecil 
Watson  for  extraction,  and  contained  a considerable 
amount  of  coproporphyrin. 

The  forms  of  these  neoplasms  that  are  seen  in 
children  have  a bewildering  variation.  This  is  one  in 
which  the  stromal  component  preponderates.  Here  is 
one  with  epithelium  as  the  predominant  element,  but 
of  the  embryonal  variety  resembling  Wikns’s  tumor 
of  the  kidney.  In  this  instance  the  duct-like  cords  of 
epithelium  can  be  seen.  The  cells  are  so  flat  that 
the  examiner  cannot  be  certain  whether  they  are 
epithelial  or  endothelial.  They  are  embedded  in  a 
stroma  with  a relatively  benign  appearance  in  this 
instance;  it  may  be  highly  anaplastic  and  sarcoma- 
tous. Here  is  one  in  which  the  acini  appear  benign 
but  the  stroma  is  succulent  and  obviously  neoplastic. 
I have  seen  one  of  these  in  which  cartilaginous 
islands  were  manifest.  The  argument  that  the  chon- 
drous  component  of  the  mixed  tumor  represents  a 
degeneration  product  of  epithelium  opposes  the  con- 
cept that  it  indicates  a lesion  of  mukigerm  layer 
content.^^ 

This  peculiar  variant  of  childhood  hepatoma  is 
characterized  by  trabeculation  and  compartment  for- 
mation. Within  the  spaces  thus'  formed  are  whorls 
of  loose  anaplastic  connective  tissues.  The  first  time 
I saw  such  a lesion  I was  hard  put  to  give  it  a name, 
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and  finally  termed  it  a bizarre  sarcoma.  Later  I 
learned  that  there  was  an  epithelial  component  else- 
where in  the  tumor.  I have  seen  other  instances  in 
which  the  bulk  of  the  tumor  was  of  sarcomatous 
character,  although  epithelial  components  were  de- 
teaable.  Therefore,  it  probably  represents  an  em- 
bryonal he{>atoma  to  which  all  hepatic  elements  con- 
tribute. 

In  another  portion  of  the  tumor  from  the  child  in 
the  present  case  report,  the  alterations  in  the  sinuses 
were  striking.  Huge  anaplastic  endothelial  cells  lined 
the  sinusoids  in  diffuse  fashion.  Nowhere  were  these 
circumscribed. 

Angiomas  of  the  Uver  are  common.  Indeed,  they 
probably  represent  the  most  common  neoplasm  in 
the  liver.  In  the  main,  however,  they  are  small  and 
are  seen  only  incidentally  at  necropsy.  There  is  a 
peculiar  lesion  presumably  derived  from  the  sinus- 
oidal endothelium  which  may  affect  the  liver  in  dif- 
fuse fashion.  This  is  not  peliosis  hepatis,  which  con- 
sists simply  of  dilated  sinusoids,  pools  of  blood,  and 
barely  perceptible  endothelial  lining.  No  one  seems 
to  know  what  that  condition  really  is.  In  the  neo- 
plastic process  I refer  to,  there  is  wide  distribution 
of  the  lesion  throughout  the  sinusoidal  system  of  the 
liver.  In  some  instances  the  cells  are  large  pleo- 
morphic and  their  nuclei  hyperchromatic,  or  the 
tumor  cells  form  large  masses  filling  the  sinusoids. 

The  present  case  appears  to  show  neoplastic  over- 
growth of  all  components  of  the  liver.  Hence,  my 
designation  is  embryonal  hepatoma. 

Have  any  of  you  seen  these  peculiar  combinations 
in  infants  and  children?  I am  particularly  interested 
in  the  combination  of  hepatoma-like  foci  and  the 
angioma-like  process. 


Dr.  M.  Greenblatt,  Fort  Sam  Houston:  Is  this 
the  type  of  lesion  that  Willis  considers  under  the 
designation  of  "hepatoblastoma?” 

Dr.  Gall:  Yes,  I think  it  is. 


Case  7 (Thymoma) 

Diagnosis. — Thymoma. 

Contributor. — Dr.  J.  M.  Lukeman,  Fourth  U.  S.  Army 
Medical  Laboratory,  Fort  Sam  Houston,  and  Dr.  J.  J. 
Andujar,  Fort  Worth  Medical  Laboratory,  Fort  Worth. 

History. — A 36  year  old  woman  had  complained  of  a 
sense  of  tightness  and  fullness  beneath  the  sternal  notch 
for  about  2 months.  A chest  film  revealed  slight  widening 
of  the  anterior  mediastinum.  A round,  firm,  lobulated  mass, 
4.5  by  4 by  4 cm.,  was  removed. 

Dr.  Gall:  The  first  and  most  striking  feature  is 
that  this  is  a lobulated  lesion.  These  are  septa  of 
coarse  character  dividing  the  tumor  into  compart- 
ments. At  this  power  the  lesion  is  essentially  of 
lymphoid  nature.  The  stroma  has  a scroll-like  pattern, 
but  the  lesion  is  predominantly  lymphoid  in  char- 
acter (Fig.  8a). 

Higher  magnification  indicates  the  lymphocytic 
nature  of  the  cells.  Other  cells  in  the  background, 
however,  are  pale  staining  and  have  vesicular  nuclei 
(Fig.  8b).  The  examiner  need  not  be  distressed  at 
not  being  able  to  identify  these  elements  with  cer- 
tainty. They  have  plagued  authorities  for  as  long  as 
the  lesions  have  been  investigated.  In  the  trabeculae 
the  fibroblasts  seem  to  be  arranged  in  whorls.  The 
lesion  thus  is  composed  of  lymphoid  elements  with 
a background  of  pale-staining,  swollen  cells  resem- 


Fig.  8a.  Case  7.  (Thymoma).  Scroll-like  pattern  of  trabecular  stroma  contrasts  with  lymphoid 
character  of  the  neoplasm  (x  350). 

b.  Case  7.  Lymphocyte-like  elements  comprise  the  cellular  bulk  of  the  lesion  but  a 
pale-staining  background  of  "epithelioid"  cells  is  manifest  (x  525). 
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bling  histiocytes  and  a scroll-like  trabeculation  di- 
viding the  lesion  into  lobules. 

Focally  the  trabeculations  are  striking,  and  the 
lymphocytes  are  not  as  abundant  as  elsewhere.  The 
background  of  histiocyte-like  cells  stands  out  promi- 
nently. Although  many  examiners  are  inclined  to 
relate  these  cells  to  the  epithelial  component  of  the 
thymus,  they  straddle  by  designating  them  "epi- 
thelioid cells”  (Fig.  8b).  This  is  not  to  indicate  a 
relationship  to  epithelioid  cells  of  tubercles;  the  term 
simply  implies  uncertainty  that  they  are  truly  of 
epithelial  origin.  Still  others  name  them  "reticulum 
cells”;  how  meaningful  this  is  I need  not  elaborate. 

The  epithelioid  cells  form  clusters  that  have  been 
likened  to  "frustrated”  Hassall’s  corpuscles.  The  fibro- 
blasts with  scroll-like  pattern  may  blend  with  the 
epithelioid  cells  suggesting  that  the  two  are  closely 
related.  Thus  an  essentially  lymphoid  lesion  is  di- 
vided into  compartments  by  fibrous  trabeculations. 
There  are  some  epithelium-like  elements,  and  the 
mass  is  located  in  the  anterior  mediastinum.  Alto- 
gether this  should  spell  thymoma. 

Submitted  diagnoses. — Thymoma,  90  per  cent; 
malignant  thymoma,  granulomatous  type,  2 per  cent; 
thymic  neoplasm  (lymphosarcoma),  2 per  cent; 
poorly  differentiated  squamous  cell  carcinoma,  2 per 
cent;  Hodgkin’s  disease,  2 per  cent;  chemodectoma, 
2 per  cent 

Dr.  Gall:  The  diagnoses  submitted  related  al- 
most exclusively  to  lesions  of  the  thymus.  Lymphomas 
may  occur  in  the  thymus  but  they  should  be  dis- 
tinguishable from  thymoma.  Those  who  considered 
the  lesion  a squamous  cell  carcinoma  were  obviously 
impressed  by  the  scroll-like  arrangement  and  the 
epithelioid  cells.  There  seems  to  be  no  justification 
for  the  diagnoses  of  chemodectoma. 

The  thymoma  is  a neoplasm  which  rarely  metas- 
tasizes.® Many  may  invade  adjacent  tissues  by  local 
extension,  but  dissemination  is  an  exception.  Many 
examples  of  metastasis  from  thymoma  can  probably 
be  ascribed  to  tangential  section  of  local  extension  to 
the  lung  or  pleura.  Cases  have  been  described  in 
which  the  lesion  has  infiltrated  the  pericardium  or 
pleura  and  has  even  encased  the  lung  as  in  meso- 
thelioma. These  may  be  considered  malignant  vari- 
ants. All  variations  from  the  completely  circum- 
scribed, easily  enucleable  lesion,  to  one  which  is  wide- 
spread, involving  a considerable  amount  of  adjacent 
tissues,  are  seen. 

As  to  certain  other  tumors  prone  to  occur  in  this 
locality:  Thymomas  are  often  mistaken  by  reason  of 
their  lymphocytic  content  for  lymphomas,  but  they 
are  not  in  this  category.  In  contrast,  lymphoma  may 
affect  .the  thymus,  and  may  indeed  prevail  in  this 
area  with  relatively  few  lesions  elsewhere  in  the 


body.  A form  of  Hodgkin’s  disease  occurs  primarily 
in  the  mediastinum  and  appears  to  remain  limited 
to  this  area  for  long  periods,  even  permanently.  Con- 
versely, systemic  Hodgkin’s  disease  may  affect  the 
thymic  region  as  part  of  the  diffuse  process.  I am  not 
in  agreement  with  the  belief  that  all  cases  of  Hodg- 
kin’s disease  originate  in  the  thymus.^^ 

A curious  neoplasm  arising  in  the  thymic  area  re- 
sembles the  testicular  seminoma  and  ovarian  dys- 
germinoma.^®  'This  is  a trabeculated  lesion  containing 
large  embryonal  cells  in  its  compartments,  and  often 
exhibiting  many  lymphocytes  and  even  tubercles  in 
the  trabecular  stroma.  There  is  some  question  as  to 
whether  this  is  a tumor  of  the  thymus  per  se  or 
simply  an  extrathymic  mediastinal  teratoma.  Whether 
it  is  called  a seminoma-like  carcinoma  or  a germi- 
noma,  as  has  been  suggested,  is  a matter  of  arbitrary 
choice. 

To  return  to  thymoma,  here  is  one  in  which  the 
pericardium  and  surface  of  the  lung  were  invaded. 
Its  lobulated  character  can  be  noted.  These  apparent 
satellites  might  be  considered  metastases,  but  on 
deeper  seaioning  there  is  direct  continuity  between 
them  and  the  major  mass.  Thymomas  almost  invari- 
ably are  characterized  by  trabeculation.  'This  is  well 
shown  in  cross  section.  Here  is  a thymoma  which  is 
encapsulated  and  which  exhibits  no  invasion  of  ad- 
jacent structures,  removed  from  a patient  with  my- 
asthenia gravis.  Another  case  showed  both  trabecula- 
tions and  lobulations. 

The  cellular  pattern  varies  considerably.  In  this  one 
the  lesion  is  lymphoid  rather  than  epithelial.  Grossly, 
it  had  a "fish-flesh”  appearance.  I am  puzzled  when 
that  term  is  used;  I am  never  certain  what  kind  of 
fish  is  being  referred  to.  In  this  thymoma  an  epi- 
thelial pattern  prevails.  With  some  imagination  it 
might  be  considered  an  aberration  of  a Hassall’s  body 
(Fig.  9).  A cystic  arrangement  may  appear,  as  in 
this  case,  and  there  may  be  varied  combinations  of 


Fig.  9.  (Thymoma).  An  epithelial  component  assumes 
the  appearance  of  a Hassall's  corpuscle  (x  850). 
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patterns.  In  this  portion  there  is  an  epithelial  arrange- 
ment with  large  pale-staining  cells  and  relatively  few 
lymphocytes.  The  cells  may  form  scroll-like  patterns 
not  unlike  that  in  the  present  section.  The  resem- 
blance to  Hassall’s  corpuscles  is  usually  remote.  Here, 
however,  is  an  instance  in  which  it  is  striking;  the 
lesion  is  predominantly  epithelial.  In  contrast,  this 
is  a thymoma  which  looks  like  lymphoma.  The  scat- 
tered pale-staining  cells  should  not  be  mistaken  for 
Sternberg  cells.  This  one  is  a mediastinal  germinoma. 
It  resembles  the  testicular  seminoma.  As  in  the  case 
of  thymoma  it  is  also  trabeculated,  but  this  is  a fine 
septation  not  visible  in  the  gross  specimen.  The 
compartments  are  extremely  small  and  are  filled  with 
formless  masses  of  primitive  cells.  In  the  trabecula- 
tions  only  there  are  lymphocytes  in  abundance. 

This  is  another  lesion  which  occurs  in  the  medi- 
astinum. Most  of  you  are  familiar  with  it,  although 
Dr.  Castleman  complained  at  the  recent  seminar  of 
the  American  Society  of  Clinical  Pathologists  that 
no  one  had  learned  about  the  process  from  him®  or 
from  me  at  the  New  Orleans  Seminar  in  1947.^®  It 
can  be  mistaken  for  thymoma  clinically,  and  has 
been  mistaken  for  that  lesion  on  pathologic  examina- 
tion. This  is  mediastinal  lymph  node  hyperplasia;  it 
is  usually  easily  excised  and  has  the  appearance  of 
a giant  lymph  node  in  the  gross  examination.  Micro- 
scopically, it  is  characterized  by  retention  of  archi- 
tecture and  follicles.  However,  projecting  into  the 
follicles  are  minute  vascular  twigs.  No  one  knows 
whether  these  are  pre-existent  in  follicles  or  grow 
into  them.  Their  appearance  is  characteristic,  and 
although  they  could  conceivably  be  mistaken  for  Has- 
sall’s corpuscles,  I believe  this  to  be  unjustifiable. 
This  lesion  is  simply  a giant  lymph  node  and  prob- 
ably indicates  a response  to  chronic  infection  in  ad- 
jacent organs,  notably  the  lung. 

Dr.  Andujar,  can  we  have  the  follow-up  report  in 
this  case? 

Dr,  Andujar:  This  was  a case  from  the  Fort 
Worth  Medical  Laboratories.  Dr.  Lukeman  was  re- 
lieving me  while  I was  in  Brazil  last  year  and  he 
procured  the  specimen.  The  patient  died  2 weeks 
after  operation.  At  autopsy,  there  was  no  evidence 
of  extension  tangentially  or  in  any  other  plane. 
Therefore,  the  diagnosis  seems  justified. 

Dr.  K.  G.  Ishak,  Dallas,  Texas:  Would  you  com- 
ment on  thymomas  associated  with  Cushing’s  syn- 
drome? 

Dr.  Gall:  These  occur,  but  are  rare.^"  The  same 
clinical  syndrome  may  occur  in  association  with  oat- 
cell carcinoma  of  the  lung.®^  These  endocrine  inter- 
relationships are  dismrbing.  The  thymoma  with 
Cushing’s  syndrome  often,  but  by  no  means  always, 
shows  a predominance  of  the  epithelial  component. 
There  is  no  thymic  resemblance  to  the  strucmre  of 
the  adrenal  in  this  syndrome.  Indeed,  the  adrenal  in 


these  cases  is  indistinguishable  from  those  in  patients 
with  Cushing’s  syndrome  who  have  no  thymoma.  It 
seems  that  this  either  represents  coincidence,  or  a 
provocation  of  the  adrenal  or  the  pimitary  by  some 
alteration  in  homeostasis  engendered  by  the  tumor 
per  se.  I have  no  way  of  relating  any  endocrine 
function  to  the  thymic  tumor. 

Dr.  E.  DeCoursey,  San  Antonio:  Why  is  thy- 
moma not  a form  of  lymphoma? 

Dr.  Gall:  May  I get  a little  didactic  in  response 
to  the  question?  By  lymphoma  is  meant  a neoplastic 
overgrowth  of  some  element  derived  from  lymphoid 
tissues,  and  in  this  instance  the  overgrowth  is  only 
partly  of  lymphoid  nature;  epithelial  elements  also 
participate.  I suppose  the  term  "lymphoepithelioma” 
could  be  used.  It  really  is  a form  of  lymphoepitheli- 
oma, but  that  expression  is  beginning  to  lose  some 
of  its  original  connotation,  being  applied  to  both 
benign  and  malignant  lesions.  I,  for  one,  would 
prefer  to  retain  the  term  for  the  highly  malignant, 
radiosensitive  tumor  occurring  in  the  pharynx  and 
nasopharynx,  the  Regaud  tumor. 

To  return  to  this  matter  of  thymoma  versus  lym- 
phoma, lymphoma  may  certainly  affect  the  thymus, 
and  when  it  does,  the  neoplastic  overgrowth  com- 
pletely destroys  the  pre-existing  thymic  architecmre. 
When  there  is  overgrowth  of  what  used  to  be 
called  "thymocytes”  (most  authorities  agree  these  are 
really  lymphocytes)  and  also  of  the  epithelial  com- 
ponents, a diagnosis  of  lymphoma  is  not  warranted. 

The  next  question  that  might  be  asked  is  "If  these 
cells  you  call  epithelial,’  or  'epithelioid’  are  by  other 
examiners  called  'reticulum  cells,’  when  can  you  be 
sure  that  a thymoma  is  not  a manifestation  of  Hodg- 
kin’s disease?  Others  could  say  these  nonlymphocytic 
elements  are  Sternberg  cells,  couldn’t  they?”  In  that 
instance  I would  have  to  see  the  cells  that  have  been 
called  Sternberg  cells.  If  they  are  indeed  of  that  na- 
ture, the  lesion  would  be  an  example  of  Hodgkin’s 
disease.  Nevertheless,  a clear  distinction  between  even 
bizarre  epithelioid  cells  and  Sternberg  cells  can  be 
made.  The  Sternberg  cell  is  highly  characteristic,  and 
it  does  not  appear  in  thymoma. 

Dr.  G.  Mani,  San  Antonio:  Do  you  recognize  or 
believe  in  a granulomatous  form  of  thymoma  re- 
sembling Hodgkin’s  disease? 

Dr.  Gall:  In  a granulomatous  form  of  thymoma 
inflammatory  lesions  may  exhibit  tubercle  formation, 
but  I do  not  believe  that  this  is  a variant  of  Hodg- 
kin’s disease  for  the  reasons  I gave  before.  There 
can  be  wide  variation  in  the  structure  of  thymoma 
from  one  case  to  another  and — as  in  the  present  case 
— from  one  part  of  the  lesion  to  another. 

Dr.  H.  a.  Van  Auken,  San  Antonio:  What  is 
your  opinion  of  the  granulomatous  thymoma  of  Low- 
enhaupt? 

Dr.  Gall:  The  answer  I have  just  given  applies. 
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TUMOR  SEMINAR  — Gall  — (continued) 

Case  8 (Embryonal  Carcinoma) 

Diagnosis. — Embryonal  carcinosarcoma,  kidney. 

Contributor. — Dr.  Gall. 

History. — A 70  year  old  Negro  woman  entered  the  hos- 
pital with  a history  of  vomiting  for  1 week.  She  also  had 
had  episodes  of  diarrhea  and  aching  pain  in  the  right 
lower  quadrant;  this  was  less  severe  in  the  erect  position. 
On  examination  there  was  a mass  in  the  right  lower  quad- 
rant. No  function  was  apparent  in  the  right  kidney  on 
intravenous  pyelography.  Retrograde  pyelograms  showed 
poor  filling  of  the  right  ureter  approximately  10  cm.  above 
the  bladder.  Exploration  through  the  right  flank  revealed 
a massive  neoplasm  with  numerous  enlarged  perirenal 
nodes.  Only  a biopsy  examination  was  made,  and  the  pa- 
tient died  10  days  after  operation. 

Dr.  Gall:  I had  the  misfortune  to  struggle  with 
the  biopsy  on  frozen  section  and  later,  also,  with  the 
final  paraffin  sections.  At  autopsy  there  was  neo- 
plastic invasion  of  the  renal  vein  and  vena  cava  on 
the  side  of  the  affected  kidney.  There  were  metastases 
to  the  lung  and  pleura  and  studding  of  the  peritoneal 
coat.  The  sections  showed  a stromal  neoplasm  with 
a succulence  not  unlike  that  seen  in  part  of  the  origi- 
nal biopsy  (Fig.  10a).  The  sarcomatous  cells  had  a 
spindle  shape  and  a strap-like  appearance.  Most  of 
you  probably  used  higher  magnification  to  find  stri- 
ations.  I hope  you  had  better  luck  than  I;  I didn’t 
find  any. 


Fig.  10a.  Case  8.  (Embryonal  carcinosarcoma,  kidney). 
Most  of  the  neoplasm  has  a sarcomatous  appearance 
with  bizarre  fibroblast-like  spindle  cells  embedded  in  an 
edematous  matrix  (x  300). 

b.  Case  8.  Tubule-like  clusters  of  poorly  outlined  cells 
form  the  epithelial  component  of  this  neoplasm  (x  190). 

In  the  background  were  small  islands  of  neoplastic 
epithelium  which  seemed  related  to  a surface  altera- 
tion. Indeed,  the  examiner  couldn’t  be  sure  that  they 
weren’t  just  downgrowths  from  the  surface.  There 
is  thus  a combination  of  an  edematous  stromal  and  an 
anaplastic  epithelial  neoplasm.  The  peculiar  pattern 
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of  the  epithelium  resembles  no  recognizable  pre- 
existing renal  or  other  structure.  In  the  stroma  there 
is  a suggestion  of  bizarre  cartilage  formation. 

This  is  the  biopsy  specimen,  in  which  the  epi- 
thelial component  consists  of  cords  of  cells  seemingly 
attempting  to  form  mbules  and  nests  with  glomer- 
uloid  appearance  (Fig.  10b).  There  is  some  resem- 
blance to  embryonal  ovarian  neoplasm.  Elsewhere 
the  lesion  looks  more  like  a fibrosarcoma,  despite 
minute  islands  of  epithelium  that  exhibit  abortive 
efforts  at  acinus  formation.  It  was  concluded  that 
this  was  a malignant  mmor,  not  primary  in  the  kid- 
ney. The  diagnosis  was  partly  right:  It  was  malignant. 

At  autopsy,  the  lesion  was  intrarenal.  Acmally,  it 
had  a peripelvic  location  but  had  invaded  the  kidney 
widely,  replacing  most  of  the  parenchyma,  and 
pseudopod-like  processes  extended  into  the  dilated 
pelvis  and  calyces.  Most  of  the  renal  parenchyma  was 
either  atrophied  or  invaded  by  the  neoplasm.  Some 
of  the  fresh  autopsy  material  showed  a much  more 
cellular  lesion  than  was  evident  in  the  sections  which 
were  sent  to  you.  Also  here  the  nests  of  epithelial 
cells  indicated  that  this  component  had  not  only 
extended  from  the  surface  but  acmally  grew  in  the 
midst  of  the  mmor.  This  is  extremely  anaplastic  epi- 
thelium, embryonal  in  type.  The  stromal  component, 
too,  is  of  primitive  appearance.  Again  note  the 
strap-like  character  of  the  cells  which  disappoint- 
ingly did  not  contain  striations. 

Submitted  diagnoses. — ^Wilms’s  tumor,  23  per 
cent;  renal  cell  carcinoma,  19  per  cent;  rhabdomyo- 
sarcoma, 15  per  cent;  sarcoma,  15  per  cent;  carcino- 
sarcoma, 12  per  cent;  collision  tumor,  6 per  cent; 
teratocarcinoma,  4 per  cent;  malignant  mesothelioma, 
2 per  cent;  malignant  mesenchymoma,  2 per  cent; 
mucinous  carcinoma,  2 per  cent. 

Dr.  Gall:  I hope  the  15  per  cent  who  made  the 
diagnosis  of  rhabdomyosarcoma  found  the  striations. 
"Sarcoma”  is  essentially  an  indication  of  noncommital 
circumspection.  "Collision  tumor”  is  a designation 
which  doesn’t  quite  fit  under  these  circumstances. 
"Teratocarcinoma”  is  unjustified  because  the  com- 
binations present  do  not  stem  from  more  than  one 
germ  layer.  "Malignant  mesenchymoma?”  A rose 
would  smell  as  sweet!  My  own  diagnosis  is  embry- 
onal carcinosarcoma,  which  I confess  is  descriptive. 

May  I give  examples  of  a few  uncommon  renal 
lesions  which  differ  from  ordinary  primary  renal  cell 
carcinoma?  This  is  a leiomyosarcoma;  yesterday  some- 
one showed  me  a lesion  which  I thought  might  be  the 
same.  The  growth  can  be  primary  in  the  kidney,  al- 
though in  this  instance  it  extends  into  it,  arising,  I 
think,  from  vessels  in  the  renal  capsule. 

Here,  in  contradistinction,  is  a large  renal  cell 
mmor;  it  is  benign-looking  histologically.  However, 
its  size  exceeds  that  arbitrarily  selected  for  division 
between  benign  and  malignant  renal  cell  neoplasm — 
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3.0  cm.  I would  consider  this  a renal  cell  carcinoma 
even  though  it  is  indistinguishable  from  an  adenoma 
except  for  size.  There  is  involutional  change  in  the 
central  portion,  giving  a peculiar  translucent  appear- 
ance in  the  gross  specimen. 

Here,  in  contrast,  is  a fixed  example  of  Wilms’s 
tumor  in  a child.  There  is  extensive  invasion  and  re- 
placement of  the  renal  parenchyma.  This  next  view 
is  a variant  of  Wilms’s  tumor  in  a large  tissue  sec- 
tion. The  narrow  rind  is  the  sole  residuum  of  the 
pre-existing  kidney.  The  large  bulbous  mass  of  neo- 
plasm is  exclusively  glandular,  an  epithelial  variant 
of  Wilms’s  tumor.  This  next  one  shows  the  familiar 
pattern  of  classical  Wilms’s  tumor.  The  gelatinous- 
looking  stroma  occasionally  contains  rhabdomyocytes, 
epithelial  masses,  abortive  tubules,  and  even  an  oc- 
casional attempt  at  glomerulus  formation. 

Here  is  another  example  of  variation  in  the 
stromal  pattern  and  gradual,  or  occasionally  abrupt, 
transformation  into  epithelial  structure.  Of  course, 
islands  of  primitive  cartilage  may  also  appear  in  these 
lesions. 

Audience  Member:  Why  do  you  use  the  term 
"embryonal”  along  with  "carcinosarcoma?”  Why  not 
just  call  it  carcinosarcoma? 

Dr.  Gall:  I use  the  terms  essentially  in  a descrip- 
tive sense.  The  mesenchymal  component  has  a dis- 
tinaly  embryonal  appearance.  It  looks  much  like 
what  is  seen  in  a Wilms’s  tumor,  and  there  it  is 
termed  embryonal.  Why  not  here? 

Audience  Member:  I was  thinking  about  the 
patient’s  age — she  was  70  years  old. 

Dr.  Gall:  There  is  no  reason  why  embryonal 
lesions  may  not  appear  in  elderly  folk.  I have  no 
objection  to  dropping  the  expression.  Nevertheless, 
I used  it  descriptively,  and  one  gives  up  terminology 
with  reluctance. 

Dr.  Leo  Lowbeer,  Tulsa,  Okla.:  Rupert  Willis 
writes  at  length  about  certain  forms  of  renal  carci- 
nomas, which  may  imitate  liposarcoma  and  other 
kinds  of  sarcoma;  yet  he  calls  them  all  carcinoma.  • 

Dr.  Gall  : This  is  again  a matter  of  concept.  Fred 
Stewart  also  believes  that  many  of  these  combina- 
tions of  carcinoma  and  sarcoma  represent  variations 
of  epithelial  neoplasms  only.  A good  example  of  this 
in  a common  benign  lesion  is  the  mixed  tumor  of 
salivary  gland.  In  this  instance  the  apparent  support- 
ing tissue  component  and  cartilage,  too,  are  consid- 
ered products  of  the  epithelium  and  the  tumor  is 
said  to  be  an  adenoma.  I have  no  objeaion  to  ac- 
cepting this  concept,  as  long  as  it  is  recognized  that 
this  is  an  opinion  and  not  necessarily  a fact.  Certainly 
in  the  case  of  the  mixed  -tumor  it  seems  reasonable. 
I am  not  altogether  certain  of  it  in  renal  neoplasm. 

Written  Question:  Do  you  consider  the  pa- 
tient’s age  a barrier  to  a diagnosis  of  Wilms’s  mmor? 

Dr.  Gall:  Yes,  I do.  'The  Wilms’s  tumor  refers 


to  a lesion  occurring  in  infancy.  Although  the  term 
"adult  type  of  Wilms’s  tumor”  may  be  used,  if  de- 
sired, this  is  really  misusing  the  name,  as  the  dic- 
tionaries indicate.  Moreover,  the  pattern  of  the  lesion 
is  different  from  that  of  Wilms’s  tumor,  even  though 
there  can  be  great  variation  in  the  latter  lesion,  also. 
I prefer  not  to  consider  this  an  example  of  a Wilms’s 
tumor  in  an  adult. 

Audience  Member:  I’d  like  to  ask  about  the 
distinction  of  adenoma  from  carcinoma  only  by  size. 
Do  I understand  you  to  say  that  if  this  lesion  is  big 
and  looks  histologically  benign,  it  is  malignant? 

Dr.  Gall  : This  is  no  original  concept  of  my  own. 
It  was  introduced  many  years  ago  and  appears  in 
most  textbooks.^’  At  all  events,  many  authorities 
use  this  arbitrary  rule  of  -thumb.  A specific  field  in 
renal  cell  carcinoma  may  appear  completely  innocu- 
ous and  benign;  still  this  mmor  may  have  metasta- 
sized. I have  simply  accepted  the  authority  of  others 
who  have  had  wide  experience;  it  fits  my  own  ex- 
perience and  is  a useful  working  rule.  It  is  certainly 
not  an  absolute  law.  I have  found  that  when  mmors 
of  this  namre  are  seen  incidentally  at  autopsy,  only 
those  that  have  exceeded  3.0  cm.  have  been  accom- 
panied by  metastasis.  A smaller  one  could  metastasize, 
but  rarely  does.  One  sees  dozens  of  minute  adenomas 
with  varied  pattern — papillary  and  nonpapillary,  well 
differentiated  and  bizarre — in  scarred  kidneys.  These 
lesions  are  often  histologically  indistinguishable  from 
the  pattern  observed  in  malignant  tumors.  To  all  in- 
tents they  never  show  evidence  of  metastasis. 

Audience  Member:  I have  seen  one  mmor  which 
measured  about  5 cm.  in  diameter,  with  no  metas- 
tases  5 years  after  removal. 

Dr.  Gall:  I don’t  doubt  that  many  large  tumors 
can  be  found  without  metastasis.  Metastasis  in  any 
neoplasm,  after  all,  is  a matter  of  "happenstance.”  It 
may  occur  early  or  late,  or  not  at  all.  In  my  days  as 
a resident,  I recall  a patient  with  a nodule  in  the 
lung.  It  was  removed  and  a diagnosis  of  metastatic 
renal  cell  carcinoma  was  made.  A postoperative 
pyelogram  demonstrated  a renal  lesion,  and  the  kid- 
ney was  excised.  This  showed  renal  cell  carcinoma. 
Later  there  was  a cerebral  metastasis.  This,  too,  was 
removed,  and  after  a period  of  well  being,  general- 
ized dissemination  of  the  neoplasm  caused  death. 


Case  9 (Lymphangioma) 

Diagnosis. — Lymphangioma  ("hygroma”),  uterus. 

Contributor. — Dr.  D.  A.  Todd,  Dr.  A.  M.  Richmond,  and 
Dr.  Sylvia  Johns,  Nix  Hospital  Clinical  Laboratory,  San 
Antonio. 

History. — A 40  year  old  women  had  a hysterectomy  for 
leiomyomas  in  January,  1959.  The  uterus  measured  9 cm. 
in  length,  6 cm.  in  width,  and  5 cm.  in  thickness.  Both 
cornua  were  bosselated. 
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Fig.  11.  Case  9.  (Lymphangioma,  uterus).  A collection 
of  swollen,  vacuolated  cells  within  the  myometrium  ad- 
jacent to  an  ''endothelial"-lined  channel.  These  are 
thought  to  represent  a smooth  muscle  bundle  in  cross 
section  (x  600). 

Dr.  Gall:  The  section  shows  smooth  muscle  of 
the  type  observed  in  the  uterus.  I don’t  know  which 
part  of  the  uterus  this  came  from,  but  among  the 
smooth  muscle  fibers  there  are  large,  dilated,  sinus- 
oidal channels.  These  are  lined  by  flattened  endo- 
thelium in  a few  instances,  and  elsewhere  are  devoid 
of  lining  elements.  In  the  stroma  between  the  sinuses, 
there  are  swollen  cells,  some  looking  as  though  they 
were  in  the  process  of  evacuation  to  form  channels. 
Others  appear  vacuolated  and  perhaps  contained  fat, 
and  still  others  simply  resemble  smooth  muscle  cells 
in  cross  section  (Fig.  11).  My  recollection  of  the 
original  specimen — and  it  has  been  a long  time 
since  I saw  it — ^was  that  these  cells  had  a much  more 
epithelial  appearance.  However,  I was  unable  to  find 
anything  frankly  epithelial  in  the  present  specimens, 
and  I examined  about  a half-dozen  sections.  I prefer 
not  to  trust  my  recollection  at  long  range.  Some  of 
these  channels  contain  red  cells.  This  area  is  the 
nearest  to  what  I can  remember  of  the  original  sec- 
tion. I certainly  couldn’t  consider  these  epithelial  ele- 
ments. 

Submitted  diagnoses.  — Mesothelioma  ( adenoma- 
toid mmor),  44  per  cent;  leiomyoma,  21  per  cent; 
lymphangioma,  15  per  cent;  angioma,  6 per  cent; 
mixed  cell  sarcoma  in  leiomyoma,  2 per  cent;  adeno- 
carcinoma, 2 per  cent;  lipoid  granuloma,  2 per  cent; 
mesonephric  rests,  2 per  cent;  interstitial  emphysema, 
2 per  cent;  salpingitis  isthmica  nodosa,  2 per  cent; 
cryptococcosis,  2 per  cent. 

Dr.  Gall:  Adenomatoid  tumor  was  what  I 
thought  this  was  when  I reviewed  the  original  sec- 
tion and  seleaed  the  case  for  this  meeting.  'The  diag- 
nosis of  leiomyoma  made  by  21  per  cent  indicates 
great  faith  in  gynecologists.  There  were  no  fibroids 
in  the  samples  I saw.  Lymphangioma  is  the  diagnosis 
I finally  had  to  select  from  the  tissue  available.  Mixed 
cell  sarcoma  in  leiomyoma  I cannot  support,  nor  any 
of  the  rest  of  the  diagnoses.  Possibly  there  was  a 
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Fig.  12.  (Cavernous  hemangioma).  Endothelial  - lined 
spaces  containing  red  cells  are  separated  by  sparsely 
cellular  collagen.  These  resemble  the  channels  in  the 
uterine  sections  in  case  9 (x  250). 

mesonephric  rest  down  in  the  fornix,  part  of  which 
was  of  vascular  nature,  but  I couldn’t  identify  recog- 
nizable mesonephros.  My  diagnosis  is  cavernous  lym- 
phangioma; perhaps  in  quotation  marks  you  may  like 
the  term  "uterine  hygroma.” 

I would  like  to  demonstrate  quickly  some  of  the 
variations  that  are  seen  in  angiomas  to  point  up  why 
cells  outside  the  vascular  channels  may  have  an  epi- 
thelial appearance.  It  is  usually  assumed  that  they 
are  related  to  the  vascular  channel  and  are  essentially 
perithelial  cells,  the  precursors  of  smooth  muscle. 
That  being  the  case,  they  could  appear  in  the  uterus, 
either  as  part  of  the  uterine  wall  or  of  the  uterine 
vascular  component.  Ordinarily  cavernous  hemangi- 
omas have  large  channels  and  are  separated  by  tra- 
beculae of  varying  width  with  relatively  little  inter- 
vening ceUularity  (Fig.  12).  The  examiner  may, 
however,  find  marked  cellular  content,  and  the  re- 
semblance to  glomus  mmors  is  sometimes  striking. 
These  undoubtedly  represent  perithelial  cells  sur- 
rounding the  vascular  channels. 

As  I have  said,  there  may  be  wide  variations 
among  angiomas  and  indeed  in  individual  lesions. 
This  is  an  example  of  a thoracic  duct  lesion,  probably 
a hamartoma,  in  which  there  was  widening  over  a 
4 cm.  segment.  There  is  smooth  muscle  forming 
trabeculations  in  a sieve-like  channel;  the  trabecula- 
tions  contain  small  nodules  of  lymphoid  cells. 

In  contrast,  endothelial  lesions  may  be  found.  In 
this  instance  the  lesion  is  in  a lymph  node,  but  of 
hemangioendothelial  origin.  The  cells  are  spindle- 
shaped  and  resemble  fibroblasts,  although  they  oc- 
casionally form  vascular  channels.  Conversely,  lym- 
phangiomas may  consist  simply  of  wide  spaces  con- 
taining lymphocytes  in  which  the  endothelium  is  all 
but  inapparent. 

You  are  all  probably  familiar  with  adenomyosis 
of  the  uterus,  and  with  that  uncommon  variant,  en- 
dolymphatic stromal  adenomyosis,  in  which  the  vas- 
cular or  lymphatic  channels  are  filled  with  an  over- 
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growth  of  stromal  fibrous  tissue.'*^  If  this  stromal 
component  in  such  a lesion  were  removed,  the  re- 
maining pattern  would  be  the  exact  counterpart  of 
what  was  manifest  in  the  present  case.  The  inter- 
sinusoidal  tissue  was  composed  of  polyhedral  ele- 
ments resembling  those  in  the  present  case.  They  are 
obviously  smooth  muscle  cells  cut  end-on. 

Of  course  the  question,  "Is  a diagnosis  of  lymphan- 
gioma acmally  justified?”  may  be  raised.  "Is  this  a 
tumor  or  a malformation?”,  or  "Does  this  section 
actually  contain  a lesion  and  is  it  not  actually  an 
artifact?”  The  problem  of  distinction  between  neo- 
plasm and  hamartoma  arises  with  many  vascular 
lesions.  In  the  better  differentiated  ones,  the  exam- 
iner may  never  be  certain  which  they  are.  Most  of 
us  use  the  term  angioma  or  lymphangioma,  as  in  this 
instance,  with  the  anticipation  that  the  lesion  may 
be  a malformation  and  not  a true  neoplasm.  This 
patient,  incidentally,  is  living  and  well;  she  was 
operated  on  10  months  ago. 

Audience  Member:  Would  you  expect  further 
spread  from  this  lesion? 

Dr.  Gall:  I would  expect  no  difficulty.  This  sec- 
tion just  happened  to  show  an  alteration  that  prob- 
ably is  much  more  common  than  suspected.  Did 
anyone  find  any  of  the  components  that  I recall  were 
there?  Were  these  responsible  for  the  diagnosis  of 
adenomatoid  tumor  that  some  of  you  rendered? 
Would  anyone  like  to  say  what  an  adenomatoid  tu- 
mor is? 

Audience  Member:  Isn’t  it  believed  that  ade- 
nomatoid tumors  are  derived  from  the  peritoneum? 

Dr.  Gall:  You  would  believe,  then,  that  this  is 
a mesothelioma.  That  is  an  acceptable  alternative 
diagnosis,  and  in  a democratic  era  everyone  has  a 
vote.  I couldn’t  establish  such  a diagnosis  in  the 
tissue  I had.  When  slides  cause  a divergence  of 
opinion,  I am  reminded  of  a meeting  of  our  state  so- 
ciety a number  of  years  ago.  One  of  my  residents 
presented  his  first  paper.  His  father,  who  was  in  the 
fur  business,  and  his  brother,  who  was  a graduate 
student  in  philosophy,  both  came  to  hear  him,  and 
remained  afterward  for  the  slide  seminar.  When  the 
first  case  was  presented  and  there  was  a variance  of 
opinion,  they  looked  with  amazement  as  a count  was 
made  to  determine  the  correct  diagnosis.  Since  the 
poll  showed  a close  count,  they  considered  that  in  a 
democracy  they,  too,  had  a vote.  From  then  on  they 
also  voted,  and  very  often  theirs  were  the  deciding 
opinions  that  established  the  "official”  diagnosis. 

The  powers  of  darkness  and  rebellion  arose  in  con- 
nection with  the  last  diagnosis.  Captain  Abul-Haj 
has  provided  photomicrographs  of  lesions  of  meso- 
thelial  origin  in  the  genitalia.  I would  like  to  show 
them,  giving  him  full  credit  for  my  interpretation. 

This  is  an  intramural  lesion  of  the  uterus  showing 
large,  irregular,  clear  spaces  with  cellular  intervening 


stroma.  There  is  a precipitate  in  the  spaces.  Although 
this  was,  I believe,  provided  to  indicate  the  close 
resemblance  between  the  lesion  in  the  present  case 
and  adenomatoid  tumor,  the  lining  of  these  spaces 
is  prominent,  and  though  not  cuboidal,  is  certainly 
a tall  squamous  type  of  epithelium.  Moreover,  there 
is  a secretion.  This  might,  to  the  unguarded,  be  in- 
terpreted as  lymph.  By  the  special  stains  that  Dr. 
Abul-Haj  and  Dr.  Rinehart  have  used,  it  proved  to 
be  hyaluronic  acid,  a secretion  of  the  lining  cells. 

Here  is  a close-up  view  in  which  some  of  the  spaces 
are  unlined;  others,  however,  are  lined.  It  is  the  cur- 
rent concept  of  many  that  these  cells  represent  either 
displacements  or  downgrowths  of  peritoneal  meso- 
thelium.  By  histochemical  analysis,  it  has  been  shown 
that  the  deposit  is  hyaluronic  acid.  The  bubbly  ap- 
pearance of  the  cytoplasm  is  apparent  in  some  of 
these  cells,  indicating  that  the  secretion  probably 
emerges  from  them. 

Anothef  type  of  lesion,  appearing  on  the  uterine 
surface,  is  more  the  counterpart  of  mesothelioma  in 
the  pleura.  This  often  appears  as  a papillary  lesion. 
Again,  the  stroma  may  have  a cellular  appearance, 
but  the  characteristic  feature  is  the  surface  epi- 
thelium. Because  I haven’t  seen  these  microscopically, 
I am  not  certain  that  these  are  not  calcific  deposits 
in  some  of  the  papillary  fronds;  certainly  the  change 
occurring  in  this  frond  might  be  the  precursor  to 
psammoma-body  formation.  I’d  like  to  call  your  at- 
tention (and  I analyze  this  from  the  photomicro- 
graphs and  not  from  the  section)  to  the  surface  epi- 
thelium of  ovarian  tissue  and  to  its  similarity  to  the 
epithelium  seen  in  some  of  these  papillary  processes. 
A higher  power  view  shows  the  similarity  of  the 
stroma  and  surface  epithelium  in  a papillary  mesothe- 
lioma to  the  lesion  seen  in  the  intramural  portion  of 
the  uterus  in  the  case  presented  by  Drs.  Todd,  Rich- 
mond, and  Johns.  With  respect  to  their  case,  I failed 
to  indicate  that  the  lesion  was  bilateral  and  represent- 
ative of  the  bosselated  bulges  at  the  cornua  of  the 
uterus.  This,  I gather  from  Dr.  Johns.  Thus,  this 
slide  did  not  represent,  as  I had  supposed,  a fortui- 
tous section,  but  was  a purposeful  one  through  what 
was  a grossly  evident  bilateral  lesion.  In  all  humility, 
however,  I wiU  still  stick  to  my  original  diagnosis 
of  lymphangioma.  Since  the  subject  has  been  re- 
opened, however,  I would  welcome  any  further  dis- 
cussion, refutation,  or  rebuttal.  The  voice  of  authority 
is  in  diminuendo  at  the  moment. 

Col.  C.  J.  Farinacci,  Fort  Sam  Houston:  Were 
any  special  stains  used? 

Dr.  Gall:  I didn’t  use  them.  Did  you.  Dr.  Johns? 

Dr.  S.  K.  Abul-Haj,  Fort  Sam  Houston:  We  have 
stained  an  extra  section  for  acid  mucopolysaccharides 
using  the  colloidal  iron  technique,  and  it  revealed  a 
strongly  positive  reaction.  Lymph  does  not  stain  in 
this  manner. 
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Dr.  Gall:  It  had  the  same  bluish  reaction  in  the 
precipitated  material. 

Dr.  Abul-Haj:  Yes,  it  did. 

Dr.  Gall:  With  respect  to  the  use  of  special 
stains  in  establishing  diagnosis,  they  should  be  used 
as  they  fit  your  hunch. 

Dr.  Abul-Haj  : It  is  my  personal  opinion,  based 
upon  experience  with  this  reaction  and  use  of  the 
enzyme  hyaluronidase,  that  such  elaborated  materials 
are  exclusively  acid  mucopolysaccharides.  This  is  par- 
ticularly true  when  the  staining  affinities  of  these 
materials  are  inhibited  in  sections  pretreated  with 
hyaluronidase,  which  leaves  no  doubt  as  to  the  chem- 
ical nature  of  the  secretions.  Lymphangiomas  do  not 
contain  acid  mucopolysaccharides.  Hyaluronic  acid, 
an  acid  mucopolysaccharide,  is  widely  distributed 
within  connective  tissue  and  constitutes  the  major 
bulk  of  the  vitreous  humor  and  the  synovial  fluid.  It 
is  secreted  by  all  mesothelium  lining  serous  cavities, 
that  is,  by  pleura,  pericardium,  peritoneum,  and 
bursae. 

Dr.  Gall:  So  be  it! 


Case  10  (Cretinous  Goiter) 

Diagnosis. — Cretinous  goiter. 

Contributor. — Dr.  Gall. 

History. — A 2,590  Gm.  white  girl,  born  at  full  term 
after  an  uneventful  pregnanqr,  breathed  spontaneously.  A 
protruding  tongue,  dry  skin,  and  an  umbilical  hernia  were 
noted,  and  a 3 cm.  mass  was  palpated  in  the  thyroid 
region.  The  mother  was  receiving  treatment  for  myxedema. 
She  had  had  two  children  previously,  both  of  whom  re- 
sembled the  patient  in  appearance. 

Radioactive  iodine  was  administered  to  the  child  and  no 
uptake  was  detected  in  the  cervical  region.  On  the  roent- 
genogram the  epiphyses  showed  evidence  of  retardation. 
Thyroid  extract  (1/20  grain  per  day)  was  administered. 
The  infant  responded  poorly,  did  not  eat  well,  and  finally 
died  on  the  fifth  day. 

Dr.  Gall:  The  history  in  Case  10  is  correct,  but 
the  specimen  came  from  a sibling  who  died  at  the 
age  of  5 months  and  who  had  an  enlarged  thyroid 
at  that  time.  The  child  had  had  evidence  of  thyroid 
deficiency  throughout  the  short  period  of  its  life  and 
had  not  responded  well  to  thyroid  substance. 

This  lesion  was  so  cellular  and  so  nodular  that 
several  of  you  considered  it  a neoplasm  (Fig.  13a). 
At  the  margin  of  one  nodule  is  a streak  of  par- 
enchyma which  has  a barely  perceptible  acinar  pat- 
tern. Another  nodule  has  a papillary  character.  The 
epithelial  cells  and  cords  elsewhere,  however,  exhibit 
only  abortive  acinus  formation  and  relatively  little 
evidence  of  colloid  production  (Fig.  13b). 

The  nodules  have  interdigitating  processes,  but 
there  is  no  invasion,  no  bizarre  cells,  and  no  exten- 
sion beyond  the  confines  of  the  thyroid.  There  is 


Fig.  13a.  Case  10.  (Cretinous  goiter).  The  nodular  "ad- 
enomatous" character  of  the  highly  cellular  thyroid 
shows  variation  in  pattern  and  absence  of  colloid  (x  15). 

b.  Case  10.  Epithelium  is  arranged  in  irregular  cords 
with  only  abortive  effort  at  acinus  formation  and  no 
colloid  production  (x  300). 

no  lymphoid  hyperplasia  as  in  adult  hyperplastic 
goiters,  nor  evidence  of  acinar  papillary  infolding. 
This  thyroid  really  never  had  a chance  to  function. 

Submitted  diagnoses. — Congenital  goiter,  25  per 
cent;  infantile  thyroid  hyperplasia,  21  per  cent;  con- 
genital goiter  of  cretinism,  18  per  cent;  hypoplastic 
thyroid  gland,  13  per  cent;  embryonal  adenoma,  13 
per  cent;  follicular  adenocarcinoma,  6 per  cent;  para- 
thyroid adenoma,  2 per  cent;  Hurthle  adenoma,  2 
per  cent. 

Dr.  Gall:  Twenty-five  per  cent  considered  this  a 
congenital  goiter,  and  21  per  cent  infantile  thyroid 
hyperplasia,  an  entirely  similar  concept.  Goiter  of 
congenital  cretinism  is  the  diagnosis  I prefer.  "Hypo- 
plastic thyroid”  is  certainly  an  understatement  in- 
sofar as  cellular  activity  is  concerned;  perhaps  there 
was  a little  syllable  slurring  and  "hyper”  was  in- 
tended. These  diagnoses  of  neoplasm  are  understand- 
able. Certainly  this  has  a neoplastic  or  adenomatous 
appearance.  Indeed,  in  experimental  animals  neo- 
plasms can  be  induced  by  overstimulation,  probably 
by  the  same  means  by  which  this  particular  lesion 
was  provoked. 

Studies  in  the  mother,  who  had  three  children, 
all  cretins,  showed  an  abundance  of  circulating  thy- 
roid antibodies.  How  this  might  explain  the  provo- 
cation or  stimulation  of  the  fetal  thyroid  is  a little 
circuitous.  The  endocrinologists  explain  that  this 
occurs  in  approximately  25  per  cent  of  mothers  of 
goitrous  cretins.  Antithyroid  globulin,  however, 
should  not  produce  hyperplasia;  it  should  instead 
induce  inflammation.'*®  This  form  of  cretinism  prob- 
ably results  from  a genetic  defect  leading  to  inter- 
ference with  the  production  of  thyroxin.  This,  in 
turn,  causes  excitation  of  thyroid-stimulating-hor- 
mone production  in  the  pituitary,  resulting,  in  turn. 
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in  an  unending  cycle — less  thyroxin,  or  no  thyroxin, 
more  stimulation,  and  ultimately  nodular  thyroid 
hyperplasia.  The  counterpart  is  seen  in  adults  who 
have  been  receiving  intensive  thiouracil  treatment.  It 
may  also  be  provoked  by  therapy  of  anemia  with 
cobalt-containing  substances.  Ronkavite  has  induced 
essentially  the  same  type  of  epithelial  hyperplasia  in 
the  thyroid.^- 

In  this  photograph  of  an  athyroid  cretin,  there  was 
no  development  of  the  thyroid.  Indeed,  as  the  next 
slide  shows,  the  thyroid  in  this  child  was  essentially 
a mass  of  fibrous  tissue.  It  contained  only  a rare 
acinus  and  practically  no  colloid.  This,  in  contrast, 
is  a counterpart  of  the  lesion  in  the  present  case. 
This  patient,  too,  was  a goitrous  cretin  with  hyper- 
plasia on  the  basis  of  failure  of  thyroxin  production. 

The  next  slide  is  an  example  of  what  the  thyroid 
looks  like  in  the  normal  newborn  infant.  The  acini 
are  extremely  small,  but  they  are  distinctly  formed 
and  have  an  obvious  colloid  content,  although  in 
small  amounts. 

Another  slide  shows  the  appearance  of  hyperthy- 
roidism in  the  child.  It  differs  in  no  significant  man- 
ner from  such  a lesion  in  the  adult.  Lymphoid  fol- 
licles, hyperplasia,  papillary  infolding,  and  scalloping 
of  colloid  need  no  remark.  For  contrast  with  this  and 
v/ith  the  alterations  seen  in  the  present  case,  a fetal 
adenoma  of  the  thyroid  is  shown.  It  is  composed  of 
cords  of  small  cuboidal  cells,  abortive  acinus  forma- 
tion, minor  true  acinus  production,  and  failure  of 
colloid  production.  This  does  not  differ  too  strik- 
ingly from  certain  portions  of  the  thyroid  in  the 
present  case. 

This  is  what  is  called  by  some  embryonal  ade- 
noma; by  others,  oxyphil-cell  adenoma;  and  by  still 
others,  Hurthle  cell  tumor  of  the  thyroid.  There  is  a 
cord-like  arrangement  of  its  cells,  and  acinus  for- 
mation is  uncommon.  The  cells  are  polyhedral  and 
characterized  by  abundant  eosinophilic  cytoplasm.  A 
palisade  pattern  is  not  unusual.  Certainly  it  has  no 
resemblance  to  the  present  case. 

Dr.  Elbert  DeCoursey,  San  Antonio:  Did  you 
call  that  last  case  Hurthle  cell  carcinoma? 

Dr.  Gall:  Not  carcinoma.  It  was  an  adenoma.  As 
a matter  of  fact,  I don’t  use  the  term  Hurthle  cell 
mmor,  although — like  reticulum  cell  sarcoma — every- 
body else  does,  I suppose. 

Case  11  (Ewing  Tumor) 

Diagnosis. — ^Ewing  tumor,  scapula. 

Contributors. — Drs.  David  Auld  and  Milton  Smith,  U.  S. 
Air  Force  Hospital,  Lackland  Air  Force  Base. 

History. — A 23  year  old  white  man  had  pain  in  the 
right  shoulder  after  an  accident  in  1954.  The  pain  increased 
in  severity  in  1958.  A mmor  which  involved  the  body  of 
the  scapula  and  the  coracoid  process  was  found. 


Dr.  Gall:  Two  films  are  shown,  one  made  in 
1957  and  the  other  shortly  before  a fore-quarter 
amputation  in  1958.  Will  the  radiologist  discuss  the 
findings  please? 

Dr.  R.  W.  Edland,  Fort  Sam  Houston:  The  osteo- 
lytic defect  in  the  scapula  is  apparent.  In  1957  it 
appeared  to  be  confined  to  the  coracoid  process. 
There  was  a suggestion  of  slight  periosteal  eleva- 
tion and  expansion  of  the  coracoid.  The  next  film 
was  made  approximately  12  months  later.  An  ex- 
tensive osteolytic  lesion  with  a honeycomb  appear- 
ance blends  into  the  surrounding  normal  bone  with- 
out a definitive  boundary.  There  is  expansion  of  the 
coracoid,  a suggestion  of  periosteal  elevation,  and  a 
soft  tissue  mass  over  the  bone. 

The  diagnostic  possibilities  must  include  round-cell 
tumors  of  different  types,  such  as  Ewing’s  tumor, 
reticulum-ceU  sarcoma,  multiple  myeloma,  lymphoma, 
or  leukemia.  In  the  differential  diagnosis,  infection, 
chondrosarcoma,  fibrosarcoma,  osteosarcoma,  or  a 
metastatic  lesion  must  also  be  considered.  I believe 
that  these  can  all  be  excluded  and  that  the  lesion  is 
a malignant  one  of  medullary  origin.  Based  upon 
the  age  of  the  patient,  development  of  the  lesion  in 
one  year,  and  suggestion  of  lamination  in  the  region 
of  the  coracoid,  the  radiographic  diagnosis  of  Ewing 
tumor  is  best,  with  reticulum  cell  sarcoma  a close 
second. 

Dr.  Gall:  Are  you  convinced  that  this  is  an  intra- 
medullary lesion  and  does  not  affect  the  bone  sec- 
ondarily by  extension  from  a soft  tissue  process? 

Dr.  Edland  : I believe  this  is  a primary  mmor 
arising  in  bone,  that  it  is  a malignant  lesion,  and 
that  it  involves  the  cortex  secondarily. 

Dr.  Gall:  The  lesion  is  obviously  associated  with 
spicules  of  residual  bony  substance,  but  it  has  broken 
through  and  is  invading  periosteal  soft  tissues  and 
beyond.  It  is  a highly  cellular  tumor  and  in  some 
instances  seems  to  penetrate  into  what  appear  to  be 
synovial-lined  spaces  (Fig.  14a).  The  lesion  is  char- 
acterized by  delicate  fibrillar  trabeculation  in  which 
are  embedded  large  numbers  of  cells  with  rounded 
configuration.  They  have  relatively  little  cytoplasm, 
and  occasionally  are  arranged  in  glomeruloid  pattern 
(Fig.  14b).  This  is  more  apparent  than  real,  and 
probably  reflects  a pressure  response  to  the  trabecula- 
tion. 

The  neoplasm  has  a uniform  pattern  and  every- 
where fills  the  medullary  cavity  replacing  pre-existing 
osseous  substance. 

Under  higher  power  the  cytoplasmic  margin  is  ill- 
defined  (Fig.  I4c).  In  some  areas,  although  probably 
artifactitious,  there  is  a syncytial  relationship  in  which 
the  cells  are  not  definitely  separated  from  each  other. 
The  nucleus  has  a clarity  of  staining;  nuclear  sub- 
stance is  not  heavily  clumped  as  in  the  case  of  lym- 
phocytes. Moreover,  the  nuclei  have  a more  or  less 
ovoid  configuration.  Focally  there  is  much  necrosis. 
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Fig.  14a.  Case  11.  (Ewing  tumor,  scapular).  Extraosseous  extension  of  the  tumor  invades  synovia-like  spaces, 
probably  tendon  sheath  (x  20). 

b.  Case  11.  Tumor  cells  are  uniform  in  size  with  ovoid,  chromatin-fX)or  nuclei  and  scanty  cytoplasm.  A 
glomeruloid  cluster  is  shown  (x  800). 

c.  Case  1 1.  Neoplastic  elements  resemble  lymphocytes  but  nuclei  are  ovoid  and  the  sparse  cytoplasm  when 
evident  exhibits  syncytial  union  (x  800). 


In  this  instance,  however,  the  necrosis  does  not  re- 
sult in  islands  of  viable  cells  surrounding  blood  ves- 
sels, a common  occurrence  in  Ewing  rumor.  The  char- 
acteristics of  necrosis  are  essentially  nonspecific  in 
this  regard.  In  some  areas,  though,  the  cells  do  have 
a perithelial  arrangement. 

Submitted  diagnoses. — Ewing’s  sarcoma,  76  per 
cent;  reticulum  cell  sarcoma,  10  per  cent;  synovioma, 
6 per  cent;  lymphoma,  4 per  cent;  osteogenic  sar- 
coma, 2 per  cent;  malignant  hemangiopericytoma,  2 
per  cent. 

Dr.  Gall:  The  diagnoses  favored  Ewing’s  tumor 
predominantly,  the  diagnosis  that  I propose.  Fourteen 
per  cent  believed  that  the  lesion  was  a lymphoma, 
and  6 per  cent  a synovioma.  These  bear  considera- 
tion, of  course.  The  diagnosis  of  osteogenic  sarcoma 
has  little  justification.  I am  surprised  "hemangio- 
pericytoma” didn’t  get  into  this  seminar  earlier. 

The  cells  ordinarily  seen  in  Ewing  tumor  have  an 
ill-defined  cytoplasmic  character  and  a suggestion  of 
syncytial  arrangement.  Note  the  ovoid  nature  of  the 
chromatin-poor  nuclei.  Grossly,  the  Ewing  tumor  is 
bulky,  and  many  growths  of  this  kind  show  consid- 
erable hemorrhage  and  necrosis.  The  cut  surface  is 
moist  and  fleshy.  Extension  from  the  medullary  cav- 
ity into  soft  tissues  is  not  uncommon.  The  lesion  is 
highly  radiosensitive  though  not  radiocurable.  Here 
is  a lesion  of  the  clavicle,  which  was  bulky  originally. 
It  was  treated  by  radiation,  apparently  with  complete 
resolution  of  the  primary  lesion,  although  the  patient 
died  of  widespread  metastases. 

In  contrast,  here  is  a neoplasm  of  the  manubrium 


which  is  also  bulky,  moist,  and  fleshy.  It  is  grossly 
indistinguishable  from  Ewing  tumor,  but  in  this  in- 
stance is  a malignant  lymphoma  of  the  sternum  pre- 
senting as  an  isolated  primary  mmor.  There  was  no 
evidence  of  lymphoma  elsewhere  in  this  patient.  The 
lesion  was  removed,  and  the  patient  has  had  no  re- 
currence in  2 years.  This  is  another  rumor  of  the 
sternum  which  also  proved  to  be  lymphocytic  lym- 
phoma. This  patient  has  survived  3 years  after  exci- 
sion of  the  lesion. 

Still  another  round-cell  lesion  for  which  this  par- 
ticular tumor  might  be  mistaken  is  the  neuro- 
blastoma, a sympathicoblastoma.  The  cells  have  a pat- 
tern which  approaches  a glomeruloid  arrangement, 
but  the  fibrillar  strucmre  of  the  lesion  and  pseudo- 
rosettes  are  recognizable  despite  the  trabeculation  and 
cellularity  of  the  process.  Here  is  another  sympathico- 
blastoma containing  pseudorosettes.  Portions  of  this 
neoplasm  would  be  distinguished  from  the  Ewing 
tumor  with  great  difficulty,  but  elsewhere  the  fibril- 
lar matrix  and  the  nerve  ganglion-like  elements 
clearly  established  the  diagnosis.  Of  course  these 
neurogenic  lesions  occur  in  a much  younger  age 
group,  and  the  bony  manifestations  are  ordinarily 
multiple  and  have  the  distribution  of  metastasis.  One 
characteristic  of  Ewing  tumor,  however,  is  its  capacity 
to  metastasize  to  other  bones. 

Another  tumor  which  may  be  mistaken  for  Ewing 
tumor  is  one  form  of  synovioma.  In  this  instance 
there  are  truncated  spindle  cells,  but  they  may  be 
ovoid  and  not  too  dissimilar  from  those  seen  in  the 
present  case.  They  may  not  show  the  spaces  contain- 
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ing  mucin  although  ordinarily  they  do  so.  It  is  the 
minute  cleft  formation  or  even  acinar  pattern  with 
papillary  frond  production  which  aids  in  the  recog- 
nition of  synovioma.  This  is  one  of  the  spindle-celled 
varieties  of  the  lesion  in  which  cleft  or  synovial 
space  formation  is  not  a feature.  The  lesion  is  in- 
filtrating muscle.  Although  in  this  instance  there 
would  be  no  difficulty  in  distinguishing  the  lesion 
from  Ewing  mmor,  differentiation  of  other  soft- 
part  tumors  such  as  fibrosarcoma  or  neurofibrosar- 
coma might  not  be  as  easy.  On  occasion,  synovioma 
has  excellent  acinus  formation  with  spaces  lined  by 
what  look  like  epithelial  cells,  and  there  may  even  be 
synovial  villous  formation  of  a sort. 

This  is  a curious  tidbit;  I used  to  think  it  repre- 
sented another  form  of  synovial  tumor.  At  one  time 
I classified  it  as  "external  malleoloma”  because  the 
first  such  lesion  I saw  as  a resident  appeared  on  the 
external  malleolus,  and  there  was  no  other  designa- 
tion to  give  it.  It  was  semicystic  and  filled  with 
mucin,  and  contained  these  peculiar  cells,  often  with 
signet-ring  appearance.  The  lesion  was  trabeculated. 
There  were  small  islands  of  cells  which  seemed  in 
some  instances  to  be  floating  in  the  mucin.  After 
seeing  another  growth  of  this  type,  I decided  that  it 
probably  represented  a peculiar  form  of  synovial 
myxoma.  Such  lesions  are  not  necessarily  related  to 
joints,  but  after  all,  synoviomas  aren’t  either.  As  the 
years  went  by,  I saw  several  others,  but  in  the  same 
period  I observed  a similar  pattern  in  what  proved  to 
be  skin  appendage  tumors.  I am  now  inclined,  there- 
fore, to  think  that  this  is  not  a synovial  lesion  but 
a variant  of  skin  appendage  neoplasm  with  altera- 
tions similar  to  those  seen  in  some  salivary  gland 
mmors. 

Other  lesions  that  might  justify  consideration 
among  the  small-celled  tumors  of  this  sort,  particu- 
larly when  they  appear  in  soft  tissues,  would  be  em- 
bryonal rhabdomyosarcoma.  This  tumor  is  character- 
ized by  compartments  bounded  by  narrow  reticular 
strands  and  containing  small  embryonal  cells.  It, 
however,  would  not  be  a primary  lesion  in  bone  and 
ordinarily  does  not  invade  the  bony  cortex. 

Dr.  Leo  Lowbeer,  Tulsa,  Okla.:  In  view  of  the 
continued  local  pain  after  the  injury,  how  would  you 
testify  in  court  about  the  relation  of  this  tumor  to 
the  trauma? 

Dr.  Gall;  I would  avoid  testifying  in  court.  How 
would  you  do  it.  Dr.  Lowbeer? 

Dr.  Lowbeer;  I would  try  to  apply  the  six  cri- 
teria necessary  to  establish  such  a relationship.  There 
are  certainly  cases  of  sarcoma  on  record  which  are 
reasonably  attributable  to  injury.  Rupert  Willis  says 
that  one  can  neither  confirm  nor  deny  the  possibility 
that  there  is  such  a relationship. 

Dr.  Gall;  This  is  why  I would  avoid  court  testi- 
mony. Any  conclusion  in  tbis  instance  would  be 
opinion  alone.'*”  In  the  present  case  amputation  was 


performed  in  1958.  The  patient  now  lives  in  Los 
Angeles,  and  is  free  of  evidence  of  neoplasm,  so  far 
as  is  known,  one  year  after  operation. 

Dr.  M.  Greenblatt,  Fort  Sam  Houston;  Will 
you  comment  on  the  entity  of  reticulum  cell  sarcoma 
described  by  Parker  and  Jackson?  Is  it  distinct  from 
the  usual  reticulum  cell  sarcoma? 

Dr.  Gall;  Parker  and  Jackson  are  among  those 
who  believe  that  the  "reticulum  cell”  of  reticulum 
ceil  sarcoma  is  a phagocytic  cell,  a histiocyte.'’*®  They 
described  this  as  a tumor  histologically  indisting- 
uishable from  histiocytic  lymphoma  elsewhere,  but 
occurring  primarily  as  an  isolated  lesion  in  bone. 
Their  experience  and  that  of  others  has  been  that 
the  prognosis  in  isolated  neoplasms  of  this  nature 
is  much  better  than  in  the  disseminated  or  extra- 
osseous  forms  of  the  disease.  That’s  about  the  only 
distinction  between  the  two. 

As  to  whether  they  are  different  tumors,  this  argu- 
ment has  prevailed  ever  since  the  lesion  was  first 
described.  Some  investigators  believe  that  Ewing 
tumor  is  acmally  a reticulum  cell  sarcoma  of  bone.*" 
Others  maintain  that  they  are  not  lymphomas  but 
variants  of  eosinophilic  granuloma.  One  should  speak 
only  from  his  own  experience,  and  this  is  a rare 
tumor.  I think  I have  seen  no  more  than  5 of  them. 
In  one  the  course  of  illness  was  rapid,  and  the  pa- 
tient died  with  widespread  disease  which  probably 
pre-existed  the  appearance  of  the  lesion  in  bone. 
Another  patient  was  treated  by  roentgen  therapy 
alone  with  excellent  response  and  had  no  recurrence 
for  several  years.  Recently  I learned  that  this  patient 
was  still  alive,  almost  12  years  after  the  diagnosis  was 
established.  Three  others  were  treated  by  amputation 
and  had  no  recurrence,  to  my  knowledge.  Thus,  the 
prognosis  in  this  form  of  disease,  as  many  have 
claimed,  is  infinitely  better  than  in  reticulum  cell  sar- 
coma when  it  is  a systemic  disorder.  I begin  to  lean 
to  the  belief  that  this  is  not  lymphoma  but  a localized 
form  of  non-lipid  histiocytic  hyperplasia. 

Dr.  G.  Mani,  San  Antonio;  You  stated  that 
Wilms’s  mmor  seldom,  if  ever,  occurs  in  the  older 
age  group.  Does  such  an  age  barrier  exist  for  Ewing’s 
sarcoma? 

Dr.  Gall;  No,  I have  seen  Ewing’s  tumor  in 
people  in  their  forties.  The  age  predilection  is  in  the 
second  and  early  third  decades.  Though  uncommon, 
it  is  not  sufficiently  rare  in  older  individuals  to 
consider  that  an  age  barrier  exists.  I have  no  recollec- 
tion of  a case  in  a patient  older  than  50,  however. 

Dr.  J.  Curiel,  Mexico  City;  How  can  Ewing 
tumor  be  differentiated  from  primary  bone  angio- 
sarcoma? 

Dr.  Gall;  I suppose  that  in  the  undifferentiated 
endothelioma  of  bone  with  no  vessel  formation  the 
distinction  cannot  be  made.  That’s  probably  the  rea- 
son Dr.  Ewing  called  the  tumor  an  endothelioma  of 
bone,  in  the  first  place.'*®  The  precursor  cell  of  this 
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lesion  is  nor  known.  I am  not  certain  from  reading 
Dr.  Ewing’s  writings,  because  at  the  time  his  papers 
were  written  the  term  "endothelial  leukocyte”  was 
the  common  one  used  for  histiocyte  among  pathol- 
ogists in  this  country;^^  in  fact,  they  often  used  the 
expressions  "endothelial  leukocyte”  and  "endothelial 
cell”  interchangeably,  and  I never  was  sure  which  of 
them  Dr.  Ewing  had  in  mind.  Do  you  have  any 
knowledge  of  that.  Dr.  Andujar? 

Dr.  J.  J.  Andujar,  Fort  Worth:  Dr.  Ewing  used 
endothelial  cell  or  endothelial  leukocyte  or  endo- 
theliocyte  as  synonymous  words. 

Dr.  Gall:  Thus,  it  may  be  that  he  thought  the 
lesion  was  what  subsequently  was  termed  reticulum 
cell  sarcoma  of  bone. 

Audience  Member:  I would  like  to  ask  the  radi- 
ologist what  he  thought  about  the  periosteal  reaaion. 

Dr.  Edland:  There  was  not  the  usual  onion-skin 
appearance  seen  in  Ewing  tumor  of  long  bone.  How- 
ever, in  flat  bones  this  type  of  subperiosteal  lamina- 
tion may  not  occur.  I could  not  definitely  demon- 
strate a breakthrough  in  the  cortex;  however,  addi- 
tional views  revealed  elevation  of  the  periosteum, 
especially  in  the  region  of  the  coracoid.  There  was 
a soft-tissue  mass  in  this  area.  It  is  not  too  unusual 
in  Ewing’s  mmor  not  to  be  able  to  demonstrate  the 
acmal  point  of  breakthrough  in  a flat  bone. 


Case  12  (Neurogenous  Hamartoma) 

Diagnosis. — ^Neurogenous  hamartoma  (Pspina  bifida). 

Contributor. — ^Dr.  G.  J.  Matt,  Brooke  Army  Hospital, 
Fort  Sam  Houston. 

History. — 38  year  old  white  man  had  had  a congenital 
tumor  of  the  back  overlying  the  spine.  At  age  6 a "blood 
tumor’’  had  been  removed  from  this  area.  A large  flat 
mass  with  a questionable  recent  increase  in  size  was  re- 
moved. Tbe  specimen  was  an  elliptical  segment  of  skin 
measuring  27  by  3.5  cm.,  with  depth  varying  from  2 to  9 
cm.;  it  weighed  620  Gm.  Grossly  the  underlying  tissue  con- 
sisted of  muscle,  fat,  and  cormective  tissue;  a portion  was 
ligamentous  in  consistency.  'Throughout  the  specimen  were 
several  large,  cystic  spaces  with  smooth,  shiny,  pale  opales- 
cent lining. 

Dr.  Gall:  The  lesion  in  this  case  consists  of 
sprigs  of  ligament  with  which  these  ramifying  fibril- 
lar plexuses  interdigitate.  Although  seemingly  inva- 
sive, they  actually  come  up  to  the  ligament  and  are 
either  disarranged  or  stop  abruptly  without  invading 
(Fig.  15a).  There  are  fibrous  stroma,  vascular  spaces, 
and  varying  arrangements  of  fibrillar  whorls  (Fig. 
15b).  In  some  areas  there  are  cells  resembling  gemi- 
stocytic  astrocytes  with  flat,  eccentric  nuclei;  little 
body  or  significant  pattern  in  their  arrangements  are 
noted. 

Submitted  diagnoses. — Neurofibroma,  58  per  cent; 
meningomyelocele,  10  per  cent;  ganglioneuroma,  6 
per  cent;  neurilemoma,  4 per  cent;  plexiform  neu- 
roma, 4 per  cent;  teratoma,  4 per  cent;  malignant 
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Fig.  15a.  Case  12.  (Neurogenous  hamartoma).  Loose  fibrillar  stroma  interdigitates  with  but  does  not  involve 
ligamentous  structures  (x  20). 

b.  Case  12.  Fibrillar  component  of  the  lesion  shows  varying  cellularity.  Focal  collections  of  nuclei  have  a 
whorl-like  arrangement  (x  250). 

e.  Case  12.  Swollen  cells  resembling  gemistocytic  astrocytes  may  be  mistaken  for  neurons  (x  400). 


86 


TEXAS  State  Journal  of  Medicine,  FEBRUARY,  1961 


tumor,  4 per  cent;  nodular  fascial  fibromatosis,  2 per 
cent;  congenital  glioma  (hamartoma),  2 per  cent; 
sclerosing  hemangioma,  2 per  cent;  extra-abdominal 
desmoid,  2 per  cent;  benign  hemangiopericytoma,  2 
per  cent. 

Dr.  Gall;  The  diagnosis  of  ganglioneuroma  was 
suggested  presumably  because  of  the  condensation  of 
fibrillar  stroma  and  the  astrocyte-like  cells  which 
were  taken  for  ganglion  cells  (Fig.  15c).  Plexiform 
neuroma  and  neurofibroma  probably  stem  from  the 
fibrillar  component.  I can’t  agree  with  the  diagnosis 
of  teratoma;  the  stromal  whorls  and  twists  are  or- 
ganoid, it  is  true,  but  this  would  not  indicate  origin 
from  another  germ  layer.  I see  no  basis  for  considera- 
tion of  a malignant  tumor  except  for  the  interdigita- 
tion  between  fibrils  and  ligament.  Nodular  fascial 
fibromatosis  is  usually  a more  edematous,  alive- 
looking  lesion  than  this,  and  it  does  not  have  a neu- 
rofibromatous  pattern,  as  in  the  present  case.  Con- 
genital glioma,  I suppose,  means  the  displacement 
of  central  nervous  system.  With  this  I agree,  but 
that  it  is  necessarily  glial  tissue  I cannot  accept. 
Extra-abdominal  desmoid  is  essentially  the  same  le- 
sion as  nodular  fascial  fibromatosis;  sclerosing  he- 
mangioma has  no  basis  here,  nor  has  hemangioperi- 
cytoma. 

I don’t  believe  that  this  is  a neoplasm.  1 am 
inclined  to  agree  with  those  who  consider  it  a hamar- 
toma or  tissue  disarrangement  related  to  meningo- 
myelocele. Although  I don’t  know  it,  I suspect  that 
this  patient  had  a spina  bifida  occulta  and  that  the 
present  lesion  represents  a hamartomatous  over- 
growth of  meningeal  tissues,  such  as  may  occur  in  the 
sac  of  a meningocele. 


This  diagrammatic  representation  of  meningocele 
indicates  that  there  may  be  all  manners  of  structures 
in  the  subcutaneous  tissue.  The  laminated  corpuscu- 
lar bodies  evident  in  our  sections,  I thought,  might 
be  proliferations  of  remnants  of  arachnoidal  villi. 
These,  too,  may  appear  in  such  a process.  More  often 
the  general  appearance  in  lesions  of  this  origin  is 
like  that  seen  in  the  neurofibroma. 

Here  is  a view  of  a subcutaneous  nodule  observed 
just  back  of  the  vertex  of  the  skull  in  an  infant.  It 
proved  to  be  ectopic  brain  and  meningeal  tissue  com- 
pletely dissociated  from  the  skull.  No  gap  in  the 
calvaria  was  recognized.  It  probably  represents  a 
counterpart  of  what  is  observed  in  meningomyelocele 
with  a spina  bifida. 

Here,  for  contrast,  is  the  appearance  of  neurile- 
moma with  its  characteristic  whorls  and  nuclear  pali- 
sades. These  were  not  observed  in  the  present  case. 
The  diagnosis  I propose,  then,  is  neurogenous  ham- 
artoma possibly  in  association  with  an  occult  spina 
bifida. 

Audience  Member:  Are  you  using  this  term 
neurogenous  hamartoma  as  an  equivalent  to  sacrococ- 
cygeal teratoma? 

Dr.  Gall:  No.  Hamartomatous  overgrowth  may 
be  seen  in  the  sacrococcygeal  region,  but  they  are 
not  what  I consider  true  teratomas.  They  contain 
only  ectodermal  tissue  and  are  not  of  mixed  germ 
layer  origin.  Conversely,  teratomas  also  appear  in 
this  region. 

Audience  Member:  Do  you  believe  that  this  was 
astrocytic  material  or  just  neurofibrillar? 

Dr.  Gall:  I think  it  is  probably  meningeal.  Are 
you  asking  what  I consider  the  exact  origin  of  the 


Fig.  16a.  Case  13.  (Xanthofibroma,  knee  joint).  Among  the  fibroblasts  may  be  seen  polyhedral  histiocytes 
(x  600). 

b.  Case  13.  Giant  cells  highlight  portions  of  this  fibrous  lesion  (x  600). 

c.  Case  13.  Foamy  histiocytes  provide  a xanthomatous  component  (x  600). 
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little  ball-like  nests?  I think  they  were  of,  meningeal 
origin.  They  could  be  distorted  arachnoidal  villi. 
What  the  cell  of  origin  was  I really  don’t  know.  I 
do  not  think  they  actually  represent  astrocytes.  I 
didn’t  see  any  astrocytic  processes  in  relation  to  any 
of  them. 

Dr.  D.  L.  Rosenstein,  San  Antonio:  I saw  things 
in  there  that  I thought  looked  like  fairly  good  caric- 
atures of  Meissner’s  corpuscle,  and  I wondered  if  this 
would  influence  you  at  all. 

Dr.  Gall:  I think  those  are  the  bodies  that  I 
just  referred  to.  The  choice  as  to  which  they  resemble 
is  free  to  all.  Tissue  culture  and  perhaps  a battery  of 
special  stains  might  be  helpful,  but  we  have  neither. 

Case  13  (Xanthofibroma) 

Diagnosis. — Xanthofibroma  (synovial  giant  cell  mmor), 
knee  joint. 

Contributor. — Dr.  Gall. 

History. — A 32  year  old  white  woman  had  fallen  and 
struck  her  right  knee  10  years  previously,  following  which 
she  had  had  periodic  episodes  when  the  knee  "slipped  out 
of  joint.”  Recovery  from  these  episodes  was  spontaneous 
and  prompt.  Two  years  before  examination  she  had  noted 
a mass  projecting  below  the  patella.  It  was  nontender  and 
had  grown  slowly.  Examination  showed  a soft,  movable, 
3 by  4 cm.  mass  projecting  just  below  and  lateral  to  the 
right  patella.  On  exploration  the  mass  was  yellowish  brown 
and  was  attached  to  the  synovia  of  the  joint.  It  was  excised. 

Dr.  Gall:  The  lesion  has  a classical  fibrous  ap- 
pearance with  polyhedral  cells,  recognizable  as  histio- 
cytes (Fig.  I6a).  There  are  also  deposits  of  brown- 
ish pigment,  which  proved  to  be  hemosiderin.  Some 
of  the  histiocytes  assume  a swollen  appearance  and 
have  a foamy  cytoplasm.  There  are  also  giant  cells, 
not  the  Langhans  type;  their  nuclei  are  clustered  in 
the  center  of  the  cell  (Fig.  I6b).  Parts  of  the  lesion 
are  composed  almost  wholly  of  lipid-filled  cells  with 
xanthomatous  appearance  (Fig.  I6c). 

Submitted  diagnoses. — Giant  cell  tumor  of  synovia, 
36  per  cent;  pigmented  villonodular  synovitis,  34 
per  cent;  benign  giant  cell  tumor  of  knee  joint,  10 
per  cent;  benign  synovioma,  8 per  cent;  fibroxantho- 
ma, 4 per  cent;  giant  cell  granuloma,  2 per  cent; 
metaphyseal  fibrous  defect,  2 per  cent;  granular  cell 
myoblastoma,  2 per  cent;  xanthogranuloma,  malig- 
nant?, 2 per  cent. 

Dr.  Gall:  The  diagnoses  submitted  were  closely 
related.  I prefer  fibroxanthoma  or  xanthofibroma  as 
a designation,  although  any  one  of  the  others  is  ac- 
ceptable and  has  been  used  by  one  or  another  author- 
ity. I don’t  think  this  is  an  anomalous  growth,  nor 
does  it  have  the  appearance  of  myoblastoma;  these 
are  not  granular  cells;  they  are  foam  cells.  I see  no 
reason  to  consider  the  lesion  malignant. 


This  slide  is  an  example  of  pigmented  villonodular 
synovitis,  the  pathogenesis  of  which  is  in  doubt.  It 
is  probably  related  to  trauma  and  is  a frequent  con- 
comitant of  lesions  which  we  are  discussing.  A close- 
up  view  of  another  case  shows  the  cellular  and 
edematous  chocolate-brown  synovia  with  villous  pro- 
cesses barely  perceptible  at  this  magnification.  The 
villous  character  is  nicely  illustrated  by  floating  the 
synovia  in  oil.  Microscopically,  the  processes  are 
blunt  or  filiform,  and  there  is  an  abundance  of  hemo- 
siderin pigment.  Giant  cells  are  abundant  in  the 
stroma,  just  as  in  the  present  case;  however,  there  is 
no  localized  major  nodule  or  mass  as  with  xanthofi- 
broma. The  latter  probably  represents  a variant  of 
synovitis.  An  identical  lesion,  of  course,  is  the  familiar 
"tumor”  occurring  in  relation  to  digital  tendon 
sheaths,  the  giant-cell  tumor  of  tendon  sheath  origin. 
Its  strucmre  is  identical  with  that  in  the  present  case, 
that  is,  giant  cells,  inflammatory  cells,  fibroblasts, 
foam  cells,  and  pigment. 

The  diagnosis  proposed,  then,  is  xanthofibroma  of 
synovia  or  "giant-cell  mmor”  of  synovial  origin.  I 
don’t  like  to  call  this  lesion  a mmor,  and  probably 
most  of  you  don’t  either,  because  of  the  connotation 
that  it  may  be  related  to  giant  cell  mmor  of  bone. 
This  is  particularly  dangerous  when  patients  return 
with  recurrence  of  tendon  sheath  lesions.  Clinicians 
are  inclined  to  consider  this  prima  facie  evidence  of 
recurrent  neoplasm  and  suspect  malignancy.  This,  of 
course,  is  a dangerous  implication  because  the  giant 
cell  tumor  of  tendon  sheath  origin,  as  in  the  case  of 
the  xanthofibroma,  is  not  a neoplasm.  It  is  a reactive 
lesion  with  pseudo-neoplastic  overgrowth.  It  has  no 
relationship  biologically,  and  only  remotely  histolog- 
ically, to  giant  cell  mmors  of  bone. 

Written  Question:  What  are  your  thoughts 
about  calling  some  of  these  tendon  sheath  mmors 
"benign  synoviomas”  as  the  British  do? 

Dr.  Gall:  These  are  not  neoplasms,  and  therefore 
do  not  deserve  such  a designation.  They  are  reactive, 
inflammatory,  or  abnormal  reparative  processes.  I 
would  have  the  same  objection  to  synovioma  as  to 
the  use  of  "tumor”  in  relation  to  these  lesions. 

Audience  Member:  If  one  denies  the  existence 
of  benign  synoviomas  as  Jaffe  does,  this  would  be 
the  only  instance  in  pathology  in  which  there  is  no 
benign  counterpart  to  a malignant  tumor. 

Dr.  Gall:  This  is  a matter  of  philosophy,  I sup- 
pose. I would  propose  as  the  benign  counterpart  of 
the  malignant  synovioma  the  lesion  I showed  you 
earlier  which  was  originally  called  benign  synovial 
myxoma,  providing  you  will  accept  it  and  do  not 
consider  the  growth  a skin  appendage  lesion,  which 
it  more  likely  is. 

Dr.  D.  L.  Galindo,  San  Antonio:  What  is  the 
incidence  of  malignant  growths  in  these  xanthofi- 
bromas? Have  you  seen  any? 
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Dr.  Gall:  I have  never  seen  a malignant  variant 
of  giant  cell  tumor  of  tendon  sheath  origin.  These 
synovial  lesions,  I repeat,  are  not  neoplastic.  Has  any 
one  here?  At  the  American  Society  of  Clinical  Path- 
ologists’ seminar  last  month,  I believe  Dr.  Gretchen 
Squires  said  that  she  had  seen  one.  I have  seen  fre- 
quent recurrences,  and  I have  even  listened  to  ortho- 
pedic surgeons  suggest  amputation  simply  because  the 
term  "tumor”  is  used.  Amputation  is  not  indicated 
vi^ith  this  process. 

Case  14  (Chronic  Inflammation, 
Pseudosarcoid  Reaction) 

Diagnosis. — Chronic  inflammation  with  pseudosarcoid 
reaction,  lymph  node. 

Contributor. — Dr.  James  L.  Hansen,  Brooke  Army  Hos- 
pital, Fort  Sam  Houston. 

History. — A 53  year  old  white  man  had  had  recurrent 
episodes  of  generalized  adenopathy,  fever,  and  malaise.  He 
thought  that  he  had  contracted  some  type  of  fever  on  a 
trip  into  Mexico  in  October,  1955,  approximately  one  year 
earlier.  The  specimen  excised  was  a large,  soft  lymph  node 
measuring  4.5  by  3 by  3 cm.,  varying  in  color  from  white 
to  brown.  The  cut  surface  was  smooth  but  fragmented,  as 
if  the  central  portion  were  necrotic. 

Dr.  Gall:  This  node  is  characterized  by  obvious 
enlargement  and  distortion  of  architecmre,  with  a 
speckling  visible  at  scanning  power  magnification 
giving  the  impression  that  there  might  be  a mber- 
cular  lesion  (Fig.  17a).  This  impression,  however,  is 
not  borne  out.  Of  importance  are  the  remnants  of 
subcapsular  and  trabecular  sinuses.  There  are  also  a 
few  scattered  follicles,  but  they  are  ill-defined,  and 
the  architecture  appears  to  be  only  partially  retained. 


Fig.  17a.  Case  14.  (Chronic  inflammation,  lymph  node). 
Architecture  is  obscured  by  speckling  which  reflects  in- 
numerable small  collections  of  histiocytes  simulating 
sarcoid  tubercles  but  lacking  spherical  tubercular  con- 
formation (x  1 5). 

b.  Case  14.  (Pseudosarcoid  reaction,  lymph  node). 
Small,  irregular  collections  of  palely  eosinophilic  histio- 
cytes lie  among  the  cells  composing  the  normal  lympho- 
cytic pulp  (x  450). 
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On  closer  scrutiny  the  tubercle-like  lesions  are 
elongated  rather  than  spherical;  they  are  made  up  of 
histiocytes  with  palely  stained  nuclei  (Fig.  17b).  The 
latter  vary  in  configuration  and  often  exhibit  promi- 
nent nucleoli,  but  are  not  unduly  large  and  certainly 
do  not  resemble  inclusions.  There  are  occasional  mul- 
tinucleated  cells  of  reactive  type.  The  intervening 
lymphoid  pulp,  composed  mainly  of  lymphocytes,  also 
contains  isolated  histiocytes,  occasional  plasma  cells, 
and  rare  eosinophils.  These  are  the  essential  abnor- 
malities. The  important  thing,  I think,  is  that  the 
large  cells,  even  those  with  multiple  nuclei,  are  not 
Sternberg  cells. 

Submitted  diagnoses. — Reactive  reticuloendothelial 
hyperplasia,  34  per  cent;  reactive  hyperplasia  (leish- 
maniasis, brucellosis,  cat  scratch  disease,  coccidioido- 
mycosis, sporotrichosis,  histoplasmosis),  15  per  cent; 
lymphoma,  15  per  cent;  reticuloendotheliosis,  11  per 
cent;  Hodgkin’s  disease,  11  per  cent;  Gaucher’s  dis- 
ease, 6 per  cent;  infectious  mononucleosis,  4 per  cent; 
sarcoid-like  change  secondary  to  malignancy,  2 per 
cent;  lipometabolic  disorder,  2 per  cent. 

Dr.  Gall:  With  respect  to  Gaucher’s  disease, 
there  is  no  lipid  or  PAS-positive  material  demon- 
strable in  the  phagocytes.  A sarcoid-like  reaction 
secondary  to  malignant  disease  is,  to  my  mind,  a 
wholly  nonspecific  lesion  and  neither  diagnostic  nor 
peculiar  to  lymph  nodes  in  patients  with  neoplasm. 
My  diagnosis  in  this  case  is  chronic  inflammation 
with  pseudosarcoid  reaction.  I do  not  believe  that  it 
represents  a lymphoma  or  a specific  granulomatous 
lesion.  It  is  really  an  exaggeration  of  a commonplace 
reactive  hyperplasia. 

The  histiocytes,  whether  single  or  in  clusters,  may 
be  disturbing  by  reason  of  the  prominence  of  their 
nucleoli.  The  cells  seem  to  burgeon  out  of  sinuses 
where  histiocytic  hyperplasia  is  in  process.  The  ulti- 
mate of  such  a lesion,  which  is  not  attained  here,  is 
the  spherical  aggregation  of  mbercular  character.  I 
shall  not  go  into  detail  as  to  the  differential  diag- 
nosis of  tubercular  lesions,  as  it  is  much  too  complex. 

I would  like  to  cite  briefly  a few  other  non-neo- 
plastic reactive  lesions  that  may  occur  in  lymph  nodes. 
This  is  an  example  of  the  case  presented  at  the  1957 
seminar  of  the  American  Society  of  Clinical  Pathol- 
ogists, in  which  there  was  obliteration  of  nodal  archi- 
tecture and  an  intermixture  of  lymphocytes,  eosino- 
phils, and  histiocytes.^®  There  were  many  giant  cells 
which  the  casual  observer  considered  neoplastic.  By 
careful  observation,  however,  these  were  recognized 
as  reactive  elements,  conjoined  histiocytes.  This,  you 
may  recall,  was  the  lesion  termed  "allergic”  eosino- 
philic granulomatosis. 

The  main  problem  in  lesions  of  this  namre  is  the 
need  for  restraint  on  the  part  of  the  diagnostic  path- 
ologist. Alterations  of  this  type  must  not  be  over- 
called. The  apparent  obliteration  of  architecmre  may 
simply  reflect  a poorly  fixed,  or  a poorly  prepared, 
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node.  Thus,  the  loss  of  architecture  may  be  more 
apparent  than  real.  The  cells  per  se  may  have  varied 
appearance  but  they  aren’t  really  neoplastic.  In  such 
instances  pathologists  are  inclined  to  straddle,  and 
say  that  a diagnosis  of  lymphoma  is  not  justified, 
but  could  be  entertained,  or  may  call  such  a lesion 
premalignant.  The  examiner  must  be  careful  about 
such  implications  because  a systemic  disorder  of  any 
type  never  develops  in  most  of  these  patients.  When 
it  does,  the  disorder  is  probably  not  the  one  seen  in 
the  node.  It  may  be  one  of  the  lymphomas.  Many 
pathologists  speak  of  this  particular  lesion  as  pre- 
Hodgkin’s  or  pre-lymphoma;  I don’t  think  it  is.  As 
methods  of  determining  causes  become  more  effec- 
tive, it  will  be  found  that  this  reactive  process  is 
attributable  to  a number  of  different  causative  agents. 
For  instance,  I recently  examined  two  nodes  sent 
from  Peru,  said  to  be  from  patients  with  Oroya  fever. 
In  both,  the  lesion  was  identical  with  that  in  the 
present  case.  I don’t  mean  to  imply  that  the  present 
case  is  an  instance  of  bartonellosis,  but  that  this  type 
of  reaction  may  be  induced  by  many  different  agents. 

The  diagnosis  of  infectious  mononucleosis  was 
made  by  a few  in  this  case.  In  this  disorder  histio- 
cytic overgrowth  may  appear  at  certain  stages.  It  does 
not  occur,  however,  to  the  exclusion  of  the  lymphoid 
cells  peculiar  to  mononucleosis.^®  These  appear  in 
both  the  pulp  and  sinuses  of  the  node.  The  latter  are 
usually  retained,  so  that  the  architecture  is  not  de- 
stroyed. Moreover,  histiocytic  proliferation  is  not  a 
diagnostic  feature  of  infectious  mononucleosis.  It  may 
be  present  but  is  always  in  combination  with  other 
more  characteristic  feamres. 

In  Hodgkin’s  disease  and  other  lymphomas,  there 
may  be  pseudosarcoid  reactions  in  the  lymphomatous 
nodes.^°  These  are  not  neoplastic  but  represent  a re- 
active or  inflammatory  overlay.  Patients  with  lym- 
phoma are,  after  all,  susceptible  to  a variety  of  infec- 
tions. Indeed,  the  same  phenomenon  may  occur  in 
nodes  containing  metastatic  carcinoma.  Probably  you 
have  observed  them  in  axillary  nodes  removed  with 
radical  breast  procedures. 

To  keep  everything  completely  in  the  clear,  this 
biopsy  was  made  in  November,  1956.  The  patient 
died  in  Oakland,  Calif.,  in  1959,  with  what  was  re- 
ported to  be  disseminated  lymphosarcoma.  If  this  is 
true,  the  nodes  we  examined  gave  no  indication  of  it. 

Audience  Member:  Was  the  node  culmred? 

Dr.  Gall:  Not  to  my  knowledge.  Do  you  know. 
Colonel  Bayliss,  whether  it  was?  This  was  submitted 
from  Brooke  Army  Hospital. 

Col.  M.  W.  Bayliss:  No  culture  was  made  of 
the  lymph  node.  Blood  cultures  were  reported  as 
negative. 

Audience  Member:  Was  the  fever  or  disease 
that  he  contracted  in  Mexico  ever  diagnosed,  partic- 
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ularly  with  reference  to  brucellosis? 

Dr.  Gall:  Does  anyone  know? 

Col.  Bayliss:  Cultures  for  salmonella  and  shigella 
and  agglutination  studies,  including  those  for  brucel- 
losis, were  negative. 

Dr.  Gall:  A similar  pseudosarcoid  reaction  may 
be  seen  in  brucellosis  as  well.  That’s  simply  another 
indication  that  a variety  of  different  causes  may  pro- 
duce a commonplace  reaction. 

Audience  Member:  I guess  this  case  may  have 
been  sent  to  the  Armed  Forces  Instimte  of  Pathology. 
If  so,  brucellosis  should  have  been  detected  in  the 
spleen. 

Dr.  Gall:  I don’t  know  whether  this  patient  died 
in  a military  or  a civilian  hospital. 

Audience  Member:  He  died  in  a Veterans  Ad- 
ministration Hospital. 

Case  15  (Metastatic  Neoplasm) 

Diagnosis. — Metastatic  neoplasm,  Ptype,  lymph  node. 

Contributor. — Dr.  A.  O.  Severance,  Baptist  Memorial 
Hospital,  San  Antonio. 

History. — A 34  year  old  white  man  was  admitted  to  the 
hospital  in  November,  1955,  with  a mass  in  the  right  in- 
guinal region  of  one  month’s  duration.  There  was  no  pain, 
and  the  mass  had  persisted  despite  therapy  with  Achromy- 
cin and  Gantrisin.  The  patient  had  had  malaria  in  Burma 
in  1945.  Review  of  body  systems  and  physical  examination 
were  negative  except  for  enlarged  right  inguinal  nodes. 
Two  lymph  node  masses  were  removed. 

Dr.  Gall:  I apologize  for  showing  high  power 
magnification  immediately;  the  lower  power  photo- 
micrographs I had  were  not  the  best.  This  photo- 
graph shows  a readily  evident  subcapsular  sinus;  thus 
the  architecmre,  although  obscured  here,  is  at  least 
partially  preserved.  The  prevailing  cell  is  large  and 
pale-staining,  and  at  first  glance  appears  to  be  a 
histiocyte;  at  least,  it  cannot  be  stated  with  any 


Fig.  18.  Cose  15.  (?/V\etastatic  neoplasm,  lymph  node). 
Abutting  upon  lymphocytes  representing  the  residuum 
of  nodal  architecture  are  large,  pale-staining  cells  with 
vesicular  nuclei.  These  fill  and  distend  sinuses.  Mitotic 
figures  are  abundant  (x  400). 

TEXAS  State  Journal  of  Medicine,  FEBRUARY,  1961 


degree  of  certainty  that  it  is  not.  It  lies,  as  you  see, 
intermixed  with  lymphocytes,  and  occasionally  clus- 
ters appear  to  abut  upon  a mass  of  lymphocytes  con- 
stimting  the  residuum  of  normal  nodal  strucmre 
(Fig.  18).  This  is  a better  demonstration  of  well- 
preserved  lymph  node  pulp  and  an  abrupt  transition 
to  large  pale  cells  with  vesicular  nuclei.  The  margin 
of  a juncture  point  shows  the  two  distinct  types  of 
cells  bordering  upon  each  other.  Among  the  pale- 
staining  cells  there  are  many  mitotic  figures,  some 
of  which  are  bizarre  and  others  multipolar. 

Submitted  diagnoses. — Reticulum  cell  sarcoma,  43 
per  cent;  metastatic  seminoma,  15  per  cent;  atypical 
hyperplasia,  11  per  cent;  metastatic  carcinoma,  pri- 
mary site.^,  7 per  cent;  metastatic  liposarcoma,  5 per 
cent;  metastatic  melanoma,  5 per  cent;  malignant 
rericuloendotheliosis,  5 per  cent;  malignant  lym- 
phoma, 5 per  cent;  Gaucher’s  disease,  2 per  cent; 
histoplasmosis,  2 per  cent. 

Dr.  Gall;  This  represents  a condensation  of  the 
diagnoses  submitted.  Two  or  three  slides  might  be 
necessary  to  list  all  of  the  opinions  for  your  perusal. 
Most  of  you  considered  this  a malignant  lymphoma.  I 
did  not.  Actually,  the  debate  narrows  to  a seleaion 
of  one  of  three  possible  diagnoses.  Moreover,  the 
points  made  in  this  case  also  apply  in  the  next.  Case 
16.  Is  this  malignant  lymphoma,  metastatic  neo- 
plasm, or  rericuloendotheliosis,  that  is,  a non-neo- 
plastic proliferation  of  histiocytes?  The  distinction 
among  these  can  be,  as  is  obviously  the  case  here, 
very  difficult. 

There  is  only  one  malignant  lymphoma  that  I 
know  to  be  characterized  by  an  intermixture  of  cell 
types,  and  that  is  Hodgkin’s  disease.  All  of  the  others 
are  characterized  by  a certain  monotony  of  the  neo- 
plastic elements  present.  The  diagnosis  of  Hodgkin’s 
disease  requires  the  presence  of  Sternberg  cells,  which 
are  not  evident.  Thus,  I do  not  believe  that  this  is 
an  example  of  malignant  lymphoma. 

The  diagnosis  "reticuloendotheliosis”  ordinarily 
requires  that  the  general  architecture  be  preserved, 
certainly  in  much  better  fashion  than  in  the  present 
instance.  The  sinuses  are  the  site  of  considerable  pro- 
liferation, or  there  is  some  evidence  of  either  meta- 
bolic activity  (as  in  the  lipid  storage  disorders)  or 
the  lack  of  it  (non-lipid  histiocytosis).  The  latter 
possibility  exists  in  this  case,  but  certain  features 
cause  me  to  consider  it  va  metastatic  neoplasm.  One 
is  that  the  cells  that  feature  the  lesion  come  up  to 
the  margin  of  the  residual  lymph  node  strucmre 
and  .stop  abmptly.  This  line  of  separation  is  ob- 
served in  metastatic  neoplasm,  and  is  uncommon  in 
malignant  lymphoma  or  histiocytosis.  Some  examples 
of  this  foUow. 

In  this  lymph  node  the  architecmre  seems  to  be 
completely  destroyed.  Nevertheless,  the  abnormal 
cells  stop  abmptly  at  the  residuum  of  lymphoid 
structure,  as  in  the  present  case.  Moreover,  they 


gather  around  vascular  channels  with  a perithelial 
pattern,  a finding  also  evident  in  the  present  case. 
These  are  features  encountered  in  metastatic  tumor. 
Another  characteristic  of  metastatic  cancer  which  I 
did  not  note  in  this  case  is  the  presence  of  clusters 
of  neoplastic  cells  in  lymphatic  stmctures,  either  in 
the  nodal  sinuses  or  in  pericapsular  lymphatic  vessels. 
This  is  so  rare  in  malignant  lymphoma  that  when  it 
is  observed,  the  diagnosis  of  lymphoma  is  in  doubt. 

This  is  another  lesion  difficult  to  diagnose;  for- 
mnately  it  is  uncommon.  This  specimen,  taken  from 
a parient  with  a lesion  in  the  maxillary  sinus,  proved 
to  be  lymphoepithelioma.  It  had  the  characteristic 
sheets  of  syncytially  conjoined,  pale-staining  epi- 
thelial cells  and  spotty  collections  of  lymphocytes. 
The  lesion  was  treated  by  radiation  and  responded 
well.  The  patient  died  after  leaving  our  city.  I was 
told  later  by  a gleeful  colleague  that  my  diagnosis 
had  been  wrong  because  the  autopsy  showed  malig- 
nant lymphoma.  This  would  not  be  the  first  time 
that  one  of  my  diagnoses  proved  to  be  wrong,  nor 
might  it  be  the  first  time  that  patients  with  dis- 
seminated lymphoepithelioma  were  thought  to  have 
malignant  lymphoma.  The  metastatic  lesion  may 
simulate  lymphoma,  and  the  sections  must  be  exam- 
ined carefully.  Here  is  an  example.  The  node  shows 
an  apparent  loss  of  architecture,  ergo  lymphoma. 
There  is  a catch,  though.  This  perinodal  lymphatic 
tissue  containing  neoplastic  cells,  this  perithelial  ar- 
rangement of  neoplastic  elements,  are  findings  in- 
consistent with  the  diagnosis  of  lymphoma.  Thus, 
this  is  not  malignant  lymphoma  but  metastatic  carci- 
noma consistent  with  derivation  from  the  Regaud 
tumor  of  the  sinus.  'This  lesion  may  initially  be 
evident  with  terminal  widespread  lymph  node  in- 
volvement and  can  well  be  mistaken  for  systemic 
lymphosarcoma. 

In  the  present  case  I thought  the  diagnosis  was 
metastatic  neoplasm.  I have  no  idea  of  its  primary 
site.  I am  told  this  biopsy  was  procured  in  1955.  Dr. 
Severance,  would  you  give  a follow-up  report  on  the 
case? 

Dr.  Severance:  This  patient  came  to  my  office 
the  other  day  because  the  family  doctor  was  out  of 
town.  Some  time  ago — I think  about  14  years  ago — 
he  had  had  mumps;  therefore,  he  had  an  atrophic 
right  testis.  It  was  on  this  side  that  the  diseased 
lymph  nodes  arose.  At  the  time  they  were  removed, 
disease  involved  not  only  the  inguinal  chain,  but 
also  the  retroperitoneal  area  on  that  side.  Extensive 
roentgen  therapy  was  administered  and  the  abdomen 
was  also  treated.  'The  tell-tale  brownish  discoloration 
of  the  skin  bore  that  out.  'There  was  no  evidence  of 
melanoma  or  moles,  and  I don’t  know  about  any  of 
them  having  been  removed.  'The  patient  is  well, 
healthy,  and  working,  and  has  had  no  recurrence  that 
I could  determine. 
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Audience  Member:  Do  you  think  he  had  semi- 
noma of  the  testis? 

Dr.  Gall:  No,  there  is  no  indication  of  semi- 
noma except  for  the  background  that  might  have 
led  to  it.  The  patient  has  an  atrophic  testis  on  that 
side.  Dr.  Mostofi  has  observed  testicular  teratomas 
that  underwent  spontaneous  involution  although  me- 
tastases  ensued. 

Audience  Member:  The  follow-up  information 
doesn’t  change  your  diagnosis,  does  it? 

Dr.  Gall:  No.  Most  of  you  thought  that  this  was 
neoplastic  also;  does  it  change  your  diagnoses?  I 
think  I’ll  wait  out  the  customary  5 year  interval. 

Case  16  (Acute  Disseminated  Histiocytosis) 

Diagnosis. — Acute  disseminated  histiocytosis  (non-lipid 
"reticulosis”),  lymph  node. 

Contributor. — ^Dr.  A.  O.  Severance,  Baptist  Memorial 
Hospital,  San  Antonio. 

History. — A 37  year  old  white  man  with  weakness  and 
arthralgia  had  left  inguinal  adenopathy  which  became 
tender  and  which  increased  noticeably  in  size  within  2 
weeks.  A red  rash  appeared  on  the  thigh.  The  lesion  was 
excised  and  roentgen  therapy  was  instituted.  The  patient 
became  nauseated  and  could  not  eat.  He  had  daily  fevers 
up  to  102  F.,  extreme  fatigability,  and  weight  loss  of  32 
pounds,  and  again  manifested  enlarged  lymph  nodes  in  the 
inguinal  area.  One  of  the  masses  in  this  region  measuring 
3.5  by  2.2  by  2.5  cm.  was  removed. 

Dr.  Gall:  As  in  the  previous  case,  it  is  apparent 
that  despite  some  loss  of  lymph  node  architecture 
there  is  definite  retention  of  part  of  it  (Fig.  19a). 
Pulp  and  follicle  distinction  and  a persistent  sub- 
capsular  sinus  can  be  seen.  Here  in  an  area  of  the 
pulp  is  an  intermixture  of  cells  which  is  not  unlike 
that  observed  in  the  previous  node  (Fig.  19b).  The 
disturbing  cells  in  this  instance,  however,  are  more 
nearly  recognizable  as  histiocytes  (Fig.  19c).  The 
cells  are  not  as  bizarre,  nor  as  large  or  pleomorphic; 
and  they  do  not  show  the  vesicular  nuclei  evident 
in  the  last  case.  The  juncture  between  the  residual 
pulp  and  the  apparently  obliterated  architecmre  is 
gradual,  not  abrupt.  There  are  a fair  number  of 
mitotic  figures,  but  they  are  banal  and  not  bizarre. 

Submitted  diagnoses. — Hodgkin’s  disease,  69  per 
cent;  malignant  lymphoma,  21  per  cent;  metastatic 
carcinoma,  4 per  cent;  reticuloendotheliosis,  4 per 
cent;  irradiation  effect,  2 per  cent. 

Dr.  Gall:  I classified  this  as  a form  of  histio- 
cytosis; you  might  wish  to  call  it  "reticulosis”  or  "re- 
ticuloendotheliosis.” I did  not  think  it  was  a malig- 
nant neoplasm.  It  is  like  the  lesion  seen  in  children 
in  Letterer-Siwe’s  disease,  nonlipid  histiocytosis,  or 
acute  disseminated  histiocytosis.  Dr.  Rappaport  and 
I,  in  arguing  this  through  to  simplify  the  terminol- 
ogy, settled  on  "acute  disseminated  histiocytosis,” 
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Fig.  19a.  Case  16.  (Acute  disseminated  histiocytosis, 
lymph  node).  Lymphoid  follicles  indicate  partial  reten- 
tion of  nodal  architecture.  The  latter  is  obscured  in  much 
of  the  node  by  the  marked  histiocytic  infiltration  (x  14). 

b.  Case  16.  Intermixture  of  lymphocytes  and  histio- 
cytes contrasts  with  sharp  line  of  separation  shown  in 
Figure  1 8 (x  275). 

c.  Case  16.  Higher  power  view  of  field  shown  in  Fig- 
ure 1 9b.  The  intermixture  of  lymphocytes  and  histio- 
cytes is  readily  manifest  (x  400). 

which  essentially  has  a mixmre  of  pathologic  and 
clinical  implications.'*®  These  lesions  appear  with 
varied  patterns;  in  some  there  is  an  intermixture  of 
cells  in  the  pulp;  in  others  they  appear  in  the  sinuses 
only  and  the  architecture  is  retained. 

Another  case,  followed  for  a considerable  period, 
exemplifies  some  of  the  peculiarities  that  may  be  seen. 
This  was  in  a 60  year  old  woman  who  had  had  pre- 
auricular  lymph  node  enlargement  of  moderate  degree 
and  minor  lymph  node  enlargement  in  other  areas.  A 
biopsy  of  a node  made  in  September  of  the  year  I 
first  saw  her  showed  retention  of  architecture,  but 
the  sinuses  were  enormously  enlarged  and  filled  with 
histiocyte-like  cells  which  were  large  and  bizarre. 
There  is  a distinct,  sharp  margin  between  the  sinuses 
filled  with  these  cells  and  the  pulp  which  retains  its 
untrammeled  lymphoid  appearance.  Three  months 
later  the  patient  had  a large  node  in  the  axilla.  She 
had  been  treated  with  small  doses  of  radiation  to  the 
preauricular  region,  mainly  ■ to  assure  her  that  some- 
thing was  being  done. 

Because  a definitive  diagnosis  had  not  been  given 
originally,  the  axillary  node  was  removed.  This  speci- 
men still  showed  retention  of  architecmre.  The  si- 
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nuses  remained  large  and  irregular,  but  the  sharp 
distinction  between  sinuses  and  pulp  was  blurred. 
There  was  an  indefinable  blending  as  though  the 
abnormal  histiocytes  were  spilling  out  of  the  sinuses. 
The  distinction  between  sinuses  and  pulp,  however, 
was  still  manifest.  There  were  occasional  mitotic 
figures,  but  evidence  of  intermixmre.  I was  con- 
cerned and  said  that  this  specimen  was  an  example 
of  histiocytosis  of  undetermined  cause,  but  that  evi- 
dence of  aggression  caused  me  to  presage  invasion. 
An  examiner  hates  to  make  a diagnosis  of  premalig- 
nant  alteration,  particularly  in  a lymph  node.  In 
another  6 months  I received  another  node  biopsy. 
Sinus  structure  could  still  be  seen,  but  the  cells 
poured  out  into  the  pulp  and  had  become  bizarre. 
The  patient  died  6 months  later.  In  the  next  view 
there  is  evidence  of  malignant  lymphoma  in  both 
lymph  nodes  and  viscera.  Here  is  a section  of  kidney 
from  this  patient;  there  is  obviously  a neoplastic 
nodule  of  lymphomatous  nature  in  its  cortex. 

These  patients  vary  in  the  manner  of  termination 
of  illness,  much  as  is  the  situation  in  mycosis  fun- 
goides.  In  some,  histiocytic  proliferative  activity  con- 
tinues and  skin  lesions  develop;  in  others  evidence 
of  malignant  lymphoma  is  seen,  although  this  is 
rarely  the  case.  In  still  others  lipid  may  be  seen  in 
the  cells,  and  an  appearance  not  unlike  that  of  eosin- 
ophilic granulomatosis  may  be  noted. 

The  problem,  of  course,  is  to  be  certain  chat  a 
malignant  mmor  is  not  missed  at  the  outset,  whether 
primary  or  secondary  in  nature.  I’m  not  sure  how 
that  problem  can  be  resolved  with  certainty.  Dick 
Schuman,  when  at  the  Armed  Forces  Institute  of 
Pathology,  gathered  a number  of  nodes  not  unlike 
that  in  the  woman  just  cited,  in  which  large  sinuses 
were  filled  with  histiocyte-like  cells.  He  considered 
this  a reactive  process  and  said  that  he  had  never 
seen  a case  in  which  growth  proceeded  as  though 
with  neoplasm.  I showed  one  of  his  sections  to  my 
colleagues.  Immediately  someone  in  the  department 
brought  another  section  in  ^and  asked,  "Would  you 
say  this  was  the  same  thing?”  It  was.  He  said,  "This 
is  from  the  axilla  of  a patient  with  carcinoma  of  the 
breast,  and  all  of  the  other  nodes  had  metastatic 
carcinoma.  Would  you  say  that  this  isn’t  cancer?” 
This  certainly  constitutes  a bug-bear  in  cytologic 
interpretation. 

The  lesions  of  lymph  nodes  in  mycosis  fungoides 
often  exhibit  similar  histiocytic  hyperplasia.  Some- 
times these  remain  confined  to  sinuses.  They  may, 
however,  extend  into  the  pulp  with  intermixture.  As 
a matter  of  fact,  the  normal  architecture  may  be  com- 
pletely lost  in  mycosis  fungoides.^’  It  is  still  possible 
to  distinguish  these  lesions  from  lymphoma,  however, 
because  intermixtures  of  this  nature  do  not  occur 
in  malignant  lymphoma.  I don’t  mean  to  imply  that 
mycosis  fungoides  may  not  terminate  in  lymphoma. 
It  may  on  occasion,  of  course,  but  not  nearly  as  often 
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as  is  thought.  Dr.  Severance,  do  you  have  a follow-up 
report  on  the  present  case? 

Dr.  Severance:  Yes.  This  man  was  first  seen  in 
1952,  when  these  lymph  nodes  were  removed.  Diag- 
nosis was  difficult  at  that  time,  as  it  still  is.  I made 
a diagnosis  of  malignant  reticulosis  because  that  was 
a popular  diagnosis  in  my  laboratory  then.  Dr.  Haus- 
man,  who  is  here,  was  writing  a thesis  on  the  subject. 
We  weren’t  satisfied  with  our  own  thoughts;  there- 
fore, we  sent  the  specimen  to  Dr.  A.  P.  Stout,  who 
said,  "I  don’t  know  what  it  is,  but  it  isn’t  malignant.” 

Two  years  later  the  patient’s  doctor  asked  us  to 
re-examine  the  slides.  This  time  I could  see  Dorothy 
Reed  cells,  and  I changed  the  diagnosis  to  Hodgkin’s 
disease.  The  other  day  the  patient  again  appeared  in 
the  doctor’s  office.  He  is  still  well  and  healthy  and 
shows  no  lymph  node  involvement.  I looked  at  the 
slides  again,  and  could  see  those  Reed-Sternberg 
cells;  therefore,  I made  the  same  diagnosis. 

Dr.  Gall:  Thus  proving  the  fallibilities  of  path- 
ology. Does  anyone  have  another  name  that  he 
would  like  to  propose  for  this  condition? 

Audience  Member:  What  is  the  usual  prognosis 
in  this  disease? 

Dr.  Gall:  Most  patients  with  the  lesion  which  I 
have  called  acute  disseminated  histiocytosis  die  of 
the  disorder,  as  in  the  case  of  Letterer-Siwe’s  disease 
in  children,^'^  ordinarily  as  the  result  of  infection. 
They  have  leukopenia,  and  presumably  a lower  re- 
sistance to  infectious  processes.  In  rare  cases  there 
is  termination  as  leukemia.  In  some  instances,  as 
I have  said,  evidence  of  intracellular  lipid  appears, 
there  are  increased  numbers  of  eosinophils,  and 
eosinophilic  granuloma  supervenes.““  In  a few  cases 
there  is  apparent  subsidence.  Whether  these  are  ex- 
amples of  the  same  disorder  I don’t  know.  The  pres- 
ent case  may  be  an  instance.  In  contrast,  I would 
like  to  put  up  a strong  argument  against  discarding 
a diagnosis  of  malignant  disease  because  a patient 
lives  beyond  the  average  survival  period  expected  in 
a particular  disorder.  We  forget  that  averages  are 
made  up  of  extremes  and  that  there  are  always 
patients  who  live  for  longer  periods  than  the  average 
would  indicate.  Certainly,  if  this  were  a malignant 
lymphoma — and  I presume  the  interval  is  7 years 
at  present — it  is  still  within  the  range  of  acceptabil- 
ity. We  have  all  seen  patients  with  even  highly 
malignant-appearing  lymphomas  who  have  lived  10 
years.^^ 

Dr.  D.  L.  Rosenstein,  San  Antonio:  I wonder 
whether  other  pathologists  spend  as  much  time  as  I 
looking  for  Reed-Sternberg  cells  in  certain  cases.  Can 
you  give  us  any  practical  hints  that  might  be  of 
assistance? 

Dr.  Gall:  I would  not  be  particularly  concerned 
about  looking  for  Sternberg  cells  if  the  architecture 
of  the  node  is  intact.  I doubt  whether  you  will  ever 
find  Sternberg  cells  in  otherwise  intact  lymph  nodes. 
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Thus,  the  first  criterion  is  disturbance  of  nodal  archi- 
tecture. Of  course  in  the  exceptional  cases  presented 
this  afternoon,  there  is  always  a little  bit  of  archi- 
tecture left  to  disturb  us.  With  obliteration  of  archi- 
tecture, however,  there  are  three  essential  patterns  in 
which  the  Sternberg  cell  appears.  These  fit  the  three 
categories  described  by  Parker  and  Jackson:  the 
paragranulomatous  type  of  Hodgkin’s  disease,  the 
classical  variety  of  Hodgkin’s  disease,  and  Hodgkin’s 
sarcoma.-®  With  respect  to  paragranulomatous  Hodg- 
kin’s disease,  the  first  impression  received  in  exam- 
ining these  sections  is  that  they  are  representative 
of  a curious  sort  of  lymphocytic  lymphoma.  Many 
appear  to  be  comprised  almost  exclusively  of  mature- 
looking  lymphocytes.  With  further  search,  however, 
an  occasional  eosinophil  is  seen.  This  should  be  a tip- 
off;  once  eosinophils  are  seen  in  a lesion  of  this  na- 
mre,  one  should  search  assiduously  for  Sternberg  cells. 
They  may  be  hard  to  find.  When  I search  for  them,  I 
mark  each  one  I see  immediately.  The  examiner  may 
have  to  search  for  a long  time  afterward  before  turn- 
ing up  another  one.  When  you  look  at  a cell,  identify 
it,  and  fail  to  find  others  like  it,  you  may  have  the 
same  sense  of  insecurity  that  I get.  Therefore  I mark 
them  as  I examine,  and  thus  can  always  come  back 
to  substantiate  my  original  observation.  These  cells 
in  the  paragranulomatous  lesion,  as  I have  indicated, 
may  be  rare. 

In  the  classical  Hodgkin’s  lesion,  the  pattern,  of 
course,  is  pleomorphic.  There  are  varying  intermix- 
mres  of  lymphocytes,  plasma  cells,  histiocytes,  fibro- 
blasts, eosinophils,  or  even  neutrophils  and  any  com- 
bination thereof.  When  a pleomorphic  pattern  of 
this  sort  is  seen,  there  is  usually  no  difficulty  in 
finding  Sternberg  cells.  In  the  scirrhous  variety  often 
seen  in  the  upper  mediastinum,  the  lesion  may  be 
densely  fibrous  with  only  small  smudgy  nodules  of 
lymphoid  tissues  sparsely  distributed.  In  this  instance 
Sternberg  cells  are  uncommon,  and  on  occasion  only 
every  third  or  fourth  nodule  may  contain  one. 

Hodgkin’s  sarcoma  is  characterized  by  large  num- 
bers of  Sternberg  cells  and  a predominance  of  bizarre 
stem  cells,  so-called  reticulum  cells.  The  Sternberg 
cell  is  a large  cell,  approximately  five  times  the  size 
of  a lymphocyte,  or  larger,  but  it  does  not  attain  the 
enormous  size  of  the  Warthin  cells  of  measles  or  of 
many  foreign-body  giant  cells.  Its  cytoplasm  has  a 
poorly  defined  boundary  and  is  filmy,  with  a faintly 
granular,  palely  basophilic  staining  character.  The 
nucleus,  whether  single,  bilobed,  reniform,  mirror- 
imaged,  or  multilobed,  always  has  a strikingly  sharp 
nuclear  boundary.  It  has  scanty  nucleoplasm,  giving 
it  a vesicular  appearance,  and  characteristically  con- 
tains a large  blob-like  nucleolus  or  inclusion.  The  nu- 
cleolus, in  contradistinction  to  the  nuclear  substance. 


often  stains  in  eosinophilic  rather  than  basophilic 
fashion. 

Dr.  J.  Curiel,  Mexico  City:  Do  you  really  believe 
in  the  existence  of  so-called  Hodgkin’s  paragran- 
uloma.? 

Dr.  Gall:  Yes,  I do,  but  with  a reservation.  It  is 
a lesion  with  characteristic  features,  but  its  presence 
does  not  necessarily  indicate  that  every  other  affected 
node  in  the  same  patient  has  the  same  type  of  altera- 
tion. There  may  be  considerable  variation.  Patients 
with  a growth  of  this  type  usually  seem  to  have  a 
longer  survival.  I emphasize,  however,  that  a single 
node  need  not  be  indicative  of  the  lesion  present 
in  other  nodes.  In  many  patients  in  whom  this  lesion 
is  found  in  biopsy,  the  course  of  illness  does  not 
differ  from  that  of  other  examples  of  Hodgkin’s 
disease.  If  a careful  smdy  of  multiple  nodes  is  made 
at  autopsy  in  patients  with  malignant  lymphoma, 
variation  of  the  type  of  lesion  may  be  found  in  as 
many  as  30  per  cent  of  nodes  examined. 

Written  Question:  Can  you  accurately  predict 
the  type  of  malignant  lymphoma  likely  to  appear 
subsequently  in  a patient  with  a node  that  has  the 
histologic  features  of  giant  follicular  lymphoma? 

Dr.  Gall:  This  is  of  course  like  the  question 
"When  will  you  stop  beating  your  wife?”  The  infer- 
ence is  drawn  that  every  follicular  lymphoma  will 
ultimately  terminate  in  another  type  of  lymphoma. 
I do  not  ascribe  to  this  belief.  Dr.  Rappaport  and  I 
were  at  loggerheads  as  to  difference  in  concept.  His 
contention  is  that  all  cytologic  types  of  lymphoma 
may  appear  either  as  nodular  (follicular)  or  as  dif- 
fuse forms,  and  that  the  nodular  form  may  ultimately 
be  transformed  into  a diffuse  lesion.^^  My  own  earlier 
concept — and  I see  no  reason  to  change  it  with  con- 
tinuing experience  and  observation — ^was  that  the 
follicular  lymphoma  represents  a distinct  entity;  that 
the  cytologic  alterations  that  occur  in  the  nodules  are 
a reflection  of  time  relationship;  and  that  over  a peri- 
od of  time  the  cells  tend  to  become  less  mature  and 
the  follicles  or  nodules  tend  to  become  less  evident 
and  less  discrete.®^  In  contrast,  in  a few  of  these 
cases  (and  I would  hesitate  to  state  the  percent- 
age) subsequent  biopsy  specimens  may  show  a con- 
version of  the  lesion  into  one  of  the  diffuse  forms  of 
lymphoma.  Whether  this  is  conversion  or  whether 
it  represents  a multiplicity  of  lesions  in  the  same 
individual,  I don’t  know.  To  come  back  to  the  ques- 
tion, I would  have  no  way  of  predicting  from  the 
pattern  at  the  time  of  a casual  biopsy  that,  first,  the 
patient  would  later  have  a diffuse  type  of  lymphoma, 
and  second,  what  type  of  lymphoma  it  would  be. 

In  about  30  per  cent  of  patients  the  pattern  of 
lymphoma  seems  to  change,  whatever  its  original 
type,  between  the  period  of  one  biopsy  and  another 
or  between  biopsy  and  autopsy.®  This  may  not  be 
more  than  a minor  degree  of  dedifferentiation  with 
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transformation  from  a differentiated  lymphocytic 
lymphoma  to  the  undifferentiated  form,  or  a Hodg- 
kin’s lymphoma  to  Hodgkin’s  sarcoma.  Actually  if 
multiple  lymph  nodes  from  patients  at  autopsy  are 
not  labeled  as  to  source,  an  initial  critical  evaluation 
of  these  will  show  that  in  the  same  patient  at  any 
specific  time,  the  pattern  of  lymphoma  may  vary 
in  one-third  of  the  nodes.  Thus  a single  node  is  not 
necessarily  indicative  of  the  lesion  in  all  other  nodes. 


Case  17  (Metastatic  Glioma) 

Diagnosis. — ^Metastatic  glioma,  lymph  node. 

Contributor. — Dr.  Dale  R.  Snyder,  Brooke  Army  Hos- 
pital, Fort  Sam  Houston. 

History. — A 24  year  old  white  man  was  operated  upon 
in  March,  1958,  for  an  intracranial  lesion  which  was  diag- 
nosed 'glioblastoma  multiforme  of  the  left  cerebral  hemis- 
phere.” Afterward  the  symptoms  of  headache,  vomiting, 
and  poor  vision  abated.  In  September,  1958,  a 1.5  cm.  sub- 
cutaneous nodule  with  no  apparent  stalk  appeared  in  the 
left  temporal  craniotomy  scar;  it  was  superficial  to  the 
temporal  muscle.  In  December,  1958,  a nontender  lymph 
node  in  the  left  cervical  region  was  excised. 

Dr.  Gall:  I was  much  happier  about  this  before 
yesterday  afternoon.  Delicate  trabeculations  extending 
through  the  lesion  embrace  or  pass  through  masses  of 
large,  pale-staining  cells.  The  nuclei  are  bizarre  and 
vary  in  configuration  (Fig.  20a).  The  cells  occasion- 
ally have  a circlet  arrangement,  and  many  are  in 
perithelial  pattern.  Everywhere,  however,  there  are 
cells  with  elongated  polar  or  spindle  configuration 
(Fig.  20b).  The  curious  fibrillar  background  and 
many  mitotic  figures  should  be  noted. 

The  lesion  is  obviously  malignant.  Present  as  it 
is  in  a lymph  node,  it  is  a metastatic  malignant  lesion. 


Fig.  20a.  Case  17.  (Metastatic  glioma,  lymph  node). 
Pleomorphic  pattern  simulates  that  encountered  in  glio- 
blastoma multiforme.  Cells  are  poorly  outlined  and  of 
nonepithelial  nature  (x  240). 

b.  Case  17.  Poorly  outlined  neoplastic  cells  have 
varied  nuclear  appearance  and  cytoplasmic  pattern 
(x  360). 
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Submitted  diagnoses. — Metastatic  glioblastoma  mul- 
tiforme, 49  per  cent;  metastatic  carcinoma,  15  per 
cent;  metastatic  bronchogenic  carcinoma,  9 per  cent; 
metastatic  meningioma,  7 per  cent;  metastatic  mela- 
noma, 4 per  cent;  angiosarcoma,  4 per  cent;  chemo- 
dectoma,  4 per  cent;  hemangiopericytoma,  2 per  cent; 
malignant  schwannoma,  2 per  cent;  reticulosarcoma, 
2 per  cent;  metastatic  tumor,  type  undetermined,  2 
per  cent. 

Dr.  Gall:  Half  of  you  considered  this  a meta- 
static tumor  from  the  brain.  Most  of  the  remainder 
believed  it  to  be  a mmor  arising  elsewhere  in  the 
body  with  lymph  node  metastasis. 

This  patient  died  in  February,  1959,  5 months 
after  the  lymph  node  biopsy  was  made.  At  autopsy, 
a pulmonary  lesion  was  interesting. 

First  of  all,  this  is  an  illustration  of  the  brain 
tumor  at  the  initial  exploration.  Most  of  you  would 
agree  that  it  has  the  appearance  of  glioblastoma  mul- 
tiforme; certainly  I would  have  little  doubt.  It  not 
only  has  the  pleomorphism,  the  glial  pattern,  and  the 
foci  of  necrosis,  but  also  the  vascular  alterations  and 
palisading  so  characteristic  of  spongioblastoma. 

This  section  of  the  lung  lesion  is  similar  to  that 
in  the  cervical  node.  This  is  a disturbing  situation. 
There  are  multiple  metastases  in  the  lung.  At  this 
point  a thickening  and  narrowing  of  the  bronchus 
is  manifest — a bronchostenosis.  A section  from  this 
area  is  identical  in  appearance  with  the  nodules  else- 
where in  the  lung.  The  question,  then,  arises  (1) 
whether  this  represents  a glioma  with  multiple  metas- 
tases to  lymph  nodes,  lung,  and  even  to  the  bronchus; 
(2)  whether  it  is  a bizarre  and  anaplastic  broncho- 
genic carcinoma  with  metastasis  to  the  brain;  or  (3) 
whether  the  patient  had  both  a glioblastoma  and  a 
bronchogenic  carcinoma. 

My  own  choice  is  gliobastoma  multiforme  with 
extracranial  metastasis.  Certain  sections  near  the 
bronchial  lesion  are  disturbing  in  that  tumor  cells 
appear  as  nests  within  lymphatic  and  blood  vessels. 
I am  reassured,  however,  by  reason  of  the  fact  that 
despite  the  narrowing  of  the  bronchus  and  obvious 
infiltration  of  its  wall,  its  mucosal  surface  is  intact. 
This  certainly  would  be  unusual  in  bronchogenic 
carcinoma.  The  lesion  is  entirely  beneath  the  surface 
epithelium.  I confess,  however,  that  this  is  open  to 
challenge.  It  is  of  interest  that  all  of  the  metastatic 
lesions  were  above  the  diaphragm.  I think  it  would 
be  unusual  to  have  bronchogenic  carcinoma  with 
widespread  metastasis  that  did  not  also  reach  the 
liver  or  adrenal.  I welcome  alternative  proposals. 

Audience  Member:  Were  any  glial  stains  made? 

Dr.  Gall:  Yes,  but  they  were  unsatisfactory.  Fi- 
brils were  not  well  shown.  Did  anyone  give  a more 
thorough  look  to  those?  Dr.  Abul-Haj? 

Dr.  S.  K.  Abul-Haj,  Fort  Sam  Houston:  Yes, 
many  neuroglial  stains  were  done,  including  Cajal, 
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Ortega,  and  Holzer’s  techniques,  but  they  were  un- 
revealing. 

Dr.  Gall;  I’m  familiar  with  the  many  variations 
that  may  occur  in  bronchogenic  carcinoma.  I have 
never  seen  one  of  this  pattern,  but  there  is  always  a 
first  time.  When  this  man  had  his  craniotomy,  find- 
ings of  the  chest  film  were  within  normal  limits. 
Isn’t  that  true? 

Dr.  Abul-Haj:  Yes.  There  was  no  roentgeno- 
graphic  indication  of  a pulmonary  neoplasm. 

Dr.  Gall:  There  is  sufficient  similarity  in  the 
lesions  in  each  area  so  that  one  would  be  hard  put 
to  say  they  were  unrelated.  The  background  is  good 
for  metastasis  from  the  brain  lesion.  Extracranial  or 
extra  nervous  system  metastases  from  a glioma  are 
rare,  unless  the  patient  has  had  surgical  interven- 
tion.®® That  certainly  was  the  case  here.  A dissemina- 
tion of  this  order,  however,  is  unusual  in  glioma.  I 
rest  on  the  horns  of  a dilemma;  cytologically,  I feel 
committed  to  glioma,  yet  good  sense  tells  me  it 
shouldn’t  be.  I think  I shall  leave  it  to  you. 

Dr.  J.  H.  Sisson,  Corpus  Christi:  What  about 
primary  giant  cell  carcinoma  of  the  thyroid? 

Dr.  Gall:  I presume  that  autopsy  included  exam- 
ination of  the  thyroid,  did  it  not? 

Dr.  Abul-Haj  : There  was  nothing  abnormal  in 
the  thyroid. 

Dr.  Gall:  The  lesion  doesn’t  resemble  a neoplasm 
of  the  thyroid.  The  giant  cells  individually  could, 
of  course,  be  from  any  source,  but  the  general  pat- 
tern of  the  lesion  did  not  resemble  that  of  giant  cell 
carcinoma  of  the  thyroid. 

Dr.  Leo  Lowbeer,  Tulsa:  Did  the  original  slides 
from  the  tumor  in  the  brain  show  any  proliferation 
of  vascular  endothelial  cells? 

Dr.  Gall;  Yes.  The  app>earance  was  characteristic 
of  that  seen  in  glioblastoma. 
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Baby  the  Patient 

Hospitals  should  show  more  patience  toward  their  patients,  even  baby  them 
a hit,  a Swiss  medical  director  has  declared. 

"An  adult  patient  is  in  certain  respects  rather  like  a child,”  writes  Dr.  Fred 
Singelisen  in  The  Modern  Hospital.  "He  becomes  dependent,  reduced  to  the  level 
of  a child  still  dependent  upon  his  mother.” 

Dr.  Singelisen,  director  of  Psychiatric  Hospital  at  X'Cil,  St.  Gallon,  Switzer- 
land, points  out  that  an  ill  person  "is  often  in  greater  need  of  someone  to  lean 
on,  more  exacting,  greedier  for  attenrion  and  more  self-centered”  than  a child. 
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MEDICOLEGAL  NOTES 

Hypnosis  Is  Ruled  Medical  Practice 


On  December  7,  I960,  the  Court  of  Criminal  Ap- 
peals of  Texas,  in  the  case  of  Roy  Masters  v.  The 
State  of  Texas, SW  2d , handed  down  a de- 

cision which  will  have  far  reaching  effects  in  Texas 
and  in  other  states.  For  the  first  time  an  appellate 
court  had  before  it  the  issue  of  whether  hypnosis 
constimted  the  practice  of  medicine.  Although  this 
decision  will  only  be  controlling  on  the  courts  in 
the  state,  there  is  no  doubt  but  that  this  case  will 
become  precedent-making  on  a question  of  concern 
to  the  entire  medical  profession. 

Roy  Masters,  an  individual  not  licensed  to  prac- 
tice medicine  in  Texas,  was  charged  with  the  of- 
fense of  unlawfully  practicing  medicine,  and  a trial 
resulted  in  his  conviction  upon  this  charge.  The  facts 
disclosed  that  Masters  had  been  advenising  in  the 
local  Houston  newspapers  concerning  the  benefits 
which  could  be  derived  from  the  use  of  hypnosis. 
Investigator  Libby,  of  the  Better  Business  Bureau  of 
Houston,  was  requested  to  investigate  Masters’  activi- 
ties. Libby  attended  a lecmre  at  which  Masters  stated 
that  he  used  hypnosis  to  cure  ulcers  and  alcoholic 
and  narcotic  addiction,  along  with  other  mental  or 
physical  diseases  or  disorders.  Subsequently,  Libby 
called  on  Masters  privately,  and  related  a history  of 
"blinding  headaches,  nausea,  pressure  behind  the 
eyeballs,  extreme  weakness,  and  dizziness.” 

After  questioning  Libby  about  his  health  problems 
and  marital  stams.  Masters  informed  him  that  by  the 
use  of  hypnotherapy  he  could  cause  the  headaches 
to  diminish  and  eventually  alleviate  the  condition. 
Masters  further  informed  him  that  it  would  be  neces- 
sary to  make  an  advance  payment  of  $100  before 
starting  the  treatments.  A few  days  later  Libby  re- 
mrned  and  tendered  a $50  check  which  Masters  ac- 
cepted. Libby  then  related  that  Masters: 

"...  placed  him  in  a chair,  again  questioned 
him  about  his  family  history  and  his  medical 
background,  and  then  told  him  to  relax  and 
suggested  that  his  eyes  were  heavy,  his  eyeballs 
were  being  drawn  upward,  that  his  sleepiness 
would  go  deeper  into  a trance.  Libby  pretended 


that  such  was  happening  to  him,  all  the  time 
retaining  full  consciousness  of  what  was  going 
on  about  him.  He  stated  he  complied  with 
Appellant’s  (Masters’)  suggestion  that  he 
raise  his  right  hand  and  touch  his  forehead 
and  then  appellant  began  to  teU  him  that  his 
difficulty  grew  out  of  his  hate  for  his  father 
and  that  he  should  banish  that  hate  from  his 
mind  and  think  only  kindly  of  others,  and 
that  when  he  brought  him  out  of  the  trance 
that  Libby  would  have  only  blessed  thoughts 
and  'think  nothing  but  love  and  kindness  to- 
ward the  entire  world,’  that  appellant  admon- 
ished him  to  place  his  hand  on  his  forehead 
each  morning  and  evening  and  remember  to 
forgive  and  forget  and  this  would  remedy  his 
headaches.  He  stated  that  appellant  then 
counted  to  four  or  five  and  told  Libby  that  he 
was  awake  and  instructed  him  to  make  an  ap- 
pointment for  a fumre  date  . . .” 

The  court  commented  at  length  upon  the  testi- 
mony of  a physician,  who  used  hypnosis  as  a means 
of  curing  certain  mental  and  physical  disorders: 

"He  testified  that  he  never  used  hypnosis 
until  he  had  made  a complete  physical  exami- 
nation of  the  patient  and  that  he  considered 
such  an  absolute  necessity  and  that  it  was  not 
safe  for  anyone  to  use  hypnosis  in  an  effort 
to  cure  unless  such  person  had  a background 
of  medicine  because  by  the  improper  use  of 
hypnosis  a patient  might  be  made  worse  off 
than  he  had  been  before  and  might  resort  to 
suicide.”  [Emphasis  supplied.] 

The  Court,  after  setting  forth  the  definition  of 
the  practice  of  medicine,  held  that: 

"It  is  clear  from  the  record  in  this  case  that 
appellant  offered  to  treat  a physical  or  mental 
disorder  by  a system  or  method  and  to  effect 
a cure  therefor,  and  that  he  charged  money 
for  his  services;  and  so  we  hold  the  evidence 
to  be  sufficient  to  this  conviction  ...” 
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When  the  Court  of  Criminal  Appeals  affirmed 
the  conviction  of  Masters  for  the  unlawful  practice 
of  medicine,  it  represented  the  first  time  in  this 
State  or  in  the  United  States  that  an  appellate  court 
had  passed  upon  the  issue  of  whether  the  use  of 
hypnosis  constituted  the  practice  of  medicine. 

This  recognition  by  our  courts  that  hypnosis  con- 


stitutes the  practice  of  medicine  is  of  great  impor- 
tance. Of  even  greater  significance  is  the  protection 
this  decision  will  afford  the  public  by  requiring  that 
hypnosis  be  entrusted  only  to  those  who  by  training 
are  best  qualified  to  use  it  to  treat  or  effect  cures 
in  patients  with  mental  or  physical  disorders. 

— Philip  R.  Overton,  LL.B.,  Austin. 


DRUG  NOTES 


Androgenic  Steroid  Drug 
Shows  Anabolic  Activity 


Adroyd  ( Oxymetholone — Parke-Davis  and  Com- 
pany) is  a new  steroid  of  the  androgenic  class.  This 
new  produa  possesses  significant  anabolic  activity 
with  androgenic  potency  quantitatively  of  a lower 
order  than  the  activity  characteristic  of  methyl-tes- 
tosterone. 

In  1935  the  androgenic  hormones  were  noted  to 
possess  a secondary  physiologic  aaion  defined  as  pro- 
tein anabolic  activity.  On  a biochemical  basis,  an 
anabolic  agent  (also  called  myotrophic)  promotes 
the  storage  of  protein  and  generally  stimulates  tis- 
sues. The  principal  adrogenic  hormone,  testosterone, 
exhibits  significant  anabolic  properties.  Early  clini- 
cal experiences  with  this  hormone  indicated  that  a 
product  of  comparable  activity  could  be  useful  for 
treatment  of  persons  debilitated  by  various  meta- 
bolic and/or  endocrine  malfunctions,  particularly  if 
the  androgenic  activity  could  be  minimized. 

The  development  of  19-nortestosterone  represented 
one  of  the  first  significant  advances  in  this  direction, 
since  this  19-norsteroid  exhibits  greater  anabolic  ac- 
tivity than  testosterone  and  weaker  androgenic  action. 
A classical  contribution  to  strucmre-activity  rela- 
tionships was  made  by  the  eminent  steroid  chemist 
Djerassi.  He  observed  that  the  removal  of  the  19- 
methyl  group  of  the  steroid  nucleus  of  some  andro- 
gens increased  anabolic  properties.  Consequently,  the 
19-norsteroids  have  received  considerable  attention. 

Chemists  at  G.  D.  Searle  and  Company  have 
smdied  a series  of  17 -alkyl  derivatives  of  19-nortes- 
tosterone and  have  reported  the  ethyl  derivative  to  be 
the  most  impressive.  This  compound  demonstrated 


about  the  same  anabolic  activity  of  testosterone  pro- 
pionate but  only  one-tenth  the  androgenic  aaivity, 
and,  hence,  has  received  extensive  clinical  acceptance 
under  the  proprietary  name,  Nilevar  (G.  D.  Searle). 

Another  significant  development  was  the  work  of 
Upjohn  chemists  which  led  to  the  observation  that 
the  anabolic  activity  of  certain  steroids  may  be  in- 
creased by  the  introduction  of  a fluorine  atom  at  the 
C-9  position.  This  major  observation  led  to  the  de- 
velopment of  the  9-fluorosteroid,  Halotestin  (Up- 
john). 

Glucagon  (Eli  Lilly  and  Company),  a poly- 
peptide extracted  from  the  pancreas,  exerts  hyper- 
glycemic activity.  This  product  is  indicated  in  pa- 
tients with  hypoglycemic  conditions.  Hypoglycemia 
may  occur  during  insulin  therapy.  On  a biochemical 
basis,  glucagon  shares  the  hyperglycemic-glycogeno- 
lytic aaivity  of  epinephrine,  and  in  this  capacity 
participates  in  the  endocrine  regulation  of  carbo- 
hydrate metabolism. 

During  early  experimentation  with  insulin  prepa- 
rations, administration  of  crude  insulin  samples  pro- 
duced transient  hyperglycemia,  but  this  was  soon 
followed  by  the  expected  hypoglycemia.  The  princi- 
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pie  responsible  for  the  hyperglycemic  effect,  referred 
to  as  the  "hyperglycemic-glycogenolytic”  factor,  is 
Glucagon.  The  substance  which  originated  as  a bio- 
chemical curiosity  from  a theoretical  standpoint  is 
now  commercially  available  as  a pharmaceutical 
product. 

In  some  respects  there  are  similarities  in  the 
chemical  composition  of  insulin  and  Glucagon,  al- 
though they  exert  dynamically  antagonistic  activities. 
In  other  respects  the  biochemist  has  noted  a few 
major  differences  in  chemical  constitution;  namely, 
Glucagon  has  a molecular  weight  of  3482  and  is 
almost  lacking  in  cystine  content.  Furthermore,  it 
contains  methionine  and  trytophan  within  its  struc- 
ture, amino  acids  that  are  absent  in  insulin.  Bio- 
geneticaUy,  these  two  proteins  are  related  to  a certain 
extent,  since  both  are  produced  by  pancreatic  tissue: 
Insulin  by  the  beta  cells  and  Glucagon  by  the  alpha 
cells. 

Corticotropin  ( ACTH,  Acthar,  Cortrophin ) was 
introduced  in  1949,  and  New  and  Non-official  Drugs 
recognizes  this  product  as  "a  preparation  of  the  prin- 
ciple or  principles  derived  from  the  anterior  lobe  of 
the  pimitary  gland  of  slaughter-house  animals,  which 
exert  a tropic  influence  on  the  adrenal  cortex.”  This 
product  has  received  extensive  therapeutic  applica- 
tions and  has  occupied  the  attention  of  biochemists. 
Recent  progress  in  studies  of  the  chemical  nature  and 
synthesis  of  this  namral  product  prompts  the  follow- 
ing review. 

Attempts  at  synthesizing  ACTH  have  been  made 
since  the  hormone  was  partially  characterized  chem- 
ically. In  1954,  Bell  and  collaborators  at  American 
Cyanamid  isolated  a 39-amino-acid  compound  from 
hog  ACTH  and  established  the  sequence  of  the  first 
24  amino  acids.  In  1956,  the  group  deduced  that  this 
24-amino-acid  fragment  represented  the  active  struc- 
tural component  of  the  molecule. 

More  recently,  an  ACTH  molecule  with  all  of  the 
biologic  activity  of  the  natural  product  was  synthe- 
sized by  biochemists  at  the  University  of  Pittsburgh 
School  of  Medicine.  This  significant  contribution 
will  facilitate  understanding  of  the  biologic  activity 
of  ACTH.  For  example,  the  pituitary  gland’s  func- 
tions may  be  clarified,  allowing  more  comprehensive 
knowledge  of  biogenetic  mechanisms  and  of  the  fac- 
tors that  stimulate  the  adrenal  cortex.  Eventually, 
chemical  modifications  of  ACTH  may  give  rise  to 
analogs  with  different  biologic  properties  and  may 
enable  correlations  between  chemical  constitution 
and  biologic  activity.  The  same  synthetic  techniques 
may  provide  a basis  for  synthesis  of  other  biologically 
significant  polypeptides. 

— Jaime  N.  Delgado,  Ph.D.,  and 
Lee  F.  Worrell,  Ph.D., 

College  of  Pharmacy, 

The  University  of  Texas,  Austin. 


Austin  Medical  TV  Panel 
Attracts  Wide  Interest 

"If  a person  has  an  insurance  policy,  is  he  charged 
the  same  as  a person  not  having  an  insurance  pol- 
icy.^” 

"Why  do  doctors  charge  for  telephone  conversa- 
tions?” 

"Why  do  not  the  doctors  specify  the  medicine  by 
a patent  name  rather  than  prescription  so  patients 
can  buy  it  cheaper?” 

Such  questions  as  these  were  submitted  recently  to 
a new  Austin  television  production,  "Tell  Me  Doc- 
tor,” sponsored  by  the  Travis  County  Medical  Society. 

Although  many  more  questions  were  submitted 
than  could  be  answered  on  the  first  program  (en- 
titled "What  Price  Medicine?”),  the  show  gives 
physicians,  pharmacists,  and  hospital  representatives 
a chance  to  answer  apparently  legitimate  complaints, 
to  clear  up  public  misconceptions  about  the  medical 
profession,  and  to  do  a public  service  in  the  discus- 
sion of  health  problems.  Questions  not  answered  on 
the  air  are  given  mailed  replies  by  the  county  society 
public  relations  committee. 

While  the  introductory  program  was  a 30-minute 
one,  succeeding  panels  are  15 -minute  productions, 
slated  for  alternate  Sunday  noons  over  station  KTBC- 
TV. 

Program  titles  include  "What  About  Poisons?”, 
"What  About  Blood?”,  "What  About  Heart  Dis- 
ease?’’, "What  About  Advances  in  Heart  Surgery?”, 
"What  About  Obesity?”,  "What  About  Immuniza- 
tions?”, "What  About  Tetanus  Immunization?”, 
"What  About  Our  City  Hospitals?”,  "Why  a City 
Health  Department?”,  "What  X-Ray  Will  and  Won’t 
Do,”  and  "What  About  Arthritis?” 

Panelists  are  Travis  County  doctors;  moderator, 
society  executive  secretary  Roy  J.  Cates. 

Blue  Cross  Campaigns 
Against  Car  Deaths 

In  January,  Blue  Cross-Blue  Shield  of  Texas  inten- 
sified a campaign  to  fight  against  waste  of  American 
lives  in  automobile  accidents,  the  nation’s  third 
greatest  killer  (exceeded  only  by  the  number  one 
cause  of  death,  heart  disease,  and  the  number  two 
cause,  cancer). 

Blue  Cross  mailed  more  than  500,000  safety  re- 
flector emblems  for  the  rear  bumper  of  members’ 
automobiles,  and  urged  members  to  join  the  fight 
against  automobile  deaths. 

According  to  latest  annual  figures,  15,100  indi- 
viduals were  killed  in  automobiles  nationally  at  a 
cost  of  more  than  $6,000,000,000.  In  Texas,  2,453 
persons  were  killed. 
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Postgraduate  Courses 

Medicme  and  Surgery,  Temple,  March  5-7. — Scott 
and  White  Clinic,  Temple,  will  hold  its  ninth  an- 
nual Postgraduate  Conference  in  Medicine  and  Sur- 
gery on  March  5,  6,  and  7.  Practical  aspects  of 
medicine  and  surgery  will  be  presented  through 
clinics  and  open  discussions.  Credit  will  be  given  for 
18  hours  through  the  University  of  Texas  Postgrad- 
uate School  of  Medicine  to  the  Academy  of  General 
Practice.  The  registration  fee  is  $25.  Further  in- 
formation may  be  obtained  by  writing  Scott  and 
White  Clinic  at  Temple. 

Booklet  on  Aging  Parents 

Copies  of  the  19  page  booklet,  "When  Our  Parents 
Get  Old,”  is  available  free  of  charge  by  writing  the 
Metropolitan  Life  Insurance  Company,  Health  and 
Welfare  Division,  Dept.  547-TH,  1 Madison  Avenue, 
New  York  10.  The  booklet  discusses  considerations 
to  be  taken  into  account  when  planning  for  mother 
or  father — such  matters  as  where  to  live,  space  prob- 
lems, long-term  illness,  and  accidents. 


Hypnosis  Legislation  Urged 

A call  for  legislation  to  control  the  application  of 
hypnosis  is  being  made  in  the  February  issue  of  'Play- 
hoy  magazine.  Ken  Purdy,  contributing  editor,  warns 
in  the  article  that  hypnosis,  improperly  used,  could 
present  the  free  world  with  a danger  he  calls 
"mightier  than  the  H-Bomb.” 

He  cites  misuse  of  hypnosis  for  political  persua- 
sion, hypnosis  by  television,  and  hypnosis-induced 
crimes  as  imminent  possibilities. 

AAMA  Proceedings  Available 

Copies  of  speeches  on  medical  office  management 
and  patient  relations  delivered  at  the  annual  conven- 
tion of  the  American  Association  of  Medical  Assist- 
ants in  Dallas  last  October  are  now  available  on 
request. 

Copies  can  be  obtained  from  Department  PR-1, 
Lakeside  Laboratories,  Inc.,  1707  East  North  Avenue, 
Milwaukee  1,  Wis. 


Editor  Tells  Dallas  Doctors 

Powerful  Forces  Challenge  Physicians 


HARRY  COTTON,  EXECUTIVE  EDITOR  of 
Medical  Economics,  recently  warned  members  of 
the  Dallas  County  Medical  Society  that  three  power- 
ful forces  are  closing  in  on  private  physicians — the 
Federal  government,  hospitals,  and  the  public. 

Positive  organization,  Mr.  Cotton  said,  is  the  only 
hope  which  medical  men  have  of  fighting  the  en- 
croachment and  in  maintaining  control  of  their  eco- 
nomic future.  By  "organization”  he  said  he  meant 
"a  truly  adequate  and  nationwide  voluntary  health 
insurance  system  to  ward  off  compulsory  government 
schemes;  a fullscale  program,  including  appeals  ma- 
chinery, to  forestall  hospital  domination  and  assure 
doaors’  independence,  and  a plan  to  meet  every 
valid  criticism  of  private  medical  care.” 

President  Kennedy,  he  told  the  group,  is  wedded 
to  broad-scale  health  legislation  that  would  pay  sur- 
gical, hospital,  and  nursing  home  bills  for  some  12 
million  Social  Security  beneficiaries  through  an  over- 
all increase  in  Social  Security  taxes. 

"The  chances  are  the  average  citizen  would  take 
to  government  health  insurance  like  a duck  to  water 
— just  as  he  has  to  Social  Security.  And  he  wouldn’t 
worry  about  its  cost. 


"If  he  thought  about  it  at  all,  he  would  probably 
conclude  the  payroll  deductions  were  pretty  painless 
and  that  he  was  getting  a bargain.” 

Cotton  predicted  that  by  1970,  the  hospital  will  be 
the  chrome-plated  hub  of  the  medical  community,  a 
big  business  offering  omnibus  services  for  diagnosis 
and  treatment. 

With  the  increase  in  hospital  services,  he  said, 
will  come  the  threat  of  an  increase  in  hospital  con- 
trol over  the  physician. 

"Organization  men — in  a hospital  as  elsewhere — 
are  bureaucrats.  They  would  standardize  human  be- 
ings so  they’re  easy  to  handle.  The  professional  men, 
on  the  other  hand,  must  resist  standardization.” 

"Without  a doubt,”  Mr.  Cotton  concluded,  "to- 
day’s doctor  is  in  a position  of  vulnerability,  and 
among  the  causes  are  public  indifference  toward  the 
profession,  confusion  about  its  performance  and 
doubt  about  the  sincerity  of  private  medicine’s  dedi- 
cation to  the  public  interest. 

"You  are  a minority  but  you  can  organize,”  he 
told  physicians.  "If  you  don’t,  you  will  have  lost  the 
oppormnity  to  direct  your  own  fumre.” 
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S INCE  MEMBERS  of  the  Texas  Medical  Associa- 
tion last  convened  in  1956  for  an  annual  session  in 
Galveston,  a new  building  has  been  added  to  the  fa- 
miliar sea  wall  area  near  the  Galvez  and  Buccaneer 
Hotels — the  Moody  Convention  Center. 

The  accommodations  of  this  strucmre,  plus  those 
that  were  already  available,  promise  to  make  the 
coming  TMA  convention — the  eleventh  to  be  held 
in  the  Oleander  City — one  of  the  finest  ever.  A slate 
of  outstanding  speakers  has  been  announced;  the 
complete  program  will  appear  in  the  March  issue 
of  the  Texas  State  Journal  of  Medicine.  All 
exhibit  space  for  scientific  exhibits  has  been  taken, 
and  space  for  technical  exhibits  is  nearly  gone. 

Apart  from  activities  that  are  related  strictly  to 
the  meeting,  Galveston  offers  the  convention  goer 
a variety  of  educational,  cultural,  and  recreational 
feamres.  A city  rich  in  history,  it  bears  the  marks 
of  recent  industrialization,  as  well. 


Sight-seeing  Mecca 

Visitors  who  want  more  than  "fun  and  sun”  on 
the  beach,  at  the  swimming  pool,  or  on  the  golf 
course  can  roam  about  some  of  Galveston’s  many 
sightseeing  spots. 

Among  historic  landmarks  are  a house  at  1419 
Avenue  A,  an  interesting  old  foundation  once  re- 
ferred to  as  the  "House  of  Twelve  Gables.”  Accord- 
ing to  local  legend,  it  was  built  over  the  ruins  of 
Jean  Lafitre’s  "Maison  Rouge,”  his  home  from  1817 
to  1821.  The  founder  of  Galveston,  Col.  Michael  B. 
Menard,  built  "The  Oaks,”  a resident  still  standing 
at  1605  East  Thirty-third  Street.  The  home  that  Gail 
Borden  erected  is  still  in  existence  at  3427  Avenue 
O.  Nearby,  at  Thirty-fifth  and  Avenue  O,  is  the 
Powhattan  House,  built  in  1847  of  clapboard,  where 
Borden  perfected  canned  milk. 


Aerial  view  of  the 
University  of  Texas 
Medical  Branch 
shows  results  of  re- 
cent expansion. 


102 


TEXAS  State  Journal  of  Medicine,  FEBRUARY,  1961 


Galveston's  growth 
is  apparent  in  this 
photograph  of  the 
familiar  old  sea 
wall  with  the  new 
Moody  Convention 
Center  in  center 
foreground. 


Among  buildings  that  have  figured  prominently 
in  the  city’s  religious  life  are  the  Bishop’s  Castle  at 
1402  Broadway,  built  in  1891  and  purchased  in  1924 
by  Galveston  citizens  of  all  faiths  for  the  permanent 
residence  of  the  Catholic  Bishop.  It  was  cited  recently 
by  the  American  Institute  of  Architects  as  one  of 
the  100  most  outstanding  strucmres  in  the  nation. 
The  Ursuline  Academy,  at  Twenty-seventh  and  Ave- 
nue N,  is  of  Gothic  design.  Founded  by  seven  Ursu- 
line nuns  in  1847,  it  served  first  as  a monastery,  then 
during  the  Civil  War  as  a hospital.  General  Sidney 
Sherman  died  there. 

The  Tucker  Home  at  3524  Avenue  P was  built 
in  1837  by  Samuel  May  Williams,  secretary  of  Steph- 
en F.  Austin’s  colony  and  founder  of  Texas  Masonry. 
The  first  legally  chartered  chapter  of  Royal  Arch 
Masons  in  Texas  was  organized  in  Galveston  on 
June  2,  1840. 


The  Moody  Center  will  house  most  of  the  Association's 
annual  session  activities. 


Guided  tours  by  bus  and  by  boat  are  offered. 
Tickets  for  these  trips  can  be  obtained  at  the  hotels. 
Boats  can  also  be  chartered  for  deep  sea  fishing. 


The  Industrial  Community 

The  city’s  major  industries  are  listed  as  "the  port, 
tourism,  and  the  medical  branch.’’ 

The  port  of  Galveston  is  the  oldest  deep  water 
port  west  of  New  Orleans  on  the  Gulf  of  Mexico. 
The  only  major  seaside  city  of  the  North  American 
continent  on  a natural  island,  Galveston  is  unique, 
also,  in  having  more  tidewater  shoreline  than  any 
other  city  in  the  state.  Waterfront  facilities  allow 
commodities  to  be  transferred  from  rail  or  motor  to 
ship  in  as  little  as  two  hours.  Further,  because  of  the 
ten-mile  long  ship  channel,  with  prevailing  depth  of 
35  feet,  vessels  can  reach  the  open  waters  within 
one  hour  from  any  dock  in  the  port.  Galveston  is 
the  nation’s  leading  port  in  export  of  cotton  and 
sulphur.  Other  important  domestic  and  foreign  pro- 
duce handled  includes  grain  and  grain  products,  raw 
sugar,  bananas,  flour,  tea,  coffee,  ores,  and  concen- 
trates. 

Tourism  contributes  from  12  to  17  per  cent  of 
Galveston’s  total  economy.  Among  the  features  that 
attract  numberless  visitors  the  year  around  from 
throughout  the  nation  are  a semitropical  climate,  an 
abundance  of  beachfront  hotels  and  motels,  and  a 
variety  of  recreational  facilities.  There  are  32  miles 
of  sandy  beaches — the  full  length  of  the  island — and 
a number  of  parks  and  supervised  playgrounds.  Gal- 
veston has  two  18-hoIe  golf  courses. 

Medicine  is  the  biggest  employer  of  people  on 


the  Island  of  Galveston  today,  largely  as  the  result  of 
the  growing  proportions  of  the  University  of  Texas 
Medical  Branch,  with  its  970-bed  hospitals;  an  enroll- 
ment of  nearly  800  medical,  nursing,  and  paramedical 
smdents,  plus  187  interns  and  residents  in  training; 
and  a faculty  of  nearly  200  with  supporting  hospital 
and  administrative  personnel.  To  nearly  one-third  of 
all  Texas  Medical  Association  members,  the  Galves- 
ton visit  will  be  a return  to  a familiar  campus,  since 
2,543  of  the  state’s  doctors  in  practice  received  their 
medical  degrees  there.  They  wiU  find  great  expansion 
in  the  activities  and  programs  of  the  campus.  Some 
indication  of  recent  growth  and  development  is  to 


Hofels  Accepting  Reservations 

Hotels  and  motels  in  Galveston  are  now  accepting 
reservations  for  the  annual  session.  A list  of  hotels 
and  motels  with  mailing  card  may  be  found  opposite 
page  112.  Designation  of  alternate  choices  will  speed 
reservations  should  substitution  be  necessary. 


be  seen  in  dollar  figures  for  the  past  5 years,  during 
which  time  gross  income  rose  from  $9,154,371  to 
the  current  $12,451,951  budget,  and  research  gifts, 
grants,  and  contracts  rose  from  $800,000  a year  to 
more  than  $1,957,892  currently.  A building  and 
renovating  program  of  $13,000,000  is  underway. 

The  Medical  Branch  was  founded  in  1890,  the 
year  before  neighboring  St.  Mary’s  Hospital.  It  has 
affiliations  in  several  departments  with  that  275 -bed 
institution.  Also  of  medical  interest  in  the  Island  are 
the  Moody  State  School  for  Cerebral  Palsied  Children 
and  the  U.  S.  Public  Health  Service’s  Marine  Hos- 
pital. 


“We  find  that  these  stereophonic  needles 
are  twice  as  effective!” 


Distinctive  Scientific  Program 
Offered  for  Annual  Session 

An  eminent  faculty  of  out-of-state  guest  speakers 
and  Texas  essayists  will  offer  physicians  attending  the 
1961  Texas  Medical  Association  Annual  Session 
April  23-25  in  Galveston  a distinctive  scientific  pro- 
gram. 

Twenty-nine  guest  speakers,  four  of  whom  are 
from  out  of  the  country,  and  some  150  special  speak- 
ers and  Texas  physicians  are  included  on  the  roster. 
Section  and  specialty  society  presentations,  refresher 
courses,  and  general  meetings  will  provide  the  op- 
portunity for  scientific  papers  and  discussions. 

The  session  also  will  include  scientific  and  techni- 
cal exhibits,  motion  pictures,  entertainment,  sports, 
committee  meetings,  meetings  of  the  House  of  Dele- 
gates, Woman’s  Auxiliary  activities,  alumni  recep- 
tions and  banquets,  fraternity  parties,  and  general 
meeting  luncheons. 

The  Texas  Academy  of  General  Practice  will  offer 
a seminar  during  the  meeting,  participants  to  re- 
ceive 5 hours  of  Category  I credit.  A Symposium  on 
Transportation  Safety  and  the  Physician  will  be  pre- 
sented. Two  pre-convention  symposiums  will  be 
offered  on  Saturday,  April  22 — one  on  cerebral  palsy, 
one  on  nuclear  medicine. 

Featured  on  the  section  programs  wiU  be  the  fol- 
lowing; Section  on  General  Practice — '"The  Treat- 
ment of  Diabetic  Feet,”  Dr.  Harvey  R.  Butcher,  St. 
Louis;  Section  on  Internal  Medicine — "Islet  Tumours 
of  the  Pancreas,”  Dr.  Walter  C.  MacKenzie,  Edmon- 
ton, Alberta,  Canada;  Section  on  Obstetrics  and  Gyne- 
cology— "Present  Day  Knowledge  of  the  Physiology 
of  Uterine  Contractions,”  Dr.  Edward  J.  QuUligan, 
Cleveland,  Ohio;  Section  on  Ophthalmology — "He- 
mangiomas,” Dr.  John  W.  Henderson,  Rochester, 
Minn.;  Section  on  Otolaryngology — "Mechanics  of 
Hearing  as  Related  to  Surgical  Therapy  of  Deafness,” 
Dr.  George  E.  Shambaugh,  Jr.,  Chicago;  Section  on 
Pathology — "Histochemical  Findings  in  Hematologic 
Anomalies,”  Professor  G.  Astaldi,  Tortona,  Italy;  Sec- 
tion on  Pediatrics — "Congenital  Hypothyroidism,” 
Dr.  Theodore  C.  Panos,  Little  Rock,  Ark.,  and  "The 
Medical  Aspects  of  Cerebral  Palsy,”  Dr.  M.  A.  Perl- 
stein,  Chicago;  Section  on  Public  Health — "Longi- 
mdinal  Smdies  in  Chronic  Diseases,”  Dr.  Hugo 
Muench,  Boston;  Section  on  Radiology — "Radiation 
Dosage  in  Diagnostic  X-Ray,”  Dr.  Laurence  L.  Rob- 
bins, Boston;  Section  on  Surgery — panel  discussion  on 
"Chronic  Ulcerative  Colitis,”  Dr.  Robert  J.  Coffey, 
Washington,  D.  C.,  moderator,  and  Dr.  Rupert  B. 
Turnbull,  Cleveland,  Ohio,  and  Dr.  J.  Arnold  Bargen, 
Rochester,  Minn.,  panelists. 

Among  the  attractions  of  the  specialty  societies 
will  be  the  presentation  of  the  paper  of  "Fluothane 
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Anesthesia  in  Early  Infancy  and  Pediatric  Neuro- 
surgical Cases,”  by  Dr.  Kathleen  Rains  of  Stockport, 
Cheshire,  England,  before  the  Texas  Society  of  Anes- 
thesiologists. Of  interest  also  to  anesthesiologists  will 
be  the  paper  of  Dr.  Paul  R.  Dumke  of  Detroit  on 
"Cerebral  Circulation  and  Anesthesia.” 

Other  specialty  society  features  will  be  Texas  Chap- 
ter, American  College  of  Chest  Physicians — "Carci- 
noma of  the  Esophagus — Combined  Surgery  and 
High  Voltage  Therapy,”  Dr.  David  P.  Boyd,  Boston; 
Texas  Dermatological  Society — "Further  Studies  on 
LcKalized  Myxedema  and  Progressive  Exophrhalmus,” 
Dr.  Arthur  C.  Curtis,  Ann  Arbor,  Mich.;  Texas  Dia- 
betes Association — "Unstable  Diabetes,”  Clifford  A. 
Gastineau,  Rochester,  Minn.;  Texas  Society  of  Gastro- 
enterologists and  Proctologists — "Cancer  of  the  Colon 
Including  Consideration  of  the  Second  Look  Proced- 
ure,” Dr.  Owen  H.  Wangensteen,  Minneapolis;  and 
"Choice  of  Operation  for  Cancer  of  Rectum  or 
Colon,”  Dr.  Rupert  B.  Turnbull,  Cleveland,  Ohio; 
Clinical  Medicine  Section,  Texas  Society  on  Aging — 
"Management  of  the  Elderly  Cardiac  Patient,”  Dr. 
William  Proudfit,  Cleveland,  Ohio;  Texas  Industrial 
Medical  Association — "The  Use  and  Abuse  of  Anti- 
biotics,” Dr.  David  K.  Miller,  Buffalo,  N.  Y.;  Texas 
Neuropsychiatric  Association — "Traumatic  Surgery  of 
the  Brain,”  Dr.  Percival  Bailey,  Chicago;  and  "A  Re- 
evaluation  of  the  Problem  of  Maternal  Deprivation,” 
Dr.  Julius  B.  Richmond,  Syracuse,  N.  Y.;  Texas 
Ophthalmological  Association — "Cataract,”  Dr.  Wil- 
liam H.  Havener,  Columbus,  Ohio;  Texas  Otolaryngo- 
logical  Association — "Plastic  Surgery  of  the  Nose,” 
Dr.  Oscar  J.  Becker,  Chicago;  Texas  Orthopaedic  As- 
sociation— "Non-union  of  Long  Bones,”  Dr.  Edwin 
F.  Cave,  Boston;  Texas  Society  of  Athletic  Team 
Physicians — "Athletic  Injuries — Some  Observations 
on  Prevention,  Diagnosis,  and  Treatment,”  Dr.  Thom- 
as B.  Quigley,  Boston. 

Dr.  John  B.  Fawcitt  of  Stockport,  Cheshire,  Eng- 
land, will  present  his  paper  on  "Roentgenology  of 
Chest  in  Premature  Infants”  to  a combined  session 
of  the  Seaion  on  Radiology  and  the  Section  on 
Pediatrics. 

Dr.  Nicholson  Gives 
Hospital  as  Memorial 

Dr.  Harold  E.  Nicholson  of  Wheeler  has  presented 
his  hospital  to  a private  corporation,  as  a memorial  to 
his  son.  Dr.  H.  E.  Nicholson,  Jr.,  who  died  May  31, 
1960. 

Profits  of  the  hospital,  which  was  renamed  in 
memory  of  Dr.  Nicholson,  Jr.,  will  go  to  benefit 
needy  students  at  Texas  A & M College  and  Baylor 
University  College  of  Medicine  at  Houston. 

Dr.  Nicholson,  Sr.,  plans  to  remain  in  active  prac- 
tice in  Wheeler. 


New  Insurance  Program 

The  Texas  Medical  Association,  in  its  endeavor  to 
be  of  greater  service  to  its  members,  has  secured  an 
outstanding  major  medical  insurance  program.  This 
will  be  another  valuable  addition  to  its  existing  in- 
surance programs. 

After  many  months  of  studying  the  various  pro- 
grams available,  the  Committee  on  Association  In- 
surance Programs  selected  the  plan  underwritten  by 
Lumbermen’s  Mutual  Casualty  Company  and  devel- 
oped with  the  aid  of  Mr.  Charles  O.  Finley,  as  the 
plan  which  provided  the  broadest  coverage. 

It  provides  $15,000  of  major  medical  insurance 
for  the  entire  family.  The  member  may  insure  him- 
self, his  spouse,  and  aU  unmarried  dependent  chil- 
dren to  age  21.  Each  individual  member  of  the  fam- 
ily has  $15,000  protection  for  each  separate  sickness 
or  injury.  Through  a deductible  feature  (much  as 
in  automobile  collision  insurance)  the  new  major 
medical  plan  provides  that  the  insured  takes  care  of 
the  first  easy-to-meet  expenses;  the  policy  then  pro- 
vides for  100  per  cent  of  covered  expenses  incurred 
as  hospital  expenses  and  80  per  cent  of  all  other 
covered  expenses  during  a 3 year  benefit  period.  Pro- 
fessional fees  are  not  covered. 

Because  of  the  deductible  and  co-insurance  fea- 
tures combined  with  the  mass  purchasing  power  of 
the  Association,  the  cost  of  the  plan  is  amazingly  low. 
Once  insured,  the  policy  holder’s  coverage  remains 
in  force  as  long  as  he  remains  a member  of  the 
Association  and  pays  his  premium  within  the  grace 
period,  and  as  long  as  the  plan  remains  in  force. 

A number  of  outstanding  features  included  in  the 
program  sets  it  apart  from  other  such  programs,  but 
the  most  important  advantage  is  that  there  is  no 
termination  age.  As  long  as  the  insured  remains  a 
member  of  the  Association  and  pays  his  premium, 
coverage  continues;  most  other  major  medical  pro- 
grams do  not  provide  protection  beyond  age  70.  All 
active  members  under  age  70  will  be  insured  regard- 
less of  past  health  history,  provided  application  is 
made  during  the  charter  enrollment  period  and  at 
least  50  per  cent  of  the  eligible  members  enroll. 
Complete  information  and  an  application  form  were 
recently  mailed  to  all  Association  members.  Readers 
are  urged  to  send  in  their  applications  immediately 
so  that  the  required  minimum  enrollment  can  be 
quickly  attained  and  this  important  protection  can 
be  made  effective  at  an  early  date. 
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— Physicians  News  Service. 


President-Elect  Dr.  Har- 
vey Renger,  right,  who 
presided  at  one  of  morn- 
ing meetings,  with  two  of 
the  speakers.  Dr.  F.  J.  L. 
Blasingame,  left,  and  Mr. 
Frank  S.  Groner. 


1961  Conference  for  County  Society  Officials 


Executives,  Legislators  Offer  Hints 
To  Solve  Problems  Facing  Medicine 


Successful  at  its  installation  was  the 

first  session  held  by  Texas  Medical  Association  on 
county  medical  society  administration. 

Implemented  at  the  1961  Conference  for  County 
Society  Officials  held  in  Austin  on  January  28,  the 
new  session  presented  basic  duties  of  the  president 
and  of  the  secretary-treasurer. 

Dr.  Walter  Walthall,  San  Antonio,  vice-chairman 
of  the  Board  of  Councilors,  presented  "The  Presi- 
dent’s Job,”  and  Dr.  Carlos  E.  Fuste,  Jr.,  Alvin,  secre- 
tary of  the  Board  of  Councilors,  outlined  "Duties  of 
the  Secretary-Treasurer.” 

Dr.  Charles  E.  Oswalt,  Jr.,  Fort  Stockton,  chairman 
of  the  Board  of  Councilors,  served  as  moderator  of 
a panel  discussion  on  county  society  administration. 
Panelists  were  Dr.  Walthall,  Dr.  Fuste,  and  Dr.  Al- 
ford R.  Hazzard  of  Austin,  formerly  secretary  of 
Bastrop-Lee  Counties  Medical  Society;  Mr.  Millard  J. 
Heath  of  Dallas,  Executive  Officer,  Dallas  County 
Medical  Society;  and  Mr.  E.  Maxwell  Jones  of  Aus- 
tin, business  manager  of  Texas  Medical  Association. 

More  questions  were  asked  by  county  medical  so- 
ciety officers  attending  than  could  be  answered  in 
the  question  and  answer  period.  The  Executive  Board 
approved  of  the  program’s  success  by  voting  to  make 
it  a continuing  feature  of  the  January  meeting. 
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Despite  poor  weather  conditions,  347  persons  were 
registered  at  the  1961  Conference. 

Blasingame:  Tell  Whole  Truth  to  Citizens 

"The  AMA  in  ’61”  was  the  topic  of  the  Executive 
Vice-President  of  the  American  Medical  Association, 
Dr.  F.  J.  L.  Blasingame  of  Chicago. 

Dr.  Blasingame  told  Texas  physicians  that  approx- 
imately two  million  people  make  up  the  health  team 
in  the  United  States  today,  including  nine  persons 
working  along  with  each  physician. 

Outlining  the  scope  of  activities  and  programs 
which  the  American  Medical  Association  offers  doc- 
tors and  patients.  Dr.  Blasingame  gave  special  empha- 
sis to  medical  ethics,  publications,  scientific  pro- 
grams, socioeconomic  smdies,  field  service  activity, 
international  health,  communications,  and  legislation. 

Regarding  legislation.  Dr.  Blasingame  pointed  out 
that  this  portion  of  the  AMA’s  program  is  the  most 
widely  publicized,  while  many  of  the  other  activities 
go  unnoticed.  "As  a matter  of  fact,”  he  said,  "the 
AMA  spends  less  than  two  and  a half  per  cent  of  its 
budget  on  legislative  activities.” 

According  to  Dr.  Blasingame,  "the  cry  is  raised  in 
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some  quarters  that  the  AMA  is  always  against  things 
and  not  jor  something.  Such  is  not  the  truth;  and 
those  who  say  that  the  AMA  is  negative  are  either 
uninformed  or  deliberately  misleading  their  audi- 
ence.” 

"While  such  criticism  is  to  be  expected,”  he  added, 
"and  while  the  AMA  must  use  every  reasonable 
means  in  explaining  its  aims  and  objectives,  an  in- 
formed and  dedicated  membership  is  the  best  group 
to  carry  the  message  of  AMA  and  medicine  to  the 
people  of  our  country.” 

"The  program  of  the  AMA  is  sound  and  in  the 
public  interest.  The  health  team  of  this  nation  is 
ministering — hour  by  hour  around  the  clock — to  the 
needs  of  the  people.  While  physicians  need  to  be  con- 
cerned, there  is  no  reason  for  frustration  and  com- 
promise, if  each  physician  will  seek  information  and 
rededicate  himself  to  the  task  of  telling  the  truth — 
the  whole  truth — to  the  citizens  of  our  country.” 

Owen;  Think  Clearly,  Be  Understanding 

Referring  to  reports  of  near  panic  which  occurred 
in  some  sections  of  the  country  because  of  a shortage 
of  scientifically  trained  personnel.  Dr.  May  Owen, 
President  of  Texas  Medical  Association,  countered, 
"There  may  be  a shortage  of  technically-trained  peo- 
ple, but  I believe  it  is  more  essential  that  we  have 
people  who  are  trained  to  think  and  to  think  clearly.” 

Dr.  Owen  reminded  physicians  attending  the  Con- 
ference for  County  Medical  Society  Officials  that  "the 
art”  in  practicing  medicine  is  as  important  as  the 
science. 

"It  is  the  many  faceted  relationship  between  physi- 
cian-patient that  should  be  considered  the  art  . . .” 
Dr.  Owen  added.  "Few  of  us  even  begin  to  realize 
the  'art’  until  our  medical  lives — short  as  they  may 
be — are  half  gone.  It  would  seem  that  the  more 
science  there  is  to  help  us,  the  less  adept  we  become 


— Physicians  News  Service. 

Dr.  May  Owen,  Association  President,  with  Dr.  Charles 
E.  Oswalt,  Jr.,  Chairman  of  the  Board  of  Councilors. 


at  acquiring  the  'art.’ 

"I  do  not,  for  a moment,”  she  continued,  "suggest 
that  we  have  rejected  these  ideals.  Somewhere  along 
the  line,  however,  our  sense  of  proportion  may  have 
become  warped;  the  proper  proportion  between  the 
art  and  the  science  can  best  be  expected  to  accom- 
plish what  our  ideals  inspire  us  to  attempt.  Oh,  yes, 
in  our  training  we  were  periodically  admonished  to 
'treat  the  patient  and  not  just  the  disease,’  but  were 
we  taught  what  this  means?  We  were  probably  ex- 
posed to  at  least  one  book  which  treated  human 
relations  in  medicine,  'The  Art  of  Medical  Practice,’ 
but  that  perhaps,  only  as  suggested  outside  reading.” 

Dr.  Owen  reported  that  now  in  some  medical 
schools  studies  on  behavior  are  included  in  the  medi- 
cal curriculum. 

"The  truly  educated  man,”  she  said,  "one  whose 


Participants  in  panel  dis- 
cussion on  county  society 
administration;  from  left 
to  right.  Dr.  Carlos  E. 
Fuste,  Jr.,  Mr.  Millard  J. 
Heath,  Dr.  Walter  Wal- 
thall, and,  seated,  Mr. 
E.  Maxwell  Jones. 


— Physicians  News 


education  included  the  humanities  and  the  behavioral 
sciences — would  never  be  guilty  of  'talking  down’  to 
the  patient.  The  reason:  he  would  be  primarily  and 
sincerely  concerned  with  trying  to  understand  the 
patient  as  a person,  and  in  trying  to  make  the 
patient  understand  him.  Unrestricted  intercommuni- 
cation and  mutual  understanding  and  respect  are  the 
very  foundations  of  a physician-patient  relationship. 

"Today’s  patient  is  grown  up,”  said  Dr.  Owen.  "He 
reads  articles  on  medical  subjects,  and  is,  in  fact,  con- 
stantly bombarded  by  scientific  reports  in  the  press. 
A thinking  physician  will  not  ridicule  what  he  may 
consider  ill  conceived,  mistaken,  or  even  ridiculous 
ideas  which  the  patient  has  read,  heard,  or  dreamed 
up.  He  will  guard  against  deflating  the  patient’s  ego, 
or  appearing  to  inflate  his  own. 

"A  little  humility  and  a little  humanitarianism  will 
make  it  possible  for  all  of  us  to  give  our  patients 
the  advantage  of  the  art,  as  well  as  of  the  science,  of 
medicine.  This  intangible  force  may  be  a vital — ^yes, 
even  a determining  factor  in  life  and  death.” 


Groner:  Recognize  Problems 

Frank  S.  Groner  of  Memphis,  Term.,  president  of 
the  American  Hospital  Association,  summarized  prob- 
lems facing  the  voluntary  hospital  system,  noting  that 
a characteristic  of  a dynamic  society  is  that  the 
solution  of  one  problem  creates  others.  He  felt  that 
the  same  faaors  that  contributed  to  great  advances 
in  the  hospital  field  are  responsible  for  the  diffi- 
culties prevalent  today.  'The  future  effectiveness  of 
the  voluntary  system  depends  on  the  ability  to  recog- 
nize problems  and  adequately  plan  for  their  solution, 
he  said. 

Problems  he  cited  were  ( 1 ) employee  relations, 
unions,  collective  bargaining,  and  strikes;  (2)  nurs- 
ing and  nurse  education;  (3)  hospitals,  physicians, 
and  medical  practice;  (4)  voluntary  controls;  (5) 
costs  and  charges;  (6)  Blue  Cross;  and  (7)  legisla- 
tion and  care  of  the  aged. 

Labor  conditions,  Mr.  Groner  said,  were  the  major 
cause  for  increased  costs  of  hospital  care.  During  the 
past  10  year  period,  the  hourly  income  of  the  average 
hospital  employee  increased  by  more  than  100  per 
cent.  The  average  for  all  employees  in  the  United 
States  during  the  same  period  was  less  than  60  per 
cent.  He  added,  however,  that  hospitals  still  pay 
below  the  prevailing  wage  average. 

Presenting  the  American  Hospital  Association’s 
opposition  to  compulsory  federal  medical  and  hos- 
pital care  for  the  aged,  Mr.  Groner  listed  three  dan- 
gers of  government  control:  the  danger  that  the 
primary  concern  of  the  government  becomes  eco- 
nomic with  the  result  that  the  care  of  the  patient 
becomes  secondary;  the  danger  of  overutilization; 
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and  the  danger  of  compulsory  health  insurance  for 
one  group  spreading  to  the  entire  population. 

He  expressed  the  view  that  "placing  any  part  of 
health  care  under  Social  Security  would  alternately 
do  one  or  both  of  two  things — first,  jeopardize  the 
financial  income  of  Social  Security  and  possibly  the 
whole  nation — and  secondly,  add  further  taxation  on 
our  people.” 


Kilgore:  "Take  It  Easy" 

United  States  Congressman  Joe  M.  Kilgore  of 
McAllen,  representative  of  the  15  th  Congressional 
District  of  Texas  presented  the  talk,  "MD’s,  MC’s  and 
the  ’60’s”  to  the  Conference. 

Representative  Kilgore  admonished  doctors  to 
handle  their  relations  with  the  press  and  legislators 
better.  He  advocated  a "take  it  easy”  approach  at 
this  time  on  the  care  of  the  aged  legislation. 

He  pointed  to  the  relationship  between  doctors 
and  legislators  as  "regrettable,”  charging  that  doctors 
demand  instead  of  request,  insult  instead  of  consult, 
and  because  of  this  often  produce  adverse  reaction. 
He  advised  that  they  devote  additional  time  in  pre- 
paring their  approach  to  legislators. 

In  addition  to  requesting  doctors’  thinking,  advice, 
and  counsel  on  aU  matters  and  not  just  on  medical 
ones,  Representative  Kilgore  declared  that  doctors 
should  not  be  placed  in  a mold.  He  stated  that  he 
supported  completely  physicians’  determination  to 
maintain  freedom  of  will. 

After  he  had  voted  for  the  Kerr-Mills  Bill  (sup- 
ported by  the  AMA)  Representative  Kilgore  re- 
ported that  he  was  attacked  by  physicians  who 
charged  him  with  capitulating. 


Strube:  I Am  an  Alarmist 

W.  P.  Strube,  Jr.,  of  Houston,  president  of  Mid 
American  Life  Insurance  Company,  warned  physi- 
cians attending  the  Conference  that  "We  are  at  war.” 

He  deplored  the  fact  that  "so  few  intelligent  busi- 
ness men  seem  to  be  alarmed”  about  the  war  com- 
munism is  waging  against  them. 

The  key  to  fighting  communism,  he  said,  is  to 
make  an  "accurate  diagnosis.”  He  condemned  our 
current  treatment  of  communism,  pointing  out  that 
recognition  of  Red  China  would  be  disastrous.  In- 
stead, he  said,  support  should  go  to  Chiang  Kai-shek 
and  Formosa,  "a  beacon  of  light  for  the  people  be- 
hind the  Iron  Curtain.” 

He  denounced  the  reasoning  of  individuals  advo- 
cating recognition  of  Red  China  because  there  are 
600,000,000  people  within  its  boundaries.  "There  is 
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a difference  between  geographic  and  diplomatic  rec- 
ognition,” he  said.  In  addition,  he  noted  instances 
where  the  United  States  is  financing  "atrocities 
against  our  own  people”  through  foreign  aid. 

"I  am  an  alarmist,”  Mr.  Strube  admitted.  "I  am 
alarmed  that  American  boys  are  still  languishing  in 
Communist  prison  camps  in  North  Korea.  I am 
alarmed  that  the  Communists  can  hold  a Summit 
meeting  in  the  United  States  of  America  uninvited.” 

Communist  strategy  has  been  mapped  out,  Mr. 
Strube  noted,  quoting  part  of  a talk  made  by  a Soviet 
official  before  the  Lenin  School  of  Political  Warfare 
in  1931:  "War  to  the  hilt  between  Communism  and 
Capitalism  is  inevitable  ...  To  win,  we  shall  need 
the  element  of  surprise.  The  bourgeois  will  have  to 
be  put  to  sleep,  so  we  shall  begin  by  launching  a 
most  spectacular  peace  movement  on  record.  There 
will  be  electrifying  overtures  and  unheard  of  con- 
cessions. The  capitalist  countries,  smpid  and  decadent, 
will  rejoice  to  cooperate  in  their  own  destruction.  As 
soon  as  their  guard  is  down,  we  shall  smash  them 
with  our  clenched  fists.” 

While  the  Bible  is  the  fundamental,  the  absolute, 
of  American  society,  Strube  said,  communists  be- 
lieve in  the  fundamental  that  "anything  that  aids 
their  absolute  is  the  truth.” 

"Truth  become  relative  once  you  forsake  a funda- 
mental,” the  speaker  observed. 

With  this  kind  of  philosophy,  the  communists’ 
outlined  strategy  of  conquering  America  is  "encircle- 
ment plus  demoralization  equals  surrender.”  He 
pointed  to  the  movement  of  both  of  these  elements 
against  our  society — communist  domination  in  Cuba 
and  demoralization  of  America’s  youth  through  lewd 
books  on  newsstands. 


Jarvis:  The  Little  Things 

Dr.  Charles  Jarvis,  San  Marcos  dentist,  initiated 
the  afternoon  program  with  his  humorous  talk,  "Only 
Skin  ’Em  Once.” 

Interspersed  with  humor.  Dr.  Jarvis’  presentation 
contained  a moral  for  attending  physicians.  He  de- 
clared that  Americans  are  "sick  in  the  head  . . . 
we’re  all  neurotic.” 

Among  other  things,  he  noted  that  we  are  full  of 
tensions,  we  have  a sense  of  pretentiousness  in  which 
we  lose  our  sense  of  values,  we  are  egocentric  and 
money  minded. 

Physicians,  he  said,  have  a public  relations  prob- 
lem. 

"Patients  judge  doctors  by  the  little  things — little 
smile,  word  of  hope  and  cheer,”  he  said,  adding  that 
they  can’t  judge  a doctor  by  his  skills,  so  they  must 
judge  by  the  little  things. 

He  emphasized  the  basic  need  of  every  patient. 


which  says,  "I  want  to  be  important.” 

"If  you  can  make  a person  like  himself  a litde 
better,  he’s  going  to  like  you  better,”  he  predicted, 
adding  that  the  fundamental  would  be  to  treat  each 
patient  as  if  he  were  a son  or  a daughter  and  to 
ask  the  question,  "How  would  God  want  me  to 
treat  this  person?” 


Symposium  on  Aged 

A Symposium  on  Medical  Care  Programs  for  the 
Needy  Aged  held  at  the  afternoon  session  feamred 
four  speakers  who  are  involved  prominently  in  try- 
ing to  solve  the  problems  of  the  aged. 

They  included  Dr.  F.  J.  L.  Blasingame,  executive 
vice  president  of  the  American  Medical  Association; 
John  H.  Winters  of  Austin,  Commissioner  of  the 
State  Department  of  Public  Welfare;  Senator  Craw- 
ford C.  Martin  of  Hillsboro,  representative  of  the 
Twelfth  Senatorial  District  of  Texas,  and  chairman 
of  the  Governor’s  Committee  on  Aging;  and  Dr. 
M.  O.  Rouse  of  Dallas,  vice-speaker  of  the  House  of 
Delegates  of  the  American  Medical  Association. 

Moderator  for  the  symposium  was  Dr.  Russell  L. 
Deter  of  El  Paso,  vice-president  of  Texas  Medical 
Association. 

Dr.  Blasingame  reported  that  the  major  change 
provided  by  Congress  in  Public  Law  86-778  (Kerr- 
Mills  Bill)  is  the  provision  which  authorizes  an  in- 
crease in  federal  contribution  to  states  which  have 
established  vendor  medical  programs.  Texas  is  one 
of  the  eight  states  which  have  not  established  such 
a program  and  in  order  to  take  advantage  of  the 
funds,  the  state  would  have  to  pass  legislation  to 
implement  the  bill. 

"The  amount  of  increased  contribution  a state  can 
obtain  is  based  on  a rather  complicated  formula 
involving  the  states’  relative  per  capita  income  and 
the  average  amount  spent  per  Old  Age  Assistance 
recipient.  As  of  October  1,  I960,  states  with  vendor 
medical  care  programs  received  more  federal  reim- 
bursements amounting  to  at  least  15  per  cent  of  the 
vendor  payments,  up  to  an  average  expenditure  of 
$12  per  recipient  per  month,”  Dr.  Blasingame  said. 

As  the  law  now  stands,  he  noted,  "this  program 
was  instimted  to  provide  a sound  and  effective  pro- 
gram of  health  care  for  the  aged  and  to  obviate  the 
need  for  a compulsory  mechanism  under  Title  II  of 
the  Social  Security  Act.  This  intended  purpose  did 
not  and  will  not,  however,  prevent  the  proponents 
of  such  a program  from  introducing  it  as  a supple- 
ment to  this  law.  I am  sure  that  you  recognize  from 
political  pronouncements  during  the  recent  cam- 
paigns that  it  win  likely  be  offered  again  during  the 
87rh  Congress.” 

"I  believe,”  he  added,  "that  the  medical  profession 
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and  its  allies  can  implement  the  programs  contained 
in  Public  Law  86-778,  and  thus  provide  medical 
care  for  those  aged  who  need  it.” 

Under  the  new  law,  Dr.  Blasingame  said,  medical 
care  is  authorized  for  any  person  over  65  who  needs 
help;  any  type  of  care  can  be  provided  as  decided  by 
the  state;  all  fees  are  determined  by  local  regulation; 
and  the  program  supplements  voluntary  health  in- 
surance. 

Contrarily,  he  noted,  the  Forand  Bill  would  pro- 
vide care  regardless  of  need,  bur  only  to  60  per  cent 
of  persons  over  age  65;  would  authorize  only  hos- 
pitalization, nursing  home  care,  and  some  surgical 
care;  would  call  for  fees  to  be  promulgated  by  the 
Department  of  Health,  Education,  and  Welfare;  and 
would  compete  with  and  stifle  voluntary  health  in- 
surance. 

Mr.  Winters  told  physicians  attending  that  Texas 
now  has  700,000  persons  over  65  and  223,000  per- 
sons receiving  Old  Age  Assistance.  If  Texas  passes 
the  law  to  implement  the  new  bill,  the  state  would 
receive  75.79  per  cent  federal  money  to  be  matched 
to  24.21  per  cent  state  money.  This  would  mean  up 
to  $12  per  person  on  the  Old  Age  Assistance  rolls. 
It  would  not,  however,  mean  that  each  individual 
would  receive  an  increase  in  grants. 

Senator  Martin,  who  has  submitted  a bill  to  the 
Texas  Legislature  which  would  put  into  effect  the 
new  vendor  payment  program  in  Texas,  said,  "Most 
of  the  difficulties  of  our  aging  population  in  Texas 
are  the  same  as  those  existing  in  the  other  states. 
However,  a very  large  difference  was  brought  out 
effectively  in  our  committee  reports;  Texas’  aged 
citizens  of  today  for  the  most  part  are  men  and 
women  whose  productive  years  were  spent  in  the 
atmosphere  of  strong  individualism  in  a relatively 
frontier  country.  While  the  aged  of  other  states  with 
a longer  history  of  industrialization  are  familiar  with 
social  science  organizations  and  organized  programs, 
these  structures  are  virtually  unknown  to  most  of  our 
Texas  people.” 

Added  Martin:  "My  point  is  this.  Greatest  care 
must  be  exercised  to  keep  programs  and  activities 
flexible  to  meet  the  diversity  of  needs  and  attitudes 
of  the  older  people.  Such  programs  must  be  admin- 
istered as  close  to  the  local  community  as  possible 
because  of  this  diversity.” 

"All  must  be  geared  with  one  underlying  purpose 
— to  help  older  people  to  help  themselves — to  help 
them  live  independently  in  familiar  environments 
as  long  as  is  possible.” 

"The  basic  goal,”  Martin  said,  "involves  direct  help 
to  those  who  have  already  reached  their  later  years, 
and  it  involves  long-range  constructive  planning  to 
eliminate  needless  dependency  of  the  aged  of  fumre 
generations.” 


The  problem  now,  the  state  senator  said,  is  that 
"We  have  a host  of  aged  people  in  the  country  today 
— in  Texas — who  need  help  now.  They  are  aged  now. 
They  have  led  hard-working  lives.  They  have  earned 
modest  livings  for  their  families  and  managed  to 
save  a little — but  the  dollar  they  saved  in  the  1930’s 
isn’t  worth  a dollar  today.  Their  children  live  in 
small  city  homes  and  have  their  own  children.  Most 
do  what  they  can  for  their  parents,  but  at  today’s 
inflationary  cost  of  living  one  or  even  two  pay- 
checks  just  won’t  cover  three  generations.” 

An  amendment  authorized  by  voters  in  1958  al- 
lows Texas  to  match  Federal  funds  for  a program  of 
medical  aid  to  persons  receiving  Old  Age  Assistance, 
Senator  Martin  noted,  but  another  constitutional 
amendment  would  be  required  for  Texas  to  broaden 
the  program  to  include  the  elderly  who  are  not 
recipients  of  Old  Age  Assistance  but  whose  income 
is  extremely  limited. 

Senator  Martin  reported  that  the  Governor’s  Com- 
mittee on  Aging  had  urged  that  individuals  in  their 
younger  years  be  encouraged  to  invest  in  health  in- 
surance policies  that  will  carry  over  beyond  the  age 
of  65.  He  also  reported  that  the  committee  recom- 
mended more  stringent  enforcement  of  the  convales- 
cent and  nursing  homes,  that  rehabilitation  programs 
be  instimted  in  local  city-county  general  hospitals 
and  elsewhere,  and  that  regional  psychiatric  outpa- 
tient clinics  be  established  to  attack  the  problem  of 
mental  illness  among  the  elderly. 

Dr.  Rouse  concluded  the  Symposium. 

"American  physicians  are  most  vitally  interested 
in  programs  of  health  care  for  the  aged,  because  they 
are  the  ones  who  provide  this  medical  care  most 
cheerfully  and  capably.”  he  said.  "Ours  is  a simple 
program  of  just  accentuating  the  positive.  For  years 
we  have  gone  quietly  about  our  daily  service  of  pro- 
viding the  highest  quality  of  medical  care  for  all  our 
citizens,  of  which  the  elderly  are  a segment.  The 
success  of  our  efforts  is  shown  by  the  very  facts  of 
the  greatly  lengthened  span  of  life.” 

Dr.  Rouse  pointed  to  the  AMA’s  Committee  on 
Aging.  "While  the  McNamara  Committee  was  stag- 
ing ostensible  hearings  in  the  homes  of  members, 
our  Committee  on  Aging  was  holding  regional  con- 
ferences on  aging  throughout  the  country,  open  to  all 
interested  citizens.” 

He  reemphasized  the  physician’s  interest  in  the 
total  problems  of  the  aged  and  declared  that  the 
medical  profession  "will  consider  it  a pleasure  to 
implement  the  observations  made  at  county  and  state 
levels  during  the  past  two  years’  activities  associated 
with  the  so-called  White  House  Conference  on 
Aging.” 


no 


TEXAS  State  Journal  of  Medicine,  FEBRUARY,  1961 


Executive  Board  Action 
In  January  Summarized 


Texas  Medical  Association’s  Executive  Board  heard 
reports  of  the  President,  the  Executive  Secretary,  and 
Councils  on  January  29  in  Austin. 

Following  is  a summary  of  action  taken  by  the 
Board: 

President’s  Advisory  Committee. — Accepted  for  in- 
formation by  the  Board  was  the  report  of  the  Presi- 
dent’s Advisory  Committee  which  recommended  the 
establishment  of  a fund  for  needy  physicians.  Mr. 
Donald  Anderson,  Assistant  Executive  Secretary,  was 
asked  to  survey  each  county  medical  society  on  the 
need  for  such  a fund  and  to  report  at  the  April 
meeting.  Also  accepted  for  information  was  the  sur- 
vey made  by  a special  committee  from  the  Board 
of  Councilors  on  a seminar  with  newspaper  reporters 
and  managers. 

Trustees. — Fiscal  affairs  of  the  Association  remain 
in  good  condition.  Once  again,  the  Association’s  fi- 
nancial record  has  been  written  in  black  ink.  The 
budget  for  1961  has  been  prepared  and  the  margin 
of  revenue  over  expenditures  is  expected  to  be  ade- 
quate. 

Major  expenditures  continue  to  be  in  support  of 
scientific  activities.  The  top  three  items  are  $100,000 
for  the  publication  of  the  Texas  State  Journal  of 
Medicine,  $38,000  for  the  Memorial  Library,  and 
$30,000  for  the  Annual  Session. 

Seventy-one  loans  were  made  to  smdents  at  the 
University  of  Texas  Medical  Branch  at  Galveston 
from  the  Dr.  S.  E.  Thompson  Fund,  most  of  them 
amounting  to  $500  each.  Loans  for  the  year  totaled 
$35,200.  Trustees  anticipate  that  applications  for 
loans  will  increase  this  coming  year. 

Councilors. — Authorization  was  made  to  divide 
Anderson-Houston-Leon  Counties  Medical  Society  in- 
to Anderson-Leon  Counties  Medical  Society  and 
Houston  County  Medical  Society. 

The  Board  of  Councilors  investigated  the  possi- 
bility of  providing  a seminar  on  medical  ethics  for 
news  writers  at  the  1961  Annual  Session.  "This  was 
prompted  by  a request  made  to  the  president  by 
members  of  the  press.  After  a statewide  survey  of 
newspapers,  however,  the  Councilors  decided  that 
the  Council  on  Public  Relations  and  Public  Service 
was  doing  an  excellent  job  in  improving  relation- 
ships between  the  press  and  medicine.  If  press  or- 
ganizations should  request  speakers  on  medical  ethics, 
it  was  recommended  that  they  be  provided.  It  was 
also  felt  that  attention  should  be  called  repeatedly 
to  the  fact  that  reporters  are  welcome  and  invited  to 
the  orientation  programs,  to  public  relations  pro- 
grams, to  Annual  Session,  and  to  the  Conferences  for 
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County  Medical  Society  Officials. 

It  was  the  opinion  of  the  Board  of  Councilors 
that  the  Association  should  furnish  its  members  a 
booklet  describing  the  medical  services  available  to 
the  people  of  Texas.  The  book  would  include  state 
agencies  and  a digest  of  laws  pertaining  to  medical 
services  in  Texas. 

It  was  voted  to  continue  the  orientation  program 
for  county  medical  society  officers,  which  was  initi- 
ated at  the  January  28  meeting. 

Executive  Secretary. — The  past  year  has  been  the 
most  active  since  the  Speaker’s  Bureau  and  Visitation 
program  was  inaugurated  in  1954.  During  the  last  12 
months,  127  visits  and  speaking  engagements  were 
completed. 

The  address,  "The  Best  Medical  Care  for  all  Tex- 
ans” was  delivered  to  93  civic  clubs  in  I960.  Associ- 
ation representatives  now  are  appearing  before  an 
average  of  three  luncheon  clubs  per  week. 

The  headquarters  staff  is  now  issuing  news  stories 
on  important  articles  and  editorials  of  lay  interest 
which  appear  in  the  Texas  State  Journal  of 
Medicine.  Releases  are  being  sent  to  600  Texas  daily 
and  weekly  newspapers. 

Association  membership  exceeds  8,400.  Intern  and 
resident  membership  increased  from  255  in  1959  to 
288  last  year.  Membership  has  increased  from  6,200 
in  1950  to  its  current  total. 

Approximately  20  per  cent  of  all  members  have 
attended  an  Orientation  Program.  More  than  1,600 
have  attended  since  Orientation  was  stipulated  as  a 
requirement  for  regular  membership  in  1957.  It  has 
been  necessary  to  drop  only  two  physicians  during 
the  year  for  failure  to  fulfill  the  Orientation  require- 
ment. 

The  Memorial  Library  staff  processed  3,941  refer- 
ence requests  during  the  past  year.  This  is  an  increase 
of  23  per  cent  over  1959.  The  library  has  reported 
increases  for  9 consecutive  years.  Reference  requests 
have  increased  three  and  a half  times,  from  1,100 
in  1952  to  3,900  at  present. 

The  Texas  State  Journal  of  Medicine  in- 
augurated a new  format  in  January,  I960.  Headlines 
are  more  attractive  and  varied.  Color  has  been  used 
increasingly.  More  illustrations  and  original  drawings 
are  being  employed. 

Two  hundred  and  eighty-four  physicians  used  the 
Physicians  Placement  Service  during  the  year.  This 
included  104  members  who  were  seeking  associates. 
Personal  interviews  were  held  with  114  physicians 
and  27  communities  were  surveyed. 

More  than  1,000,000  pieces  of  literature  were 
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printed  in  the  Association’s  printing  shop  and  more 
than  800,000  pieces  of  mail  were  addressed  to  mem- 
bers. 

The  Harriet  Cunningham  Memorial  Scholarship 
Fund  has  achieved  its  goal  of  $5,000.  The  fund  will 
be  used  to  provide  a fellowship  each  year  to  a gradu- 
ate student  in  medical  writing  at  the  University  of 
Texas.  It  is  anticipated  that  the  first  fellowship  will 
be  awarded  in  September. 

AMA  Delegates 

Texas  delegates  to  the  American  Medical  Associa- 
tion took  an  active  role  in  the  deliberations  of  the 
House  of  Delegates  of  the  American  Medical  Associ- 
ation at  the  i960  Clinical  Meeting  in  Washington, 
D.  C.,  on  November  28-30,  I960. 

Delegates  devoted  their  primary  attention  to  three 
topics:  (1)  support  of  the  concept  of  "free  choice  of 
physician”;  (2)  continuing  physician  participation 
in  community  studies  on  aging;  and  (3)  methods 
of  handling  narcotic  drug  addiction. 

Council  Reports 

Annual  Session. — Twenty-nine  guest  speakers,  four 
from  other  countries  (England,  Italy,  and  Canada) 
are  committed  to  attend  Annual  Session  in  April. 
On  Saturday,  April  22,  two  symposiums,  one  on  cere- 
bral palsy  and  one  on  nuclear  medicine,  will  be  held, 
and  on  Sunday,  April  23,  a symposium  on  "Trans- 
portation Safety  and  the  Physician,”  featuring  Mr. 
Homer  Garrison,  director  of  the  Department  of  Pub- 
lic Safety,  and  a Texas  Academy  of  General  Practice 
seminar,  will  be  held. 

It  was  announced  that  Dr.  Jasper  H.  Arnold  of 
Houston  had  been  appointed  to  replace  Dr.  J.  Edward 
Johnson  who  died  in  December,  as  chairman  of  the 
Committee  on  Scientific  Exhibits. 

Medical  jurisprudence. — The  Council  made  the 
following  legislative  recommendations: 

Opposition  to  the  proposed  Professional  Nurse 
Practice  Act  in  its  present  form. 

Support  of  the  proposed  radiation  control  bill 
providing  for  the  licensing  of  by-product,  source, 
and  special  nuclear  material.  The  bill  was  initi- 
ated by  the  Committee  on  Nuclear  Medicine. 

Opposition  to  the  proposed  bill  to  license  medi- 
cal technologists. 

Approval  of  the  proposed  Texas  Food,  Drug, 
and  Cosmetic  Act. 

Support  of  the  constitutional  amendment  which 
would  be  submitted  to  the  voters  through  S.J.R. 
8 and  which  would  allow  the  "medically  indi- 


gent” to  be  included  in  the  federal-state  match- 
ing funds  for  Old  Age  Assistance  under  the 
Kerr-Mills  BiU. 

The  Council  reported  that  time  has  been  requested 
on  the  programs  of  the  Texas  Hospital  Association 
and  the  Texas  Private  Clinics  and  Hospitals  Associa- 
tion for  a report  on  the  practices  resulting  in  certain 
perpetuating  effects  on  the  Veterans  Administration 
program.  The  Council  commended  the  Committee  on 
Military  and  Veterans  Affairs  for  its  factual  report, 
a talk  and  slides  covering  the  VA  Hospital  Program. 
For  the  time  being,  the  Council  recommended  that 
the  program  be  given  by  members  of  the  committee 
to  medical  groups  only,  and  that  hospital  administra- 
tors be  invited  as  guests  of  the  medical  groups  to 
hear  this  presentation. 

Public  Relations  and  Public  Service. — Complete 
results  were  not  available  on  the  survey  on  medical, 
community,  and  public  service  conducted  by  Texas 
Medical  Association,  but  it  was  recommended  that 
pertinent  data  from  this  survey  be  made  the  basis 
for  a news  release  at  a later  dare. 

It  was  recommended  for  any  county  society  with 
a television  station  to  consider  sponsoring  and  pre- 
senting a television  series  such  as  the  current  series, 
"Tell  Me  Doctor,”  sponsored  by  Travis  County  (See 
page  100). 

Condensations  of  editorials  and  articles  from  the 
Texas  State  Journal  of  Medicine  which  have 
been  sent  to  Texas  newspapers  were  approved  and 
it  was  recommended  that  they  be  continued.  The 
headquarters  staff  was  commended  for  this  work. 

Anson  Jones  Award  entries  numbered  9 in  cate- 
gory I,  daily  newspapers  in  cities  of  250,000  popula- 
tion or  more;  7 in  category  II,  daily  newspapers  in 
cities  with  less  than  250,000  population;  4 in  cate- 
gory III,  weekly,  bi-weekly,  and  semi-weekly  news- 
papers; and  10  in  category  IV,  magazines  and  trade 
journals. 

Entries  will  be  judged  and  wiU  be  announced  at 
the  Annual  Session. 

The  Council  approved  the  recommendation  by  the 
Committee  on  Aging  which  endorsed  the  recom- 
mendation on  chronic  hospital  beds  and  nursing 
home  beds  presented  by  the  Committee  on  Mental 
Health.  This  pertained  to  rapid  tax  write-off  follow- 
ing construction  by  qualified  private  enterprise. 

The  Committee  on  Public  Health  endorsed  the 
continued  use  of  Tetanus-Toxoid  and  the  use  of  seat 
belts  in  automobiles. 

The  Committee  on  School  Health  discussed  final 
plans  for  the  Fourth  State  Conference  on  Physicians 
and  Schools  to  be  held  in  Houston  on  March  19-20. 

Medical  Education  and  Hospitals. — Mr.  Sloane 
Wingert,  Executive  Vice-President  of  the  Medical 
Research  Foundation  of  Texas,  reviewed  recent  ac- 
tivities of  the  Foundation  and  called  attention  to  an 
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editorial,  "A  Bumper  Crop,”  which  appeared  in  the 
Texas  State  Journal  of  Medicine  in  December, 
I960.  In  it,  physicians  were  urged  to  promote  the 
foundation’s  growth  by  emphasizing  to  their  patients 
the  value  of  supporting  medical  research  in  the  state. 

The  Council  commended  the  Texas  State  Board  of 
Medical  Examiners,  represented  at  the  meeting  by 
Dr.  Charles  D.  Reece,  on  the  Board’s  sincere  efforts 
to  solve  problems  involving  rules  and  regulations 
governing  foreign  medical  graduates  who  are  interns 
and  residents  in  Texas  hospitals. 

It  was  recommended  that  the  President  of  Texas 
Medical  Association  appoint  a special  committee  on 
Medical  Careers  and  that  the  House  of  Delegates 
make  it  a standing  committee. 

Scientific  Advancement. — 'The  Committee  on  Men- 
tal Health  recommended  that  the  Association  cooper- 
ate in  recruitment  of  young  people  in  careers  in  the 
medical  field  and  that  the  Woman’s  Auxiliary  be 
asked  to  assume  an  interest  in  this  program.  It  was 
also  urged  by  the  committee  that  the  Association 
leave  the  administration  of  the  preventive  program 
in  mental  health  in  the  Texas  State  Department  of 
Health  until  a decision  is  reached  through  further 
discussion. 

The  Committee  on  Cancer  will  investigate  the 
laws  on  quackery  in  the  state.  The  committee  re- 
ported that  it  had  reviewed  the  programs  of  various 
cancer  groups  in  the  state  and  the  program  of  the 
cancer  committee  of  the  American  College  of  Sur- 
geons. It  recommended  that  physicians  be  encour- 
aged to  participate  in  voluntary  health  organizations. 

The  Committee  on  Tuberculosis  recommended  that 
a copy  of  the  pamphlet  of  "TB  Control  Resources 
in  Texas,”  be  sent  to  each  county  medical  society  for 
the  use  of  its  tuberculosis  committee. 

The  committee  viewed  as  entirely  unacceptable 
the  principles  of  incentive  pay  as  set  forth  in  Article 
II,  Section  2c  of  the  Legislative  Budget  Board  Draft 
of  the  General  Appropriations  Bill  for  the  fiscal 
years  ending  August  31,  1962,  and  1963,  and  to 
limiting  any  such  program  to  tuberculosis  hospitals. 
The  committee  agreed  to  the  principle  of  increased 
pay  based  on  excellence  of  the  program  and  requested 
that  the  Council  endorse  this  stand.  The  recommenda- 
tions were  referred  to  the  Council  on  Medical  Juris- 
prudence. 

Further  regarding  the  proposal  of  the  budget  board, 
the  committee  recommended  that  the  legislature  make 
clear  the  responsibilities  with  respect  to  tuberculosis 
of  the  Hospital  Board  and  the  Texas  State  Depart- 
ment of  Health  in  case  finding  and  in  follow-up  of 
individual  patients.  This  also  was  referred  to  the 
Council  on  Medical  Jurisprudence  for  study  and 
action. 

The  Executive  Board  approved  the  recommenda- 
tion of  the  Committee  on  Rehabilitation  calling  for 
the  Association  to  endorse  the  perpetuation  of  the 
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Texas  Rehabilitation  Center  in  Gonzales,  since  it  is 
the  only  center  in  Texas,  until  adequate  facilities  are 
available. 

The  committee  asked  support  of  a bill  to  revise 
the  enabling  act  and  a bill  requesting  emergency 
appropriation  of  $150,000  to  be  used  exclusively  for 
the  comprehensive  physical  rehabilitation  of  severely 
physically  handicapped  Texas  citizens.  If  this  is  done, 
$300,000  will  be  available  each  of  two  years  from 
the  federal  government  to  augment  these  funds, 
making  $450,000  available  each  of  two  years  for 
this.  Since  the  Vocational  Rehabilitation  Division  of 
Texas  State  Department  of  Education  is  authorized  to 
provide  for  rehabilitation,  there  would  be  no  change 
in  administration  of  additional  funds.  This  proposal 
was  referred  to  the  Council  on  Medical  Jurisprudence 
for  consideration  and  for  any  action  which  might  be 
indicated. 

Medical  Service  and  Insurance. — ^The  Committee 
on  Association  Insurance  Programs  reported  on  the 
results  of  a questionnaire  sent  to  members  on  No- 
vember 16,  I960.  Briefly,  the  survey  on  the  Retire- 
ment Program  indicated  that  a majority  desires  an 
Investment-Retirement  Program  without  waiting  for 
any  federal  legislation,  and  has  indicated  an  invest- 
ment of  more  than  $100,000  per  month.  Replies  in 
other  fields  of  coverage  showed  a general  content- 
ment with  the  programs. 

Regarding  the  question  of  members’  satisfaction 
with  the  Association  programs,  55  expressed  dis- 
satisfaction. Most  of  these  were  concerned  with  indi- 
vidual details  of  the  present  programs,  and  only  11 
thought  Association  participation  in  insurance  pro- 
grams was  too  extensive  or  that  insurance  should  not 
be  sponsored. 

On  the  Investment-Retirement  program,  the  com- 
mittee recommended  that  an  insurance  company  be 
named  to  handle  the  conservative  investments,  a bank 
trustee  and  investment  counsel  to  handle  the  equity 
investments,  and  a consulting  actuary  to  coordinate 
the  program.  The  results  of  the  committee’s  investi- 
gation indicate  that  the  Prudential  Insurance  Com- 
pany of  America,  a local  Texas  bank,  Merrill,  Lynch, 
Pierce,  Fenner  and  Smith,  Inc.,  and  Mr.  William  Bret 
are  best  qualified  to  perform  these  services.  The  pro- 
gram will  be  self-sustaining  and  cost  the  Association 
no  money.  It  may,  however,  be  necessary  to  request 
the  Association  to  advance  sufficient  money  to  defray 
the  beginning  administrative  expenses,  this  money 
to  be  paid  back  as  soon  as  possible  from  adminis- 
trative charges  to  each  participating  member.  It  may 
prove  least  costly  for  the  Association  itself  to  per- 
form certain  administrative  functions  of  the  program. 

It  was  further  recommended  that  a policy  be  es- 
tablished whereby  the  Association  could  advance  the 
administrative  expenses  of  the  program  as  a loan.  At 
a future  date,  when  an  accurate  estimate  of  the 
amount  of  money  involved  is  known,  a specific  re- 
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quest  will  be  made  to  the  Board  of  Trustees. 

On  the  Life  Insurance  Program,  which  was  re- 
viewed, it  was  noted  that  Great  American  Reserve 
Insurance  Company  has  offered  the  following 
changes:  an  increase  of  25  per  cent  in  death  benefit 
for  deaths  occurring  in  calendar  year  1961,  and  the 
selling  of  an  additional  policy  identical  to  the  pres- 
ent policy,  including  premium  and  25  per  cent  in- 
crease in  death  benefits,  to  any  member  who  desires 
it,  subject  to  medical  evidence  of  insurability. 

On  the  Major  Medical  Insurance  Program,  it  was 
noted  that  more  than  200  applications  have  been 
received  on  the  program  since  it  was  announced  to 
members  in  January.  The  Committee  on  Health  In- 
surance approved  a pamphlet  entitled,  "Rockets  to 
Inner  Space,’’  which  the  Health  Insurance  Institute 
will  be  asked  to  prepare  for  mass  distribution  in 
Texas. 

A resolution  was  adopted  requesting  the  House 
of  Delegates  to  urge  the  American  Medical  Associa- 
tion to  assume  the  leadership  in  the  production  of  a 
film  portraying  the  development  and  proper  use  of 
voluntary  health  insurance. 

It  was  recommended  by  members  of  the  Commit- 
tee on  Bracero  Insurance  and  Medical  Service  that 
the  committee  be  abolished  since  there  have  been  no 
problems  to  come  before  the  committee  in  the  last 
two  years  and  the  members  believe  the  bracero  insur- 
ance program  is  on  the  way  out. 

Dr.  Poole  Tops  TSBME 
Honor  Roll  in  December 

Dr.  Mark  Keller  Poole  of  Bay  City,  a 1934  gradu- 
ate of  Johns  Hopkins  University,  earned  the  highest 
grade — -a  general  average  of  91 — at  the  December 
examinations  of  the  Texas  State  Board  of  Medical 
Examiners. 

The  examinations  were  given  at  the  Hilton  Hotel 
in  Fort  Worth. 

Other  examinees  receiving  high  grade  averages 
were  Mohammed  Jamil  Ahmed  of  Dallas,  a graduate 
of  King  Edward  Medical  College,  West  Pakistan, 
90.9;  Sheppy  John  Silverman  of  Houston,  University 
of  Manitoba,  90.7;  and  Normand  Macdonald  Brem- 
ner  of  Dallas,  Edinburgh  University,  90.3. 

Blue  Cross  Appeals 
To  Texos  Doctors 

Blue  Cross-Blue  Shield  of  Texas  has  appealed  to 
every  Texas  doctor  to  mail  in  to  its  Dallas  offices  a 
list  of  five  persons  known  to  him  or  her,  who  are 
65  or  over  and  considered  in  reasonably  good  health. 
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During  the  month  of  March,  all  persons  whose 
names  were  submitted  by  physicians  will  receive  en- 
rollment material  with  a personal  letter  inviting  them 
to  make  application  for  rheir  choice  of  four  types  of 
Blue  Cross-Blue  Shield  coverage.  Applicarions  mailed 
during  March  will  be  considered  and  coverage  for 
those  accepted  will  be  effective  May  1. 

Notional  League  for  Nursing 
Schedules  Cleveland  Meeting 

The  National  League  for  Nursing  will  meet  in 
Cleveland  from  April  10  to  14. 

On  April  10,  the  group  wiU  hear  Dr.  Ralph  E. 
Dwork,  director  of  the  Ohio  State  Department  of 
Health,  and  Mildred  E.  Newton,  direaor  of  the 
School  of  Nursing  of  Ohio  State  University.  Their 
topics  will  be  "Health  Needs — ^Whose  Problem? 
Whose  Responsibility?” 

Panel  discussions  will  highlight  the  April  1 1 meet- 
ing, and  a luncheon  will  feature  Louis  B.  Seltzer, 
editor  of  The  Cleveland  Press. 

On  April  12,  Faye  G.  AbdeUah  of  the  United 
States  Public  Health  Service  wiU  speak  on  "Meeting 
Patient  Needs — an  Approach  to  Teaching.” 

"Manpower — Challenge  of  the  1960’s”  will  be  the 
topic  of  a speech  by  Mrs.  Alice  K.  Leopold,  assistant 
to  the  United  States  Secretary  of  Labor.  Ruth  B. 
Freeman,  immediate  past  president  of  the  National 
League  for  Nursing,  will  speak  on  "Measuring  the 
Effectiveness  of  Public  Health  Nursing  Services.” 

Mrs.  Victor  Shaw,  president  of  the  National  Con- 
ference on  Social  Work,  wiU  be  guest  speaker  at  a 
Community  Participation  Luncheon. 

Dr.  Samuel  1.  Hayakawa,  professor  of  language 
arts,  San  Francisco  State  College,  will  present  a talk, 
"Do  You  Know  If  You  Are  Communicating?”  at  a 
banquet  on  April  13. 

Speakers  presenting  a session  on  "Patterns  of  Pro- 
fessional Education”  are  Dr.  WiUiam  J.  McGlothlin, 
vice  president  of  the  University  of  Louisville,  and 
Dorothy  E.  Johnson,  associate  professor  of  the  School 
of  Nursing  at  the  University  of  California,  Los 
Angeles.  Dr.  James  P.  Dixon,  president  of  Antioch 
College  in  Ohio,  will  speak  on  "Community  Dy- 
namics and  Nursing  Education.” 

Dr.  Ernestine  B.  Thurman  of  the  National  Insti- 
mtes  of  Health  and  Dr.  Calvin  W.  Taylor  of  the 
University  of  Utah  will  speak  for  the  April  14,  pro- 
gram, "Research  to  Identify  Scientific  Creative  Tal- 
ent.” 

More  complete  information  will  be  published  in 
the  March  issue  of  Nursing  Outlook.  Interested 
readers  can  also  write  the  National  League  for  Nurs- 
ing, 10  Columbus  Circle,  New  York  10,  for  addi- 
tional information. 
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MEDICAL  MEETINGS 

Houston  Will  Host  Fourth 
School  Health  Conference 

"The  Emotional  Growth  of  the  Child”  will  again 
be  the  topic  of  the  State  Conference  on  Physicians 
and  Schools,  scheduled  March  19-20  at  the  Rice 
Hotel  in  Houston. 

The  fourth  state  conference  is  being  sponsored  by 
the  Texas  Medical  Association  Committee  on  School 
Health  in  cooperation  with  the  Harris  County  Medi- 
cal Society  and  the  Houston  Independent  School 
District. 

Speakers  include  Harold  Goolishian,  Ph.D.,  of  Gal- 
veston, director  of  Psychological  Services  and  associ- 
ate professor  of  the  Department  of  Psychology  at 
the  University  of  Texas  Medical  Branch,  whose  topic 
will  be  "The  Emotionally  Disturbed  Child,  Recogni- 
tion and  Evaluation”;  Dr.  Irvin  A.  Kraft  of  Houston, 
assistant  professor  of  psychiatry,  Baylor  University 
College  of  Medicine,  "School  Phobia”;  Alberta 
Baines,  Ed.D.,  of  Houston,  assistant  superintendent  of 
the  Special  Services  Department  of  the  Houston 
Independent  School  District. 

Other  speakers  are  John  A.  Ratliff,  Ed.D.,  of 
Houston,  principal  of  the  John  J.  Pershing  Junior 
High  School,  "Helping  Teachers  to  Identify  Emo- 
tionally Dismrbed  Children”;  Dr.  Dora  Chao  of 
Houston,  assistant  professor  of  pediatrics  at  Baylor 
University  College  of  Medicine,  "Recognition  of 
Organic  Behavior  Problems  with  Their  Treatment”; 
Dr.  Grace  K.  Jameson  of  Galveston,  assistant  clinical 
professor  of  the  Department  of  Psychiatry  and  clin- 
ical director  of  the  Galveston  Child  Guidance  Clinic, 
"Management  of  the  Dismrbed  Child”;  Dr.  David 
Mendell  of  Houston,  clinical  associate  professor  of 
psychiatry  at  Baylor  University  College  of  Medicine 
and  the  University  of  Texas  Post  Graduate  School  of 
Medicine,  "What  Happens  to  the  Emotionally  Dis- 
turbed Child  in  Adulthood.” 

Participants  in  a panel  discussion,  "Emotional 
Health  Problems  of  Pupils  in  Special  Education”  are 
Dr.  Thomas  P.  Clarke  III  of  Houston,  clinical  in- 
stmctor  of  psychiatry,  Baylor  University  College  of 
Medicine;  Miss  Nancy  Bringhurst  of  Houston,  direc- 
tor of  special  education  for  the  Houston  Independent 
School  District;  Dr.  Robert  R.  Jackson,  Jr.,  of  Hous- 
ton, Texas  Institute  for  Rehabilitation  and  Research 
and  assistant  professor  at  Baylor  University  College  of 
Medicine;  Sadie  Aaron,  Ed.D.,  of  Houston,  direaor 
of  psychological  services  of  the  Houston  Independent 
School  District;  Mrs.  Velma  Woods  of  Houston,  chief 
psychiatric  social  worker  at  the  Child  Guidance  Cen- 
ter; and  Mrs.  Mauryne  Dailey,  director  of  guidance 


for  the  Houston  schools,  who  will  aa  as  moderator 
for  the  discussion. 

The  program  will  be  concluded  with  problem 
clinics  on  the  emotional  adjustment  of  children,  and 
a general  assembly  to  hear  reports,  summary,  and 
evaluation  of  the  problem  clinics. 

Program  chairman  for  the  conference  is  Dr.  Austin 
E.  Hill  and  co-chairman  is  Dr.  Abe  Hauser. 

Physicians,  school  administrators,  teachers,  law  en- 
forcement authorities,  parents,  and  other  interested 
persons  are  invited  to  attend  the  conference. 

Gastroenterologists 
To  Meet  in  Houston 

The  Southern  Regional  Meeting  of  the  American 
College  of  Gastroenterology  will  be  held  Sunday, 
March  19,  beginning  at  9 a.m.  in  the  Jesse  H.  Jones 
Library  Building  of  the  Texas  Medical  Center,  Hous- 
ton. 

Host  for  the  session  will  be  the  Houston  Gastro- 
enterological Society. 

Among  those  participating  in  the  program  will  be 
Dr.  W.  C.  Arnold,  Dr.  Robert  Nelson,  Dr.  George 
Morris,  and  Dr.  Bela  Halpert,  all  of  Houston;  Dr. 
H.  J.  Robert,  Palm  Beach,  Fla.;  Dr.  Henry  Laurens 
and  Dr.  A.  C.  Broders,  Jr.,  Temple. 

Chairmen  at  the  meeting  are  Dr.  Ralph  D.  Eich- 
horn,  Houston,  and  Dr.  H.  B.  Eisenstadt,  Port  Arthur, 
Governor  of  the  College  for  Texas. 

The  Southern  region  of  the  organization  includes 
Alabama,  Arkansas,  Florida,  Georgia,  Kentucky,  Lou- 
isiana, Mississippi,  North  Carolina,  Oklahoma,  South 
Carolina,  Tennessee,  Texas,  and  Virginia. 

Texas  Medical  Association  members  are  invited  to 
attend.  Copies  of  the  program  may  be  obtained  from 
the  secretary,  American  College  of  Gastroenterology, 
33  West  60th  Street,  New  York  City  23. 

Symposium  on  Fractures 
Set  by  Second  District 

Second  District  Medical  Society  will  meet  March 
18  in  Snyder,  Dr.  W.  N.  Jones  of  Snyder,  Society 
president,  has  announced. 

A major  portion  of  the  program  will  be  a sympo- 
sium on  fractures  to  be  presented  by  the  University 
of  Texas  Postgraduate  School  of  Medicine. 

The  University  of  Texas 
Medical  Branch 

Dr.  R.  P.  Ahlquist,  Medical  College  of  Georgia, 
discussed  "New  Adrenergic  Blocking  Agents”  on 
January  9. 
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Venereal  Disease 
Is  Seminar  Topic 

The  annual  Venereal  Disease  Seminar  for  the  South 
and  Southwest,  sponsored  by  the  U.  S.  Public  Health 
Service,  is  to  be  held  at  the  Statler-Hilton  Hotel, 
Dallas,  February  28,  March  1-3. 

"With  the  present  dramatic  increases  in  infectious 
syphilis,  it  has  become  apparent  to  us  that  physicians 
in  Texas  should  have  the  latest  information  regarding 
the  most  recent  developments  in  treatment,  diagnosis, 
and  epidemiologic  techniques  involved  in  controlling 
venereal  diseases.  These  subjects  will  be  discussed  in 
detail  at  this  seminar,”  says  Dr.  J.  E.  Peavy,  com- 
missioner of  health. 

Program  topics  will  include  "The  Stams  of  Syphilis 
in  the  United  States,”  "The  Society  We  Live  In,” 
"Problems  of  Children  and  Youth,”  and  "Control 
Techniques  That  Pay  Off.”  Panels  and  discussion 
groups  will  be  utilized  in  addition  to  expert  speakers 
in  various  fields.  All  those  in  attendance  will  be 
encouraged  to  participate  in  the  discussions. 


Pharmacy  Board  Meets 
In  Houston  Next 

The  Texas  State  Board  of  Pharmacy  set  June  5-8 
as  dates  of  its  next  meeting  and  Houston  as  the  site, 
as  it  ended  a January  30-February  1 session  in  Austin 
recently. 

Examinations  were  given  to  50  applicants  for  li- 
censure, 18  reciprocal  licenses  were  granted,  and 
seven  violation  hearings  were  held. 

During  a business  session,  the  board  passed  the 
following  resolution;  "It  shall  be  deemed  a violation 
of  Section  17(d)(3)  of  Article  4542a,  for  any 
pharmacist  or  pharmacy  licensed  by  the  Texas  State 
Board  of  Pharmacy  who  is  engaged  in  the  retail  op- 
eration of  a pharmacy  to  disseminate,  personally  or 
acting  through  agents  or  employees,  by  the  use  of  any 
media  of  communication,  his  selling  price  for  any 
drug  or  drugs  which  bear  the  legend:  'Caution:  Fed- 
eral law  prohibits  dispensing  without  a prescription,’ 
to  members  of  the  general  public  or  to  practitioners 
of  the  healing  art,  except  upon  the  specific  request  of 
a particular  member  of  the  general  public  or  practi- 
tioner of  the  healing  arts  for  such  information.” 


Diseases  in  Nature 
Conference  Scheduled 

Scheduled  April  27-28  at  the  Texas  A & M Col- 
lege Memorial  Student  Center,  College  Station,  is 
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the  eleventh  annual  Southwestern  Conference  on  Dis- 
eases in  Nature  Transmissible  to  Man. 

The  conference  is  being  sponsored  jointly  by  the 
Texas  State  Department  of  Health,  Texas  A & M 
College,  the  University  of  Texas  Medical  Branch  at 
Galveston,  the  University  of  Texas  Southwestern 
Medical  School  at  Dallas,  Baylor  University  College 
of  Medicine  at  Houston,  and  the  Texas  Animal 
Health  Commission. 

Further  information  on  the  conference  may  be 
obtained  by  writing  to  F.  P.  Jaggi,  Jr.,  D.V.M.,  Con- 
ference Chairman,  Department  of  Veterinary  Public 
Health,  Agricultural  and  Mechanical  College  of  Tex- 
as, College  Station. 


Intracranial  Tumors 
Is  Symposium  Topic 

A symposium,  "The  Biology  and  Treatment  of 
Intracranial  Tumors”  will  be  presented  March  9-11 
in  the  Jesse  H.  Jones  Library  Building,  Texas  Medical 
Center,  Houston. 

Sponsors  are  the  Houston  Neurological  Society  and 
the  Department  of  Neurology,  Baylor  University  Col- 
lege of  Medicine. 

The  symposium  marks  the  ninth  annual  meeting 
of  the  Houston  Neurological  Society. 

Speakers  will  be  Dr.  Orville  Bailey,  Chicago;  Dr. 
Jean  Bouchard,  Montreal;  Dr.  Isaac  Costero,  Mexico 
City;  Dr.  Sarah  Luse,  St.  Louis;  Dr.  Charles  Pomerat, 
Pasadena,  Calif.;  Dr.  James  Poppen,  Boston;  Dr. 
Abner  Wolf,  New  York;  and  Dr.  Harry  Zimmerman, 
New  York  City. 


Hospital  Pharmacy  Seminar 
Slated  for  February  24-26 

"Truth  and  Science — Their  Relationship  to  Health” 
will  be  the  subject  of  Dr.  Austin  Smith,  president 
of  the  Pharmaceutical  Manufacturers  Association, 
when  he  addresses  the  13th  annual  Hospital  Pharm- 
acy Seminar  slated  for  Austin’s  Commodore  Perry 
Hotel  Feb.  24-26. 

The  meeting  is  co-sponsored  by  the  University  of 
Texas  College  of  Pharmacy  and  the  Texas  Society  of 
Hospital  Pharmacists.  Dr.  Smith  was  recently  named 
the  drug  trade’s  "Man  of  the  Year  I960.” 

Program  topics  for  the  seminar  include  "Salaries,” 
"Utilization  of  Lay  Personnel,”  and  "Generic  Names.” 
Herschel  1.  Stine,  business  manager  of  Harris  Hos- 
pital, Fort  Worth,  will  speak  on  "The  Fiscal  Manage- 
ment of  the  Hospital.” 
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^ County  Societies 


Nueces  County  Announces 
First  Recipient  of  $1,000 

Nueces  County  Medical  Society  named  Kirby  Gor- 
don Barker,  Jr.,  sophomore  at  the  University  of  Texas 
Medical  Branch  at  Galveston,  as  the  first  recipient  of 
its  $1,000  scholarship  for  medical  students. 

Formal  presentation  of  the  scholarship  was  made 
December  13  at  a meeting  of  the  county  society. 

The  future  physician  was  born  in  Kingsville  on 
August  10,  1938.  He  attended  schools  in  Corpus 
Christi,  and  Abilene  Christian  College. 

In  his  letter  advising  the  youth  of  his  selection. 
Dr.  J.  R.  Riley,  society  past  president,  said,  "These 
scholarships  are  neither  loans  nor  gramities.  Rather, 
they  are  offered  as  incentives  to  qualified  young  men 
and  women  to  enter  the  field  of  medicine.  The  Medi- 
cal Society  hopes  that  recipients,  when  they  are  estab- 
lished in  practice,  will  want  to  repay  the  sum,  with- 
out interest,  in  order  to  help  still  others,  who  are 
deserving  and  interested  in  medicine,  to  seek  the 
education  needed  for  it.” 

Plans  of  the  society  are  to  offer  a similar  scholar- 
ship every  year  to  a freshman  entering  medical 
school;  and  at  the  same  time  to  continue  such  assist- 
ance for  original  beneficiaries  who  maintain  high 
standings  in  their  sophomore,  jimior,  and  senior 
years.  Ultimately,  the  society  expects  to  be  assisting 
four  students  at  a time,  at  a cost  of  $4,000  a year, 
which  will  be  met  by  contributions  of  members. 

County  Society  Briefs 

Judge  R.  E.  Thomason  of  El  Paso,  a son  of  a 
country  doctor,  was  honored  at  the  January  17  meet- 
ing of  the  El  Paso  County  Medical  Society.  Dr.  Frank 
Van  Wagoner,  principal  speaker  for  the  occasion, 
discussed  plans  for  the  new  Thomason  General  Hos- 
pital and  medical  center  to  be  built  in  El  Paso  and 
named  for  Judge  Thomason. 

Dr.  Robert  M.  Moore,  professor  of  the  department 
of  surgery  of  the  University  of  Texas  Medical  Branch 
at  Galveston,  presented  a paper,  "Diverticulitis,  Medi- 
cal or  Surgical?”  at  the  February  15  scientific  meeting 
of  the  Harris  County  Medical  Society. 

Chester  H.  Lauck,  "Lum”  of  the  former  radio 
series  "Lum  and  Abner”  and  current  executive  assist- 
ant of  the  Continental  Oil  Company,  Houston,  was 
guest  speaker  for  the  Inaugural  Banquet  of  Tarrant 
County  Medical  Society  on  January  3. 

TEXAS  State  Journal  of  Medicine,  FEBRUARY,  1961 


Dr.  Thomas  Herbert  Thomason,  Fort  Worth,  was 
awarded  the  gold-headed  cane  of  Tarrant  County 
Medical  Society  for  I960.  The  cane  was  presented  at 
a dinner  meeting  of  the  group  at  the  River  Crest 
Country  Club. 

Dr.  G.  V.  Brindley,  Sr.,  Temple,  was  honored  re- 
cently by  the  staff  of  Scott  and  White  Clinic  and 
Hospital  with  a dinner  and  reception.  Speaker  for 
the  evening  was  Dr.  Alton  Ochsner  of  the  Ochsner 
Clinic  in  New  Orleans,  whose  topic  was  "The  Influ- 
ence of  Serendipity  on  Medicine.”  The  occasion  was 
the  official  retirement  of  Dr.  Brindley  from  Scott 
and  White  Hospital  after  50  years’  service. 

Dr.  Arnold  M.  Weissler  has  been  appointed  as- 
sistant director  of  the  Cardiovascular  Research  Lab- 
oratory and  assistant  professor  of  internal  medicine 
at  the  University  of  Texas  Medical  Branch  in  Gal- 
veston. 

Dr.  Paul  Geers,  Whitewright,  was  recently  elected 
president  of  the  Whitewright  Chamber  of  Commerce. 

Dr.  A.  Fletcher  Clark,  Jr.,  of  San  Antonio  was  ap- 
pointed to  an  unexpired  term  to  the  Northeast  School 
District  of  San  Antonio  on  December  20,  I960. 

Dr.  ].  M.  Buie,  Hillsboro,  is  a candidate  for  mayor 
of  Hillsboro.  Election  date  is  April  4. 

Dr.  May  Owen,  Fort  Worth,  President  of  the  Texas 
Medical  Association,  has  again  been  named  a Head- 
liner by  the  Fort  Worth  Press.  She  was  honored 
along  with  eight  other  women  in  the  New  Year’s 
Day  edition  of  the  newspaper. 

Memorial  Library 

Books  Newly  Acquired 

Bakulev,  A.  N.:  Surgical  Treatment  for  Mitral 
Stenosis,  Moscow,  Medgiz,  State  House  for  Medical 
Literature,  1958. 

Carter,  R.;  The  Gentle  Legions,  New  York,  Dou- 
bleday, 1961. 

Castleman,  B.;  Clinicopathological  Conferences  of 
the  Massachusetts  General  Hospital,  Boston,  Little, 
Brown  and  Co.,  I960. 

Ciba  Foundation  Symposium:  Haemopoiesis,  Bos- 
ton, Little,  Brown  and  Co.,  I960. 

Cosentino,  R.:  Atlas  of  Anatomy  and  Surgical  Ap- 
proaches in  Orthopedic  Surgery — Lower  Extremity, 
V.  2,  Springfield,  111.,  Charles  C Thomas,  I960. 

Doshay,  L.  J.:  Parkinson’s  Disease,  Its  Meaning 
and  Management,  Philadelphia,  Lippincott,  I960. 

Hart,  H.:  Autoconditioning,  Englewood  Cliffs, 
N.  J.,  Prentice-Hall,  1956. 

Haugen,  G.  B.:  A Therapy  for  Anxiety  Tension 
Reactions,  New  York,  Macmillan,  1958. 

Kluckhohn,  C.,  and  Murray,  H.  A.:  Personality  in 

117 


Nature,  Society,  and  Culture,  ed.  2,  New  York, 
Knopf,  1956. 

Levine,  H.  D.:  Cardiac  Emergencies  and  Related 
Disorders,  New  York,  Landsberger  Medical  Books, 
Inc,  I960. 

Mezer,  R.  R.;  Dynamic  Psychiatry  in  Simple 
Terms,  ed.  2,  New  York,  Springer,  I960. 

Modell,  W.:  Drugs  in  Current  Use,  1961,  New 
York,  Springer,  1961. 

Ramsay,  W.  M.:  Luke  the  Physician  . . .,  Grand 
Rapids,  Baker  Book  House,  1956. 

Slaughter,  F.  G.;  Epidemic,  Garden  City,  Double- 
day, 1961. 

Smout,  C.  F.  V.:  Gynaecological  and  Obstetrical 
Anatomy  and  Functional  Histology,  ed.  3,  Baltimore, 
Williams  and  Wilkins,  1953. 

USSR  Academy  of  Sciences:  Problems  of  Evolu- 
tion of  Physiological  Functions,  Washington,  Israel 
Program  for  Scientific  Translations,  I960. 

Wilson,  C.  C.:  School  Health  Services,  Chicago, 
National  Education  Association  and  American  Medi- 
cal Association,  1953. 

Year  Book  of  Radiology,  1960-61,  Chicago,  Year 
Book  Publishers,  I960. 


TMA  Library  Report 

The  staff  of  the  Memorial  Library  of  the  Texas 
Medical  Association,  in  I960,  compiled  more  bibliog- 
raphies, answered  more  reference  requests,  and  made 
more  photographic  reproductions  of  material  not 
available  in  its  own  library  than  in  any  past  year. 

The  library  has  several  new  films,  and  more  are 
being  added.  Audio  tapes  on  selected  subjects  are 
available  for  use.  Film  and  tape  listings  may  be  ob- 
tained by  writing  the  Memorial  Library,  Texas  Med- 
ical Association,  1801  North  Lamar  Boulevard, 
Austin. 

The  i960  library  report  follows: 


Circulation 

Reprints  15,757 

Journals 

Single  6,417 

Botmd 1,018 

Books  1,260 

Photostats  1,144 


Total 25,596 

Reference  Requests  and  Films 
Reference  Requests  (Mail  and  Telephone)  3,941 

Local  Physicians,  Students,  and  others 1,166 

Films  1,177 

Tapes  404 

Bibliographies  112 


Total 5,107 


Gifts  from  Texas  Medical  Association  Members 


Tapes  

Picmres 

Journals  

Bulletins  

Bound  Journals 
Pamphlets  .... 

Reprints  

Books  

1 box  woodcuts 


57 

2 

18,863 

81 

92 

342 

465 

1,758 


Gifts  were  received  in  memory  of  the  following 
people: 

James  M.  Coleman,  M.D. 

J.  Edward  Johnson,  M.D. 

L.  H.  Leberman,  M.D. 

J.  M.  Woodson,  M.D. 

J.  W.  Rainer,  M.D. 

W.  Herbert  HUl,  M.D. 

S.  T.  Coleman,  Sr. 

Mr.  Oscar  G.  Eckhardt 


The  Library  also  received  monetary  gifts  from 
the  Woman’s  Auxiliary  to  the  Texas  Medical  Associ- 
ation and  from  the  Woman’s  Auxiliary  to  the  Tom 
Green  Eight  (Tom  Green-Coke-Crockett-Concho-Iri- 
on-Sterling-Sutton-Schleicher)  Counties  Medical  So- 
ciety. 


Gift'S  to  the  Library 

Dr.  T.  J.  Archer,  Austin,  108  journals,  5 bound 
journals. 

Dr.  Reginald  A.  Cooper,  Austin,  374  journals. 
Mrs.  J.  Edward  Johnson,  Austin,  82  books. 

Dr.  Robbie  C.  Jordan,  Aostin,  84  journals. 

Drs.  Carey  and  Georgia  Legett,  Austin,  190  jour- 
nals. 

Dr.  Nelson  L.  SchiUer,  Austin,  87  journals. 

Dr.  Albert  F.  Vickers,  Giddings,  185  journals. 


Films  Newly  Acquired 

PREPARATION  FOR  CHILDBIRTH  (I960)  16 
mm.,  sound,  color,  18  min.  C-103. 

A new  film  that  shows  the  advantages  of  muscle 
toning  exercises  for  ease  in  delivery  and  postnatal 
well  being.  The  exercises  are  clearly  and  effectively 
demonstrated  by  a sample  class  of  expectant  mothers. 
The  inclusion  of  both  parents-to-be  in  several  classes 
of  the  course  emphasizes  the  importance  for  under- 
standing the  process  of  birth  and  the  postnatal  period, 
resulting  in  a more  relaxed  approach  to  parenthood 
and  one  of  more  understanding. 
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RECENT 


DR.  S.  ROSS  JONES 

Dr.  Sullivan  Ross  Jones,  Houston  general  practi- 
tioner, died  October  1,  I960,  at  Houston  of  a cor- 
onary heart  condition.  Dr.  Jones  had  retired  in  1950. 

He  was  born  July  25,  1886,  in  Crawford,  the  son 
of  George  W.  and  Emily  Jones. 

He  was  a graduate  of  Baylor  University,  Waco, 
and  the  University  of  Texas  Medical  Branch  at  Gal- 
veston. His  internship  was  served  at  Bellevue  Hos- 
pital, New  York  City;  Manhattan  Maternity  Hos- 
pital; and  Providence  Hospital,  Waco. 

During  World  War  I,  he  served  as  a first  lieuten- 
ant in  the  medical  corps. 

He  had  practiced  at  several  Texas  cities,  including 
Pecos,  Corpus  Christi,  Port  Arthur,  Waco,  Brenham, 
Amarillo,  Houston,  and  Huntsville. 

Elected  an  honorary  member  of  Texas  Medical 
Association  and  Harris  County  Medical  Society  in 
1946,  he  was  also  a member  of  the  American  Medi- 
cal Association  and  of  Alpha  Mu  Pi  Omega  medical 
fraternity,  which  was  in  existence  in  the  early  1900’s. 
He  served  one  year  as  president  of  the  group. 

He  was  a former  member  of  the  Kiwanis  Club,  the 
Rotary  Club,  a member  of  the  American  Legion,  the 
Masons,  and  the  Baptist  Church. 

A bachelor.  Dr.  Jones  is  survived  by  his  sister, 
Mrs.  W.  E.  Farber  of  Houston,  and  a niece,  Mrs. 
W.  B.  Wofford  of  Temple. 


DR.  S.  ROSS  JONES 


DR.  KENT  y.  KIBBIE 

Dr.  Kent  V.  Kibbie,  Fort  Worth  urologist,  died 
August  21,  I960,  in  Fort  Worth  of  arthritis. 

He  was  born  September  21,  1873,  in  Osceola,  Mo., 
the  son  of  Ida  and  Hamilton  C.  Kibbie. 

He  was  graduated  in  1898  from  Fort  Worth  School 
of  Medicine,  which  later  merged  with  Baylor  Uni- 
versity College  of  Medicine.  He  interned  at  St.  Jo- 
seph’s Hospital  in  Fort  Worth. 

An  honorary  member  of  Texas  Medical  Associa- 
tion, he  belonged  to  the  American  Medical  Associa- 
tion, and  was  former  president  of  the  Tarrant  County 
Medical  Society. 


DR.  KENT  V.  KIBBIE 


In  addition,  he  belonged  to  the  Knights  Templar 
and  the  Moslah  Shrine,  the  Lions  Club,  University 
Club  at  Fort  Worth,  Knife  and  Fork  Club,  the  Recre- 
ation Board,  and  the  Broadway  Baptist  Church.  He 
was  a former  member  of  the  School  Board. 

He  was  married  to  Miss  Mary  E.  Tumlin  at  La 
Grange,  Ga.,  on  November  29,  1900. 

During  World  War  I,  he  had  served  in  the  United 
States  Army  as  a captain.  Since  then,  he  had  been  a 
member  of  the  Selective  Service  staff  at  Fort  Worth. 

Survivors  include  his  wife  of  Fort  Worth;  his  son. 
Dr.  Horace  K.  Kibbie,  Fort  Worth  physician,  and 
one  grandchild. 
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DR.  C.  F.  WILLIAMS 

Dr.  Charles  Floyd  Williams,  Abilene  general  prac- 
titioner since  1923,  died  at  Hendrick  Memorial  Hos- 
pital there  on  November  23,  I960.  Death  resulted 
from  carcinoma  of  the  lung. 

Dr.  Williams  was  born  September  3,  1896,  at 
Oenaville,  the  son  of  G.  M.  Williams  and  Martha 
Jane  (Brannum)  Williams. 

His  preliminary  education  was  obtained  in  the 
Merkel  public  schools,  at  Simmons  College  (now 
Hardin-Simmons  University),  and  at  Abilene  Chris- 
tian College.  His  medical  degree  was  awarded  by 
Eclectic  Medical  University  at  Kansas  City  in  1918. 
Following  his  graduation,  he  first  set  up  an  office 
in  Waco,  but  remrned  to  Merkel  in  a few  weeks  to 
assume  his  father’s  practice  after  illness  struck  the 
elder  man,  also  a physician.  In  1923,  he  moved  to 
Abilene. 

In  1933,  Dr.  Williams  took  postgraduate  work  at 
Cook  County  Hospital  in  Chicago. 


DR.  C.  F.  WILLIAMS 


A member  of  the  American  Medical  Association, 
the  Texas  Medical  Association,  and  the  Taylor-Jones 
Counties  Medical  Society,  Dr.  Williams  also  belonged 
to  the  Abilene  Rotary  Club,  the  Masons,  the  Shrine, 
and  the  Highland  Street  Church  of  Christ.  He  was 
twice  president  of  the  Texas  Eclectic  Medical  Asosci- 
ation. 

He  was  married  September  10,  1924,  to  Miss 
Irene  Cox  of  Abilene. 

Survivors  include  his  wife  of  Abilene  and  three 
nephews,  B.  B.  Hendrix  and  Marion  Rice  of  Abilene 
and  Edwin  Rice  of  Alhambra,  Calif. 
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DR.  REX  E.  GREER 

Dr.  Rex  E.  Greer,  eye,  ear,  nose,  and  throat  spe- 
cialist from  Amarillo,  died  November  7,  I960,  at  St. 
Anthony’s  Hospital.  Death  resulted  from  a heart 
attack. 

Dr.  Greer  was  a native  of  Woodford,  Okla.,  where 
he  was  born  January  13,  1907.  He  received  his  aca- 
demic education  at  Central  State  College  at  Edmond, 
Okla.,  graduating  with  a bachelor  of  science  degree 
in  1928,  and  his  medical  education  at  the  University 
of  Oklahoma  School  of  Medicine  at  Oklahoma  City, 
graduating  in  1933.  He  served  his  internship  at  St. 
Joseph’s  Hospital,  Denver,  and  his  residency  at  Barnes 
Hospital,  St.  Louis,  and  St.  Luke’s  Hospital,  Cleve- 
land, Ohio.  Additional  postgraduate  work  was  taken 
at  the  University  of  Washington  at  Seattle,  North- 
western University  at  Chicago,  and  Western  Reserve 
University  at  Cleveland. 

Dr.  Greer  served  in  the  United  States  Air  Force 
from  1934  until  1938  and  from  1940  until  1946. 
He  had  previously  practiced  at  Fitzsimons  General 
Hospital  in  Denver,  where  his  specialty  was  chest 
surgery,  and  at  Midland.  He  moved  to  Amarillo  in 
1948  from  Midland. 

He  was  a member  of  the  Texas  Medical  Associa- 
tion, the  American  Medical  Association,  the  Pan- 
handle District  Medical  Society  (District  3),  the 
Southern  Medical  Association,  and  the  American 
Academy  of  Ophthalmology  and  Oto-Laryngology.  In 
addition,  he  was  a diplomate  of  the  American  Board 
of  Otolaryngology.  He  was  a member  of  the  Meth- 
odist Church. 

Survivors  include  his  wife  of  Amarillo,  the  former 
Miss  Blanche  Fann,  whom  he  married  May  25,  1932, 
in  Oklahoma,  and  a son,  Donald  Lee  Greer,  stationed 
with  the  United  States  Navy  at  Chula  Vista,  Calif.; 
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two  sisters,  Mrs.  Jess  Dickson  of  Woodford,  Okla., 
and  Mrs.  Ruben  Steadman  of  Elmore  City,  Okla.;  and 
a brother,  F.  G.  Greer  of  Amarillo. 

DR.  CLEM  M.  CARRITHERS 

Dr.  Clem  Milburn  Carrithers,  Houston  general 
practitioner,  died  November  28,  I960,  at  North 
Houston  Hospital,  where  he  was  a staff  physician. 
Death  resulted  from  cirrhosis  of  the  liver,  esophageal 
hemorrhage,  and  terminal  cardiovascular  failure. 

Dr.  Carrithers  was  born  August  28,  1907,  in  Cane- 
hill,  Ark.  He  was  graduated  from  Austin  College, 
Sherman,  with  a bachelor  of  arts  degree  in  1930,  and 
from  rhe  University  of  Arkansas  School  of  Medicine, 
Little  Rock,  with  the  medical  degree  in  1935.  Intern- 
ing at  Robert  B.  Green  Hospital,  San  Antonio,  Dr. 
Carrithers  practiced  at  Kenedy,  Kingsville,  Alice,  and 
Bruni,  before  entering  rhe  United  States  Army  dur- 
ing World  War  II.  He  served  in  North  Africa  and 
in  the  European  Theater  of  Operations.  Following 
his  release  from  the  Army,  he  practiced  in  Hebbron- 
ville  from  1945  until  1950. 

Since  then,  he  had  practiced  in  Houston,  where 
he  was  formerly  on  the  staffs  of  the  Lockwood,  Little 
York,  and  St.  Elizabeth  Hospitals. 

He  was  a member  of  the  American  Medical  As- 
sociation, the  Texas  Medical  Association,  the  Harris 
County  Medical  Society,  and  Nu  Sigma  Nu  medical 
fraternity.  He  belonged  to  the  Christian  Church. 

Survivors  include  his  wife  of  Houston;  one  son, 
Milburn  Lowell  Carrithers,  a student  at  the  Univer- 
sity of  Arkansas  School  of  Medicine;  his  mother, 
Mrs.  A.  B.  Carrithers,  a sister,  Mrs.  J.  R.  Wilkerson, 
and  a brother,  George  Carrithers,  all  of  Brady. 
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DR.  J.  EDWARD  JOHNSON 

Dr.  John  Edward  Johnson,  Austin  internal  medi- 
cine specialist,  died  December  17,  I960,  in  an  Aus- 
tin hospital.  Death  resulted  from  cancer  of  the  pan- 
creas. 

Dr.  Johnson  was  born  November  27,  1892,  at 
Thalia,  the  son  of  William  Luther  Johnson  and 
Nona  (Manin)  Johnson. 

He  received  his  preliminary  education  at  Thalia 
and  his  academic  training  at  North  Texas  State  Col- 
lege, Denton,  the  University  of  Texas,  Austin,  and 
the  University  of  Virginia,  Charlottesville.  The  third 
school  awarded  his  bachelor  of  science  degree  in 
1920.  His  medical  degree  was  conferred  by  the  Uni- 
versity of  Texas  Medical  Branch  at  Galveston  in 
1925. 

He  interned  at  John  Sealy  Hospital,  Galveston, 
and  began  his  medical  practice  at  Terrell  and  Worth- 
am as  a general  practitioner.  In  1928,  he  changed 
his  residence  to  Mineral  Wells,  and  in  1944,  he 
moved  to  Austin,  where  he  began  his  specialty  in 
internal  medicine. 

He  had  been  author  of  many  articles  and  edi- 
torials in  the  Texas  State  Journal  of  Medicine. 

Dr.  Johnson  was  a member  of  the  American  Medi- 
cal Association,  the  American  Trudeau  Society,  and 
the  American  College  of  Chest  Physicians;  and  chair- 
man of  the  Committee  on  Scientific  Exhibits  of 
Texas  Medical  Association,  former  secretary  and 
president  of  what  is  now  the  Palo  Pinto-Parker- 
Young- Jack- Archer  Counties  Medical  Society,  former 
secretary  and  president  of  District  13  Medical  Soci- 
ety, Councilor  for  a short  while  of  District  13,  and 
president  of  Travis  County  Medical  Society  in  1949. 
At  the  time  of  his  death  he  was  president  of  the 
Texas  Tuberculosis  Association. 
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Dr.  Johnson  was  a member  and  elder  emeritus  of 
Central  Christian  Church  at  Austin. 

Survivors  include  his  wife  of  Austin;  three  sons, 
Dr.  J.  E.  Johnson,  Jr.  of  Galveston,  Dr.  Willard  P. 
Johnson  of  Seattle,  and  Morris  D.  Johnson  of  Aus- 
tin; a daughter,  Mrs.  Rendon  Griffin,  Austin;  three 
brothers,  W.  A.  Johnson,  Thalia;  B.  L.  Johnson,  Ros- 
enberg, and  T.  L.  Johnson,  Fort  Worth. 

DR.  H.  B.  TANDY 

Dr.  Hugh  B.  Tandy,  Ozona  physician,  died  Novem- 
ber 14,  I960,  of  coronary  artery  disease  at  his  home 
in  Ozona. 

He  was  born  October  18,  1895,  at  Weatherford, 
the  son  of  Charles  Mills  Tandy  and  Lula  Mary  (Rig- 
ney)  Tandy.  Following  his  preliminary  education  at 
Abilene,  Dr.  Tandy  was  awarded  the  bachelor  of 
science  degree  from  the  University  of  Texas  at  Aus- 
tin in  1918  and  the  medical  degree  from  the  Univer- 
sity of  Texas  Medical  Branch  at  Galveston  in  1920. 
He  interned  at  City  Hospital,  Louisville,  Ky.,  and  was 
a resident  at  St.  Vincent’s  Lying-In  Hospital  in  New 
York  City.  His  postgraduate  work  included  training 
at  the  Chicago  Lying-In  Hospital  and  the  New  York 
Lying-In  Hospital. 

A general  practitioner,  he  began  his  medical  prac- 
tice in  1921  at  Abilene,  from  where  he  moved  in 
1933  to  Ozona.  As  a major  in  the  United  States 
Army,  he  served  in  the  European  Theater  of  Opera- 
tions from  1942  until  1946.  In  World  War  I,  he 
had  served  in  the  medical  corps  at  Fort  Knox,  Ky. 

He  was  married  to  Miss  Ona  Fae  Bland  of  Abilene 
on  October  29,  1924,  and  the  couple  had  four  chil- 
dren. 

Dr.  Tandy  was  a member  of  the  American  Medi- 
cal Association,  the  Texas  Medical  Association,  the 
Taylor-Jones  Counties  Medical  Society  and  the  Tom 
Green-Eight  Counties  Medical  Society  (Tom  Green- 
Coke  - Crockett  - Concho  - Irion  - Sterling  - Sutton  - Schlei- 
cher ) , and  the  International  Medical  Assembly  of 
Southwest  Texas  at  San  Antonio.  A member  of  the 
Board  of  Stewards  of  the  First  Methodist  Church 
at  Ozona,  he  was  president  of  the  Ozona  Rotary  Club 
and  belonged  to  the  Ozona  Country  Club. 

In  recognition  of  his  long  service  to  his  commun- 
ity, his  picture  had  been  placed  in  the  new  Crockett 
County  Hospital.  He  had  established  the  Ozona  Hos- 
pital in  1933,  and  operated  it  one  year  before  turn- 
ing it  over  to  Crockett  County.  At  the  time  of  his 
death,  he  was  the  senior  staff  member. 

Survivors  include  his  wife  of  Ozona;  his  mother, 
Mrs.  C.  M.  Tandy  of  Abilene;  one  daughter,  Mrs.  J.  C. 
Conde  of  Malibu,  Calif.;  three  sons.  Bland  Tandy, 
Abilene,  Kerry  S.  Tandy,  Adanta,  Ga.,  and  Mills 
Tandy,  University  of  Texas  student;  and  eight  grand- 
children. 
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DR.  THOMAS  BENTON  FISHER 

Dr.  Thomas  Benton  Fisher,  Dallas,  an  honorary  ^ 
member  of  Texas  Medical  Association,  died  Novem-  i 

ber  21,  I960,  of  heart  failure,  following  a lengthy  J 

illness.  » 

Dr.  Fisher  was  born  to  R.  H.  Fisher  and  Elizabeth  l 

( Ingles)  Fisher,  on  March  5,  1871,  in  Dallas  County.  ^ 
He  attended  Dallas  County  public  schools,  Dallas  t 
College,  Vanderbilt  University  School  of  Medicine,  ; 
Nashville,  and  Tulane  University  School  of  Medicine,  j 

New  Orleans,  graduating  in  1896. 

He  interned  at  New  Orleans  during  a yellow  fever  ^ 
epidemic.  Since  then  he  had  practiced  in  Dallas 
County,  where  he  was  city  and  county  health  officer  ‘ 

in  the  late  1890’s.  Then,  he  had  to  visit  and  diagnose 
all  cases  of  suspected  smallpox.  If  a patient  was 
found  to  have  smallpox.  Dr.  Fisher  took  him  to  the 
"pest  house,”  away  from  the  population  center.  As 
city  health  officer,  he  was  once  sent  to  Laredo  to 
help  stamp  out  a smallpox  epidemic. 

Besides  honorary  membership  in  Dallas  County 
Medical  Society  and  Texas  Medical  Association,  Dr. 

Fisher  was  a member  of  the  American  Medical  As- 
sociation, a former  medical  director  of  the  Southern 
Life  Insurance  Company  and  of  the  United  Fidelity 
Insurance  Company.  He  was  also  a member  of  the 
First  Baptist  Church  of  Dallas. 

Dr.  Fisher  had  been  appointed  to  the  Texas  State 
Board  of  Health  by  Governor  William  P.  Hobby  in 
1919  and  by  Governor  Pat  M.  Neff  in  1921. 

Survivors  include  two  daughters,  Mrs.  Lacey  Goos- 
tree  of  Phoenix  and  Mrs.  Doris  Fisher  Blean  of 
Camarillo,  Calif.;  a brother,  Homer  B.  Fisher  of 
Dallas;  two  sisters,  Mrs.  Kenneth  Foree  and  Mrs. 

W.  H.  Wynn  of  Dallas. 


Coming  Meetings 


American  Medical  Association.  Dr.  E.  Vincent  Askey,  Los  Angeles, 
Pres.;  Dr.  F.  J.  L.  Blasingame,  535  North  Dearborn.  Chicago  10, 
Exec.  Vice-Ptes. 

Texas  Medical  Association,  Galveston,  April  23-25.  1961.  Dr.  May 
Owen,  Fort  Worth,  Pres.;  Mr.  C.  Lincoln  Williston,  1801  North 
Lamar  Blvd.,  Austin,  Exec.  Secy. 


Current  Meetings 


February 

Texas  Proctologic  Society,  Houston,  February,  1961.  Dr.  J.  Wade 
Harris,  Houston,  Pres.;  Dr.  H.  Gray  Carter,  915  St.  Joseph  St., 
Dallas,  Secy. 


March 

American  College  of  Allergists,  Dallas,  March  12-17,  1961.  Dr. 
Giles  A.  Koelsche,  Rochester,  Minn.,  Pres.;  Mr.  Eloi  Bauets,  2160 
Rand  Tower,  Minneapolis,  Executive  Vice-Pres. 

South  Central  Association  of  Blood  Banks,  New  Orleans,  March  3-4. 
1961.  Dr.  Kenneth  M.  Heard,  Jackson,  Miss.,  Pres.;  L.  Ruth  Guy. 
Ph.D.,  Room  1101,  Stoneleigh  Hotel,  Dallas,  Secy. 

Texas  Public  Health  Association,  Fort  Worth,  March  5-8,  1961. 
Mrs.  Maggie  Belle  Davis.  Corpus  Christi,  Pres.;  Mr.  Joseph  N. 
Murphy,  Jr.,  Box  4012,  Austin  51,  Executive  Secy. 

Texas  Tuberculosis  Association,  Corpus  Christi,  March  16-18,  1961. 
Miss  Pansy  Nichols,  P.  O.  Box  6158,  Austin  21.  Executive  Di- 
rector. 

Second  District  Society,  Snyder,  March  18,  1961.  Dr.  M.  J.  Loring, 
Midland,  Pres.;  W.  S.  Parks,  Jr.,  2009  W.  Wall,  Midland,  Secy. 

Dallas  Southern  Clinical  Society  Conference,  Dallas,  March  20-22, 
1961.  Dr.  Frank  H.  Kidd,  Jr.,  Dallas.  Pres.;  Millard  J.  Heath. 
433  Medical  Arts  Bldg.,  Dallas  1,  Executive  Officer. 

New  Orleans  Graduate  Medical  Assembly,  New  Orleans,  March  6-9, 
1961.  Dr.  Maurice  E.  St.  Martin,  New  Orleans,  Pres.;  Mrs.  Irma 
B.  Sherwood,  430  Tulane  Ave.,  New  Orleans  12.  Executive  Secy. 

National  and  Regional 

American  Academy  of  Allergy.  Dr.  Bram  Rose,  Montreal,  Canada, 
Pres.;  Dr.  Joseph  Noah,  100  N.  Euclid  Ave.,  St.  Louis  8,  Mo., 
Secy. 

American  Academy  of  Dermatology  and  Syphilology,  Chicago,  Decem- 
ber 2-7,  1961.  Dr.  Wiley  M.  Sams,  Miami,  Pres.;  Dr.  Robert  R. 
Kierland,  Mayo  Clinic,  Rochester,  Minn.,  Secy. 

American  Academy  of  General  Praaice,  Miami,  April  17-20,  1961. 
Dr.  John  G.  Walsh,  Sacramento.  Calif.,  Pres.;  Mr.  Mac  F.  Cabal, 
Volker  Blvd.  at  Brookside,  Kansas  City  12,  Executive  Secy. 
American  Association  of  Obstetricians  and  Gynecologists.  Dr.  Robert 
A,  Ross,  Chapel  Hill,  N.  C.,  Pres.;  Dr.  Clyde  L.  Randall,  216 
Summer  St.,  Buffalo  22,  Secy. 

American  Academy  of  Pediatrics,  Washington,  D C.,  April  10-12, 
1961.  Dr.  George  M.  Wheatly,  New  York,  N.Y.,  Pres.;  Dr. 
E.  H.  Christopherson,  1801  Hinman  Ave.,  Evanston,  111.,  Execu- 
tive Director. 

American  Academy  of  Ophthalmology  and  Otolaryngology.  Dr.  Dohr- 
man  K.  Pischel,  940  Post  St.,  San  Francisco,  Pres.;  Dr.  W.  L. 
Benedia,  15  Second  St.  S.W.,  Rochester  Minn.,  Secy. 

American  Association  for  Maternal  and  Infant  Health.  Dr.  M.  Edward 
Davis,  Chicago,  Pres.;  Mrs.  Patricia  Dorr,  116  S.  Michigan  Ave., 
Chicago  3,  Executive  Direaor. 

American  Association  for  Thoracic  Surgery,  Philadelphia,  April 
24-26,  1961.  Dr.  John  H.  Gibbon,  Jr.,  Philadelphia,  Pres.;  Dr. 
Hiram  T.  Langston,  7730  Corondelet  Ave.,  St.  Louis  5,  Secy. 
American  Association  of  Genito-Urinary  Surgeons.  Dr.  P.eed  M. 
Nesbitt,  Ann  Arbor,  Mich.,  Pres.;  Dr.  W.  J.  Engel,  2020  E. 
93rd  St.,  Cleveland  6,  Sec^. 

American  Association  of  Plastic  Surgeons,  May  17,  1961.  Dr.  Herbert 
Conway,  New  York  City,  Pres.;  Dr.  Thomas  D.  Cronin,  6615 
Travis  St.,  Houston  25,  Secy. 

American  Cancer  Society.  Dr.  Warren  H.  Cole,  Chicago,  Pres.;  Mr. 

Granville  Whittlesey,  521  West  57th  St.,  New  York  19,  Secy. 
American  College  of  Chest  Physicians,  New  York  City,  June  22-26, 
1961.  Dr.  M.  Jay  Flipse,  550  Brickell,  Miami,  Pres.;  Mr.  Murray 
Kornfeld,  112  E.  Chestnut,  Chicago  11,  Executive  Director. 
American  College  of  Gastroenterology,  Cleveland,  Ohio,  Oct.  22-25, 
1961.  Dr.  Henry  Baker,  Boston,  Pres.;  Mr.  Daniel  Weiss,  33 
West  60th,  New  York  23,  Executive  Director. 


American  College  of  Obstetricians  and  Gynecologists.  Dr.  John  I. 
Brewer,  Chicago,  Pres.;  Mr.  Donald  F.  Richardson,  P.  O.  Box 
749,  Chicago  90,  Executive  Secy. 

American  College  of  Physicians,  Miami  Beach,  May  8-12,  1961.  Dr. 
Chester  S.  Keefer,  Boston,  Pres.;  Dr.  E.  C.  Rosenow,  Jr.,  4200 
Pine  St.,  Philadelphia  4,  Executive  Direaor. 

American  College  of  Radiology.  Dr.  Earl  E.  Barth,  Chicago,  Pres.; 
Mr.  W.  C.  Stronach,  20  N.  Wacker  Dr.,  Chicago  6,  Executive 
Director. 

American  Congress  of  Physical  Medicine  and  Rehabilitation.  Dr.  F.  J. 
Kottke,  Minneapolis.  Pres.;  Dorothea  C.  Augustin,  30  N.  Michigan 
Ave.,  Chicago  2.  Executive  Secy. 

American  College  of  Surgeons.  Dr.  Owen  H.  Wangensteen,  Minne- 
apolis, Pres.;  Dr.  William  E.  Adams,  950  E.  59th  St.,  Chicago, 
Se^. 

American  Dermatological  Association.  Dr.  Marion  B.  Sulzberger,  New 
York,  Pres.;  Dr.  Wiley  M.  Sams,  308  Ingraham  Bldg.,  Miami  32, 
Set^. 

American  Gastroenterological  Association,  Chicago,  May  25-27,  1961. 
Dr.  Hugh  Butt,  Rochester,  Minn.,  Pres.;  Dr.  Wade  Volwiler,  Dept, 
of  Medicine,  University  of  Washington,  Seattle  5,  Secy. 

American  Gynecological  Society.  Dr.  Karl  H.  Mattzloff,  Portland, 
Pres.;  Dr.  A.  A.  Marchetti,  3800  Reservoir  Rd.  N.W.,  Washing- 
ton 7,  D.C.,  Secy. 

American  Heart  Association.  Miami  Beach,  Fla.,  Oct.  20-24,  1961. 
Dr.  A.  Carlton  Ernstene,  Cleveland,  Pres.;  Mr.  William  F.  Mc- 
Glone,  44  E.  23rd,  New  York  10,  Secy. 

American  Hospital  Association.  Dr.  Russell  A.  Nelson.  Baltimore, 
Md.,  Pres.;  Dr.  Edwin  L.  Crosby,  18  E.  Division  Street,  Chicago, 
Executive  Direaor. 

American  Laryngological,  Rhinological,  and  Otological  Society.  Lake 
Placid  Club,  May  23-25,  I960.  Dr.  Flacher  D.  Woodward,  Char- 
lottesville, Va.,  Pres.;  Dr.  C.  S.  Nash,  708  Medical  Arts  Bldg., 
Rochester,  N.  Y.,  Secy. 

American  Neurological  Association,  Atlantic  City,  June  12-14,  1961. 
Dr.  H.  G.  Wolff.  New  York  City,  Pres.;  Dr.  M.  D.  Yahr,  710 
W.  16th  St.,  New  York  32.  Secy. 

American  Ophthalmological  Society.  Hot  Springs,  Va..  May  17-19, 
1961.  Dr.  Edwin  B.  Dunphy,  Boston,  Pres.;  Dr.  Joseph  A.  C. 
Wadsworth,  108  E.  68th,  New  York  21,  Secy. 

American  Orthopaedic  Association,  Yosemite  National  Park.  May  22- 
25,  1961.  Dr.  Edwin  F.  Cave,  Boston,  Pres.;  Dr.  Lee  Ramsay 
Straub,  535  E.  70th  St.,  New  York  21,  Secy. 

American  Pediatric  Society,  Atlantic  City,  May  2-5,  1961.  Dr.  L. 
Emmett  Holt,  New  York  City,  Pres.;  Dr.  Conrad  M.  Riley,  Denver 
General  Hospital,  Denver  4,  Secy. 

American  Proctologic  Society.  Dr.  H.  R.  Reichman,  Salt  Lake  City. 

Pres.;  Dr.  Norman  D.  Nigro,  10  Peterboro,  Detroit  1,  Secy. 
American  Psychiatric  Association,  Chicago,  May  7-12,  1961.  Dr. 
Robert  H.  Felix,  Bethesda,  Md.,  Pres.;  Austin  M.  Davies,  1270 
Avenue  of  the  Americas,  New  York  20,  Exec.  Assistant. 

American  Public  Health  Association,  Detroit,  Nov.  13-17.  1961. 
Miss  Marion  W.  Sheahan,  New  York  19,  Pres,;  Dr.  Berwyn  F. 
Mattison,  1790  Broadway,  New  York  19,  Executive  Secy. 

American  Society  of  Anesthesiologists,  Los  Angeles,  Oct.  22-27,  1961. 
Dr.  J.  Earl  Remlinger,  Jr.,  Wilmette,  111.,  Pres.;  Dr.  Robert  L. 
Patterson,  612  Bershire  Drive,  Pittsburgh  15,  Secy. 

American  Society  of  Clinical  Pathologists.  Dr.  John  J.  Clemmer, 
Albany,  Pres.;  Mr.  Claude  E.  Wells.  445  Lake  Shore  Drive,  Chi- 
cago 1 1 , Executive  Secy. 

American  Surgical  Association,  White  Sulphur  Springs,  W.  Va.. 
April  3-6,  I960.  Dr.  Warren  H.  Cole,  Chicago,  Pres.;  Dr.  Wil- 
liam Altemeier,  Cincinnati  General  Hospital,  Cincinnati  29,  Secy. 
American  Urological  Association,  Los  Angeles,  May  22-25,  1961.  Dr. 
John  E.  Heslin,  Albany,  N.  Y.,  Pres.;  Mr.  William  P.  Didusch, 
1120  N.  Charles  St.,  Baltimore  1,  Executive  Secy. 

Association  of  American  Physicians  and  Surgeons,  Inc.,  Grove  Park 
Inn,  Asheville,  N.  C.,  Oa.  12-14,  1961.  Dr.  R.  J.  Moorhead, 
Yazoo  City,  Miss.,  Pres.;  Mr.  Harry  E.  Northam,  185  N.  Wabash 
Ave.,  Chicago  1,  Executive  Director. 

International  College  of  Surgeons,  U.  S.  Chapter.  Dr.  Henry  Meyer- 
ding,  Rochester,  Minn.,  Pres.;  Dr.  Ross  T.  Mclntire,  1516  Lake 
Shore  Dr.,  Chicago,  Executive  Direaor. 

National  Tuberculosis  Association,  Cincinnati,  Ohio,  May  21-26, 
1961.  Mr.  Herbert  C.  De  Young,  Chicago,  Pres.;  Judge  Herman 
Dehnke,  213  Main,  Harrisville,  Mich.,  Secy. 

Radiological  Society  of  North  America,  Chicago,  Nov.  26-Dec.  1, 
1961.  Dr.  H.  Milton  Berg,  Bismarck,  N.  D.,  Pres.;  Dr.  Dwight  V. 
Needham,  713  E.  Genesee  St.,  Syracuse  2,  N.  Y.,  Secy. 

Southern  Medical  Association,  Dallas,  Nov.  6-9,  1961.  Dr.  Lee  F. 
Turlington,  Birmingham,  Ala.,  Pres.;  Mr.  Robert  F.  Butts,  2601 
Highland  Ave.,  Birmingham  5,  Ala.,  Executive  Secy. 

Southern  Psychiatric  Association.  Dr.  David  A.  Wilson.  Charlottes- 
ville, Va.,  Pres.;  Dr.  Richard  Proctor,  Winston-Salem,  N.  C., 
Secy. 

Southern  Surgical  Association,  Hot  Springs,  Va.,  Dec.  5-7,  1961.  Dr. 
Joseph  M.  Donald.  Birmingham,  Ala.,  Pres.;  Dr.  George  D.  Lilly, 
333  Ingraham  Bldg.,  Miami  32,  Secy. 

Southwest  Allergy  Forum,  Padre  Island,  April  9-11.  1961.  Dr.  S.  H. 
Jaros,  Harlingen,  Pres.;  Dr.  H.  E.  Hawkins,  105  W.  Elizabeth, 
Brownsville,  Secy. 
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Southwest  Regional  Cancer  Conference,  Fort  Worth,  Sept.  24,  1961. 
Dr.  Robb  Rutledge,  Fort  Worth,  Chm.;  Mrs.  Ira  Frances  Ball, 
Westchester  House,  Fort  Worth,  Secy. 

Southwestern  Medical  Association,  Las  Vegas,  Oct.  19-21,  1961.  Dr. 
Sherwood  Burr,  Tuscon,  Pres.;  Dr.  Merle  Thomas,  1501  Arizona 
Building,  El  Paso,  Secy. 

Southwestern  Society  of  Nuclear  Medicine,  Oklahoma  City,  April  8-9, 
1961.  Dr.  Peter  E.  Russo,  Oklahoma  City,  Pres.;  Dr.  J.  R.  Max- 
field,  Jr.,  2711  Oak  Lawn  Avenue,  Dallas,  Secy. 

Southwestern  Surgical  Congress,  St.  Louis,  April  10-13,  1961.  Dr. 
Howard  D.  Cogswell,  Tucson,  Ariz.,  Pres.;  Mary  O'Leary,  813 
Medical  Arts  Bldg.,  Oklahoma  City,  Exec.  Secy. 

Tri-State  Medical  Assembly.  Dr.  R.  B.  Langford,  Shreveport,  Pres.; 

Dr.  J.  W.  Wilson,  Jr.,  940  Margaret  Place,  Shreveport,  Secy. 
United  States-Mexico  Border  Public  Health  Association,  San  Diego, 
June  25-29.  1961.  Dr.  Adan  Mercado  Cerda,  Tamaulipas,  Mexico, 
Pres.;  Dr.  Ulpiano  Blanco,  El  Paso,  Secy. 

State 

Texas  Academy  of  General  Practice,  Houston,  Oct.  15-18,  1961.  Dr. 
Jack  M.  Partain,  San  Antonio,  Pres.;  Mr.  Donald  C.  Jackson, 
1905  N.  Lamar,  Austin,  Executive  Secy. 

Texas  Academy  of  Internal  Medicine,  Houston,  Dec.  2-3,  1961.  Dr. 
David  Carter,  Jr.,  Dallas,  Pres.;  Dr.  S.  C.  Arnett,  Jr.,  2609  19th 
St.,  Lubbock,  Secy. 

Texas  Air-Medics  Association,  Galveston,  April  22-25,  1961.  Dr. 
C.  D.  Henry,  San  Antonio,  Pres.;  Dr.  C.  F.  Miller,  Box  1338, 
Waco,  Se^. 

Texas  Association  for  Mental  Health,  Galveston,  1961.  Mr.  William 
R.  Ransone,  Dallas,  Pres.;  Mrs.  Lawrence  Marcus,  3525  Arrow- 
head Drive,  Dallas,  Secy. 

Texas  Association  of  Obstetricians  and  Gynecologists.  Dr.  Oran  V. 
Prejean,  Dallas.  Pres.;  Dr.  Hugh  W.  Savage,  815  Fifth  Ave.,  Fort 
Worth,  Secy. 

Texas  Association  of  Public  Health  Physicians.  Galveston,  April 
22-25,  1961.  Dr.  L.  P.  Walter.  Austin.  Pres.;  Dr.  W.  V.  Brad- 
shaw, Jr.,  1800  University  Drive,  Fort  Worth,  Secy. 

Texas  Qub  of  Internists.  Dr.  W.  W.  Bondurant,  Jr.,  San  Antonio. 
Pres.;  Dr.  T.  Haynes  Harvill,  Medical  Arts  Building.  Dallas  1 . 
Secy. 

Texas  Chapter,  American  Academy  of  Pediatrics,  Galveston,  April 
22-25,  1961.  Dr.  J.  T.  Bennett.  El  Paso,  Pres.;  Dr.  W.  W.  Kel- 
ton,  Jr.,  108  West  30th,  Austin,  Secy. 

Texas  Chapter,  American  College  of  Chest  Physicians,  Galveston. 
April  22-25,  1961.  Dr.  Hiram  M.  Anderson,  San  Angelo,  Pres.; 
Dr.  Milton  V.  Davis,  3707  Gaston  Avenue,  Dallas,  Secy.-Treas. 
Texas  Dermatological  Society.  Galveston,  April  22-25,  1961.  Dr. 
M.  W.  Harrison,  Houston,  Pres.;  Dr.  D.  Shelton  Blair.  1609 
Medical  Arts  Building,  Dallas,  Secy.-Treas. 

Texas  Diabetes  Association,  Galveston,  April  22-25,  1961.  Dr.  James 
A.  Greene,  Houston,  Pres.;  Dr.  John  W.  Chriss,  2436  Morgan 
Street,  Corpus  Christi,  Secy.-Treas. 

Texas  Division.  American  Cancer  Society.  Mr.  Curt  W.  Reimann, 
5014  Bull  Creek  Rd.,  Austin  3,  Executive  Director. 

Texas  Heart  Association.  Dr.  Robert  E.  Leslie,  El  Campo,  Pres.;  Mr. 
Ernest  T.  Guy,  404  Jesse  H.  Jones  Library  Building,  Houston  25. 
Executive  Director. 

Texas  Hospital  Association,  Dallas,  May  15-17,  1961.  Dr.  F.  R. 
Higginbotham,  San  Antonio,  Pres.;  Mr.  O.  Ray  Hurst,  1905  N. 
Lamar,  Austin,  Executive  Director. 

Texas  Industrial  Medical  Association,  Galveston,  April  22-25,  1961. 
Dr.  Noble  B.  Daniel.  Texarkana,  Pres.;  Dr.  J.  G.  Burdick,  Pasa- 
dena, Secy. 

Texas  Neuropsychiatric  Association,  Galveston,  April  22-25,  1961. 
Dr.  Clarence  S.  Hoekstra,  Dallas,  Pres.;  Dr.  E.  Ivan  Bruce.  Jr.. 
Galveston,  Secy.-Treas. 

Texas  Ophthalmological  Association,  Galveston,  April  22-25,  1961. 
Dr.  Otto  Lippmann,  Austin,  Pres.;  Dr.  James  H.  Scruggs.  Waco, 
Secy. 

Texas  Orthopedic  Association,  Galveston,  April  22-25,  1961.  Dr. 
Ike  S.  McReynolds,  Houston,  Pres.;  Dr.  Margaret  Watkins,  Dallas, 
Secy.-Treas. 

Texas  Otolaryngological  Association,  Galveston.  April  22-25,  1961. 
Dr.  August  J.  Streit,  Amarillo.  Pres.;  Dr.  Louis  E.  Adin,  Jr.. 
Dallas,  Secy. 

Texas  Pediatric  Society,  Harlingen,  Sept.  22-23,  1961.  Dr.  James  N. 
Walker,  Ft.  Worth,  Pres.;  Dr.  C.  E.  Gilmore,  811  Bonham.  Paris, 
Secy. 

Texas  Physical  Medicine  and  Rehabilitation  Society,  Galveston,  April 
22-25,  1961.  Dr.  Edward  M.  Krusen,  Dallas,  Pres.;  Dr.  Oscar 
Selke,  Medical  Professional  Building.  Houston.  Secy. 

Texas  Radiological  Society.  Dr.  Delphin  von  Briesen,  El  Paso,  Pres.; 

Dr.  R.  P.  O’Bannon,  1216  Pennsylvania,  Fort  Worth,  Secy. 

Texas  Rheumatism  Association,  Houston,  Dec.  1,  1961.  Dr.  Horace 
Wolf,  Amarillo,  Pres.;  Dr.  James  Kemper,  6655  Travis  St.,  Hous- 
ton, Secy. 

Texas  Society  of  Anesthesiologists,  Galveston,  April  22-25,  1961. 
Dr.  Randle  J.  Brady,  Houston,  Pres.;  Dr.  Eugene  L.  Slataper, 
Houston,  Secy. 


Texas  Society  of  Athletic  Team  Physicians.  Galveston,  April  22-25, 
1961.  Dr.  W.  S.  Horn,  Jr.,  Fort  WorA,  Pres.;  Dr.  Louis  Levy, 
Fort  Worth,  Secy.-Treas. 

Texas  Society  of  Gastroenterologists  and  Proctologists,  Galveston. 
April  22-25,  1961.  Dr.  H.  Gray  Carter,  Dallas,  Pres.;  Dr.  A.  C. 
Broders,  Jr.,  Temple,  Secy.-Treas. 

Texas  Society  of  Pathologists.  Inc.,  Galveston,  April  22-25,  1961. 
Dr.  O.  J.  Wollenman,  Jr.,  Fort  Worth.  Pres.;  Dr.  Vetnie  A. 
Stembridge,  Dallas,  Secy.-Treas. 

Texas  Society  of  Plastic  Surgeons,  Galveston,  April  22-25,  1961. 
Dr.  J.  B.  Patterson,  Fort  Worth,  Pres.;  Dr.  Raymond  O.  Brauer, 
Houston.  Secy.-Treas. 

Texas  Society  on  Aging,  San  Antonio,  Dec.  1-2,  1961.  Dr.  H.  J. 
Friedsam,  Denton,  Pres.;  Mrs.  William  B.  Ruggles,  3701  Stratford. 
Dallas,  Secy.-Treas. 

Texas  Society  of  Ophthalmology  and  Otolaryngology.  Dr.  D.  Gatlin 
Mitchell,  Fort  Worth,  Pres.;  Dr.  Oliver  Suehs,  14  Medical  Arts 
Square,  Austin,  Secy. 

Texas  Surgical  Society.  Dallas,  April  2-4,  1961.  Dr.  Robert  L. 
Sewell,  Fort  Worth,  Pres.;  Dr.  G.  V.  Brindley,  Jr.,  Scott  and 
White  Clinic,  Temple,  Secy. 

Texas  Traumatic  Surgical  Society,  Galveston,  April  22-25,  1961.  Dr. 
Edward  R.  Rowe.  Galveston.  Pres.;  Dr.  John  C.  Long,  Plainview, 
Secy.-Treas. 

Texas  Urological  Society.  Dr.  Joseph  Mitchell,  Dallas,  Pres.;  Dr. 
O.  C.  Berg,  1300  8th  St..  Wichita  Falls,  Secy. 

District 

First  District  Society.  Dr.  Gordon  L.  Black,  1501  Arizona  St.,  El 
Paso,  Secy. 

Third  District  Society,  Amarillo,  April  15,  1961.  Dr.  James  L. 
Johnson,  Amarillo,  Pres.;  Dr.  H.  Fred  Johnson,  2308  W.  Eighth. 
Amarillo,  Secy. 

Fourth  Distria  Society,  San  Angelo,  May,  1961.  Dr.  J.  G.  Boden- 
hamer.  Mason.  Pres.;  Dr.  M.  D.  Knight,  234  W.  Beauregard, 
San  Angelo,  Secy. 

Fifth  and  Sixth  Districts  Society,  Corpus  Christi,  July  8-9.  1961. 
Dr.  John  W.  Chriss,  Pres.;  Dr.  James  Gabbard,  1001  Louisiana, 
Corpus  Christi,  Secy. 

Seventh  District  Society.  Dr.  Robert  N.  Snider,  Austin,  Pres.;  Dr. 

Richard  Lucas,  502  W.  13th,  Austin,  Secy. 

Eighth  District  Society,  Corpus  Christi.  Dr.  M.  Warren  Hardwick, 
Angleton,  Pres.;  Dr.  J.  L.  Coleman,  Box  3346.  Vinoria,  Secy. 
Ninth  Distria  Society.  Bellville,  Spring,  1961.  Dr.  Irving  M.  Wat- 
son, Jr..  Conroe;  Dr.  William  E.  Sharp,  721  E.  Texas,  Baytown, 
Secy. 

Tenth  District  Society.  Dr.  Bedford  Mace,  Beaumont,  Pres.;  Dr. 

Irving  M.  Richman,  3280  Fannin  St.,  Beaumont,  Secy. 

Eleventh  District  Society.  Jacksonville.  Dr.  Marlin  T.  Braswell,  Hen- 
derson, Pres.;  Dr.  Eloyd  Verheyden,  813  John  St.,  Jacksonville, 
Secy. 

Twelfth  Distria  Society,  Temple,  January  13.  1962.  Dr.  Woodrow 
M.  Avent,  Waco,  Pres.;  Dr.  John  Dunlap,  2320  Columbus  Ave., 
Waco,  Secy. 

Thirteenth  Distria  Society,  Fort  Worth.  Fall,  I960.  Dr.  William  B. 
Allensworth,  Mineral  Wells,  Pres.;  Dr.  R.  D.  Moreton,  1217  W. 
Cannon,  Fort  Worth,  Secy. 

Fifteenth  District  Society.  Dr.  H.  O.  Padgett,  Marshall.  Pres.;  Dr. 
James  S.  Leeves,  Naples,  Secy. 

Clinics 

Blackford  Memorial  Cancer  Lectures,  Denison.  Dr.  Andrew  Jensen, 
Denison,  Chm. 

International  Medical  Assembly  of  Southwest  Texas.  Dr.  Max  E. 
Johnson,  San  Antonio,  Pres.;  S.  E.  Cockrell,  202  W.  French 
Place,  San  Antonio,  Exec.  Secy. 

North  'Texas-Southern  Oklahoma  Fall  Clinical  Conference.  Dr.  Frank 
J.  Lee,  1300  8th,  Wichita  Falls,  Chm. 

Oklahoma  City  Clinical  Conference,  Oct.  23-25,  1961.  Dr.  Vernon 
D.  Cushing,  Oklahoma  City,  Pres.;  Miss  Alma  F.  O’Donnell,  503 
Medical  Arts  Bldg.,  Oklahoma  City  2,  Executive  Secy. 

Postgraduate  Medical  Assembly  of  South  Texas,  Houston,  July  10-12, 
1961.  Dr.  C.  Forrest  Jorns,  Houston,  Pres.;  Mrs.  W.  H.  Dahme, 
412  Jesse  H.  Jones  Library  Bldg.,  Houston  25.  Exec.  Secy. 
Private  Clinics  and  Hospitals,  Houston,  Dec.  2-3,  1961.  Dr.  Van 
Goodall,  Clifton,  Pres.;  Mr.  B.  J.  Warren,  Deaton  Hospital,  Ga- 
lena Park,  Secy. 

Board  Examinations 

Texas  State  Board  of  Examiners  in  Basic  Sciences,  Austin,  Houston, 
Galveston  and  Dallas,  April  14-15,  1961.  Henry  B.  Hardt.  Ph.D., 
Fort  Worth,  Pres.;  Mrs.  Betty  J.  Anderson,  Chief  Clerk,  State 
Office  Bldg.,  201  E.  14th  St.,  Austin. 

Texas  State  ^ard  of  Medical  Examiners,  Fort  Worth,  June  12-14, 
1961.  Dr.  M.  H.  Crabb,  Fort  Worth,  Secy.;  Mrs.  Carolyn  H. 
Millard,  1714  Medical  Arts  Bldg.,  Fort  Worth,  Assistant  Secy. 
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“A  Stitch  in  Time  ...” 

Every  doctor  is  concerned  with  the  rapid  progress  of  the 
disease  of  socialism. 

The  place  to  stop  this  disease  is  in  our  own  offices.  The 
medicine  necessary  to  control  it  is  complete  care  of  our  pa- 
tients. 

Too  many  physicians  have  forgotten  the  patient  as  an 
individual.  Specialties  are  limited  so  closely  at  times  that 
doctors  are  relegated  to  the  class  of  mechanics.  This  is  espe- 
cially true  in  elderly  patients.  The  physician  forgets  that 
such  a patient  must  be  carried  past  the  point  of  medical  care 
and  that  he  must  be  treated  in  such  a manner  that  he  is 
restored  to  society  as  an  individual.  This  process  is  often 
referred  to  as  rehabilitation.  More  time  has  been  spent  in 
an  effort  to  define  the  meaning  of  the  word  than  has  been 
applied  to  accomplishing  the  rehabilitation  needs  of  the 
community. 

It  has  been  said  that  to  eat,  one  must  work.  To  be  happy, 
one  must  work,  eat,  play,  worship,  love,  and  be  accepted 
by  the  people  surrounding  him.  This  is  "rehabilitation.”  It 
is  not  enough  for  the  doctor  to  treat  the  physical  problems 
of  his  patient  during  the  acute  stage  of  illness  and  then  to 
dismiss  him  as  cured.  This  is  happening  to  too  many  of  our 
citizens. 

Too  frequently,  in  tuberculosis  the  disease  is  arrested  or 
cured,  and  the  patient  is  told  to  go  about  his  business  and 
return  if  he  gets  into  trouble. 

Too  often,  the  patient  who  has  had  coronary  heart  dis- 
ease is  treated  during  the  acute  phase  of  illness,  to  be  dis- 
missed with  the  warning,  "Take  it  easy.  Old  Boy,  and  every- 
thing will  be  O.K.” 
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Too  frequently,  the  patient  with  an  injured 
back  is  treated  until  it  is  comfortable,  then  is 
told  to  go  back  to  work  but,  "Don’t  lift.’’  The 
amputee  is  treated  little  better.  He  is  fitted 
with  a prosthesis;  he  is  taught  to  walk  or  to 
use  a hook  to  pick  up  a pencil,  then  is  advised 
to  go  to  work  and  to  return  if  he  has  trouble. 

Debilitating  diseases  of  the  aged  may  be 
included  in  this  same  category.  How  much  bet- 
ter would  it  be  if  physicians  gave  a little  more 
consideration  to  such  factors  as  how  each  pa- 
tient accepts  his  handicap,  how  it  will  affect 
him  socially,  what  problems  he  will  have  with 
employment,  and  whether  he  should  remrn  to 
his  old  job  or  find  a new,  more  suited  field  of 
endeavor.  Each  physician  might  ask  himself, 
"Have  I utilized  all  of  the  available  facilities 
to  offer  this  patient  everything  he  is  entitled 
to  in  his  new  way  of  life?’’ 

The  principal  observation  I have  made  is 
that  medicine  stops  too  soon,  with  too  little 
understanding  or  interest  in  the  problems  and 
lives  of  the  people  it  serves.  Doctors  do  not 
take  enough  time  to  complete  the  job  at  hand 
before  they  rush  madly  into  the  next  group  of 
errors.  When  basic  treatment  is  over,  they  for- 
get that  the  patient  must  be  returned  to  society. 

Rehabilitation  affects  almost  every  phase  of 
medicine.  Those  who  require  it  include  the 
blind,  the  hard  of  hearing,  the  aphasic,  and  the 
mentally  handicapped;  the  patient  with  heart 
disease,  a birth  injury,  or  congenital  defect;  the 
viaim  of  poliomyelitis,  cerebral  palsy,  or  mus- 
cular dystrophy;  those  who  have  suffered  trau- 
matic injuries  (the  amputee,  the  paraplegic,  the 
quadriplegic ) ; and,  finally,  the  aged  with  de- 
bilitating diseases. 

Eighty-eight  per  cent  of  disabilities  are  the 
result  of  illness.  Two  per  cent  are  attributable 
to  congenital  causes,  and  the  remaining  10 
per  cent  to  accidents.  Thousands  of  people 
need  rehabilitation  aid  of  the  type  that  can  be 
given  in  a doctor’s  office  with  adequate  coun- 
seling and  understanding.  Many  others  need 
the  benefit  of  specialized  training. 

This  editorial  is  an  appeal  to  the  doctors  of 


Texas  to  understand  better  the  problems  of  re- 
habilitation. The  ability  to  survive  the  surge  of 
socialism  depends  upon  how  well  they  carry 
through  to  completion  the  jobs  they  start  today 
and  tomorrow.  Rehabilitation  is  simply  a part 
of  the  responsibility  the  medical  practitioner 
assumes  in  the  case  of  each  patient  whom  he 
accepts  for  treatment. 

A Moral:  Socialization  comes  as  a result  of 
dissatisfaction  with  service.  If  physicians  meet 
needs  such  as  those  presently  described,  there 
will  be  no  demand  for  the  government  to  ful- 
fill them. 

— Ridings  E.  Lee,  M.D.,  Dallas,  Texas. 

Physicians  and  School  Health 

Undoubtedly,  the  primary  responsibility  of 
the  public  school  system  is  to  contribute  to  the 
intellectual  growth  of  the  individual — from 
childhood  to  maturity.  The  philosophy  of  edu- 
cation in  America  is  that  all  educable  children 
between  the  ages  of  6 and  18  be  allowed  the 
privilege  of  schooling.  As  a result,  the  principle 
of  almost  automatic  promotion  is  followed. 
This  is  in  contrast  to  methods  practiced  in  the 
greater  part  of  the  rest  of  the  world  in  which 
ability,  destiny,  and  wealth  often  dictate  how 
long  a child  should  go  to  school.  Further, 
whether  the  techniques  of  teaching  and  cur- 
ricula of  the  various  schools  in  the  many  areas 
produce  the  best  educational  system  available 
is  the  subject  of  some  doubt.  Nevertheless,  it 
is  a fact  that  more  children,  regardless  of  race, 
economic  stams,  or  creed  have  available  to 
them,  better  educational  facilities  for  a longer 
period  of  time  in  this  country  than  in  any  other. 

By  natural  trend  and  aggressive  projeaion, 
schools  have  become  more  comprehensive  in 
the  attitude  toward  the  child.  In  addition  to 
their  primary  objective,  schools  also  contribute 
immeasurably  to  the  social,  cultural,  religious, 
and  physical  life  of  all  children. 

It  is  commendable  that  schools  have  no  in- 
tention of  competing  with  the  private  practi- 
tioner in  medicine.  Of  necessity,  however,  when 
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masses  of  children  are  brought  together,  the 
presence  of  communicable  diseases  that  might 
be  a hazard  to  other  children  must  be  evalu- 
ated. The  cursory,  but  necessary,  examination 
at  school  entrance  to  determine  the  status  of 
sight  and  hearing  and  to  detect  dental  disease 
is  a real  contribution.  Schools  do  not,  and 
should  not,  ever  enter  into  the  field  of  therapy. 

'Most  persons  believe  that  schools  should 
have  the  right  and  the  authority  to  make  man- 
datory vaccinations  against  certain  communi- 
cable diseases  such  as  smallpox  and  diphtheria. 
Possibly  poliomyelitis  should  be  included  in 
this  group.  These  immunizations  should  be 
done  by  a private  physician,  or  if  a child  is 
unable  to  pay,  by  public  health  authorities. 

Great  advances  have  been  made  in  psycho- 
logic tests  to  determine  basic  intelligence  and 
ability  to  learn.  These  tests  are  necessary  for 
proper  placement  of  children  in  appropriate 
groups,  in  order  to  make  the  best  of  their  op- 
portunities, and  should  be  performed  under 
the  supervision  of  trained  psychiatrists  or  psy- 
chologists. 

Schools  could  make  a further  contribution  if 
they  would  include  in  their  curricula  elective 
courses  with  credit  on  the  namre  of  disease  and 
preventive  medicine.  Youth  would  profit  at  an 
early  age  by  learning  more  about  diseases,  the 
rationale  of  diagnostic  procedures,  and  the  ethi- 
cal approach  to  therapy.  Students  should  be 
taught  how  to  adjust  diets  to  maintain  normal 
weight,  and  many  other  things  that  would  un- 
doubtedly contribute  to  a more  healthy  gen- 
eration to  come. 

Schools,  physicians,  and  communities  must 
learn  more  regarding  the  emotional  growth  and 
development  of  the  child.  It  has  been  proved 
that  a poorly  adjusted,  emotionally  disturbed 
child  does  not  have  the  ability  to  learn  or  to 
retain  information.  Such  a person  usually  be- 
comes a problem  child  within  the  home,  school, 
and  community,  and  later,  possibly,  a juvenile 
delinquent.  In  adult  life,  he  will  be  maladjusted, 
neurotic,  and  unhappy,  ill  prepared  to  face  the 
problems  of  society. 


Physicians,  both  collectively  and  individually, 
should  indicate  a willingness  to  cooperate  with 
school  administrations  in  all  of  these  endeavors. 

— Edwin  L.  Rippy,  M.D.,  Dallas,  Texas. 

Streamlined  Sessions  Good  If  — 

The  advance  publication  of  county  medical 
society  resolutions,  reports  of  boards  and  com- 
mittees, and  other  important  "progress  re- 
ports” scheduled  to  come  before  the  House 
of  Delegates  during  annual  session  was  designed 
to  prepare  an  informed  group  of  physicians  for 
final  deliberation  on  the  problems  with  which 
it  is  confronted  after  study  by  reference  com- 
mittees. 

Such  advance  publication  has  resulted  in 
effective  streamlining  in  the  House  of  Dele- 
gates’ meetings,  and  in  recent  years  a session 
has  rarely  run  as  late  as  midnight.  This  speed- 
ing of  routine  business  is  much  to  be  desired, 
as  it  leaves  time  for  thorough  discussion  of 
important  or  controversial  matters.  It  will  work 
advantageously,  however,  only  as  long  as  the 
delegates  study  advance  reports  and  make 
known  their  support  or  objections  in  reference 
committees.  Thus  a reference  committee  in  its 
report  to  the  House  should  offer  a distilled  ver- 
sion of  the  preponderance  of  opinion  and  judg- 
ment on  a question  assigned  to  it. 

In  past  annual  sessions,  two  reports  that 
came  from  committees,  through  boards,  to  ref- 
erence committees,  and  then  to  the  House  were 
finally  approved  and  temporarily  effected  as 
the  endorsed  thinking  of  the  Association  on 
specific  problems.  One,  a "Press  Code,”  proved 
in  the  light  of  experience  of  some  county  so- 
cieties to  be  unwise.  Hindsight  proved  better 
than  foresight,  or  it  may  be  that  the  delegates 
did  not  seriously  study  and  project  forward 
into  action  at  the  local  level  some  of  the  pro- 
visions of  the  "Code.” 

The  second  report,  which  concerned  closer 

(Ed.  Note:  This  article  and  the  one  following  by  the  same  author 
are  being  published  simultaneously  because  of  their  timeliness.  All 
physicians,  and  particularly  officers  of  county  societies,  should  review 
these  brief  reports  and  then  pass  on  their  views  to  their  delegates.} 
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relations  and  cooperation  with  the  legal  profes- 
sion, was  adopted  as  a guide.  In  its  first  trial 
in  a large  county  society,  this  "Code”  developed 
such  serious  flaws  that  it  could  not  be  imple- 
mented in  the  spirit  in  which  it  was  created. 

Any  custom  or  usage  which  the  House  ap- 
proves is  not  necessarily  binding  on  individual 
county  societies.  Nevertheless,  in  cases  in  which 
a society  finds  cause  to  disregard  a state-level 
recommendation,  public  criticism  may  result. 
Had  the  delegates  projected  these  two  codes 
forward  into  local  application,  some  of  them 
should  have  seen  that  the  plans  had  flaws.  They 
should  then  have  presented  their  objections  in 
reference  committees  and,  if  necessary,  on  the 
floor  of  the  House. 

Streamlining  is  desirable,  but  it  will  work 
only  if  every  delegate  carefully  studies  each 
advance  report,  and  lets  himself  be  heard  in 
reference  committee  meetings. 

— W.  H.  Hamrick,  M.D.,  Houston,  Texas. 


Delegates’  Loyalties 

Delegates  from  a component  county  medical 
society  to  the  Texas  Medical  Association  are, 
in  a sense,  officers  of  the  Association  rather 
than  of  the  society.  It  is  true  that  the  society 
may  instruct  them  to  support  and  vote  for  a 
specific  resolution;  they  are  then  responsible  to 
the  society  if  they  don’t.  There  arises,  however, 
a fine  point  of  decision  when  an  "instructed” 
delegate  is  chosen  by  the  Speaker  to  serve  on 
a reference  committee  of  the  House  of  Dele- 
gates. In  this  capacity  the  delegate  is  truly  serv- 
ing the  House  as  a whole,  and  not  his  society 
in  the  narrow  sense. 

If  a delegate  feels  he  is  honor  bound  to  fol- 
low the  instructions  of  his  society  regardless  of 
the  evidence  presented  in  reference  committee, 
he  should  feel  honor  bound  not  to  accept  a 
reference  committee  appointment.  Were  this 
not  the  only  rational  approach  to  reference 
committee  duties,  the  speaker  could  strongly 
influence  reference  committee  approval  or  dis- 


approval of  a bill  by  simply  appointing  "in- 
structed” delegates. 

Ideally,  the  Speaker  has  no  opinion  on  the 
mxerits  of  a bill  or  resolution.  His  duty  is  to 
preside  impartially  so  that  orderly  deliberation 
may  be  had  on  the  floor.  He  owes  allegiance 
to  no  "party,”  county  society,  or  geographical 
region  in  the  performance  of  his  principal  du- 
ties. 

The  House  has  been  formnate  in  its  choice 
of  speakers  and  vice-speakers.  They  have  been 
well  versed  in  the  rules  of  parliamentary  pro- 
cedure and  well  informed  on  precedent,  pro- 
cedure, and  the  current  by-laws  of  the  Associa- 
tion. They  have  the  confidence  of  the  delegates 
in  that  they  try  to  rule  impartially  and  let  the 
majority  prevail,  at  the  same  time  allowing 
any  minority  to  be  heard. 

The  present  Speaker  has  stated  to  reference 
committees  that  he  believes  county  society  in- 
structions should  not  be  followed  when  a dele- 
gate is  acting  for  the  Association  as  a whole  in 
deliberations  in  reference  committees.  To  re- 
lieve this  highly  sensitive  office  from  even  the 
suggestion  of  bias  in  the  selection  of  reference 
committes,  would  it  not  be  wise  to  spell  out 
in  the  Association  by-laws  the  rule  that  a refer- 
ence committee  member  must  accept  his  re- 
sponsibility to  the  Association  above  instruc- 
tions from  his  society?  Theoretically,  he  could 
support  a resolution  in  committee  on  the  pre- 
ponderance of  evidence  and  still  vote  against 
it  on  the  floor  when  unequivocally  instructed 
by  his  society. 

• — W.  H.  Hamrick,  M.D.,  Houston,  Texas. 

Costs  to  the  Elderly 

For  some  time  Senator  Clinton  Anderson 
has  been  sending  what  he  terms  documented 
letters  to  physicians  in  New  Mexico.  In  them 
he  has  made  the  undocumented  statement  that 
the  average  cost  per  illness  to  the  elderly  is 
$1,000 — $450  hospital  bill  and  $550  doctor 
bill. 

Like  most  other  physicians,  members  of  the 
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Medical  Jurisprudence  Committee  of  the  Tar- 
rant County  Medical  Society  have  believed  that 
Senator  Anderson  must  have  pulled  these  fig- 
ures out  of  a hat.  However,  they  knew  of  no 
available  survey  to  refute  these  figures.  Hence, 
they  instituted  surveys  to  see  just  what  the  sit- 
uation was  in  Fort  Worth. 

The  initial  survey  was  made  on  patients 
aged  65  or  over  dismissed  from  All  Saints 
Hospital.  Although  it  was  realized  that  this 
probably  would  load  the  survey  in  favor  of 
Senator  Anderson,  100  cases  were  taken  alpha- 
betically from  the  current  file  of  those  who 
left  the  hospital  without  paying  their  bills  in 
full.  Three  of  these  cases  bear  1959  dates;  all 
others  occurred  in  I960. 

These  are  the  results  of  the  survey; 


1.  Age:  Mode  65 

Median  72 

Mean  72.9 

2.  Patients  who  carried  insurance:  80 

3.  Recapitulation  by  service: 

Medical 6l 

Surgical 22 

Orthopedic  . . . 11 

Urologic  5 

Gynecologic  ...  1 


100 

4.  Hospital  bill:  Mode  $100-$250 

Median  ....  250-  300 

Mean $384.51 

Next,  the  physicians  in  each  of  the  100  cases 


were  asked  their  total  charges  for  that  illness. 
In  each  case  every  physician  who  was  involved 
in  the  case  reported  his  total  charges  for  that 
illness — before,  during,  and  after  hospitaliza- 
tion. These  are  the  findings  regarding  physi- 
cians’ charges  per  illness: 

Mode 0-$49 

Median  $50-$99 

Mean  $114.62 

It  is  thus  possible  to  compare  Senator  An- 
derson’s figures  with  those  obtained  in  Fort 
Worth. 


Hospital  Physicians’ 

Bills  Fees  Total 

Senator  Anderson’s 

figures  ....$450.00  $550.00  $1,000.00 

Fort  Worth 

survey 384.51  114.62  499-13 

Members  of  the  Tarrant  County  Medical 
Society  Committee  will  be  happy  to  submit  the 
work  sheets  from  this  survey  to  the  inspection 
of  any  "doubting  Thomases.’’  The  Committee 
plans  additional  surveys,  but  makes  this  one 
public  for  the  information  of  both  the  medical 
profession  and  the  public.  It  is  hoped  that 
physicians  in  other  areas  will  conduct  surveys 
in  their  communities.  They,  too,  may  discover 
that  Senator  Anderson’s  figures  are  fantastically 
high. 

— James  W.  Brooks,  M.D.,  Fort  Worth, 
Chairman,  Medical  Jurisprudence  Com- 
mittee, Tarrant  County  Medical  Society. 

Contact  Lenses 

Contact  lenses  are  being  widely  discussed 
throughout  the  country.  Newspaper  and  maga- 
zine articles  on  the  subject  appear  regularly. 
Gaudy  newspaper  advertisements  extol  their 
virtues;  wives  and  daughters  clamor  for  them. 
It  is  time  that  members  of  the  medical  profes- 
sion, as  a whole,  acquaint  themselves  with  the 
indications,  contraindications,  and  dangers  of 
contact  lenses,  particularly,  fitting  by  workers 
unskilled  in  handling  human  tissues. 

Most  contact  lenses  are  fitted  for  cosmetic 
and  psychological  purposes.  There  are  certain 
occupational  uses,  such  as  by  salesmen,  public 
speakers,  and  actors,  for  whom  the  wearing  of 
conventional  glasses  is  inappropriate.  Also, 
there  are  certain  therapeutic  indications,  such 
as  in  aphakic  patients,  particularly  the  ones 
with  monocular  aphakia  in  whom  essentially 
normal  binocular  vision  can  be  restored.  In 
cases  of  irregular  astigmatism  attributable  to 
irregular  curvamre  of  the  corneal  surface,  in 
keratoconus,  and  in  some  cases  after  corneal 
laceration  or  transplantation,  contact  lenses  can 
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afford  much  better  vision  than  can  be  attained 
by  means  of  external  glasses.  Defects  in  the 
iris,  irregularity  of  the  pupil,  colobomata  of  the 
iris,  can  all  be  benefited  by  the  use  of  contact 
lenses  in  which  the  peripheral  portion  is  made 
opaque. 

Contact  lenses  are  not  the  answer  to  all  spec- 
tacle problems,  however.  They  are  not  a uni- 
versal replacement,  and  they  are  not  helpful 
for  the  wearer  of  glasses  who  needs  correction 
only  for  reading  or  occasional  precise  vision. 

If  a specific  patient  wants  to  wear  contact 
lenses;  has  legitimate  optical,  cosmetic,  and 
psychological  indications;  is  well  motivated; 
and  has  no  obvious  contraindications,  he  must 
consider  the  manner  in  which  his  desire  for 
contact  lenses  may  be  fulfilled.  Since  the  appli- 
cation of  a contact  lens  involves  placement  of 
a foreign  body  in  contact  with  delicate  ocular 
tissue,  this  is  not  a mere  mechanical  procedure 
comparable  with  the  fitting  of  spectacles  on  a 
patient’s  nose.  Proper  fit  of  contact  lenses, 
which  determines  their  safety,  is  determined 
by  the  diagnosis  of  pathologic  changes  pro- 
duced by  the  lens  in  contact  with  the  cornea. 
Interpretation  of  this  kind  requires  a knowledge 
of  optics,  anatomy,  physiology,  pathology,  and 
pharmacology,  which  is  acquired  only  by  a 


medical  education.  Therefore,  such  diagnosis 
and  management  is  definitely  in  the  realm  of 
the  practice  of  medicine.  Whether  or  not  there 
is  a medical  need  for  contaa  lenses,  there  is 
always  a need  for  the  services  of  a physician 
when  a patient  decides  that  he  wants  contact 
lenses.  Such  a patient  should  be  referred  to  an 
ophthalmologist  for  an  appraisal. 

Many  ophthalmologists  personally  fit  contact 
lenses;  others  refer  patients  to  specially  trained 
technicians  who  do  the  technical  work  under 
their  supervision.  Professional,  medical,  and  le- 
gal responsibility  resides  in  the  ophthalmolo- 
gist, and  his  close  supervision  is  necessary  for 
the  greatest  safety  to  the  patient.  The  Texas 
Ophthalmological  Association  has  established  a 
Council  on  Certification  of  Contact  Lens  Tech- 
nicians to  set  standards  and  determine  ability 
of  technicians  to  do  this  technical  work  under 
the  ophthalmologist’s  supervision. 

The  purchase  of  contact  lenses  from  adver- 
tising establishments  without  proper  medical 
supervision  is  in  the  same  category  as  the  pro- 
miscuous treatment  of  various  ailments  by 
means  of  patent  medicines  obtained  from  a 
corner  drug  store. 

— Thomas  J.  Vanzant,  M.D., 
Houston,  Texas. 
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A column  for  readers'  assents,  dissents,  and 
comments,  selected  monthly  by  the 
official  advisory  committee  of  the  Texas 
State  Journal  of  Medicine 


A Physician's  Report  . . . 


The  White  House  Conference 
On  Children  and  Youth 


The  White  House  Conference  on  Children  and 
Youth  is  held  every  ten  years  to  study  and  make 
recommendations  in  the  field  of  child  care.  The  last 
conference  of  this  type  was  held  in  Washington, 
D.  C.,  in  April,  1960.^’  ^ Greater  publicity  should 

be  given  to  such  large-scale  efforts  to  improve  our 
community  life. 

Approximately  8,000  dedicated  experts — leaders 
in  many  fields  of  human  endeavor,  including  repre- 
sentatives of  religion,  education,  health,  welfare,  and 
law — attended  the  meeting.  It  was  a stimulating  ex- 
perience to  see  so  many  diversified  leaders  unite  in 
one  common  effort.  The  number  of  participating 
organizations  (550)  having  an  interest  in  children 
was  astounding.  Almost  every  delegate  left  with  the 
conviction  that  the  accomplishments  of  the  I960 
conference  will  leave  its  imprint  on  child  care  in  the 
years  to  come,  as  have  previous  conferences. 

The  share  of  physicians  in  the  success  of  the  con- 
ference was  considerable.  Seven  large  volumes  of 
books  published  for  the  guidance  and  information 


of  delegates  contained  many  fine  medical  contribu- 
tions.^’ ® Approximately  70  organizations  were  con- 
cerned with  medical  phases  of  child  care,  either  as 
professional  groups  or  as  voluntary  health  agencies 
with  medical  leadership.  More  than  100  physicians 
participated  as  discussion  leaders  or  delegates. 

After  assigned  topics  were  studied  in  210  work- 
shops of  from  20  to  30  people  each,  the  conference 
culminated  in  recommendations  for  Improvements  in 
the  respective  areas.  Eighteen  forums,  each  compris- 
ing 10  to  18  work  groups,  adopted  these  recom- 
mendations by  majority  rule. 

Since  many  recommendations  had  their  origin  in 
state  reports  arrived  at  through  the  grass  roots,  the 
recommendations  in  the  Section  of  Health  originat- 
ing in  Texas  deserve  mention  in  this  Journal.  The 
Texas  Report®  particularly  stressed  needs  in  mental 
health — for  example,  lack  of  special  provisions  for 
children  in  state  mental  hospitals  and  the  need  for 
regional  mental  health  centers  for  ambulatory  care 
to  relieve  the  shortage  of  hospital  beds.  It  was  also 
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emphasized  that  25  per  cent  of  Texas’  population  is 
without  county  public  health  facilities. 

The  conference  made  135  national  recommenda- 
tions in  the  field  of  health,'  which  can  be  classified 


as  follows: 

Health  and  safety 7 

Physical  health  and  medical  services 40 

Handicapped  children  88 

The  handicapped,  in  general 24 

Emotionally  handicapped 13 

Mentally  handicapped 33 

Physically  handicapped  18 


Though  the  number  of  recommendations  is  be- 
wildering, similar  trends  can  be  recognized  in  many 
separate  recommendations.  The  section  of  physically 
handicapped  children  serves  as  an  example. 

There  is  a change  in  the  definition  of  a crippled 
child.  Although  early  statutes  limited  the  term  "crip- 
pled” to  those  with  locomotor  disturbances,  the  mod- 
ern concept  of  a crippling  condition  also  includes 
inborn  metabolic  disturbances,  disfigurements,  com- 
munication disorders  (speech  and  hearing),  visual 
disturbances,  and  temporary  disabilities  (epilepsy). 

Attention  was  also  drawn  at  the  conference  to  the 
psychologic  aspects  of  physical  handicaps  in  the  pa- 
tient, as  well  as  in  his  parents  and  in  his  normal 
siblings.  Many  resolutions  showed  a common  trend 
toward  the  teamwork  approach  of  physician,  psy- 
chologist, medical  ancillary  worker,  and  social  work- 
er, and  toward  inter-agency  cooperation.  This  trend 
applies  to  appraisal  methods,  problems  related  to 
care  of  the  handicapped,  and  follow-up  care  through 
all  stages  of  life. 

Early  detection  of  defects  and  care  received  great 
emphasis.  Physicians  are  in  the  best  position  for 
genetic  counseling  of  families  with  hereditary  dis- 
orders. They  should  lead  in  the  prevention  of  late 
mental  deficiencies  by  early  detection  of  such  meta- 
bolic disorders  as  galactosemia,  hypothyroidism,  and 
phenylketonuria. 

It  is  interesting  to  note  how  much  medical  ad- 
vancements have  contributed  to  the  case  load  of 
welfare  agencies.  Many  carriers  of  defects  who  would 
have  died  half  a century  ago  are  now  assisted 
throughout  life.  The  first  human  heart  surgery  oc- 
curred in  1939;  12,000  children  undergoing  surgical 
procedures  related  to  the  heart  had  been  served 
by  Crippled  Children  agencies  by  1959. 

The  importance  of  rehabilitation  services  to  the 
national  economy  is  shown  by  the  fact  that  it  costs 
$400,000  to  maintain  one  totally  disabled  person 
throughout  his  life.  The  popular  private  Blue  Cross 
Health  Insurance  does  not  cover  rehabilitation  serv- 
ices. 

Although  there  is  no  disagreement  as  to  the  im- 
portance of  physicians’  participation  in  the  solution 


of  community  problems,  the  execution  by  members 
of  the  medical  profession  of  this  task  has  been  ex- 
tensively discussed.®  The  Governor  of  Michigan  once 
reminded  physicians®  of  the  "dichotomous  picture” 
of  the  "kind,  self-sacrificing  individual  doctor”  and 
of  the  "organized  doctor  who — seems  to  appear  to 
the  public  in  a far  less  favorable  light.”  "The  loss 
of  faith  in  the  medical  profession”^®  can  be  partly 
explained  by  a shift  in  the  attitude  of  the  patient. 
The  doctor  often  is  seen  as  a "health  engineer”  from 
whom  one  buys  the  commodity  of  health  and  from 
whom  one  can  rightfully  (?)  "demand”  successful 
help.^^ 

This  trend  of  public  opinion  was  vividly  portrayed 
by  many  discussers  during  the  conference.  I heard 
many  public,  harsh  criticisms  of  the  medical  profes- 
sion from  national  leaders  in  several  fields.  One  of 
the  most  commonly  voiced  complaints  was  that  the 
doctor  had  no  time  for  pursuits  considered  impor- 
tant by  others. 

The  real  test  of  the  success  of  the  Conference  will 
be  its  acmal  effect  on  our  children.  Only  the  future 
will  show  how  well  the  recommendations  of  the 
White  House  Conference  on  Children  and  Youth 
will  be  implemented.  By  this  time,  a healthy  trend 
to  carry  out  these  programs  is  evident  in  many  re- 
gions. In  our  own  state,  a multidisciplinal  conference 
was  held  last  August  in  Hunt  for  this  purpose. 

It  is  the  duty  of  each  individual  physician,  and  of 
organized  medicine  as  a group,  to  lend  full  support 
to  these  and  to  fumre  efforts  for  the  promotion  of 
good  community  life.  Plato  once  declared:^®  "The 
penalty  good  men  pay  for  neglect  is  to  be  ruled  by 
evil  men.” 

— Otto  Lippmann,  M.D.,  Austin,  Texas. 
President,  Texas  Ophthalmological 
Association. 
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Lcul  an. 


Modern  medical  care  is  complex  and  needs  to 
be  coordinated  through  the  efforts  of  the  family 
doctor  for  the  best  care  for  the  patient.  As  we  all 
know,  a close  personal  relationship  must  exist  be- 
tween doctor  and  patient  for  good  patient  care. 


In  many  instances  both  doctors  and  patients  have  sensed  a loss  of  in- 
dividual xinderstanding  that  is  a vital  part  in  the  art  of  medicine.  Good 
medical  care  is  not  complete  in  the  absence  of  humanized  and  personalized 
practice  of  modern  medicine.  There  is  need  for  teamwork  among  medical  per- 
sonnel, but  this  need  requires  careful  attention  to  personal  factors. 


The  family  physician  is  in  reality  the  coordinator — regardless  of 
name.  There  must  be  the  first  doctor  for  the  patient  to  consult  about  health, 
and  occasionally  about  matters  other  than  physical  problems. 


The  programs  for  the  aging  have  focused  attention  upon  and  accelerated 
interest  in  the  health  of  older  people;  this,  then,  provides  still  another 
compelling  reason  to  emphasize  the  human  side  of  medicine. 


Today's  physicians  have  a great  store  of  information,  skills,  and 
drugs.  However,  we  have  learned  that  all  manual  skills  and  drugs  are  no  sub- 
stitutes for  kindness  and  personal  concern.  Emotional  stresses  that  accom- 
pany physical  illness  should  concern  the  doctor  as  much  as  the  pathology. 
The  patient  needs  to  be  treated  as  a whole,  not  a specific  disease  or  symp- 
tom. The  physician  should  arrange  to  give  the  patient  a little  more  personal 
attention  and  should  allow  time  to  learn  his  troubles,  real  or  imaginary; 
above  all,  he  should  be  patient  and  sympathetic,  and  should  try  to  under- 
stand his  patient's  problems. 


Unfortunately,  there  are  no  miracle  working  physicians.  All  the  skills, 
drugs,  and  physical  measures  of  treatment  cannot  make  a sick  man  well  unless 
he  tries  to  cooperate  with  his  physician. 


Let  us  work  together  to  understand  one  another's  problems  and  to  pre- 
serve good  patient  care  in  an  atmosphere  of  freedom,  initiative,  and  co- 
operation. 
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Childhood  Behavior  Disorders: 


^uLtier  Organic  ^^acto> 


Minimal  organic  dysfunctions  of  the  nervous  system  can  be  im- 
portant causes  of  behavior  deviations,  and  can  occur  at  all  levels  of 
intelligence.  Recognition  of  such  dysfunction  is  important  since  it 
enables  useful  changes  in  the  therapeutic  program. 


DON  P.  MORRIS,  M.D.,  and 
ELIZABETH  DOZIER,  M.A. 
DALLAS,  TEXAS 


IN  THIS  PAPER  attention  is  focused  on  organi- 
cally determined  behavior  disorders  in  a group  of 
12  children  ranging  in  intelligence  from  dull  normal 
to  superior.  There  were  8 boys  and  4 girls,  ranging 
in  age  from  4 years,  9 months  to  14  years,  3 months; 
the  median  age  was  8.  The  most  common  complaint 
voiced  by  the  parents  was  that  of  incessant  hyper- 
active, aggressive,  and  destructive  behavior.  There 
appears  to  be  a reasonable  degree  of  correlation  be- 
tween this  behavior  as  carefully  defined  by  the  clin- 
ical history,  and  the  physical,  neurologic,  psycho- 
metric, and  electroencephalographic  findings. 

The  authors  have  become  interested  in  the  differ- 
ential diagnosis  of  this  group  of  patients  from  those 
presenting  similar  symptoms,  but  in  which  the  etiol- 
ogy is  primarily  environmental  and  emotional.  Al- 
though organic  factors  as  causes  of  behavior  devia- 
tions have  been  frequently  acknowledged  in  children 
v/ith  more  severe  brain  damage  and  in  the  mentally 
retarded,  apparently  these  factors  are  less  frequently 


suspected  or  found  in  children  of  normal  and  supe- 
rior intelligence.  Further,  they  are  less  likely  to  be 
sought  in  children  of  superficially  normal  appearance, 
without,  gross  neurologic  or  orthopedic  defects.  Only 
2 or  3 of  the  children  in  this  group  were  “different” 
in  appearance.  The  subtlety  of  the  handicaps  being 
described  contributes  to  their  frequent  misunder- 
standing by  parents,  teachers,  and  physicians,  and 
also  to  their  frequent  confusion  with  emotional  dis- 
orders. Most  of  the  parents  of  these  children  had  the 
idea  that  the  behavior  was  psychologically  deter- 
mined,' or  caused  by  their  child-rearing  practices. 
Although  patients  were  referred  mostly  by  physi- 
cians— pediatricians  and  others — in  only  two  or  three 
instances  was  there  any  suspicion  of  organic  factors 
in  the  etiology.  With  rare  exceptions,  the  teachers 
and  friends  believed  that  the  child  was  simply  emo- 
tionally upset  or  that  he  should  try  harder. 

In  the  history  the  behavioral  features  most  fre- 
quently noted  were  hyperactivity,  hypermotility. 
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destructiveness,  over-aggressiveness,  and  cruelty  or 
sadism.  In  many  cases  the  parents  were  aware  of  the 
child’s  unhappiness,  social  difficulties,  and  school 
problems.  Usually  close  questioning  reveals  that  this 
driven  behavior  has  been  present  since  birth  or  early 
childhood,  and  that  it  has  an  unusual  degree  of  con- 
sistency and  persistence.  This  stands  in  contrast  to 
more  emotionally  determined  disorders,  in  which 
symptoms  often  start  later  and  are  characterized  by 
fluctuation  and  variability.  In  the  organically  deter- 
mined cases,  the  child  is  likely  to  behave  in  the 
office  or  elsewhere  much  as  previously  described  by 
the  parents.  In  cases  of  emotional  etiology,  children 
described  as  "holy  terrors”  elsewhere  are  frequently 
quiet  and  cooperative  at  the  office,  particularly  dur- 
ing the  first  visit.  Another  impression  is  that  in 
lesser  degrees  of  organicity,  the  child  has  a history  of 
good  first  impressions,  followed  by  a rapid  "wearing 
out”  process  with  exaaly  the  same  timing  in  all 
kinds  of  simations.  With  emotional  disturbances 
there  will  be  fluctuations  depending  on  the  state  of 
the  relationships  between  the  child  and  others  in 
that  particular  simation. 

If  the  examiner  listens  carefully  to  the  mother,  she 
may  report  that  the  baby  was  not  only  restless,  but 
continuously  sleepless  at  night  for  the  first  year  or 
two.  The  constancy  of  this  symptom,  again,  is  in 
contrast  to  emotional  difficulties  in  infancy.  Other 
symptoms  noted  occasionally  may  have  had  implica- 
tions for  disease  of  the  nervous  system:  recurring 
episodes  of  unexplained  low-grade  fever  (2),*  tran- 
sient convulsions  at  or  near  birth  (2),  obesity  in 
infancy  (2),  and  polydipsia  and  polyuria  ( 1 ) . 

Underlying  medical  causes  are  difficult  to  deter- 
mine. In  the  present  series  there  was  a history  of 
German  measles  in  the  first  trimester  of  pregnancy 
( 1 ) , fairly  prolonged  anoxia  in  early  infancy  ( 1 ) , 
prolonged  unexplained  high  fever  (105  to  106  F.) 
at  age  214  (1),  and  possibly  difficult  or  traumatic 
birth  (2).  There  were  no  premamre  infants.  The 
history  of  diseases  or  injury  in  mother  or  child  in 
these  cases  is  relatively  obscure,  and  should  not  dis- 
courage a careful  diagnostic  search. 

There  are  special  features  of  this  type  of  hyper- 
active-aggressive  behavior,  in  addition  to  its  long 
standing  and  constant  namre.  Extreme  roughness  in 
handling  things  may  be  noted  when  the  child  is  alone 
and  not  aware  of  being  observed.  Hyperactive- 
aggressive  behavior  may  be  present  on  awakening, 
and  before  at  least  overt  personal  conflicts  have  de- 
veloped. It  may  be  noted  in  a new  relationship  with 
another  child  before  the  usual  difficulties  have  a 
chance  to  develop.  Thus,  some  of  the  activity  would 
appear  to  be  relatively  impersonal. 

The  general  developmental  history  is  normal  ex- 

*  Numbers  m parentheses  indicate  the  number  of  patients 
affected  here  and  throughout  remainder  of  article. 


cept  possibly  for  speech.  In  almost  all  these  cases, 
though,  there  were  no  severe  speech  defects.  Slight 
impediments  observed  both  by  parents  and  examiners 
were  variously  described  as  indistinctness,  changes 
in  pitch,  slurring,  muttering,  stuttering,  or  stammer- 
ing. 

Testing 

Physical  and  neurologic  examinations  showed  scat- 
tered findings,  as  follows:  internal  strabismus  (2), 
port  wine  stain  on  forehead  (1),  tmusual  fat  dis- 
tribution (2),  small  genitals  (1),  smbby  hands  and 
fingers  ( 1 ) , unilateral  Babinski  signs  ( 2 ) , and  gait 
dismrbance  (3  or  4).  An  almost  consistent  neuro- 
logic finding  was  difficulty  in  fine  coordination  in 
the  hands.  This  finding  deserves  emphasis  because 
it  plays  a subtle  but  important  role  in  many  of  the 
child’s  problems. 

Formal  neurologic  examination  is  unsatisfactory 
v/ith  many  children.  The  authors  usually  observe  the 
child  carefully  in  a more  natural  setting,  such  as  in 
the  waiting  room  or  play  room,  and  follow  this  with 
whatever  formal  examination  is  possible.  In  neuro- 
logic or  psychometric  examinations,  how  the  child 
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performs  the  maneuver  requested  is  important,  not 
just  whether  he  succeeds  or  in  how  many  items  he 
succeeds.  In  the  finger-to-nose,  or  other  coordination 
tests,  he  may  complete  the  task  correctly,  but  his 
movements  are  tense,  agonizing,  slow,  and  seemingly 
over-compensatory.  In  block  design  in  the  psycho- 
logic tests,  awkwardness  is  perhaps  observed  in  his 
handling  of  the  blocks  even  though  they  are  cor- 
rectly arranged.  A square  of  blocks  may  be  rotated  45 
degrees  out  of  normal  position,  even  though  it  is 
correctly  completed.  The  handling  of  cards  or  other 
materials  in  play  therapy  affords  oppormnity  for  the 
same  type  of  observation. 

Most  of  the  children  in  the  present  series  were 
examined  psychometrically  with  the  Wechsler  Intel- 
ligence Scale  for  Children  (WISC).  Three  were 
given  the  Stanford-Binet  test.  Most  were  examined 
by  the  Bender-Gestalt  design  reproductions  and  the 
Draw-a-Person  test.  This  group  ranged  in  full  scale 
intelligence  quotients  from  85  to  141,  with  a median 
I.Q.  of  111  and  an  average  I.Q.  of  112. 
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Of  the  eleven  subtests  in  the  WISC,  those  most 
frequently  falling  below  the  mean  level  of  ability  of 
the  child  were  arithmetic  and  digit  span  in  the 
verbal  scale;  and  block  design,  object  assembly,  and 
coding  in  the  performance  scale.  The  most  frequent 
combination  of  sub-tests  showing  the  lowest  scores 
was  arithmetic,  digit  span,  and  block  design.  Other 
combinations  observed  were  arithmetic  and  digit  span 
with  either  object  assembly  or  coding. 

How  the  patient  attacks  and  solves  the  problems 
in  the  block  design  sub-test  is  of  special  interest, 
since  this  test  involves  eye-hand  coordination,  per- 
ception, memory,  and  spatial  concept  analysis.  Devia- 
tions include  clumsiness  in  handling  the  material, 
inability  to  reproduce  the  simplest  designs,  difficulty 
in  arranging  blocks  in  a square,  rotation  of  square 
designs  to  a 45 -degree  angle,  and  reversed  but  other- 
wise correct  designs.  Visual  organization  may  be 
affected,  that  is,  some  patients  have  a good  grasp 
of  the  designs  as  a whole  but  will  have  difficulty 
in  carrying  out  the  internal  arrangements,  or  vice 
versa.  Also,  they  may  be  unable  to  recognize  a design 
which  they  have  reproduced  correctly,  take  it  apart, 
and  try  again. 

It  is  the  authors’  impression  that  when  the  psy- 
chologist gives  help  with  this  kind  of  test,  the  help  is 
of  relatively  less  benefit  in  the  more  organically 
determined'  cases  than  in  the  more  emotionally  de- 
termined problems. 

In  organic  dysfunctions  the  quality  of  drawing 
both  in  the  Bender-Gestalt  design  and  in  the  draw- 
ings of  persons  is  below  that  which  would  be  ex- 
pected from  the  patient’s  intellectual  level.  The 
Bender-Gestalt  designs  frequently  show  mamration 
lags,  unevenness  of  development  in  the  different  de- 
signs, regressive  tendencies  such  as  substitution  and 
perseveration,  and  at  times  fragmentation,  rotation, 
and  reversals.  The  drawings  of  persons,  particularly 
when  reviewed  as  a group,  are  remarkably  static, 
stilted,  rigid,  and  stereotyped.  Finger  paintings  almost 
regularly  show  impulsivity,  and  their  quality,  again, 
is  low  compared  to  the  intellectual  level.  The  content 
of  the  paintings  is  much  concerned  with  blood, 
thunder,  explosions,  and  like  subjects  in  vivid  color, 
often  red. 

No  single  item,  test,  or  sub-test  was  constant  for 
all  12  cases.  However,  a total  evaluation  of  an  indi- 
vidual’s performance  on  the  standardized  intelligence 
test,  Bender-Gestalt,  and  Draw-a-Person  tests  can 
make  significant  contributions  to  the  diagnosis  of 
organicity. 

The  electroencephalographic  abnormalities  are  vari- 
able. These  included  generalized  convulsive  patterns 
of  both  grand  and  petit  mal  types  (2),  bursts  of 
2-4  sec.  delta  and  saw-tooth  delta  waves  (4),  and 
delta  bursts  combined  with  5-6  sec.  theta  activity  and 


18/sec.  beta  activity  (1).  In  one  case  the  slow  wave 
bursts  were  nearly  confined  to  the  posterior.  There 
were  no  significant  lareralized  patterns.  There  are 
differences  of  opinion  among  electroencephalog- 
raphers  as  to  the  meaning  of  these  deviations. 
Whether  the  abnormalities  suggested  by  this  method, 
or  by  any  of  the  other  methods  are  permanent,  or 
whether  they  will  change  with  mamration  of  the  ner- 
vous system  is  by  no  means  clear.  Follow-up  exam- 
inations of  children  seen  early  would  be  of  obvious 
importance  in  attempting  to  answer  this  question. 

In  the  authors’  opinion,  some  of  the  most  disturb- 
ing behavior  presented  by  these  children  comes  from 
stimuli  within  the  nervous  system  and  the  brain  per 
se,  rather  than  from  the  environment — either  gen- 
erally or  in  the  interpersonal  sense.  This  does  not 
mean  that  the  interpretation  and  management  of  a 
case  would  rest  on  organic  consideration  or  methods 
alone.  These  children,  in  varying  degree  in  the  indi- 
vidual case,  are  subject  to  emotional  difficulties 
arising  from  the  neuroses  and  needs  of  their  parents 
or  the  dynamic  balance  of  the  individual  family  struc- 
mre,  the  same  as  non-handicapped  children.  More- 
over, they  have  special  emotional  problems  secondary 
to  the  handicap  and  related  to  it  in  many  different 
ways.  They  have  feelings  of  inferiority  when  they 
compare  their  performances  with  those  of  other  chil- 
dren, and  these  feelings  become  worse  when  the 
reason  for  the  unfavorable  comparison  remains  un- 
recognized by  family,  teacher,  and  friends.  Filling 
this  gap  of  unknown  cause  with  ideas  about  efforts 
and  emotions,  the  child  may  be  urged  and  regularly 
urges  himself  to  try  harder.  This  frequently  results 
only  in  further  tension,  frustration,  and  sometimes 
disappointment  and  bitterness  in  the  continued  fail- 
ures. Much  of  this  comes  about  simply  because  the 
failure  was,  in  the  first  place,  attributable  to  a handi- 
cap and  not  primarily  to  a lack  of  effort  or  emotional 
resistance. 

Lack  of  understanding  of  the  diagnosis  produces 
further  distortions  in  the  child-parent  relationships 
in  this  fashion:  the  parent  attributes  the  failures  to 
emotional  causes,  therefore  to  himself  and  to  his  fail- 
ures as  a parent  and  as  a person.  He  loses  confidence, 
bears  down  harder  on  the  child,  drills  him,  and  re- 
sents him  more  for  his  inability  to  respond  and  for 
the  lack  of  progress  that  is  inevitable  under  these 
circumstances.  Hence,  secondary  rejections  and  hos- 
tilities result,  which  could  be  avoided  if  the  diag- 
nosis were  understood  and  accepted.  These  secondary 
rejections  may  complicate  an  original  emotional  re- 
jeaion  if  there  was  one,  or  may  be  confused  with 
an  original  emotional  rejection  even  when  there 
wasn’t  one. 

Hyperactivity  as  a result  of  stimuli  from  within 
may  not  have  for  the  child  the  original  meaning  of 
aggression  or  hurting.  However,  since  his  clumsi- 
ness will  be  regularly  misinterpreted  this  way  to  him 
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and  he  is  punished  as  though  this  were  true,  he  may 
cling  to  these  ideas  and  eventually  use  them  as  ra- 
tionalization for  his  failures  or  cover-up  for  his 
handicap.  Additionally,  he  may  be  expected  to  react 
to  the  misunderstanding  and  mistreatment  with  ag- 
gravated, truly  aggressive  retaliation. 

There  are  many  kinds  of  interplay  between  these 
handicaps  and  the  child’s  performance  at  school  in 
special  areas — his  emotional  reactions  to  these  and 
his  relationships  with  his  teachers.  For  example,  one 
child  with  a handicap  of  fine  coordination  had  dif- 
ficulties in  art  work,  handwriting,  and  in  some  ath- 
letic aaivities,  depending  almost  entirely  on  the 
degree  of  fine  coordination  required.  Her  handicap 
was  such  that  if  she  wrote  rapidly,  her  work  was 
sloppy  and  the  teacher  was  critical.  If  she  wrote 
more  neatly,  which  she  could  do  simply  by  going 
slow,  she  did  not  finish  in  time  and  was  penalized. 
Little  wonder  that  she  was  frustrated  and  became 
more  tense,  mistakenly  angry  at  herself,  and  self- 
depreciatory.  School  problems  also  arise  in  a variety 
of  subjects  requiring  rote  memory  and,  of  course,  in 
arithmetic. 

Many  times  special  problems  arise  in  family  rela- 
tions related  to  the  handicap.  In  one  case,  a problem 
in  coordination  added  to  the  difficulties  of  a little 
girl  with  her  father  and  younger  sister.  The  father 
was  extremely  neat  and  meticulous  and  often  per- 
formed fine  art  work  with  the  other  daughter.  Since 
the  patient  could  not  participate  and  gain  approval, 
it  is  readily  seen  how  her  feelings  toward  both  father 
and  sister  would  be  affected. 


Therapy 

In  the  treatment  of  these  patients  drugs,  especially 
tranquilizers,  are  important.  In  fact,  they  have  a 
much  more  realistic  and  reasonable  place  in  such 
cases  than  in  the  treatment  of  strictly  emotional  dis- 
orders. Also,  they  are  more  effective  in  modifying 
the  behavior  of  these  children  than  in  changing 
superficially  similar  behavior  in  cases  of  emotional 
etiology.  Almost  dramatic  changes  in  behavior  are 
often  noted  in  the  beginning.  The  greatly  increased 
acceptance  of  such  a child  at  home,  at  school,  and 
elsewhere  can  be  a good  start  toward  reversing  the 
otherwise  vicious  cycle  of  rejection  and  retaliation, 
and  can  prepare  the  way  for  the  greater  usefulness 
of  psychological,  social,  and  educational  means  of 
further  help. 

Contrary  to  what  might  be  expected,  anti-convul- 
sant  drugs,  or  anti-convulsant  drugs  alone,  are  less 
efficacious  than  tranquilizers.  One  exception  was  the 
case  of  a 5 year  old  girl  in  whom  administration  of 
4 grains  of  phenobarbital  daily  slowed  activity  to  a 
moderate  degree.  The  authors  have  obtained  better 


results,  on  the  whole,  with  Thorazine  in  doses  of 
from  75  to  125  mg.  daily.  Other  child  psychiatrists 
seem  to  use  different  tranquilizers  helpfully,  and 
many  report  good  results  with  Benzedrine  or  Dexe- 
drine.  Administration  of  doses  larger  than  children 
might  be  expected  to  tolerate  with  only  mild  diminu- 
tion of  activity  would  tend  to  confirm  the  concept 
of  organicity  in  these  cases.  Most  of  the  parents  re- 
port that  the  medication  is  necessary  indefinitely. 
Overactive  behavior  remrns  as  soon  as  it  is  discon- 
tinued.  Some  of  these  patients  have  received  continu- 
ous medication  for  3 or  4 years.  In  a few  instances 
there  are  interesting  emotional  problems  of  the  par- 
ents in  connection  with  drug  administration;  that  is, 
the  parent  may  be  ambivalent  about  the  drug  or  may 
reject  it,  probably  because  the  child’s  hyperactivity 
has  come  to  mean  something  in  his  own  emotional 
scheme  of  things. 

From  the  interpretations  offered  previously  with 
respect  to  the  interplay  between  the  handicap  and 
the  other  dynamic  factors  in  the  situation,  it  follows 
that  detailed  interpretation  and  explanation  of  the 
diagnosis  is  influential  in  treatment.  Understandably, 
because  of  the  vague  nature  of  these  conditions,  it 
wiU  rake  most  parents  several  sessions  to  understand 
the  diagnosis.  They  need  also  to  understand  the 
special  implications  of  this  handicap  for  the  activities 
of  their  child.  Also,  emotional  problems  in  the  par- 
ents related  to  difficulty  in  accepting  the  diagnosis 
after  they  understand  it  must  be  dealt  with.  However, 
in  many  cases  success  and  relief  result  when  the  par- 
ent realizes  that  there  are  impersonal  factors  and 
that  the  situation  is  not  all  the  result  of  his  own 
emotional  problems. 

We  place  much  emphasis  on  interpretation  of  the 
data — often  including  the  details  of  the  psychological 
data — to  teachers,  principals,  and  counselors.  'The 
data  need  to  be  interpreted  in  relation  to  specific 
subjects  that  are  taught  so  that  the  teacher  can  see 
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in  what  areas  further  efforts  may  be  fruitful  and  in 
what  areas  acceptance  of  limitations  is  indicated.  Too 
often  further  drilling  is  pursued  by  both  teachers 
and  parents,  when  a wiser  course  would  call  for  de- 
emphasis of  this  subject  and  extension  of  effort  in 
other  areas. 

In  addition  to  the  usual  approaches  of  child  psy- 
chiatry, there  is  one  especially  interesting  therapeutic 
problem  in  these  cases;  The  why,  when,  and  how  of 
explaining  the  hanuicap  to  the  child  himself.  On 
the  whole,  physicians  have  been  too  shy  and  hesitant 
with  this.  Often  after  such  discussion  is  delayed  for 
a long  period,  the  child  responds,  "This  is  what  I 
have  been  wondering  about  all  the  time.” 

Recently  the  authors  saw  a 13  year  old  girl  who 
had  had  considerable  psychotherapy  at  age  9 and 
whose  handicap  had  been  interpreted  to  her  at  that 
time.  In  the  follow-up  interview  her  appreciation  for 

\ 


this  was  outstanding.  She  was  able  to  document  her 
comments  with  details  of  simations  to  which  she  had 
adapted,  whereas  teachers  or  others  still  did  not 
understand. 


Summary 

Minimal  and  relatively  unrecognized  organic  dys- 
functions of  the  nervous  system  in  children  are, 
nonetheless,  important  causes  of  behavior  deviations. 
They  occur  at  all  levels  of  intelligence  from  the  re- 
tarded to  the  mentally  superior.  Their  understanding 
by  all  concerned  is  difficult  because  these  handicaps 
are,  for  the  most  part,  not  obvious.  Detailed  under- 
standing is,  nevertheless,  important  since  it  enables 
alterations  in  grasp  of  the  dynamics  involved  and 
useful  changes  in  the  therapeutic  program. 

^ Dr.  Morris,  3511  Hall,  Dallas  19. 


Tranquilizer  Use  On 
Relapsed  Patients  Studied 

The  usefulness  of  tranquilizing  drugs  in  preventing  rehospitalization  of  chronic 
schizophrenic  patients  has  been  demonstrated  by  research  recently  reported  to  the  Na- 
tional Instimte  of  Mental  Health’s  Psychopharmacology  Service  Center,  according  to 
Dr.  Robert  H.  Felix,  director.  \ 

One  study  designed  to  test  the  feasibility  of  treating  relapsed  patients  within  the 
community  was  conducted  last  year  by  Dr.  Else  B.  Kris,  director  of  psychiatric  research 
at  the  Research  Unit,  Manhattan  Aftercare  Clinic,  New  York.  A special  day-hospital 
facility  was  set  up  for  treatment  of  patients  who,  after  release  from  mental  hospitals, 
had  a recurrence  of  severe  psychotic  symptoms.  During  the  year,  26  patients  who 
suffered  severe  relapses  were  given  intensive  drug  therapy  at  the  day-hospital  under 
the  supervision  of  psychiatrists,  social  workers,  and  nurses. 

The  required  drug  dosage  was  adjusted  daily,  the  patients  received  occupational 
therapy,  and  the  social  worker  attempted  to  help  with  family  problems.  In  all  26 
cases,  the  psychotic  symptoms  were  brought  under  control  within  six  weeks  or  less 
and  the  patients  were  able  to  return  to  their  respective  duties.  Staying  away  for 
such  a limited  period  did  not  result  in  job  loss  for  the  employed  patients. 

In  another  smdy,  a four-year  follow-up  of  330  patients  who  were  given  courses 
of  drug  treatment  after  discharge  from  the  Delaware  State  Hospital  showed  that  only 
14  per  cent  of  those  receiving  the  drug  treatment  suffered  relapses  which  required 
hospitalization,  whereas  47  per  cent  of  those  not  receiving  maintenance  therapy  had  to 
return  to  the  hospital. 
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Hallucinations  are  not  necessarily  concomitants  of  delirium,  toxic  psychosis,  or 
functional  psychosis.  The  author  presents  three  cases  of  idiopathic  hallucinosis  which 
clearly  illustrate  this  fact. 


Idiopathic  Hallucinosis  in  Children 

MYRON  F.  WEINER,  M.D. 

DALLAS,  TEXAS 


Hallucinations  may  occur  in  the  course  of 

many  pathologic  states.  Those  cases  in  which 
no  primary  cause  can  be  found  may  be  designated 
as  primary  or  idioparhic  hallucinosis.  This  entity, 
although  not  common,  is  of  clinical  interest  both 
because  it  is  important  in  the  differential  diagnosis 
of  hallucinatory  states  and  because  it  illustrates  that 
hallucinations  are  not  necessarily  indicative  of  toxic 
or  functional  psychosis. 

This  report  consists  of  a detailed  study  of  the  case 
of  a 4 year  old  boy  who  suffered  visual  and  tactile 
hallucinations.  Also  included  are  2 less  detailed 
smdies.  One  is  the  case  of  an  adolescent  who  suffered 
auditory  hallucinations,  and  the  other  the  retrospec- 
tive report  of  a young  adult  who  had  experienced  a 
number  of  visual  hallucinations  in  childhood. 


Case  Reports 

Case  1. — C.  M.,  a 414  year  old  white  male,  was  seen 
at  the  Brooks  Air  Force  Base  Dispensary  on  December  14, 
1959.  His  mother  said  that  she  had  awakened  at  2:30  a.m. 
and  had  found  the  boy  sitting  on  the  toilet  reading  a book 
about  helicopters.  She  told  him  to  go  to  bed.  He  did  so, 
but  re-awakened  suddenly  at  3 a.m.,  and  screamed  in  terror 
that  there  were  large  "bugs”  coming  at  him  from  out  of 
a cave  in  the  wall.  He  continued  to  see  bugs  throughout 
the  night,  complained  that  they  were  crawling  on  him,  and 
tried  to  brush  them  off.  After  daylight,  he  hallucinated 
blue  and  purple  airplanes  flying  overhead.  He  said  that 


Prom  the  Department  of  Psychiatry,  USAP  Hospital, 
Lackland,  USAP  Aerospace  Medical  Center  (ATC),  Lack- 
land  Air  Porce  Base,  Texas.  This  paper  represents  the  per- 
sonal viewpoint  of  the  author,  and  is  not  to  be  construed 
as  a statement  of  official  Air  Porce  policy. 


some  of  the  pilots  were  waving  at  him.  He  saw  some  of 
the  planes  crash  and  burn.  He  also  saw  little  men  in  the 
Christmas  tree,  who  were  helping  with  the  decorations. 

When  the  patient  was  examined  later  in  the  day  at  the 
Base  Dispensary,  rectal  temperature  was  100  F.  Anterior 
cervical  adenopathy  was  present,  but  physical  examination 
was  otherwise  unremarkable.  Pupillary  reactions  and  pulse 
were  not  noted;  the  mother  commented  that  the  child’s 
pupils  were  dilated,  and  that  he  had  a fixed  stare  for 
several  days  afterward.  There  was  no  history  of  recent  ill- 
ness of  any  sort,  nor  had  there  been  any  change  in  behavior 
in  the  preceding  few  weeks.  There  was  no  history  of  ex- 
posure to  atropine-like  drugs,  Jimson  weed,  or  any  other 
medication  or  toxic  product.  A stool  specimen  was  brought 
in  by  the  mother  because  the  child’s  grandmother  had 
previously  suggested  that  he  might  have  worms.  It  was 
greenish-brown  in  color,  and  was  of  watery  consistency. 
Several  pinworm  ova  were  found. 

The  child  was  given  tetracycline,  125  mg.  three  times 
a day,  and  gentian  violet  for  the  Enterobius  infection.  He 
was  seen  again  by  the  dispensary  physician  3 days  later. 
At  that  time  the  parents  reported  that  he  was  extremely 
nervous  and  that  he  was  still  hallucinating  at  night.  Exam- 
ination revealed  a rectal  temperature  of  100  F.  and  ques- 
tionably injected  tympanic  membranes.  Tetracycline  was 
continued.  That  night,  fearful  of  a recurrence  of  hallucina- 
tions, the  parents  brought  the  child  to  the  emergency  room 
of  the  USAF  Hospital,  Lackland.  Rectal  temperamre  was 
99.6  F.  Ear,  nose,  and  throat  examination  was  negative. 
The  patient’s  pupils  reacted  to  light,  but  were  unequal,  the 
left  being  slightly  smaller  than  the  right.  The  fundi  were 
normal,  as  were  the  deep  tendon  reflexes.  The  plantar 
reflex  was  normal.  A prescription  for  chloral  hydrate  was 
given,  and  the  child  was  referred  to  the  Pediatric  Neurol- 
ogy Service.  When  he  was  seen  in  that  clinic  the  next 
morning,  the  findings  of  physical  examination  were  entirely 
normal.  The  patient  was  in  the  twenty-fifth  percentile  for 
height  and  weight.  He  was  still  upset  over  his  hallucina- 
tions. An  electroencephalogram  and  a test  for  urinary  por- 
phyrins were  both  within  normal  limits. 

The  child  was  seen  in  the  Psychiatry  Clinic  2 weeks 
after  the  onset  of  hallucinations.  The  mother  reported 
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that  they  had  gradually  subsided  over  a period  of  a week, 
and  were  presently  gone.  She  commented  that  during  the 
first  few  days  of  the  hallucinatory  episode,  the  child  had 
had  little  appetite  and  had  eaten  nothing  but  Cheerios, 
a breakfast  cereal  made  of  oats  processed  in  the  shape  of 
little  doughnuts.  After  the  third  day  his  appetite  became 
ravenous,  and  for  the  first  time  -in  his  life  he  demanded 
and  consumed  large  quantities  of  eggs.  At  the  same  time, 
the  mother  noted  that  he  had  become  much  more  aggressive 
toward  his  younger  brother  and  his  parents.  Several  times, 
in  response  to  his  parents’  commands,  he  told  them  that 
they  could  no  longer  boss  him  around.  During  the  time 
he  was  hallucinating,  he  slept  with  his  mother.  After  the 
first  week,  the  parents  alternated  lying  down  with  him  in 
his  own  bed  until  he  went  to  sleep.  For  several  days  after 
the  hallucinations  subsided,  the  child  checked  everywhere 
to  see  if  there  were  still  any  bugs  around.  He  would  not 
describe  the  bugs  other  than  to  say  that  they  had  been  big, 
but  he  obviously  had  regarded  them  as  real  and  had  been 
terrified  by  them.  It  was  several  weeks  before  the  boy 
would  venmre  into  a room  alone.  At  no  time  had  he  ap- 
peared confused  or  disoriented.  His  sensorium  was  clear 
throughout  the  entire  hallucinatory  episode,  and  he  con- 
sistently responded  appropriately  to  questioning. 

Mental  status  examination  in  the  Psychiatry  Clinic  re- 
vealed an  alert,  oriented,  pleasant  little  boy  who  related 
well  to  the  examiner.  He  spoke  spontaneously  in  all  areas, 
with  the  exception  of  his  hallucinations,  which  he  would 
discuss  only  in  vague  terms.  His  vocabulary  and  command 
of  language  were  excellent.  His  associations  were  logical, 
and  he  spoke  enthusiastically  about  some  airplanes  he  had 
seen  at  a base  on  the  way  to  the  hospital.  There  was  no 
delusional,  referential,  or  hallucinatory  ideation.  The  patient 
appeared  to  have  acquired  some  insight  into  the  fact  that 
his  recent  experiences  were  imaginary. 

Psychological  tests  that  were  administered  were  the  Stan- 
ford-Binet  Form  L,  Blacky  pictures,  Rorschach  psychodiag- 
nostic, and  free  drawings.  The  patient’s  mental  age  was 
determined  to  be  6Y2  years.  His  full-scale  intelligence 
quotient  was  135.  Testing  was  indicative  of  an  anxious, 
overly-controlled  youngster  with  little  outlet  for  aggressive 
or  hostile  feelings.  There  was  evidence  of  sibling  rivalry, 
dependence  on  bis  mother,  and  fear  of  dirt  and  self-injury. 

Further  psychiatric  interviews  confirmed  the  child’s  ex- 
treme orderliness  and  his  over-control  of  any  expression  of 
hostility  or  aggressiveness.  He  appeared  to  be  torn  between 
a desire  to  be  completely  independent  and  a desire  to 
return  to  complete,  infantile  dependence  on  his  mother. 
His  behavior  in  play  sessions  was  in  contrast  to  his  mother’s 
description  of  a highly  imaginative,  creative  child.  He  spoke 
and  aaed  like  a polite  little  adult,  but  strongly  resisted  any 
attempts  to  involve  him  in  meaningful  play,  to  get  him 
to  handle  clay,  or  to  put  his  fingers  into  finger  paints.  He 
preferred  to  play  with  toys,  but  would  simply  line  them 
up  on  a table  top  without  trying  to  create  any  sort  of 
play  situation  or  interaaion  between  the  toys. 

C.  M.  was  the  older  of  two  children.  His  father,  a 42 
year  old  sergeant  had  had  difficulty  assuming  positions  of 
responsibility  and  adapting  to  new  situations,  and  had 
been  chronically  fatigued  for  7 years.  He  had  been  referred 
to  a psychiatrist  twice  in  1959  because  of  nervousness  and 
anxiety  attributed  to  difficulty  in  handling  his  job.  The 
psychiatrist’s  impression  was  one  of  a mild,  chronic  anxiety 
reaction  in  a rigid,  passive  man  of  limited  adaptability. 
The  child’s  mother,  a 39  year  old  housewife,  appeared  to 
be  fairly  intelligent  and  aggressive.  She  spoke  with  pride 
of  several  responsible  jobs  she  had  held  in  the  past.  She 
said  that  she  had  recognized  her  son’s  capabilities  when  he 


was  young,  and  indicated  that  she  had  a great  deal  of 
difficulty  convincing  her  husband  of  the  boy’s  intellectual 
capacity. 

The  parents  had  been  married  for  9 years  before  the 
patient  was  born.  They  had  been  desirous  of  children,  but 
had  been  unable  to  conceive.  The  mother’s  pregnancy  and 
labor  were  uneventful.  The  child,  born  at  term,  weighed 
6 pounds  11  ounces.  The  mother  attempted  to  breast  feed 
him.  After  the  second  day  of  lactation,  however,  she  be- 
lieved that  her  milk  was  insufficient,  and  the  child  was 
bottle  fed  from  that  time.  He  was  a constantly  crying, 
"colicky”  infant,  who  demanded  and  received  a great  deal 
of  attention.  He  had  frequent  colds  and  recurrent  ton- 
sillitis and  otitis  media.  He  sat  up  unaided  at  5 months, 
was  bowel  trained  without  difficulty  between  6 and  8 
months,  and  weaned  himself  spontaneously  at  9 months,  at 
which  time  he  began  to  speak.  He  was  able  to  speak  short 
sentences  by  10  or  11  months,  and  he  walked  at  14  months. 
By  20  months,  he  was  bladder  trained.  At  that  time,  he  was 
able  to  name  most  makes  of  automobiles  at  a glance.  He 
bit  his  nails  until  late  November  of  1959,  but  had  not 
been  enuretic,  nor  did  he  have  night  terrors  before  his 
present  illness.  There  was  no  history  of  pica.  The  child  had 
temper  tantrums  from  age  10  months  to  30  months,  which 
consisted  of  banging  his  head  on  the  floor  when  he  got 
angry.  Since  he  was  first  toilet  trained,  he  had  had  the 
habit  of  looking  at  a book  while  sitting  on  the  toilet.  He 
had  been  enrolled  in  a kindergarten  in  September,  1959, 
was  removed  when  his  hallucinosis  began,  and  was  not 
returned  afterward  because  the  mother  thought  he  looked 
tired  and  worn  out  after  his  days  in  class. 

The  patient’s  18  month  old  brother  was  described  as  a 
completely  different  child.  He  had  been  healthy,  aggressive, 
and  demanded  little  attention.  He  constantly  interfered 
with  his  older  brother’s  neat  arrangement  of  toys.  In  De- 
cember, before  the  patient’s  onset  of  symptoms,  the  younger 
child  had  begun  to  speak  and  to  walk.  Before  his  illness, 
the  patient  had  always  passively  accepted  the  behavior  of 
the  younger  child. 

Throughout  the  interviews,  the  mother  gave  the  impres- 
sion that  she  had  been  pushing  the  patient’s  motor  and 
intellecmal  development  as  fast  as  possible.  Her  aim  seemed 
to  be  to  make  the  child  into  a well-controlled,  neat  little 
man  as  rapidly  as  she  could.  Simultaneously,  she  seemed 
to  be  fostering  the  child’s  emotional  dependency  on  her  by 
oversolicitousness.  The  boy’s  father  had  retreated  from 
dealing  with  the  children  because  of  his  own  problems. 
Part  of  the  reason  for  the  mother’s  pushing  of  the  child 
might  have  been  her  anger  over  her  husband’s  inadequacy. 

Case  2. — S.  I.,  a 16  year  old  white  female,  had  heard 
a male  and  a female  voice  calling  her  name  intermittently 
for  a month.  The  history  was  one  of  gross  parental  rejec- 
tion. Her  parents  were  divorced,  and  both  had  remarried. 
The  girl’s  mother  had  divorced  her  third  husband,  and  was 
living  in  the  same  city  with  the  patient’s  half-sister.  The 
patient  lived  with  her  paternal  grandparents.  She  was  the 
older  of  the  2 children  of  her  parents’  marriage,  but  had 
been  displaced  at  an  early  age  by  her  younger,  more  attrac- 
tive sister.  Because  of  her  insecurity,  lack  of  confidence, 
and  borderline  intelligence  quotient  (79),  she  had  dropped 
out  of  school  after  failing  the  ninth  grade  twice.  The  pa- 
tient had  been  left  with  her  grandparents  by  her  father 
because  he  had  received  an  overseas  assignment  at  a time 
when  she  was  undergoing  a series  of  plastic  operations  for 
the  correction  of  vaginal  atresia. 

At  the  time  of  the  patient’s  hallucinations,  she  was  de- 
pressed and  had  conscious  feelings  of  rejection  and  lack  of 
worth.  She  was  not  psychotic  according  to  clinical  findings 
or  psychological  testing.  'The  hallucinations  subsided 
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spontaneously.  She  reported  that  the  voices  sounded  like 
those  of  her  parents. 

Case  3. — L.  W.,  a 22  year  old  white  female  basic 
trainee,  was  admitted  to  the  USAF  Hospital,  Lackland,  on 
May  13,  I960,  with  a diagnosis  of  hyperthyroidism.  At 
that  time  she  reported  that  she  had  experienced  visual 
hallucinations  throughout  childhood.  Airman  W.  was  the 
younger  of  2 children.  There  had  been  much  family  discord 
throughout  the  patient’s  life  except  for  the  period  from  age 
4 to  age  13,  when  her  parents  were  separated. 

At  the  time  the  patient  was  seen,  she  still  maintained  an 
infantile  degree  of  dependency  on  her  mother,  felt  rejected 
by  her  father,  and  both  despised  and  envied  her  older 
sister.  The  older  sister  was  both  attractive  and  promiscuous, 
and  insisted  that  the  cause  of  the  patient’s  lifelong  shyness 
and  nervousness  was  the  fact  that  "she  didn’t  get  enough 
sex.”  The  patient’s  mother  was  a spiritualist,  and  firmly 
believed  in  the  existence  of  a spirit  world,  with  which 
communication  might  readily  be  established. 
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In  her  early  childhood,  the  patient  had  spent  many  hours 
talking  to  the  trees  and  flowers  in  the  woods  to  escape  the 
conflicts  at  home.  At  age  9,  she  had  experienced  her  first 
hallucination.  She  saw  a police  dog,  wearing  a police  hat, 
curled  up  in  the  air  beside  her  mother’s  bed.  On  the  next 
day,  she  learned  that  their  neighbor,  the  police  chief,  had 
died  during  the  night.  When  the  family  reunited,  they  went 
to  live  on  a farm,  which  the  mother  said  was  inhabited 
by  a spirit  family  that  lived  "in  another  vibration.”  During 
the  time  they  lived  on  the  farm,  the  j>atient  frequently  saw 
members  of  the  spirit  family  walking  around  through  the 
house  at  night.  This  made  the  mother  feel  that  the  child 
had  promise  as  a spiritualist,  and  she  told  the  child  that 
one  can  hallucinate  at  will  by  simply  closing  one’s  eyes. 
The  patient  complied  with  her  mother’s  suggestion.  The 
first  few  times  she  attempted  to  hallucinate,  she  saw  noth- 
ing. Soon,  however,  she  felt  as  if  she  were  looking  into  a 
cave,  and  ultimately  she  began  to  see  people,  animals,  and 
objects.  There  was  no  sequence  to  the  images  she  saw,  and 
they  were  completely  unfamiliar.  The  patient  was  not 
frightened  at  first  but  when  this  phenomenon  began  to 
occur  involuntarily  when  her  eyes  were  open,  she  became 
frightened  and  asked  her  mother  how  she  might  rid  herself 
of  the  hallucinations.  She  was  instructed  to  pray  for  relief 
to  her  "spirit  guide.”  She  did  so,  and  the  hallucinations 
slowly  abated.  There  has  been  no  recurrence  of  hallucina- 
tions since  age  18.  Psychiatric  examination  and  psychologi- 
cal testing  showed  an  immature,  hysterical  young  woman 
with  poor  sexual  identification,  but  no  overt  psychosis. 


Comment’ 

In  the  first  2 cases,  the  diagnosis  is  clearly  one  of 
idiopathic  hallucinosis.  In  Case  3,  the  hallucinations 
appeared  to  be  induced  by  suggestion  and  by  the 
girl’s  wish  to  comply  with  her  mother’s  expectations. 


Other  well-documented  cases  of  idiopathic  halluci- 
nosis appear  in  reports  by  Bouchut,^  Levin,®  Bender 
and  Lipkowitz,^  and  Brenner.®  The  question  of  dif- 
ferential diagnosis  is  complex,  and  will  be  the  sub- 
ject of  a later  paper.  It  will  suffice  to  state  here  that 
the  following  conditions  must  be  considered:  drug 
intoxication,®  especially  intoxication  with  belladonna 
alkaloids;®  delirium;^  epilepsy;'^  and  other  functional 
and  organic  central  nervous  system  disturbances.®’ 
The  etiology  of  the  hallucinatory  states  suffered 
by  the  children  described  in  this  report  appears  to  be 
psychological.  The  4 year  old  boy  appeared  to  be 
reacting  to  the  stress  of  competition  by  his  younger 
brother  and  to  his  mother’s  contradictory  attitude  of 
wanting  him  to  grow  up  intellecmally  while  main- 
taining his  infantile  dependence  on  her.  Hallucina- 
tions appear  to  have  been  a manifestation  of  the 
loneliness  and  rejection  felt  by  the  16  year  old, 
whereas  the  behavior  of  the  22  year  old  suggests  that 
her  hallucinations  were  induced  by  suggestion. 
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Society  Deems  Hypnosis  Valid 

The  Society  for  Clinical  and  Experimental  Hyp- 
nosis declared  hypnosis  to  be  a "valid  modality”  in 
clinical  praaice,  provided  it  is  used  appropriately  by 
adequately  trained  professional  people. 

The  society’s  official  policy  was  stated  at  its  twelfth 
annual  meeting.  Its  statement  included: 

"Hypnosis  can  be  appropriately  used  by  ade- 
quately-trained professional  people  within  the  areas 
of  their  relevant  professional  competence.  We  recog- 
nize that  hypnosis  has  definite  limitations,  and  we 
deplore  as  equally  destructive,  attimdes  of  extreme 
enthusiasm  or  alarm  concerning  its  utilization.  We 
hold  it  to  be  in  the  best  public  interest  that  compe- 
tent professionals  in  the  field  of  hypnosis  continue 
their  scientific  investigations  into  this  important  area 
of  human  endeavor.” 
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Medical  as  well  as  psychiatric  treatment 
was  required  in  a case  of  a ^ year  old 
boy  with  pseudo  megacolon.  Frequent 
soiling  by  the  child  was  determined  partially 
by  the  mothers  resentment  of  her  father 
and  brother. 


PSEUDO 
MEGACOLON 
In  A Child 


JOHN  A.  BOSTON,  JR.,  M.D.; 
WADE  H.  LEWIS,  M.D.,;  and 
GLASFIRA  WILLIAMS,  M.S.W. 

Austin,  Texas 


PSYCHIATRISTS  often  regard  fecal  soiling  as 
emotionally  determined.  Frequently  it  is  as- 
sociated with  a functionally  induced  megacolon.  The 
case  of  Tom,  a 5 year  old  boy,  shows  dynamics  of 
one  situation  leading  to  formation  of  colon  pathology. 

Diagnosis 

The  literature^'^  suggests  that  these  children  are 
neat,  conforming,  obedient,  and  favorites  with  their 
teachers  until  soiling  becomes  severe.  They  like  to 
impress  adults  and  their  hostility  is  highly  controlled. 
Their  mothers  often  have  difficulty  in  expressing 
warm  feelings  to  the  children  and  are  themselves 
perfectionistic,  overprotective,  overanxious,  rigid,  and 
preoccupied  with  bowel  function.  School  problems 
are  usually  present. 

The  condition  is  found  more  frequently  in  males, 
as  is  stuttering,  aggressive  behavior,  or  reading  dif- 
ficulty. Occurrence  in  females  is  rare. 

The  differential  diagnosis  includes  that  of  simple 
impaction  or  a primarily  organic  type  of  megacolon. 

In  functional  megacolon,  soiling  is  the  chief  com- 
plaint, rather  than  abdominal  distention.  The  evacu- 
ation itself  is  often  loose  and  watery.  On  rectal  ex- 
amination, a firm  and  packed  fecal  mass  is  usually 
found.  Soiling  occurs  some  time  after  bowel  training 
has  occurred,  frequently  at  age  three  and  a half.  A 
highly  siginificant  feature  is  that  defecation  and 
leakage  occur  while  the  child  is  in  an  erea  position, 
rather  than  in  the  usual  body  position  for  defecation. 
Since  there  is  enlargement  of  the  colon,  cleansing 
enemas  produce  tremendous  quantities  of  stool,  a 
surprise  to  the  parent  because  of  the  associated  in- 
continence. True  megacolon  usually  is  present  at 
birth,  with  a history  of  retention  of  meconium  and 
newborn  stools. 


Treatment 

Treatment  has  a two-fold  approach.  One  is  to  the 
emotional  aspect  of  the  disorder,  including  work  with 
the  patient  and  his  parents.  This  approach  should  not 
exclude  adequate  medical  management  of  the  impac- 
tion and  megacolon. 

Work  with  the  parent  should  include  better  ori- 
entation on  bowel  physiology,  relief  of  fears  and 
prejudices  in  regard  to  constipation,  development  of 
symptom  tolerance,  and  insight  which  is  provided 
slowly  and  not  prematurely.  Parents  need  a higher 
tolerance  for  aggression  and  hostility.  In  psychother- 
apy- with  the  child,  a variety  of  techniques  can  be 
used.  Treatment  usually  includes  permissive  attitudes 
on  hostility  and  a high  degree  of  acceptance  of  the 
child  by  the  therapist.  Twice  weekly  contact  of  the 
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therapist  with  a soiled  child  is  a good  test  of  counter- 
transference on  the  part  of  the  therapist!  It  is  also 
easy  for  the  psychiatrist  to  become  competitive  with 
the  physician  who  is  providing  medical  treatment, 
to  the  detriment  of  the  overall  process. 

Medical  treatment  can  give  early  relief  of  the 
difficulty  which  might  otherwise  discourage  the  par- 
ent unable  to  tolerate  time  required  for  psychothera- 
peutic results.  Drugs  would  include  laxatives,  sup- 
positories, cleansing  enemas,  and  Prostigmin. 

Case  Report- 

A five  year  old  white  male  from  a middle-income  family 
was  referred  to  the  Austin  Community  Guidance  Center  by 
a local  psychologist.  With  the  exception  of  one  3 -month 
period,  he  had  been  soiling  since  18  months,  usually  2 to  3 
times  each  afternoon.  Tom  gave  the  impression  of  soiling 
deliberately  on  many  occasions,  often  just  after  leaving 
the  commode.  Soiling  occurred  when  he  was  in  a standing 
position.  Although  frequently  he  was  carried  forcefully  from 
social  events  by  his  parents  and  rejected  by  siblings  and 
playmates  because  he  "stinks,”  the  child  seemed  unpermrbed 
by  his  problem.  Additional  symptoms  included  nocturnal 
enuresis  and  stuttering. 

Earlier  treatment  had  included  a visit  to  a pediatrician 
who  said  that  nothing  was  wrong  organically  and  who 
offered  to  do  serial  daily  rectal  examinations  on  the  patient 
for  12  days.  The  mother  rejected  such  treatment  as  inhuman 
and,  instead,  consulted  a psychologist  for  some  other  form 
of  treatment.  The  psychologist  suggested  giving  the  patient 
a single  pair  of  pants  a day  and  when  these  were  dirty, 
forcing  him  to  stay  in  his  room  for  the  remainder  of  the 
day.  The  mother  tried  this  procedure  for  several  days,  but 
discontinued  it  because  it  was  "too  grueling.” 

Developmental  History. — Birth  by  natural  childbirth  and 
early  development  were  uneventful.  Although  the  mother 
had  nursed  two  previous  children,  she  did  not  nurse  this 
child.  Motor  development  was  normal.  Toilet-training  was 
begun  at  15  months.  The  patient  rebelled  by  screaming, 
kicking,  and  refusing  to  use  the  potty.  Afterwards,  he  had 
not  been  successfully  bowel-trained. 

Maternal  History. — The  mother  was  a petite,  blonde 
young  woman  who  exhibited  much  anxiety.  She  was  al- 
ways well-dressed,  in  contrast  to  the  patient,  who  was  usual- 
ly brought  to  the  clinic  wearing  worn-out  blue  jeans,  and 
often  was  not  adequately  clothed  for  the  weather.  Later, 
interview  material  indicated  the  importance  of  the  physi- 
cal appearance  of  the  mother  and  of  the  child. 

The  mother  at  age  five  lost  her  own  mother.  Her  father 
was  50  years  old  at  the  time  of  her  birth.  She  had  an 
older  sister  and  an  older  brother,  who  died  when  she  was 
seventeen.  She  had  lived  with  many  relatives,  and  was 
frequently  moved  to  different  homes  during  her  childhood. 
These  changes  represented  to  her  a rejection  and  devalua- 
tion of  herself.  She  talked  about  her  unhappy  childhood, 
usually  showing  tears.  On  one  occasion,  her  uncontrolled 
sobs  could  be  heard  throughout  the  clinic.  She  believed 
that  she  was  continually  unwanted,  and  that  she  was  re- 
jected by  her  father  and  her  Older  brother.  She  described 
both  men  as  handsome,  well-groomed,  extremely  meticulous, 
and  well  accepted  socially. 

Her  father  rejected  her,  and  apparently,  she  always  un- 
successfully competed  with  other  women  in  his  life.  Much 
conflict  between  the  two  continues.  She  was  conscious  of 
her  brother’s  attractiveness  and  he,  in  turn,  teased  her 


during  childhood  about  her  unprepossessing  appearance. 
When  this  brother  was  killed,  she  greatly  resented  her 
father’s  grief. 

Intense  and  unresolved  sibling  rivalry  seems  later  to  have 
been  projected  upon  the  child  by  the  mother.  Unsuccessful 
competition  with  her  attractive-looking  brother  seems  re- 
lated to  her  need  to  keep  her  son  dirty,  bad-smelling,  and 
unattractive.  Her  conflict  with  her  brother  was  closely  re- 
lated to  her  conflict  with  her  father.  Some  of  this  disturb- 
ance entered  into  her  martial  situation  and  into  her  need 
to  overly  control  her  children’s  lives.  Anger  and  anxiety 
arose  from  this  disturbance. 

Paternal  Background. — ^The  father  was  an  unaggressive 
man  who  usually  deferred  to  the  wife  when  discussing 
the  child’s  difficulty  because  this  was  her  "department.” 
He  seemed  to  be  an  insecure  individual  with  repressed 
hostility.  When  threatened  by  a woman,  he  stuttered.  It 
was  significant  that  he  tried  to  bribe  the  patient  to  accept 
toilet-training  by  giving  him  gifts  of  bubble-gum. 

The  Patient. — Tom  was  a well-nourished,  well-developed 
boy  who  looked  older  than  his  stated  age  of  five.  The 
shabby  clothing  was  conspicuous,  but  despite  this  he  was 
an  attractive  child.  Initially,  his  manner  was  shy  and  re- 
tiring, but  this  later  changed  to  hostility  and  physical  ag- 
gressiveness. 


Dr.  John  A.  Boston,  Jr.,  Austin, 
staff  member  of  the  Austin  Com- 
munity Guidance  Center,  and  his 
co-authors  presented  this  paper 
before  the  Texas  Neuropsychiatric 
Association  meeting  in  Austin  on 
October  29,  1960. 


Treatment. — Rectal  examination  had  not  been  made,  and 
this  was  carried  out  by  another  psychiatrist  in  the  clinic. 
A large  fecal  impaction  with  loose  peripheral  leakage  was 
present.  The  child  was  referred  to  a proctologist  for  medical 
treatment.  Tom  was  apprehensive  about  the  rectal  examina- 
tion and  insisted  violently  that  the  examiner  would  laugh 
at  him.  He  was  given  an  open  pocketknife  and  was  told 
that,  if  the  examiner  laughed,  he  could  use  the  knife  against 
him.  With  this,  he  could  accept  the  procedure,  and  did  not 
later  refer  to  it.  The  interest  and  willingness  of  the  psy- 
chiatrist to  provide  a rectal  examination  made  a positive 
impression  upon  the  mother.  She  felt  that  the  psychiatrist 
had  an  interest  in  the  child’s  organic  problem  in  a way 
that  did  not  place  the  entire  burden  of  etiology  on  her 
bad  child-rearing. 

Tom  and  his  parents  were  seen  for  weekly  appointments 
for  3 months,  during  which  time  psychotherapy  was  given 
Tom  in  a play  setting,  and  casework  interviews  were  con- 
ducted with  the  mother. 

Tom  used  dart  and  checker  games  with  intense  satisfac- 
tion and  after  such  aggressive  type  play,  he  began  to  deal 
with  his  own  problem.  In  his  first  interview,  he  projected 
the  problem  onto  a neighbor  boy.  He  reported  that  the 
boy  "pooh-poohs”  in  his  pants  all  the  time.  He  further 
projected  by  saying  that  the  family  doctor  "pooh-poohed” 
in  his  pants  and  that  he  had  seen  the  family  doctor  ran 
out  into  the  yard  without  clothing  because  he  had  just 
"pooh-poohed”  in  his  pants.  He  said  puppets  in  the  office 
had  similar  patterns  of  soiling.  After  a puppet  "soiled,”  the 
puppet  "became  embarrassed,”  and  Tom  removed  it  from 
the  scene.  Along  with  aggressive  play,  the  patient  would 
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scream  "shut  up”  and  various  commands  in  a loud,  shrill 
voice.  He  addressed  the  doctor  as  a "big,  fat  blabber- 
mouth.” Stuttering  was  intermittently  present. 

Much  compulsiveness  was  shown.  When  remodeling  work 
in  the  building  required  the  use  of  another  office,  Tom 
became  extremely  angry. 

During  the  second  interview,  bowel  urgency  occurred 
and  he  used  the  toilet.  He  wrestled  with  a rubber  clown 
and  wanted  to  wrestle  with  the  psychiatrist.  During  his 
third  interview,  Tom  used  the  fingerpaints  but  refused  to 
use  the  brown  fingerpaint.  While  fingerpainting,  there 
was  a bowel  evacuation.  In  this  interview,  he  complained 
that  his  sisters  constantly  "smelled  up  the  house”  with  their 
soiling. 

Following  these  contacts  with  the  patient  and  casework 
interviews,  a conference  with  the  parents  was  held  to  out- 
line the  diagnostic  and  treatment  situations.  Following  this, 
the  mother  dressed  the  child  in  more  attractive  and  appro- 
priate clothing. 

In  the  sixth  interview,  Tom  demanded  that  the  psychi- 
atrist not  be  so  well  dressed.  He  wept  over  the  neatness 
and  well-groomed  appearance  of  the  therapist.  This  inter- 
view content  seemed  to  be  an  indirect  communication  from 
the  mother’s  unconscious  childhood  conflict  with  the  well- 
groomed  brother  and  father. 

In  his  tenth  interview,  Tom  spoke  of  himself  as  a child 
who  soiled  and  indicated  that  he  did  so  because  he  feared 
being  rejected.  During  the  same  hour,  he  regressed  to 
sucking  on  a nursing-bottle.  When  such  behavior  was  ac- 
cepted by  the  psychiatrist,  he  could  then  acknowledge  his 
symptoms  without  the  use  of  projection. 

A recurrent  theme  in  treatment  hours  was  competition 
between  Tom  and  the  psychiatrist.  This  would  include 
which  of  them  could  paint  better,  which  was  better  at 
wrestling,  and  who  could  win  at  checkers  or  chess. 

Tom  said  that  a particular  cylindrical  brown  candy, 
Tootsie  Roll,  was  like  a woman’s  breast.  Another  time  he 
said  that  the  male  psychiatrist  had  breasts  with  feces  on 
them  which  he  would  like  to  bite.  He  wanted  to  kiss  the 
therapist,  he  wanted  his  father  to  be  a girl,  and  he  wanted 
the  psychiatrist  to  be  a boy.  He  also  stated  that  he  him- 
self was  a girl.  This  content  indicated  some  of  his  difficulty 
in  self-identity,  which  grew  out  of  the  rejection  and  the 
disturbed  family  relationships. 

In  his  eleventh  visit,  Tom  chewed  and  sucked  on  the 
nipple  of  a nursing-bottle.  He  acted  silly  and  asked  if  the 
doctor  liked  him  even  though  he  sucked  on  a bottle  and 
soiled.  The  therapist  asured  Tom  he  liked  him,  no  matter 
what  he  did.  By  this  time  the  symptom  was  no  longer 
present  and  the  child  seemed  to  be  functioning  well  in 
other  areas.  This  was  also  true  of  the  mother  and  of  the 
mother-child  relationship,  and  treatment  was  discontinued. 

Tom  and  his  mother  were  seen  for  a follow-up  visit  7 
months  later.  He  is  currently  taking  Prostigmin,  3 pills  each 


week.  There  is  no  soiling  or  incontinence.  Continued  social 
and  personality  benefit  is  noted.  Family  relationships  are 
improved. 

Enuresis  occurs  nightly  but  does  not  concern  the  parents. 
It  is  not  believed  that  additional  treatment  in  the  immedi- 
ate future  is  indicated. 


Summary  of  the  Case 

The  threatened  anal  assault  by  the  pediatrician 
and  the  suggestion  by  the  psychologist  were  direct 
attacks  on  the  patient  as  well  as  on  his  symptom. 
Encopresis,  like  enuresis  and  school  phobia,  inspires 
parental  feelings  of  counterhostility  toward  children. 
Awareness  of  the  hostile  nature  of  his  own  symptoms, 
the  mother’s  hostility,  and  of  professional  adult 
hostility  were  condensed  in  Tom’s  remark,  "You  will 
laugh  at  me.” 

When  Tom  learned  to  express  hostility  through 
words  and  behavior  in  treatment,  he  no  longer  needed 
to  do  so  through  symptoms.  With  casework  altera- 
tion of  his  mother’s  hostile  projection,  his  hostile 
affects  were  diminished.  Tom’s  projections  were  an 
easy  portal  of  entry  to  his  conflicts.  By  declaring 
the  psychiatrist  dirty,  poorly  dressed,  or  bad,  he 
readily  undermined  his  own  conflict  stmcture. 

Medical  attention  by  a proctologist  was  essential 
in  this  case,  in  addition  to  casework  and  psycho- 
therapy. 

Unresolved  and  intense  rivalry  with  a male  sibling 
was  significant  for  this  mother  in  rearing  the  patient. 
This  dynamic  pattern  has  been  seen  in  other  parents 
of  soiling  children  and  in  some  parents  of  enuretic 
children. 
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Advances  in  the  Surgery  of  Children 


The  availability  of  adequate  sedation,  intubation,  good  anesthesia, 
and  blood  transfusions  and  attention  to  surgical  physiology  have  con- 
tributed greatly  to  the  safety  of  surgical  procedures  performed  on 
infants  and  children.  The  pathologist,  hematologist,  radiologist,  and 
anesthesiologist  deserve  credit  for  important  advances  in  this  regard. 


LUKE  W.  ABLE,  M.D.,  HOUSTON,  TEXAS 


SURGERY  OF  YOUNG  patients  has  expanded  in 
many  direaions.  Advances  have  come  about 
through  increased  experience  with  more  procedures, 
coordination  of  many  simple  procedures,  and  com- 
bined efforts  of  many  technicians,  nurses,  and  physi- 
cians other  than  surgeons.  This  paper  presents  spe- 
cific advances  and  the  manner  in  which  they  have 
been  applied  to  surgical  care. 


Contributions  of  Other  Specialties 

The  pathologist  has  shown  interest  in  the  unique 
problems  of  living  infants.  Blood  samples  are  col- 
lected from  a finger-prick,  avoiding  veno-puncture. 
Microchemical  analyses  are  done  on  0.1  cc.  of  serum, 
avoiding  depletion  of  infants’  small  blood  volumes. 
Cultures  and  sensitivity  studies  have  given  bacterio- 
logic  direction  to  pre-  and  postoperative  care.  In- 
creased knowledge,  as  well  as  improved  rapid  tissue 
studies,  give  definite,  and  immediate,  support  to  the 
operative  treatment  in  hyperplasia,  neoplasia,  granu- 
loma aganglionic  obstruction,  and  intersex,  meta- 
bolic, and  numerous  other  visceral  anomalies. 

The  hematologist  has  alerted  the  surgeon  to  anti- 
gen-sensitization  dangers  inherent  in  protein  injec- 
tions, including  transfusions.  He  has  enlarged  his 
crossmatching  service  with  many  more  subgroups, 
adding  safety  to  blood  transfusions  for  blood  loss. 
For  other  depleted  states,  he  has  made  available  spe- 


cific replacements,  that  is,  washed  red  blood  cells, 
serum  albumin,  gamma  globulin,  fibrinogen,  plate- 
lets, and  fresh-frozen  plasma. 

The  pediatric  radiologist  has  new,  fast  equipment 
(image  amplifier-daylight  fluoroscopy,  cineroentgen- 
ography)  that  can  record  physiology-in-action  studies 
on  even  the  "wiggliest”  child.  These  "movies”  re- 
cord the  pharyngo-esophageal  phase  of  swallowing 
and  show  evidence  of  aspiration,  fistula,  achalasia, 
diverticuli,  and  other  previously  obscure  phases  of 
tracheobronchial,  cardiovascular,  gastrointestinal,  and 
genitourinary  physiopathology.  Routine  roentgeno- 
graphic  series  have  been  replaced  by  definitive  diag- 
nostic studies.  Radiation  hazards  should  be  weighed 
against  the  information  to  be  gained  and  the  infor- 
mation needed. 

The  alert  anesthesiologist  has  recognized  the 
smaller  margin  for  error  in  small  infants.  He  evalu- 
ates the  infant’s  condition  and  helps  to  calm  the 
parents.  He  plans  a safe  physical  anesthesia,  as  well 
as  a safe  psychologic  experience.  Children  older  than 
2 months  are  given  sedation  to  help  make  them 
drowsy  and  compliant.  Induction  anesthesia  with  a 
pleasant  gas  is  routine  for  even  infants.  Muscle  re- 
laxants  facilitate  visualization  of  even  the  smallest 
larynx,  allowing  a nontraumatic  intubation.  This  en- 
dotracheal control  of  the  airway  is  unequivocally  es- 
sential to  adequate  controlled  oxygenation.  Multichan- 
neled  electronic  systems  monitor  the  blood  pressure, 
electrocardiogram,  electroencephalogram,  and  temper- 
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ature.  All  abnormal  arrhythmias  are  thus  recogniz- 
able early  while  they  are  still  reversible.  Anesthesiol- 
ogy has  been  helpfully  extended  into  the  recovery 
period  and  into  all  phases  of  respiratory  and  meta- 
bolic therapy. 

Surgical  Adjuncts 

Hypothermia  has  been  developed  as  an  adjunct  to 
anesthesia  and  treatment  in  such  conditions  as  cere- 
bral injury,  cardiac  arrest,  burns,  and  toxic  states.  It 
is  accomplished  with  chipped  ice,  ice  bags,  refrig- 
erant blankets,  cavity  irrigations,  or  extracorporeal 
heat  exchangers.  Most  small  feeble  infants  become 
hypothermic  in  air  conditioned  operating  rooms,  also 
when  cold  solutions  are  instilled. 

Children,  especially  infants,  have  benefited  by  free 
use  of  simple,  elective  and  prophylactic  tracheostomy. 
In  any  disease,  operation,  burn,  or  injury  in  which 
a degree  of  respiratory  insufficiency  (anoxia)  is 
present  or  is  likely  to  develop,  tracheostomy  allows 
clearing  of  the  airway  and  reduces  respiratory  effort, 
as  well  as  facilitating  prolonged  respiratory  support. 

Transverse,  skin  crease  incision  for  cervical  surgery 
in  children  can  avoid  unsightly  scars.  Early  surgical 
release  of  persistent  wry  neck  as  a result  of  sterno- 
mastoid  tumors  and  contraaures  avoids  the  develop- 
ment of  bone  deformity  in  growing  necks.  Branchial 
cleft  cysts  and  fistulas  are  easily  removed  through 
a single  incision  in  the  short  neck  of  the  infant, 
avoiding  the  need  for  a secondary  incision. 

Endoscopy,  especially  esophagoscopy,  has  been  sim- 
plified by  endotracheal  anesthesia  combined  with 
muscle  relaxants.  Foreign  bodies  which  have  been 
swallowed  can  be  removed  when  muscle  spasm  is 
relaxed.  The  etiology  of  dysphagia  and  dyspnea, 
conditions  previously  poorly  understood,  is  now  more 
clearly  recognized  through  the  aid  of  multiple  roent- 
genographic  smdies,  using  relatively  innocuous  aque- 
ous radio-opaque  materials,  for  example,  Dionosil. 
Neurologic  and  idiopathic  pharyngo-esophageal  dys- 
phagia is  associated  with  an  inability  of  the  crico- 
pharyngeus  muscle  to  relax  (cricopharyngeal  achal- 
asia). Esophagoscopy  will  exclude  other  disease  and 
will  dilate  this  sphincter.  Recurrent  aspiration  pneu- 
monitis aggravates  this  dysphagia.  Massive  aspiration 
has  even  been  fatal.  Temporary  parenteral,  gavage, 
or  jejunal  feedings  have  avoided  these  complications 
and  have  facilitated  recovery  from  the  dysphagia. 

Tracheo-esophageal  fistula  has  long  been  suspected 
when  strangling  occurs  with  swallowing,  but  the 
diagnosis  has  been  difficult.  A lateral  roentgenogram 
of  a crying  infant  with  such  a fismla  shows  the 
esophagus  and  stomach  fihed  with  air.  When  the 
fistula  cannot  be  localized  by  contrast  radiography. 


it  is  positively  located  by  preoperative  esophagoscopy. 

Intrinsic  esophageal  obstructions,  atresia,  and  stric- 
ture have  been  recognized  for  some  time.  These  con- 
ditions are  correctable  with  a reasonable  mortality 
rate,  and  with  minimal  morbidity,  dysfunction,  or 
stricture.  The  utilization  of  muscle  relaxants  and 
controlled  respiration  allows  esophageal  ends  to  be 
easily,  accurately,  and  anatomically  sutured.  Substi- 
mtion  of  the  colon  for  the  esophagus  has  been  per- 
fected, but  the  need  for  an  esophageal  substitute 
has  been  practically  eliminated  by  full  stretching  of 
the  relaxed  muscular  ends  to  bridge  even  long 
esophageal  defeas,  as  in  strictures  caused  by  inges- 
tion of  lye. 

Extrinsic  pharyngo-esophageal  and  laryngo-tracheal 
lesions,  such  as  diverticuli,  cysts,  duplications,  and 
vascular  rings,  can  be  easily  visualized  by  endoscopy 
or  can  be  demonstrated  on  the  roentgenogram.  Pa- 
tients with  these  defects  can  be  cured  either  by  ex- 
cision of  the  mass  or  by  division  of  the  offending 
vessel,  as  appropriate,  together  with  freeing  of  in- 
volved portions  of  the  esophagus  and  trachea. 

Vascular  anomalies,  such  as  patent  ducms  arteri- 
osus and  coarctation,  were  among  the  first  conditions 
to  be  operated  upon  successfully  in  "heart  surgery.”® 
Later,  blue  tetralogies  were  improved  by  shunt  pro- 
cedures.^ StUl  later,  ventriculotomy  allowed  incision 
and  dilatation  of  stenotic  pulmonary  valves,®  and 
atriotomy  enabled  closure  of  atrial  septal  defects. 
The  pump  oxygenator  and  the  heat  exchanger  unit 
have  enabled  open  heart  surgery  to  be  performed 
and  have  given  general  supportive  oxygenation  and 
hypothermia  for  use  in  many  other  conditions,  such  as 
pneumonia,  cerebral  injuries,  and  neoplastic  disease. 

Chest  wall  deformities — funnel,  pigeon,  and  split 
chest — can  be  corrected  early  with  great  cosmetic 
and  functional  improvement.  More  pulmonary  lesions 
can  be  clearly  defined  than  in  former  years.  Of  these, 
lobar  emphysema  causes  cardiac  displacement,  dysp- 
nea, and  anoxia.  Added  infection  usually  increases 
acutely  the  tension  in  this  pleural  space-occupying 
lesion;  relief  of  bronchial  obstruction  or  lobectomy 
is  curative.  Sequestrated  and  cystic  lobes  are  space- 
occupying  lesions  that  also  become  a nidus  of  fluid 
collections  with  recurrent  or  persistent  pneumonia. 
Lobectomy  alleviates  these  diseases.  Conversely,  staph- 
ylococcal pneumonic  abscess  is  often  associated  with 
broncho-pleural  fismla,  pyopneumothorax,  and  ten- 
sion pneuothorax,  but  these  complications  respond  to 
adequate  tube  drainage.  Needle  or  open  biopsy  aids 
in  the  management  of  obscure  lung  disease.  Early, 
simple  bronchotomy  in  infants  will  remove  foreign 
bodies  that  cannot  be  removed  via  the  bronchoscope. 
Similarly,  early  repair  of  traumatic  bronchial  and 
tracheal  lesions  preserves  lung  tissue,  as  well  as  life. 

Intestinal  obstruction  can  be  benefited  by  early 
and  more  definite  radiographic  smdies  and  by  im- 
proved fluid,  electrolyte,  bacteriologic,  and  chemical 
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support.  Fetal  vascular  lesions,  mesenteric  thrombus, 
and  volvulus  produce  atresia  and  neonatal  perfora- 
tions.^ Lesser  degrees  of  anoxia  extend  widely  around 
these  atresic  areas.  Complete  excision  of  these  lesions 
allows  earlier  recovery  of  normal  peristaltic  action. 

Many  uncomplicated  ileocolic  intussusceptions  can 
be  reduced  during  barium  enema  smdies;  approxi- 
mately 50  per  cent  of  these  stay  reduced.  Peritonitis 
is  still  a hazard  in  complicated  and  late  cases  of 
inmssusception.  The  etiology  of  massive  melena  or 
colic  has  been  enlarged  to  include  the  following 
conditions:  chronic  intussusception,  polyps,  volvulus, 
portal  thromboses,  hemangiomas,  neoplasia,  peptic 
ulceration  of  stress,  pituitarism,  hyperparathyroidism, 
and  aberrant  gastric  or  pancreatic  tissue  in  bleeding 
Meckel’s  diverticulum  with  or  without  other  diver- 
ticuli  and  with  or  without  duplications.  Adequate 
sedation  with  such  drugs  as  the  barbimrates  or  chloral 
hydrate  is  essential  to  evaluation  of  abdominal  ten- 
derness or  of  a mass  in  an  agitated  infant  or  child. 
Sedation  also  facilitates  therapeutic  or  diagnostic 
procedures  such  as  venopuncmre,  gastric  suction,  and 
barium  enemas. 

Megacolon,  a curable  disease,®  should  be  suspected 
in  the  infant  who  has  partial  intestinal  obstruction. 
Delay  in  complete  evacuation  of  a barium  enema  is 
as  significant  in  such  cases  as  the  degree  of  dilata- 
tion of  the  colon.  At  operation  a dilated,  demarcated 
level  is  significant,  but  the  final  diagnosis,  as  well 
as  the  extent  of  the  needed  resection,  will  depend 
on  the  pathologist’s  findings.  Quick  examination  of 
sections  will  differentiate  a myenteric  plexus  with 
normal  ganglion  cells  in  the  normal  functioning 
proximal  bowel  from  nonfunctioning  distal  bowel 
that  must  be  resected.  Mega-ileum  is  a more  exten- 
sive variant  of  Hirschsprung’s  disease.  It  is  always 
associated  with  obstruction  during  the  neonatal  peri- 
od. Relief  of  this  high  obstruction  is  by  preliminary 
ileostomy.  Curative  ileorectostomy  and  colectomy  are 
done  later. 

Neonates  with  obstructive  jaundice  have  benefited 
by  improved  anesthesia.  Liver  function  tests  and 
needle  biopsies  are  not  diagnostic  for  many  patients 
in  this  age  group.  At  8 to  10  weeks  an  open  surgical 
biopsy  and  limited  exploration,  together  with  pos- 
sible cholangiograms,  are  safe  and  avoid  undiagnosed 
"watching.”  Atresia  of  the  bile  ducts  can  be  relieved 
and  a good  prognosis  given  when  atresia  is  limited 
to  the  major  ducts.  Inspissated  bile  plugs  should  be 
flushed  out  and  stenosis,  choledochal  cysts,  and  ex- 
trinsic obstructions  corrected  before  cirrhosis  becomes 
irreversible.  Patients  with  intrinsic  and  metabolic 
liver  disease  have  been  similarly  benefited  by  early 
recognition  of  these  conditions  and  treatment. 

Splenic  disease  has  lost  much  of  its  former  fearful 
connotation.  In  spherocytic  hemolytic  disease,  trans- 
fusion with  washed  red  blood  cells  safely  corrects 


anemia  without  plasma  overload.  Safe  anesthesia  al- 
lows earlier  splenectomy  and  more  thorough  explora- 
tion for  accessory  spleens  or  gallbladder  disease. 
When  pigment  cholelithiasis  is  present,  cholecystec- 
tomy can  be  added  to  splenectomy. 

Hematemesis  and  melena  attributable  to  Banti’s 
portal  vein  thrombosis  or  healed  hepatitis  is  no 
longer  hopeless,  even  in  infants.  In  older  children,  a 
splenorenal,  superior  mesenteric,  or  portacaval  shunt 
can  be  expected  to  function.  In  younger  patients, 
splenectomy  is  deferred  but  direct  sumre  of  gastro- 
esophageal varices  eliminates  bleeding.  Esophagos- 
copy  and  splenovenograms,  done  as  preliminary  pro- 
cedures, confirm  the  extent  of  gastroesophageal  var- 
ices and  of  portal  thromboses. 


Dr.  Luke  W.  Able  of  Houston  spe- 
cializes in  surgery  of  infants  and 
children.  He  presented  this  paper 
before  the  Section  on  General 
Practice  on  April  11,  1960,  during 
the  Fort  Worth  annual  session. 


Large  tumors  of  the  liver,  including  malignant 
lesions,  can  be  safely  removed  by  hemihepatectomy. 
There  have  been  a general  decrease  in  the  mortality 
rate  for  such  procedures  and  increased  ability  of  sur- 
geons to  do  en  bloc  excision  of  large  neoplasms  with 
associated  extensions,  including  diseased  lymphatic 
tissue.  Patients  with  neuroblastoma  and  Wilms’s  tu- 
mor, even  with  distant  metastases,  have  responded  to 
local  excision,  chemotherapy,  and  radiation.  Earlier 
diagnosis  is  enabled  by  routine  search  for  visible  and 
palpable  masses,  plus  appreciation  of  the  fact  that 
vague  symptoms  such  as  weakness,  failure  to  thrive, 
malaise,  constipation,  headache,  hypertension,  and 
especially  abdominal  pain,  may  be  significant  enough 
to  warrant  continued  smdies. 

Mesodermal  defects  of  the  abdominal  wall  are 
also  easier  to  correct  with  the  use  of  muscle  relaxants. 
Many  omphaloceles,  and  all  diaphragmatic  hernias, 
are  closed  primarily.  Exstrophy  of  the  bladder  with 
complete  epispadias  can  be  repaired  in  the  first  week 
of  life  while  the  pelvis  is  still  pliable.  This  allows 
better  anatomic  approximation  of  the  pelvic  floor 
and  pubic  bones  over  the  reconstructed  external 
sphincters. 

Patients  with  inguinal  hernia  and  associated  hydro- 
cele have  also  benefited  by  consistently  safe  anes- 
thesia that  allows  gentle,  unhurried,  and  meticulous 
repair.  Herniorrhaphy  can  be  done  at  any  age  at 
which  hernia  appears,  and  may  be  bilateral.  Swelling 
and  subsequent  atrophy  of  the  testis,  damage  to  the 
vas  deferens,  or  recurrence  of  the  hernia  is  neither  the 
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expected  nor  accepted  complication  of  the  hernior- 
rhaphy performed  in  infants. 

A testis  that  has  not  descended  after  3 to  6 months 
of  life  can  be  surgically  helped.  Early  orchidopexy 
has  several  psychophysiologic  advantages;  the  gonad 
is  handled  in  a dormant  phase;  associated  hernia  is 
corrected,  avoiding  strangulation  and  torsion;  and 
somatic  sex  and  normalcy  is  established.  Fine  sutures 
can  be  used  to  attach  the  gubernaculum  to  the  derma 
of  the  scrotum,  avoiding  external  traction  or  a sec- 
ondary operation.  Young  children  can  return  home 
the  day  after  operation,  much  as  for  routine  hernior- 
rhaphy. 

Ovitestes  are  occasionally  noted  during  inguinal 
herniorrhaphy.  Such  gonads  should  be  biopsied.  A 
uterus,  fallopian  tube,  vas  deferens,  or  anomalous 
absence  of  expected  structures  can  be  visualized,  and 
appropriate  corrective  action  possibly  taken,  before 
the  hernial  sac  is  closed.  In  these  children  chromo- 
somal patterns^  may  differ  from  the  sex  indicated  by 
external  genitalia;  however,  the  hormones  of  such 
patients  may  be  adequate  and  compatible,  at  least 
during  childhood. 

Hypospadias,  a fusion  anomaly  of  the  genital 
tubercles,  should  be  repaired  early  so  that  the  pa- 
tient develops  normal  male  voiding  habits.  This 
spares  both  the  patient  and  his  family  unnecessary 
psychologic  trauma.  Patients  likewise  benefit  by  an 
early,  clear  sex  identification.  A phallic  clitoris  and 
hypertrophied  fused  labia  with  a urogenital  sinus 
can  simulate  hypospadias.  Female  pseudohypospadias, 
or  pseudohermaphroditism,  can  be  an  anomaly  or  the 
result  of  increased  intra-uterine  androgens  from 
adrenal  cortical  hyperplasia,  tumor,  or  maternal  hor- 
mone therapy.  Here,  the  nuclear  chromatin  patterns 
are  very  helpful  in  identifying  the  true  and  cellular 
sex. 

Less  commonly,  intersex  anomalies  occur,  for  ex- 
ample, a right  ovat)^  and  left  testis  or  such  a combi- 
nation with  a partial  uterus.  Occasionally,  the 
examiner  sees  a female  infant  with  absence  of  gonads, 
webbing  of  the  neck,  edema  of  the  feet  and  hands, 
and  neurovascular  and  neuroendocrine  anomalies. 
Many  varieties  of  eunuchoid  or  hypogonadal  condi- 
tions are  congenital  or  familial.  Nuclear  (genetic) 
sex  determination,  urogenital  sinoscopy  and  radiog- 
raphy, hormonal  assay,  and  occasionally  laparotomy 
with  excision  of  undesirable  accessory  organs  have 
helped  greatly  in  determination  of  the  sex  in  such 
infants. 

The  endocrine  aspect  of  all  types  of  surgery  has 
advanced.  Adrenals  are  now  easily  explored  and  ex- 
cised via  the  avascular  peritoneum  at  the  root  of  the 
left  mesocolon  and  right  hepatic  gutter.  A cortical 
adrenal  tumor  is  suspected  when  the  phallus  en- 
larges and  the  testes  are  not  similarly  enlarged; 


when  clitoral  enlargement  or  other  signs  of  virilism 
develop;  and  when  hypertension  develops  with  or 
without  striae,  hirsutism,  moon  facies  or  weakness. 
The  patient  with  a Cushing’s  tumor — the  weak,  hy- 
pertensive, moon-faced  patient — needs  postoperative 
steroid  and  ACTH  support,  as  indicated  by  atrophy 
of  the  opposite  adrenal  gland.  A medullary  adrenal 
tumor,  pheochromocytoma,  is  suspected  when  hyper- 
tension is  parfoxysmal  or  sustained  but  is  associated 
with  headaches,  sweating,  constipation,  cardiac  failure, 
encephalopathy,  or  convulsions.  Again,  pyelograms 
help  to  show  renal  displacement  even  when  adrenal 
tumors  are  not  palpable. 

Primary  gonadal  tumors  are  unilateral  and  obvious 
in  the  male.  In  the  prepubertal  female,  precocious 
development  is  obvious  when  the  tumor  produces 
hormones,  but  inactive  tumors  may  cause  discomfort, 
dysuria,  and  constipation.  Tumors  can  be  detected  by 
rectal-bimanual  examination,  and  all  patients  respond 
early  to  local  excision.  When  precocious  puberty  is 
attributable  to  pituitary  or  intracranial  lesions,  go- 
nadal enlargement  is  symmetrically  bilateral  and  is 
proportionate  to  other  development. 

Primary  hyperparathyroidism  may  continue  un- 
recognized even  after  years  of  symptoms.  It  is  caused 
by  adenomas  or  hyperplasia.  Early  symptoms  of  hy- 
percalcemia are  vague,  varying  from  falling  hair  to 
fallen  arches,  from  slight  to  severe  abdominal  pain. 
Later,  weakness,  constipation,  colic,  renal  calcification, 
enuresis,  hematuria,  melena,  failure  to  thrive,  and 
even  psychosis  are  added  to  bone  aches  and  limps. 
Acute  hypercalcemia  is  associated  with  shock,  gastro- 
intestinal hemorrhage,  coma,  and  death. 

Pancreatic  mmors,  insulinomas,  and  ulcerogenic 
adenomas  are  uncommon.  Secondary  gastrointestinal 
pain,  ulceration,  diarrhea,  and  intussusception  re- 
spond to  resection  of  the  pancreatic  tumor  or  aber- 
rant pancreatic  tissue.  Sweating,  pallor,  flushing, 
coma,  and  convulsions  caused  by  hypoglycemia  that 
follows  a short  fast  is  likely  attributable  to  insul- 
inoma. Mental  deterioration  develops  with  this  type 
of  hypoglycemia  unless  the  tumor  is  excised  early. 

Graves’  disease  is  now  recognized  as  a pimitary 
dysfunction,  and  in  children  is  treated  almost  exclu- 
sively with  antithyroid  drugs.  However,  any  solitary 
enlargement  of  the  thyroid  in  a child  is  a possible 
neoplasm.  Remarkably,  patients  with  metastatic  papil- 
lary carcinoma  often  respond  to  thyroidectomy  and 
thyroid  therapy.  Radioactive  iodine  is  held  in  reserve. 

Patients  with  medically  uncontrolled  myasthenia 
gravis  should  be  treated  by  complete  thymectomy. 
Partial  thymectomy  is  commonly  done  for  a per- 
sistent cervical  thymus  in  which  an  exploratory 
operation  is  performed  for  an  undiagnosed  cervical 
mass. 

Imperforate  anus  has  been  considered  a simple 
anomaly  involving  only  the  terminal  rectum  and  anal 
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plate.  Nevertheless,  in  even  simple  cases,  anomalies 
of  the  genitourinary,  neurovascular,  and  endocrine 
systems  are  frequently  seen.  Embryologically,  a perin- 
eal cloaca  is  an  earlier,  and  always  more  complicated 
atresia  involving  also  the  urinary  and  genital  de- 
velopment. It  is  associated  with  varying  degrees  of 
obstruction  and  incontinence  of  the  colon,  bladder, 
ureters,  and  genital  tract.  Operation  is  not  an  acute 
emergency  unless  obstruction  is  complete.  Unhurried 
evaluation  of  the  entire  anomaly  allows  more  com- 
plete repair  and  greater  opportunity  for  successful 
primary  reconstruction  of  functional  sphincters  with- 
out excess  scar  tissue. 

Surgical  relief  of  urinary  incontinence  resulting 
from  sphincter  achalasia  or  neurologic  dysfunction 
is  still  incompletely  solved.  All  patients,  however,  are 
benefited  by  free  drainage,  cystometrographic  smdies, 
and  simple  conservative  procedures.  Open  operations 
for  bladder  neck  and  posterior  urethral  obstructions 
are  more  conservative  and  definitive  than  many 
transurethral  resections.  Ileal  replacement  of  irrepar- 
able ureters  has  been  an  advance  in  radical  pelvic 
evisceration,  as  well  as  in  treatment  of  iatrogenically- 
compounded  diseases.  As  much  normalcy  as  possible 
should  be  achieved  for  the  patient’s  psychologic 
benefit. 

General  knowledge  of  wound  healing  has  ad- 
vanced, especially  in  burns.  Burns  continue  to  be  the 
most  common  of  wounds  to  be  treated  surgically,  and 
still  too  often  are  the  most  contaminated  of  all 
wounds.  Adequate  hourly  urinary  output  from  an 
indwelling  catheter  is  the  simplest  and  best  measure 
of  effective  electrolyte  and  fluid  support.  Added 
trauma  and  closed  infection  can  be  avoided  by  omis- 
sion of  early  debridement  and  of  most  dressings. 
Contamination  also  can  be  reduced  by  observation  of 
operating  room  asepsis  in  the  child’s  private  room. 
Nonirritating,  wetting  solutions  with  urea  and  en- 
zymes help  to  separate  dead  skin  and  crusts  to  allow 


drainage  of  underlying  pus.  Frequent,  small,  sterile, 
painless,  bloodless,  nontratimatic  excision  of  separat- 
ing debris,  done  at  the  bedside,  hastens  natural  heal- 
ing and  eliminates  the  need  for  grafting,  anesthesia, 
and  operative  debridement  for  second-degree  wounds. 
The  electric  dermatome,  used  in  conjunction  with 
enzymes,  facilitates  debridement,  as  well  as  early 
grafting,  for  third-degree  burns. 


Discussion 

During  the  past  decade,  surgery  in  childhood  has 
grown  into  a glorious  adolescence.  It  has  lustily  ex- 
panded in  all  directions.  Knowledge  and  treatment 
has  advanced  generally,  as  well  as  specifically.  The 
risk  of  anesthesia  has  been  decreased  to  less  than  the 
risk  of  auto  travel.  Survival,  functional  cure,  and 
normal  longevity  are  now  expected.  Failure  can  no 
longer  be  excused  on  the  basis  of  an  infant’s  size 
or  failure  of  a child  to  cooperate.  Flexibility  and  sim- 
plicity have  progressively  replaced  restraints  and 
rituals,  thereby  enhancing  the  infant’s  own  drive  for 
recovery  and  survival. 
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Restaurant  Menus  For  Hospitals? 

A Chicago  hospital  has  proved  that  hospitals  can  provide  menus  "comparable 
ro  those  of  the  finest  restaurants  in  the  country”  without  exorbitant  cost. 

Mrs.  Alice  F.  Hopper,  director  of  dietetics  for  Mount  Sinai  Hospital  and 
Medical  Center,  writes  in  the  February  issue  of  Hospitals  magazine  that  the 
hospital’s  pioneering  efforts  pertaining  to  menu  have  received  the  acclamation 
of  patients. 

"Providing  a wide  selection  of  foods,  even  such  exotic  items  as  rock  cornish 
hen  with  wild  rice  and  trout  amandine,  has  not  increased  food  costs  at  the  hos- 
pital,” Mrs.  Hopper  reports. 

'The  cost  of  wasted  food  and  the  problems  of  disposing  of  leftovers  are  mini- 
mized because  patients  have  such  a wide  choice  of  food  that  they  order  only 
what  they  want  and  eat  almost  everything  sent  to  them.  In  addition,  many 
patients  prefer  the  less  expensive  and  simpler  "old  favorites.” 
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Prostatitis 


Its  Diagnosis  and  Treatment 


ELGIN  W.  WARE,  JR.,  M.D. 
DALLAS,  TEXAS 


A discussion  of  different  ‘forms  of  prostatic 
infection  is  presented,  with  emphasis  on  the  clinical 
picture  of  the  commonly  encountered  acute  and 
chronic  nonspecific  infections.  Current  concepts  of 
the  diagnosis  and  treatment  are  outlined, 
and  some  of  the  less  common,  hut  clinically 
important  forms  of  prostatitis  are  discussed. 


ONE  OF  THE  most  common  diseases  of  infection 
seen  by  physicians  engaged  in  the  general  prac- 
tice of  medicine,  and  certainly  by  urologists,  is  that 
of  prostatitis.  An  estimated  35  per  cent  of  all  men 
are  affected  at  one  time  or  another  by  this  condition, 
and  chronic  prostatitis  is  said  to  be  the  most  com- 
mon chronic  infection  in  men  past  the  age  of  50. 

In  the  past,  gonococcal  infection  of  the  urethra 
was  a common  precursor  of  prostatitis.  However, 
since  the  advent  of  effective  chemotherapeutic  and 
antibiotic  treatment  of  gonorrhea,  it  is  no  longer  as 
important  a causative  factor.  So  called  nonspecific 
prostatitis  is  much  more  common,  and  many  cases 
follow  a respiratory  infection. 

In  addition  to  nonspecific  infections  of  the  pros- 
tate, certain  unusual  types  of  infection  occasionally 
are  seen.  Most  of  these  are  of  little  clinical  signifi- 
cance and  are  mentioned  merely  for  the  sake  of 
completeness.  These  include  such  fungal  infections 
as  actinomycosis,  blastomycosis,  coccidioidomycosis 
and  moniliasis;  parasitic  infestation,  such  as  echino- 
coccus disease,  schistosomiasis,  filariasis,  and  ame- 
biasis; syphillis;  and  tuberculosis.  Trichomonas  vagi- 
nalis infestation  of  the  prostate  is  not  as  uncommon 
as  previously  thought  and  will  be  discussed. 


The  most  common  type  of  prostatitis — that  due  to 
nonspecific  infection — is  considered  under  two  head- 
ings: acute  and  chronic. 

Acufe  Prostat’il'is 

Acute  prostatitis  is  by  no  means  rare  and  may 
occur  at  any  age,  being  more  common  in  the  third 
through  fifth  decades  of  life.  It  is  usually  attributable 
to  staphylococci,  streptococci,  or  a coliform  organism. 
These  organisms  gain  access  to  the  prostate  via  hema- 
togenous dissemination  from  infection  elsewhere  in 
the  body  or  by  retrograde  extension  from  the  urethra, 
which  may  be  involved  primarily  or  secondarily  from 
infections  of  the  upper  urinary  tract.  Some  investiga- 
tors believe  that  lymphogenous  infection  of  the  pros- 
tate also  may  occur  as  a result  of  spread  via  the 
lymphatic ' vesseb  from  an  infected  adjacent  organ, 
such  as  diverticulitis  of  the  colon  or  rectum. 

The  manifestations  of  acute  prostatitis  are  usually 
typical,  though  early  in  the  course  of  the  hemato- 
genous type  of  infection  the  diagnosis  may  be  some- 
what obscure  because  of  the  absence  of  localizing 
signs  of  urethral  irritation.  Thus,  general  symptoms 
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consisting  of  fever,  chills,  and  malaise  may  herald 
the  onset  of  this  disorder,  followed  later,  after  ureth- 
ral involvement,  by  more  specific  symptoms  consist- 
ing of  extreme  urinary  frequency,  urgency,  burning, 
dribbling,  and  hematuria.  Localized  pain  is  common 
and  usually  is  noted  in  the  perineum  ’•ecta'  a ■'>a, 
suprapubic  region,  or  lower  part  of  the  back.  The 
hemamria  accompanying  prostatitis  is  usually  initial 
or  terminal,  although  with  secondary  severe  involve- 
ment of  the  bladder  a total  hemamria  may  occur. 

All  of  these  symptoms  are  occasionally  seen  in 
cases  of  primary  malignancy  of  the  bladder  with 
associated  infection.  When  gross  hematuria  occurs, 
diagnostic  cystoscopy  and  pyelographic  smdy  of  the 
upper  urinary  tract  should  be  done  to  exclude  the 
possible  presence  of  malignant  disease.  Urinary  re- 
tention secondary  to  acute  edema  of  the  prostate  is 
not  infrequently  seen  and  may  require  the  use  of  an 
inlying  catheter  for  3 to  4 days.  Loss  of  Libido  is 
extremely  common.  With  involvement  of  the  semi- 
nal vesicles,  also  common,  peritoneal  irritation  may 
occur,  resulting  in  lower  abdominal  pain  which  simu- 
lates acute  appendicitis.  Also,  ureteral  irritation  may 
occur,  which  can  result  in  a clinical  picture  similar 
to  that  produced  by  ureteral  stone. 

The  diagnosis  of  acute  prostatitis  is  usually  not 
difficult.  As  indicated  previously,  the  condition  often 
follows  an  episode  of  acute  respiratory  tract  infection 
and  it  is  important  to  inquire  about  this  in  taking 
the  history.  On  physicial  examination,  there  is  usually 
fever  of  varying  degree.  On  reaal  examination,  the 
prostate  is  found  to  be  acutely  tender,  hot,  and 
tense.  The  prostatic  secretion  is  loaded  with  pus  with 
clumping.  Leukocytosis  is  common  and  pyuria  also 
is  found.  The  two  or  three  glass  test  is  often  of 
value  and  may  show  pus  with  gross  shreds  in  the 
initial  glass  with  less  or  no  pus  in  the  second  glass. 
A culture  of  the  mine  or  prostatic  secretion  will 
help  to  determine  the  causative  organism.  Sensitivity 
smdies  are  of  considerable  value  in  deciding  the 
proper  antibiotic  to  be  used  in  treatment. 

The  treatment  of  acute  prostatitis  consists  of  bed 
rest  during  the  febrile  stage,  with  administration  of 
antipyretics  and  analgesics  as  indicated.  Heat  in  the 
form  of  Sitz  baths  or  rectal  irrigations  is  of  consid- 
erable value.  A bland  diet  should  be  prescribed  with 
absolute  restriaion  of  alcohol  and  irritative  condi- 
ments. Sexual  activity  is  to  be  avoided.  The  sulfona- 
mides, other  chemotherapeutic  agents,  and  the  anti- 
biotics are  important  in  the  treatment  of  the  acute 
phase  and  should  be  utilized  in  appropriate  dosage 
for  a minimum  of  7 to  10  days.  With  appropriate 
and  aggressive  treatment,  the  symptoms  may  subside 
within  5 to  7 days,  but  after  such  an  acute  episode 
prostatic  massage  is  indicated  at  weekly  intervals  for 
3 to  4 weeks  in  an  effort  to  completely  eradicate  the 
infection  and  lessen  the  incidence  of  a complicating 


chronic  prostatitis.  Prostatic  massage  during  the  acute 
phase,  however,  is  contraindicated. 

Possibly  the  most  consistent  complication  of  acute 
prostatitis  is  chronic  prostatitis,  but  secondary  cystitis 
also  is  extremely  common,  as  is  seminal  vesiculitis. 
Extension  of  infection  to  the  epididymis  may  result 
in  unilateral  or  bilateral  epididymitis,  and  secondary 
pyelonephritis  may  accompany  a severe  infection. 
Abscess  formation  should  be  suspected  when  fever, 
leukocytosis,  and  other  signs  of  severe  infection  per- 
sist in  spite  of  adequate  treatment.  The  abscess  may 
rupture  spontaneously  into  the  urethra,  perineum, 
or  rectum.  In  many  cases,  however,  surgical  drainage 
is  necessary  to  evacuate  the  abscess  cavity,  and  this 
may  be  done  transurethrally  or  perineally.  Cases  of 
suspected  or  proved  abscesses  of  the  prostate  prob- 
ably are  best  referred  to  the  urologist. 


Chronic  Prostatitis 

As  indicated  previously,  chronic  prostatitis  may 
follow  an  episode  of  acute  prostatitis  or,  more  com- 
monly, it  may  be  insidious  in  onset.  It  again  is  usually 
a nonspecific  infection  although  in  former  years  it 
often  followed  an  episode  of  gonococcal  urethritis. 
Chronic  prostatitis  also  may  be  secondary  to  upper 
urinary  tract  disease,  including  tuberculosis  or  pye- 
lonephritis. It  may  be  secondary  to  infection  else- 
where in  the  body,  such  as  the  respiratory  tract  or 
oral  cavity. 

The  symptoms  of  chronic  prostatitis  may  be  severe 
or  lacking  entirely.  Psychogenic  factors  influence  the 
degree  of  importance  assigned  to  the  symptoms  by 
the  patient.  Functional  nervous  disorders  wirh  sexual 
neuroses  are  common  in  these  patients.  Urinary 
symptoms  consisting  of  frequency,  urgency,  and 
burning  on  urination  with  an  early  morning  tear  or 
discharge  are  charaaeristic,  and  may  vary  in  severity 
from  time  to  time  and  from  patient  to  patient.  At 
times,  symptoms  of  local  urethral  irritation  may  be- 
come severe  and  be  associated  with  pyuria,  severe 
dysuria,  and  hematuria. 

Pain  is  commonly  present  in  the  perineal  region, 
suprapubic  area  or  low  back.  Sexual  symptoms  con- 
sist of  impotence,  loss  of  libido,  and  premamre  or 
painful  ejaculations;  with  coincidental  seminal  vesi- 
culitis hemospermia  may  result.  Obstructive  symp- 
toms, such  as  straining,  hesitancy,  difficulty  in  void- 
ing, and  dribbling,  may  signify  the  development  of 
a secondary  cicatricial  contracture  of  the  neck  of  the 
bladder. 

The  diagnosis  of  chronic  prostatitis  is  made  by 
palpation  of  a soft,  boggy  prostate,  which  may  have 
areas  of  induration  interspersed  throughout  the  gland. 
The  prostatic  secretion  may  show  varying  degrees  of 
pus.  Prostatic  secretion  normally  may  contain  seven 


TEXAS  State  Journal  of  Medicine,  MARCH,  1961 


151 


PROST  ATITIS  — Ware  — continued 

to  ten  white  blood  cells  per  high  power  field;  when 
this  number  is  exceeded,  the  presence  of  infection  is 
established.  In  addition,  normal  constituents  of  the 
prostatic  fluid  including  corpora  amylacea  and  leci- 
rhin  bodies  usually  are  absent.  The  urine  may  show 
pus,  and  the  two  glass  test  is  of  some  value,  inasmuch 
as  the  "comma  shreds”  of  mucus  and  purulent  ma- 
terial are  commonly  found  in  the  initial  glass.  Cystos- 
copy and  pyelographic  smdy  of  the  upper  urinary 
tract  are  important  in  exclusion  of  other  diseases 
such  as  ureteral  stone  or  bladder  tumor. 

Although  the  existence  of  congestive  prostatitis  is 
disputed  by  some,  doctors  are  familiar  with  cases  in 
which  the  patient,  usually  in  his  late  forties  or  fifties, 
has  initial  complaints  of  low  back  or  perineal  pain, 
loss  of  libido  or  impotence,  and  general  malaise  and 
fatiguability.  On  rectal  examination  an  enlarged, 
boggy  prostate  is  found,  and  copious  amounts  of 
secretion  are  obtained  on  prostatic  massage.  This 
secretion  may  show  no  evidence  of  increased  pus  and 
the  urine  may  be  entirely  normal.  The  patient,  how- 
ever, may  be  dramatically,  though  temporarily,  re- 
lieved immediately  after  emptying  of  the  prostatic 
gland.  These  men  are  in  a period  of  decreased  sexual 
activity  and  may  be  truly  said  to  have  chronic  con- 
gestion of  the  prostate,  or  congestive  prostatitis. 

The  treatment  of  chronic  prostatitis  consists  of 
general  measures  designed  to  improve  the  overall 
hygiene  of  the  patient,  including  adequate  rest,  a 
well-balanced  diet,  and  avoidance  of  over  indulgence 
in  alcohol  or  irritative  condiments.  Emptying  the 
prostate  by  means  of  prostatic  massage  should  be  per- 
formed once  or  twice  a week  for  6 to  8 weeks  and, 
thereafter,  less  often  as  indicated.  Intercourse  is  not 
countermanded,  and  in  most  cases  has  a salutary 
effect  if  carried  out  once  or  twice  a week.  Although 
it  has  been  shown  that  most  of  the  antibiotics  are 
excreted  in  aaive  form  in  the  prostatic  secretion, 
there  is  lack  of  correlation  between  the  degree  of 
concentration  of  the  antibiotics  and  clinical  improve- 
ment. It  is  believed  that  antibiotics  and  chemothera- 
peutic agents  have  a limited  value  in  the  treatment 
of  chronic  prostatitis.  My  own  routine  practice  is  to 
give  a sulfonamide  for  7 to  10  days  when  the  patient 
first  reports  for  treatment,  and  then  to  follow 
through  with  prostatic  massage  as  described  previ- 
ously without  further  administration  of  oral  medica- 
tion. 

The  prognosis  of  chronic  prostatitis  is  fairly  good, 
with  infeaion  disappearing  entirely  in  an  estimated 
50  per  cent  of  patients  and  another  25  per  cent 
showing  great  improvement.  In  spite  of  adequate 
treatment,  approximately  25  per  cent  will  continue 
to  have  some  symptoms  or  other  evidence  of  infec- 
tion. In  these  cases,  an  underlying  condition  causing 
persistence  of  the  infection  should  be  suspected.  Such 


processes  as  prostatic  calculosis,  chronic  infection  in- 
volving the  upper  urinary  traa,  urethral  stricmre,  or 
infection  elsewhere  in  the  body  may  be  found.  Pros- 
tatic calculosis  or  calculous  disease  of  the  prostate 
may  be  diagnosed  by  roentgenographic  or  cystoscopic 
examination.  When  stones  are  present  in  the  prostate, 
repeated  prostatic  massage  may  aggravate  the  in- 
flammatory process  present. 

The  treatment,  then,  of  patients  who  have  pros- 
tatitis with  associated  prostatic  calculi  often  is  diffi- 
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cult,  and  may  even  require  transurethral  resection  or 
retropubic  or  perineal  prostatectomy  for  relief.  In 
some  of  the  author’s  cases,  reasonably  good  success 
has  been  obtained  with  one  of  the  long  acting  sul- 
fonamides administered  for  6 weeks  to  3 months, 
during  which  time  the  prostate  was  not  subjected  to 
massage.  Patients  with  this  type  of  condition  are 
usually  willingly  referred  to  the  urologist.  Urethral 
stricmre  may  be  suspected  from  the  history,  inasmuch 
as  many  of  them  have  considerable  difficulty  voiding. 
One  of  the  more  common  complications  of  chronic 
prostatitis,  however,  is  contraaure  of  the  neck  of 
the  bladder.  Symptoms  of  obstruction  not  infre- 
quently require  transurethral  resection  for  relief. 
Hence,  in  anyone  with  a long  history  of  chronic 
prostatitis  who  complains  of  symptoms  of  urinary 
tract  obstruction,  cystoscopic  examination  is  indi- 
cated. 


Other  Forms  of  Prostatitis 

As  mentioned  previously,  a number  of  fungal  dis- 
eases, parasitic  diseases,  and  granulomatous  diseases 
may  involve  the  prostate.  Three  of  the  more  impor- 
tant of  these  less  common  forms  of  prostatitis  are 
discussed  briefly. 

As  much  as  40  per  cenr  of  husbands  whose  wives 
have  trichomonas  vaginalis  are  reported  to  have  the 
parasite  in  their  prostatic  fluid.  Thus,  this  form  of 
prostatitis  is  probably  more  common  than  heretofore 
realized.  Trichomonas  vaginalis  prostatitis  may  be 
acute  or  chronic  in  the  proportion  of  about  15  per 
cent  to  85  per  cent.  The  acute  process  may  appear 
after  an  incubation  period  of  3 to  8 days  or  longer 
and  is  usually  manifest  by  a mucoid  type  of  urethral 
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discharge,  itching  of  the  meatus,  burning  on  urina- 
tion, and,  occasionally,  painful  erection.  As  the  pros- 
tate is  rapidly  invaded,  there  may  be  a sensation  of 
weight  in  the  perineum  and  varying  degrees  of 
tenesmus.  An  abscess  of  the  prostate  may  form.  Other 
complications  include  acute  cystitis,  epididymitis,  and 
seminal  vesiculitis.  Simultaneous  arthralgias  have 
been  reported. 

The  diagnosis  is  made  by  finding  the  typical  flag- 
ellated motile  organism  in  the  prostatic  fluid  or  uri- 
nary sediment,  which  can  be  accomplished  by  exam- 
ination of  the  fresh  specimen  with  simple,  dark- 
field,  or  phase  contrast  microscopy.  Treatment  con- 
sists of  prostatic  massages;  instillation  of  trichomona- 
cidal  drugs,  such  as  acriflavine,  argyrol,  or  weak  sil- 
ver nitrate,  into  the  posterior  portion  of  the  urethra; 
and  oral  administration  of  an  antibiotic  or  chemo- 
therapeutic agent.  Tritheon,  originally  developed  as 
a specific  antkrichomonal  agent,  has,  in  the  author’s 
experience,  proved  disappointing.  Investigation  of 
the  sexual  partner  and  efforts  to  clear  up  any  vaginal 
disease,  of  course,  are  indicated.  The  treatment  of- 
patients  with  trichomonas  prostatitis  often  is  disap- 
pointing, although  in  time  symptoms  disappear  spon- 
taneously in  many  of  these  cases. 

Tuberculous  prostatitis  is  a serious  disease,  but 
fortunately  is  not  as  common  as  in  former  years.  It 
is  almost  always  secondary  to  mberculous  infection 
elsewhere  in  the  body,  often  in  the  urinary  tract.  In- 
fection may  reach  the  prostate  by  hematogenous  dis- 
semination, or  by  extension  from  the  kidney  or  even 
from  an  infected  epididymis.  In  its  early  stages, 
tuberculosis  of  the  prostate  may  be  asymptomatic. 


“Prescribe  a month  in  Hawaii  for  me,  Fred 

and  when  I return.  I’ll  reciprocate!’’ 


However,  as  disease  progresses,  symptoms  of  chronic 
prostatitis  including  perineal  discomfort,  urinary  fre- 
quency, urgency,  burning,  and  dysuria  are  noticed, 
and  there  may  be  pain  on  ejaculation  and  hemo- 
spermia, as  well. 

The  diagnosis  should  be  suspected  in  anyone 
known  to  have  tuberculosis  of  the  pulmonary  or 
urinary  tract  in  whom  these  symptoms  occur.  It  is 
confirmed  by  finding  the  causative  organism  in  a 
smear  of  the  prostatic  secretion  stained  by  the  acid 
fast  method  or  by  acid  fast  culture.  The  treatment 
of  mberculous  prostatitis  has  undergone  radical 
change  in  recent  years  with  the  advent  of  effective 
chemotherapeutic  agents  and  antibiotics,  and  now  in- 
cludes the  use  of  streptomycin,  1 Gm.  twice  weekly, 
with  para-amino  salicylic  acid,  12  Gm.  daily  in  di- 
vided doses,  and  isonicotinic  acid  hydrazide,  100  mg. 
three  times  daily.  Radical  removal  of  the  entire 
seminal  tract,  as  advocated  by  Young  in  former  years, 
is  rarely,  if  ever,  performed.  Patients  with  suspected 
or  proved  mberculous  prostatitis  should  be  referred  to 
the  urologist. 

Granulomatous  prostatitis  may  closely  resemble  m- 
berculosis  or  syphilis  of  the  prostate,  and  is  thought 
by  some  to  belong  to  the  allergic  class  of  granulo- 
mata.  This  disease  commonly  causes  bladder  neck 
obstruction.  The  diagnosis  is  usually  made  on  patho- 
logic smdy  of  sections  of  prostatic  tissue  removed 
surgically  because  of  obstmction.  Its  chief  signifi- 
cance is  that  it  may  closely  resemble  carcinoma  of 
the  prostate  or  mberculosis  on  rectal  examination. 
When  diagnosis  is  in  doubt,  biopsy  by  appropriate 
method  is  indicated  to  establish  the  diagnosis,  and 
specifically  to  exclude  the  presence  of  malignant  in- 
volvement. 


Summary 

Prostatitis  is  one  of  the  most  common  infections 
of  the  male.  The  acute  form  usually  is  easily  recog- 
nized, and  present  day  treatment  rapidly  effective. 
The  chronic  form  is  often  insidious  in  onset  and  may 
be  obvious,  its  clinical  course  protracted,  and  results 
of  treatment  equivocal.  Possible  contributing  or  pre- 
disposing factors  should  be  assiduously  sought  for, 
and  the  help  of  the  urologist  obtained  in  cases  of 
prostatic  calculosis,  urethral  stricture,  upper  urinary 
tract  disease,  and  mberculosis  of  the  genitourinary 
tract,  and  in  cases  suggesting  possible  carcinoma  of 
the  prostate  or  bladder.  Trichomonas  infestation  of 
the  prostate  is  a relatively  common  form  of  pros- 
tatitis, in  which  treatment  often  is  unsuccessful. 

^ Dr.  Ware,  370~  Gaston  Avenue,  Dallas  10. 
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JOSEPH  A.  HARDY,  M.D. 

Saint  Louis,  Missouri 


WELL  RECOGNIZED  as  it  is  today,  endometri- 
osis is  a condition  of  relatively  recent  recog- 
nition— at  least  insofar  as  its  serious  implications  in 
the  practice  of  gynecology  are  concerned.  Yet  in  the 
present  year  endometriosis  is  exactly  100  years  old. 
In  1860,  von  Rokitansky,  writing  about  adenomyoma, 
described  the  findings  that  are  known  today  as  endo- 
metriosis. Little  attention  was  accorded  to  this  work 
until  the  end  of  the  nineteenth  cenmry,  when  von 
Recklinghausen  considered  the  possibility  that  these 
tumors  were  derived  from  rests  of  the  Wolffian  ducts. 
Since  that  time  Cullen,  Sampson,  Meigs,  Robert 
Meyer,  and  Russell  have  contributed  to  knowledge  of 
the  condition. 

Endometriosis  is  simply  an  ectopic  growth  of  en- 
dometrial tissue  in  or  upon  a variety  of  structures  in 
the  female  body.  For  this  audience  it  is  unnecessary 
to  distinguish  between  the  two  commonly  recognized 
forms,  namely,  so-called  internal  endometriosis  or 
adenomyosis,  and  external  endometriosis.  The  disease 
apparently  occurs  in  about  5 per  cent  of  patients  seen 
in  the  usual  gynecologic  and  obstetrical  practice.  It 


T^e  frequency  with  which  the  diagnosis 
of  endometriosis  is  made  will  he  in 
direct  proportion  to  the  interest  of  the 
examiner  in  the  condition  and  the  degree  to 
which  he  is  awa/re  of  its  possibility. 
Symptoms  tend  to  be  progressive. 

Generally,  treatment  should  be  conservative, 
although  interpretation  of  what  is 
conservative  or  radical  may  vary  with 
different  physicians.  The  author  outlines 
recommended  medical  and  surgical 
procedures. 


affects  the  reproductive  years  of  the  woman’s  life, 
and  thereby  assumes  considerable  importance. 

In  addition  to  being  a cause  of  pain,  endometriosis 
is  commonly  associated  with  infertility.  The  reason 
for  this  association  has  been  debated.  Some  authori- 
ties believe  that  infertility  results  from  occlusion  of 
the  fallopian  mbes  because  of  endometriosis.  How- 
ever, too  frequently  such  occlusion  cannot  be  demon- 
strated; therefore,  such  a common  cause  cannot  be 
entirely  accepted.  The  possible  relationship  of  dys- 
pareunia  to  endometriosis  may  be  a factor.  There  may 
be  many  instances, in  which  marital  relations  are  so 
painful  as  to  result  in  a decrease  of  the  opportunities 
for  pregnancy.  Furthermore,  Meigs  has  pointed  out 
an  important  fact;  namely,  there  seems  to  be  a rela- 
tionship between  uninterrupted  cyclic  menstruation 
and  endometriosis.  This  belief  is  supported  by  the 
fact  that  the  disease  is  commoner  in  women  who 
marry  late  in  life,  also  by  the  fact  that  regression 
of  endometriosis  becomes  possible  if  repeated  cyclic 
occurrence  of  the  menstrual  function  is  interrupted. 
The  notion  is  further  supported  by  the  fact  recog- 
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nized  by  all  that  one  of  the  ideal  methods  of  treat- 
ment is  by  the  occurrence  of  pregnancy.  Infertility, 
associated  as  frequently  as  it  is  with  endometriosis, 
is  probably  the  result  of  many  such  factors  and  not 
the  result  of  any  single  one. 


Etiology 

Several  explanations  of  origin  have  been  proposed, 
including  the  theory  of  Sampson  of  retrograde  men- 
struation; the  theory  of  Robert  Meyer  and  others  of 
development  from  primitive  celomic  epithelium  of 
the  urogenital  folds;  and  the  theory  of  Halban,  who 
suggested  lymphatic  dissemination.  Apparently  all,  or 
at  least  several  of  these  theories,  must  be  called  upon 
from  time  to  time  to  explain  the  occurrence  of  endo- 
metriosis. Recently  I operated  upon  a patient  with  a 
mass  in  the  left  adnexa  which  proved  to  be  a solitary 
endometrioma  of  the  left  ovary  approximately  10  cm. 
in  diameter.  There  was  no  evidence  of  endometrial 
implants  anywhere  in  the  pelvis.  It  would  be  diffi- 
cult, in  my  opinion,  to  explain  such  a solitary  growth 
as  having  arisen  from  retrograde  menstruation,  as 
such  a process  would  almost  certainly  have  resulted 
in  other  areas  of  endometrial  implantation.  This 
seems  to  have  been  an  instance  of  development  from 
celomic  epithelium.  I shall,  therefore,  continue  to 
believe  that  endometriosis  may  arise  in  one  of  several 
ways  and  that  the  gross  pathologic  findings  at  opera- 
tion or  the  pelvic  findings  upon  examination  provide 
an  indication  of  the  mode  of  origin  in  a specific 
patient. 

The  gross  appearance  of  endometriosis  is  extremely 
variable,  depending  upon  the  stage  of  the  disease  and 
to  a considerable  extent  upon  its  duration.  Minimal 
lesions  are  bluish-red  or  purple  spots  scattered  over 
the  peritoneal  covering  of  the  various  pelvic  organs, 
varying  in  size  from  microscopic  lesions  to  those  the 
size  of  a small  pea.  They  may  be  seen  on  the  utero- 
sacral  ligaments,  tubes,  ovaries,  broad  ligaments — 
almost  anywhere  within  the  pelvic  cavity.  As  the 
disease  advances,  dense  adhesions  tend  to  form,  mat- 
ting together  the  various  pelvic  organs.  If  these  ad- 
hesions are  separated,  a thick,  dark  fluid,  frequently 
referred  to  as  a chocolate  material,  is  seen.  Actually 
this  fluid  is  old  blood.  However,  not  all  chocolate 
material  or  so-called  chocolate  cysts  seen  in  the  pelvis 
are  evidence  of  endometriosis.  Frequently  the  path- 
ologist cannot  confirm  a clinical  diagnosis  of  endo- 
metriosis simply  because  he  is  unable  to  find  endo- 
metrial glands  in  the  tissue  submitted  to  him.  In  such 
instances  the  clinician  may  be  annoyed.  This  should 
not  be  the  case.  After  all,  the  pathologist  can  only 
describe  what  he  sees,  and  a deposit  of  hemosiderin 
pigment  may  arise  from  sources  other  than  endo- 
metriosis. 


A common  pathologic  finding  in  pelvic  endometri- 
osis is  dense  adhesion  of  the  rectosigmoid  to  the 
posterior  surface  of  the  uterus  and  of  the  broad  liga- 
ments, resulting  in  complete  occlusion  of  the  pos- 
terior cul-de-sac.  This  type  of  finding  is,  in  my  opin- 
ion, one  of  the  strongest  arguments  for  the  Sampson 
theory  of  origin  of  endometriosis.  It  seems  probable 
that  retrograde  menstruation  might  result  in  such  a 
condition.  Sometimes  dense  adhesions  between  rec- 
tosigmoid and  posterior  uterine  peritoneum  are  ex- 
tremely difficult  to  separate. 

The  microscopic  findings,  like  the  gross  findings, 
may  vary  considerably.  Typically  endometrial  glands 
are  seen  with  some  endometrial  stroma.  One  might 
also  expect  that  the  endometrial  glands  would  vary 
in  appearance,  depending  upon  the  phase  of  the 
endometrium  at  the  time  of  removal.  This  is  not  al- 
ways true,  and  more  frequently  than  not  the  endo- 
metrial glands,  if  any  be  found,  are  in  the  prolifera- 
tive phase.  This  phenomenon  may  be  in  some  way 
related  to  the  degenerative  changes  which  are  likely 
to  occur  within  the  cystic  formations  constituting  the 
pelvic  endometrioma.  As  previously  indicated,  the 
pathologist  may  be  unable  to  demonstrate  any  endo- 
metrial glands.  In  some  instances  diagnosis  may  be 
based  entirely  upon  the  clinical  findings,  the  presence 
of  degenerating  tissue  which  may  be  loosely  related  to 
endometrium,  and  the  presence  of  hemosiderin  pig- 
ment. 

The  diagnosis  of  endometriosis  will  be  made  in 
direct  proportion  to  the  interest  which  the  gynecol- 
ogist has  in  the  condition  and  the  degree  to  which 
he  is  aware  of  its  possibility.  Early  in  my  practice,  I 
am  sure  that  I made  the  diagnosis  of  chronic  pelvic 
inflammatory  disease  in  patients  who  probably  were 
suffering  from  endometriosis.  Prior  to  25  years  ago, 
most  patients  with  endometriosis  were  thought  to 
have  chronic  pelvic  inflammation.  Only  in  instances 
in  which  such  patients  were  operated  upon  was  the 
somewhat  unusual  disease  of  endometriosis  discov- 
ered. 


Symptomatology 

The  symptoms  of  endometriosis  tend  to  be  pro- 
gressive. The  commonest  early  symptom  is  pain,  usu- 
ally lower  abdominal  and  pelvic  pain,  sometimes  back- 
ache, and  frequently  progressive  secondary  dysmenor- 
rhea. A typical  history  is  that  of  the  young  girl  in 
whom  the  first  year  or  two  of  menstruation  is  rela- 
tively pain-free  and  uneventful.  Then  she  begins  to 
complain  of  dysmenorrhea  which  becomes  progres- 
sively more  severe.  The  pain  usually  begins  from 
8 to  72  hours  before  onset  of  the  menstrual  period, 
and  is  usually  relieved  within  8 to  12  hours  after  the 
beginning  of  flow.  It  is  sharp  and  severe,  frequently 
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associated  with  severe  backache,  and  not  likely  to  be 
confused  with  the  cramping  sensation  of  which  some 
women  complain  at  time  of  menstruation. 

Rectal  tenesmus  is  a common  finding  in  those  in 
whom  the  disease  is  of  several  years’  standing.  Among 
married  women  the  complaint  of  dyspareunia  is  fre- 
quent. As  mentioned  earlier,  the  infertility  which 
characterizes  endometriosis  may  be  to  some  degree  at 
least  attributed  to  the  tendency  to  less  frequent  mari- 
tal relations  as  a result  of  such  pain.  Nevertheless, 
there  is  no  necessary  correlation  between  symptoms 
and  physical  findings  of  pelvic  examination.  For  ex- 
ample, large  and  extensive  endometriosis  of  the  ovary 


The  author.  Dr.  Joseph  A.  Hardy, 
is  Director  of  the  Department  of 
Gynecology  and  Obstetrics  of  Saint 
Louis  University  School  of  Medi- 
cine. He  presented  this  paper  be- 
fore the  Section  on  General  Prac- 
tice of  the  Texas  Medical  Associa- 
tion during  the  Fort  Worth  annual 
session  on  April  12,  1960. 


This  finding  in  connection  with  the  symptoms  pre- 
viously mentioned  may  be  significant  in  diagnosis. 

The  differential  diagnosis  of  endometriosis  is 
sometimes  difficult,  and  at  all  times  interesting.  Most 
commonly  it  is  confused  with  pelvic  inflammatory 
disease.  In  the  latter  instance  a history  of  pelvic  in- 
flammation which  suggests  the  probability  of  an  as- 
cending infection  from  the  utems  may  be  significant. 
Pelvic  induration  and  thickening,  tenderness  with  pel- 
vic masses,  and  the  smoother,  more  even  surface  of 
the  usual  pelvic  inflammation  may  distinguish  this 
condition  from  the  more  roughened,  irregular,  nod- 
ules characteristic  of  pelvic  endometriosis.  Benign 
tumors  of  the  ovary  are  more  likely  to  be  freely 
movable  than  endometriomata  of  the  ovary,  a finding 
that  may  help  to  distinguish  the  two  conditions.  Car- 
cinoma of  the  ovary,  in  contrast,  may  be  difficult  to 
distinguish  from  endometriosis  because  pelvic  find- 
ings are  almost  identical.  The  history  in  such  cir- 
cumstances may  be  helpful.  Pain  is  common  in  endo- 
metriosis; it  is  uncommon  until  late  in  the  disease 
in  ovarian  carcinoma.  In  general,  diagnosis  of  endo- 
metriosis, ovarian  carcinoma,  and  certain  benign 
ovarian  neoplasms  may  only  be  made  at  laparotomy. 


may  cause  practically  no  symptoms,  whereas  a pa- 
tient with  severe  symptoms  of  dysmenorrhea,  dys- 
pareunia, and  rectal  tenesmus  may  upon  examination 
show  no  evidence  of  extensive  disease  in  the  pelvis. 
Under  certain  circumstances  abnormal  uterine  bleed- 
ing may  occur  in  the  presence  of  endometriosis,  par- 
ticularly in  the  case  of  internal  endometriosis,  or  ade- 
nomyosis,  as  it  is  more  frequently  termed.  Less  fre- 
quently such  abnormal  uterine  bleeding  is  attributable 
to  destruction  of  ovarian  tissue  with  consequent  ces- 
sation of  normal  ovarian  function,  as  a result  of  endo- 
metriosis of  the  ovary.  Rectal  bleeding  may  occur  as 
a result  of  involvement  of  the  rectosigmoid  by  endo- 
metriosis, especially  during  the  menstrual  period. 
This  is,  however,  a relatively  uncommon  finding. 

Thus  the  physical  findings  in  the  patient  with 
endometriosis  may  vary  aU  the  way  from  no  abnor- 
mal pelvic  findings  to  the  presence  of  large  tumors, 
which  upon  operative  investigation  prove  to  be  endo- 
metriomata. Characteristically,  the  history  suggests 
the  possibility  of  endometriosis.  Upon  pelvic  exam- 
ination a thickened  sacro-uterine  ligament  studded 
with  nodular  masses  varying  in  size  is  found;  if  the 
patient  is  examined  during  the  premenstrual  period, 
this  area  will  be  tender  to  palpation.  A certain  degree 
of  thickening  and  tenderness  may  be  found  in  one 
or  both  adnexa,  with  or  without  a definite  adnexal 
mass.  In  the  case  of  endometrioma  of  the  ovary, 
there  may  be  an  adnexal  mass  without  thickening  of 
the  cul-de-sac,  tenderness,  and  nodular  distortion  of 
the  sacro-uterine  ligaments  and  rectovaginal  sepmm. 


Therapy 

The  management  of  the  patient  with  endometri- 
osis offers  the  gynecologist  the  opportunity  for  the 
exercise  of  considerable  judgment.  It  will  depend,  to 
a large  extent,  upon  her  age  and  marital  stams  and 
upon  her  desire  for  family  or  further  family.  Gener- 
ally, treatment  should  be  conservative,  since  such  pa- 
tients are  likely  to  be  in  the  reproductive  period  of 
life.  The  decision  as  to  what  is  conservative  and  what 
is  radical  may  occasionally  cause  disagreement  as  to 
the  details  of  treatment,  but  the  basic  consideration 
should  always  be  conservation  of  the  reproduaive 
function,  insofar  as  possible. 

Pregnancy  is  the  treatment  par  excellence.  The  pa- 
tient who  becomes  pregnant  no  longer  ovulates; 
cyclic  occurrence  of  menstruation  is  interrupted  and 
opportunity  provided  for  regression  of  the  endo- 
metrial implants  within  the  pelvis.  I have  seen  pa- 
tients with  widespread  endometriosis,  in  whom  physi- 
cal findings  were  obvious,  who  exhibited  no  findings 
of  endometriosis  after  the  third  or  fourth  month  of 
pregnancy. 

Medical  Management. — In  cases  in  which  preg- 
nancy is  unattainable,  the  use  of  analgesics  is  of  rela- 
tively little  value.  The  condition  of  endometriosis  is 
progressive,  and  the  use  of  such  systemic  therapy  as 
"pain  relievers”  offers  little  hope  of  relief  except 
temporarily. 

Pseudo-pregnancy  may  be  attained  by  administra- 
tion of  various  hormones.  For  a number  of  years  the 
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use  of  synthetic  estrogen,  either  diethylstilbestrol  or 
another  form,  has  been  widely  advocated.  Beginning 
during  or  at  the  conclusion  of  a menstrual  period, 
stilbestrol,  0.5  mg.,  is  administered  daily.  The  dose 
is  increased  rapidly,  until  the  patient  is  receiving 
25  mg.  each  day.  After  a variable  period,  spotting 
is  likely  to  occur;  at  this  point  dosage  should  be  in- 
creased by  perhaps  25  mg.  per  day,  until  it  is  as 
high  as  250  to  300  mg.  per  day.  On  such  a regimen 
the  patient  will  usually  remain  amenorrheic.  Mainte- 
nance therapy  is  continued  for  from  4 to  6 months, 
at  which  time  it  is  abruptly  stopped.  Withdrawal 
bleeding  will  occur.  If  the  amount  of  bleeding  is 
alarming,  it  can  be  controlled  by  administration  of 
testosterone  or  other  appropriate  means.  Improve- 
ment in  the  pelvic  findings  and  in  the  patient’s  well 
being  after  such  a course  of  therapy  is  sometimes 
remarkable. 

Testosterone  has  also  been  used  occasionally  in  the 
treatment  of  patients  with  endometriosis.  Dosage 
must  be  limited  to  avoid  virilizing  effects.  The  usual 
method  is  to  administer  the  substance  in  a dosage 
not  to  exceed  10  mg.  per  day  for  12  to  15  days  each 
month,  in  the  hope  of  preventing  ovulation.  In  my 
own  experience  the  use  of  testosterone  in  such 
fashion  has  not  been  entirely  satisfactory,  and  I have 
been  cautious  in  its  administration  because  of  the 
potential  danger  of  virilizing  changes. 

More  recently  I have  acquired  experience  with  the 
synthetic,  long-acting  progestational  steroids.  The  use 
of  these  agents  accomplishes  much  the  same  result 
as  large  dosages  of  synthetic  estrogen  described  pre- 
viously. The  successive  occurrence  of  ovulation  is 
prevented  and  pseudo-pregnancy  is  effected.  Devel- 
opment of  a so-called  decidual  reaction  in  areas  of 
endometriosis  within  the  pelvis  may  be  of  some  ad- 
vantage, and  to  this  extent  these  newer  steroids  have 
an  advantage  over  estrogen  administration  previously 
described.  However,  there  may  be  some  disadvan- 
tages. For  example,  all  of  these  substances  inhibit  the 
production  of  gonadotropin.  Certain  of  them  contain 
androgenic  material,  and  there  have  been  occasional 
reports  of  masculinizing  effects  in  patients  who  re- 
ceived them  for  long  periods.  My  most  serious  ob- 
jection, however,  is  economic,  when  it  is  considered 
that  dosage  of  such  drugs  as  the  nor-steroids  must 
be  in  the  order  of  10-30  mg.  per  day  and  that  a 
large  dosage  must  be  continued  for  4 to  6 months. 
The  physician  should  hesitate  before  advising  em- 
barkation on  such  a long  range,  expensive  course  of 
treatment. 

Surgical  Management. — It  is  customary  to  speak 
of  surgical  treatment  as  conservative  or  radical,  al- 
though interpretation  may  vary  with  different  indi- 
viduals. Gradually  I have  concluded  that  early  sur- 
gery of  endometriosis  is  actually  conservative  man- 
agement. For  a number  of  years  I have  observed  too 
many  patients  who  desired  children  who,  after  pro- 


longed medical  management,  failed  to  conceive.  Only 
after  considerable  delay  (in  some  cases  as  long  as  5 
years)  was  surgical  intervention  advised.  A great 
many  of  these  patients  then  conceived.  Early  surgery 
may  be  wiser  than  too  long  a temporizing  manage- 
ment under  medical  auspices. 

Surgical  treatment  in  endometriosis  should,  in  gen- 
eral, include  the  following: 

1.  Resection,  or  perhaps  electrocoagulation,  of 
recognizable  endometrial  implants. 

2.  Removal  of  recognizable  endometrial  mmors  of 
any  consequence. 

3.  Presacral  neurectomy  in  patients  who  have  com- 
plained of  dysmenorrhea  or  of  other  pelvic  pain. 

4.  Usually,  suspension  of  the  uterus. 


As  a rule,  it  is  not  necessary  to  remove  any  pelvic 
organ.  Excision  of  a complete  ovary,  for  instance, 
simply  because  it  contains  an  endometrial  cyst  is  to 
be  avoided.  The  endometrioma  can  be  resected  to 
leave  the  remainder  of  the  ovary  in  a functional  state. 
Since,  as  mentioned  earlier,  patients  are  in  the  re- 
productive period  of  life,  such  conservative  surgery 
is  highly  to  be  desired. 

Approximately  5 years  ago  I operated  upon  one 
such  patient,  an  18  year  old  girl.  For  approximately 
3 years  she  had  complained  of  dysmenorrhea,  and  I 
evenmaUy  concluded  that  she  was  suffering  from 
pelvic  endometriosis.  Surgical  treatment  was  advised. 
The  operation  involved  coagulation  by  electrocautery 
of  a great  number  of  endometrial  implants  through- 
out the  pelvis,  enucleation  of  several  endometrial 
cysts  of  the  ovary,  suspension  of  the  uterus,  and  pre- 
sacral neurectomy.  The  resident  who  was  my  assist- 
ant, at  the  end  of  the  lengthy  procedure,  asked,  "Was 
it  worth  it?”  My  answer  could  only  be  given  with 
finality  about  2 years  later,  when  I delivered  her  first 
child,  a healthy  boy. 

Results  are  not  always  as  satisfactory.  Two  young 
women,  sisters-in-law,  complained  of  sterility  for 
periods  of  from  3 to  4 years.  They  had  almost  the 
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same  pelvic  findings  of  endometriosis;  a procedure 
similar  to  that  described  previously  -was  performed 
in  each.  One  patient  has  had  4 children;  the  other, 
however,  has  remained  infertile. 

Less  frequently  endometriosis  is  seen  in  women  in 
their  mid-thirties  or  older.  In  such  women,  particu- 
larly if  they  have  already  borne  a family,  surgical 
treatment  is  not  recommended.  Since  endometriosis 
is  a self-limiting  disease  in  the  sense  that  when 
menopause  occurs  endometriosis  will  regress,  I be- 
lieve that  the  medical  treatment  suggested  earlier — 
hormone  therapy  with  the  idea  of  inhibiting  ovula- 


tion thus  causing  regression  of  the  endometriosis — 
is  justified. 

I do  not  approve  of  the  use  of  radiation  therapy 
in  most  circumstances.  The  only  way  in  which  it  can 
be  of  value  in  the  treatment  of  patients  with  endo- 
metriosis is  by  castration.  If  the  patient  is  to  be  cas- 
trated, not  only  is  the  reproductive  function  to  be 
removed,  but  also  any  further  ovarian  function. 
Therefore,  the  patient  who  is  at  or  near  the  meno- 
pause does  not  need  radiation,  and  the  younger  pa- 
tient should  not  have  it.  There  is  no  need  to  castrate 
the  patient  with  endometriosis  either  by  surgery  or 
radiation. 

^ Dr.  Hardy,  52  Maryland  Plaza,  St.  Louis  8. 


Diabetics  Increasing,  But  Living  Longer 


The  number  of  diabetic  patients  in  the  United  States  has  increased  greatly  in 
tecent  decades.  According  to  data  derived  from  the  current  U.  S.  National  Health 
Survey,  there  are,  currently,  about  1,500,000  known  cases  of  diabetes  in  this  country, 
equivalent  to  9 per  1,000  population. 

The  number  of  diabetic  patients  now  is  more  than  double  that  in  1937,  an  increase 
largely  the  result  of  population  growth,  particularly  at  the  older  ages,  and  the  greater 
longevity  of  such  patients. 

Known  cases  of  diabetes  are  about  IV3  times  as  frequent  among  females  as  among 
males  for  all  ages  combined.  Most  patients  with  diabetes  are  past  mid-life;  more  than 
80  per  cent  are  45  or  older;  and  nearly  40  per  cent  are  65  and  over. 

Fewer  patients  than  in  the  past  succumb  to  the  disease  per  se;  in  1959  only 
about  28,000  deaths  were  ascribed  to  it.  Chronic  diseases,  particularly  those  of  the 
cardiovascular  system,  are  by  far  the  chief  causes  of  death  among  diabetic  patients. 
Analysis  of  the  experience  of  the  Joslin  Clinic  in  Boston  during  1956-1959  showed 
that  about  three-fourths  of  all  deaths  in  patients  with  diabetes  were  attributable  to 
cardiovascular-renal  diseases,  the  bulk  resulting  from  coronary  artery  disease.  Diabetic 
coma  was  responsible  for  less  than  one  per  cent  of  the  deaths  in  this  smdy. 

In  middle  and  late  life,  the  death  rate  among  diabetic  patients  continues  to  be  at 
least  twice  that  among  nondiabetic  persons.  One  effective  way  to  reduce  incidence  of 
the  disease  is  to  prevent  overweight.  Many  studies  of  insured  lives,  including  the 
Build  and  Blood  Pressure  Smdy,  1959,  of  the  Society  of  Aauaries,  show  that  the  mor- 
tality rate  from  diabetes  is  significantly  higher  among  overweight  patients  than  among 
people  of  lesser  weight,  and  increases  with  the  degree  of  overweight.  Continued  efforts 
to  detect  the  disease  early  can  be  directed  most  profitably  to  overweight  persons  past 
40 — particularly  women — and  to  those  with  a family  history  of  the  disease. 
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Cerebral  symptoms  occur  fairly  often  in  subacute  bacterial  endo- 
carditis, but  they  receive  relatively  little  attention,  as  evidenced  by 
the  medical  literature.  The  authors  report  two  such  cases.  In  one,  the 
patient  had  staphylococcal  endocarditis  resistant  to  penicillin;  in  the 
other,  subarachnoid  hemorrhage  was  the  presenting  symptom. 


Subacute  Bacterial  Endocarditis 


Meningeal  Complications 


Y.  S.  BAWA,  M.D.  (Pb),  F.C.C.P.  (U.S.A.),  and 
P.  L.  WAHI,  M.D.  (Pb) 

Patiala,  India 


CEREBRAL  SYMPTOMS  are  fairly  common  in 
subacute  bacterial  endocarditis,  and  at  times 
are  the  presenting  feature.  Nevertheless,  Sir  William 
Osier,  in  his  Gulstonian  lecture  of  1885,  remarked, 
"the  meningeal  complication  of  endocarditis  has  not 
received  much  attention.”  This  remark  of  Osier’s  is 
as  tme  today  as  it  was  at  that  time.  Subarachnoid  or 
fatal  intracerebral  or  intraventricular  hemorrhage  oc- 
casionally results  from  the  rupture  of  a mycotic 
aneurysm,  but  meningitis  is  more  often  seen  in  cases 
of  acute  than  in  those  of  subacute  bacterial  endo- 
carditis.® 

The  rarity  of  subarachnoid  hemorrhage  or  menin- 
gitis in  subacute  bacterial  endocarditis  is  clearly 
shown  by  the  fact  that  Cates  and  Christie’^  noted 
cerebral  hemorrhage  in  only  16  of  442  cases  col- 
lected by  them.  Only  3 of  these  16  patients  had  sub- 
arachnoid hemorrhage,  and  in  only  1 of  them  was  it 
the  first  symptom  of  the  disease.  Rathmell  and  others'^ 
reported  a patient  with  subacute  bacterial  endo- 
carditis who  had  hemiplegia  attributable  to  embolism 
of  the  right  middle  cerebral  artery,  followed  by  sub- 
arachnoid hemorrhage  owing  to  the  rupture  of  a 
mycotic  aneiuysm.  He  quoted  Stengel  and  Wolferth,® 
who  had  reported  that  this  lesion  of  the  intracranial 
vessels  had  been  seen  in  only  34  previous  cases. 


Wedgewood®  collected  65  cases  of  subacute  bac- 
terial endocarditis  during  a 19  year  period  from 
Cambridge  Hospitals,  and  found  symptoms  of  sub- 
arachnoid hemorrhage  and  meningitis  in  3 patients. 
Dormer-  reported  82  cases  of  subacute  bacterial 
endocarditis  in  a survey  covering  the  period  1945  to 
1956.  In  his  experience,  only  1 of  8 cases  of  mycotic 
aneurysm  was  related  to  the  intracerebral  vessels. 
This  patient,  a young  man  of  26  years,  died  from 
rupture  of  the  mycotic  aneurysm  2 years  after  bac- 
teriologic  "cure.” 

The  relative  rarity  of  meningeal  complications  such 
as  subarachnoid  hemorrhage  and  meningitis  has 
prompted  us  to  report  2 cases. 


Case  Reports 

Case  1. — R.  R.,  a 22  year  old  male,  was  admitted  to 
the  hospital  October  2,  1958,  with  a history  of  irregular 
fever  for  the  previous  3 months.  Past,  personal,  and  family 
histories  were  noncontributory.  The  patient  was  moderately 
built  and  well  nourished.  There  was  moderate  pallor  and 
three-plus  clubbing  of  the  fingers.  Temperature  was  99.5  F.; 
pulse  rate  was  88  per  minute  and  regular,  with  water 
hammer  character.  Blood  pressure  was  120/75  mm.  of  mer- 
cury. The  apex  beat  was  palpable  in  the  sixth  intercostal 
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space  5 inches  from  the  midline  and  gave  a localized, 
forceful  thrust.  A systolic  thrill  was  palp>able  in  the  mitral 
area.  On  ausculation,  the  mitral  first  sound  was  replaced 
by  a long,  blowing,  grade  IV  systolic  murmur  which  was 
condurted  up  to  the  midaxilla.  A diastolic  rumble  was  also 
heard  in  the  mitral  area.  In  the  aortic  area  there  was  a 
rough  systolic  murmur  which  was  conduaed  to  the  neck 
vessels,  and  a blowing  diastolic  murmur  was  also  heard  in 
the  left  parasternal  region.  The  aortic  second  sound  was 
barely  audible. 

The  spleen  was  palpable  2 fingerbreadths  below  the 
costal  margin.  Respiratory  and  nervous  system  examination 
did  not  show  any  abnormal  findings. 

Significant  laboratory  data  were  as  follows:  hemoglobin 
8.2  Gm.  per  100  cc.  and  total  leukocyte  count  7,900.  Dif- 
ferential count  showed  64  per  cent  neutrophils  and  36 
per  cent  lymphocytes.  Erythrocyte  sedimentation  rate  was 


Dr.  Y.  S.  Bawa,  the  senior  author, 
is  affiliated  with  the  Department 
of  Clinical  Medicine  of  the  Medi- 
cal College  and  Rajendra  Hospital, 
Patiala,  India. 


122  mm.  the  first  hour  ( Westergren) . A freshly  voided 
urine  specimen  showed  3 to  5 red  blood  cells  per  high 
power  field. 

Skiagram  of  the  heart  in  posteroanterior  and  right  an- 
terior oblique  positions  showed  bilateral  enlargement  of 
the  cardiac  shadow  with  mitral  configuration  and  left  atrial 
enlargement.  Left  ventricular  hypertrophy  with  atrial  stress 
(P  mitrale)  was  evident  on  the  elearocardiogram.  Blood 
culture  showed  moderate  growth  of  coagulase  positive 
Staphylococcus  aureus  sensitive  to  chloramphenicol.  Fundus 
examination  showed  no  abnormality.  The  diagnosis  was 
rheumatic  heart  disease,  mitral  stenosis  and  regurgitation, 
aortic  stenosis  and  regurgitation,  and  subacute  bacterial 
endocarditis  (in  view  of  the  long  history  and  chronic  course 
of  the  illness,  despite  the  faa  that  Staphylococcus  aureus 
was  isolated  from  the  blood  culture). 

The  patient  was  treated  with  chloramphenicol,  3 Gm.  per 
day.  He  was  discharged  on  January  8,  1959,  completely 
afebrile  and  asymptomatic.  On  February  24,  1959,  he  was 
readmitted  with  signs  of  moderate  congestive  failure  and 
irregular  fever  ranging  from  98  to  100  F.  He  was  given 
injeaable  crystalline  penicillin  and  streptomycin,  though 
blood  culture  was  negative  repeatedly.  He  was  also  given 
standard  treatment  for  congestive  heart  failure.  The  tem- 
perature was  not  controlled  with  this  therapy.  On  March 
11,  1959,  severe  headache  and  pain  in  the  back  suddenly 
developed,  and  were  unrelieved  by  strong  analgesics.  The 
temperamre  rose  to  103  F.  The  patient  was  moderately 
drowsy. 

On  examination,  neck  rigidity  was  present.  There  was 
no  pupillary  abnormality  or  other  neurologic  deficit.  During 
lumbar  puncmre  opalescent  cerebrospinal  fluid  with  slight 
orange  tint  was  emitted  in  a steam.  It  showed  5 to  10  red 
blood  cells  p)er  high  px>wer  field,  occasional  leukocytes, 
protein  140  mg.  per  100  cc.,  globulin  3 plus,  sugar  24  mg. 
per  100  cc.,  and  chloride  615  mg.  per  100  cc. 

It  was  thought  that  subarachnoid  hemorrhage  had  oc- 
curred from  the  rupture  of  a small  mycotic  aneurysm.  The 


patient  was  again  given  chloramphenicol  because  of  the 
previous  exp)erience.  However,  his  clinical  condition  did 
not  change.  He  complained  of  severe  headache  and  occa- 
sional vomiting.  Fever  continued,  and  he  was  drowsy.  On 
March  30,  1959,  the  cerebrospinal  fluid  was  turbid,  and 
contained  a small  white  clot  after  standing;  pressure  was 
notably  elevated.  Microscopic  examination  showed  840  cells 
F>er  cubic  millimeter,  mostly  lymphocytes,  and  1 to  2 red 
blood  cells  per  high  px>wer  field;  protein  190  mg.  per  100 
cc.,  globulin  3 plus,  sugar  4 mg.  per  100  cc.,  and  chloride 
695  mg.  p)er  100  cc.  Culture  for  pyogenic  organisms  was 
negative  after  24  hours’  incubation.  Smear  examination 
showed  no  acid-fast  bacilli,  and  a culture  was  done. 

Chloramphenicol  therapy  was  continued,  and  the  pjatient 
became  afebrile  April  24,  1959.  Cerebrospinal  fluid  find- 
ings were  normal  except  for  a protein  level  of  60  mg.  p)er 
100  cc.  and  slight  increase  of  lymphocytes  (5  to  10  p>er 
cubic  millimeter).  The  patient  was  discharged  on  Septem- 
ber 16,  1959,  after  2 months’  treatment  with  chlorampheni- 
col and  observation  for  5 months.  Two  culture  smdies  for 
acid-fast  bacilli  from  the  cerebrospinal  fluid  were  negative. 

The  patient  was  readmitted  on  January  19,  I960,  in 
terminal  condition  from  uremia,  and  on  the  second  day 
of  hospitalization  died  of  massive  pulmonary  embolism. 
Autopsy  could  not  be  pjerformed. 

Case  2. — S.  K.,  25  year  old  housewife,  was  admitted  on 
Oaober  16,  1958,  with  coma  of  6 hours’  duration.  She  had 
been  having  irregular,  low  grade  fever  and  increasing  pal- 
lor for  6 weeks.  Two  weeks  prior  to  this  acute  episode,  she 
had  complained  of  moderately  severe  headache  and  giddi- 
ness, followed  by  shooting  pwin  in  both  lower  limbs. 

On  examination,  the  pjatient  was  moderately  built  and 
well  nourished,  moderately  pale,  and  deeply  comatosed. 
Pulse  rate  was  118  p>er  minute  and  regular;  respiratory 
rate  36  p)er  minute;  and  temp>erature  101.6  F.  Blood  pres- 
sure was  110/65  mm.  of  mercury.  There  was  a grade  III 
to  IV  systolic  murmur  in  the  mitral  area  that  was  conducted 
up  to  the  midaxilla.  The  pulmonary  second  sound  was 
loud  and  was  split.  The  spleen  was  enlarged  by  1 finger- 
breadth.  There  were  no  signs  of  congestive  heart  failure. 
Neck  rigidity  was  present,  and  Kernig’s  sign  was  positive. 
No  other  neurologic  deficit  existed. 

Laboratory  data  of  significance  were  as  follows:  hemo- 
globin 9-5  Gm.  p>er  100  cc.;  total  leukocyte  count  8,400 
per  cubic  millimeter,  with  72  pjer  cent  neutrophils  and  20 
p)er  cent  lymphocytes;  and  erythrocyte  sedimentation  rate 
86  mm.  the  first  hour  (Westergren).  Cerebrospinal  fluid, 
obtained  at  high  pressure,  was  blood  stained.  Microscopic 
examination  showed  a large  number  of  red  blood  cells  and 
a few  leukocytes  per  high  pxjwer  field,  protein  85  mg.  pjer 
100  cc.,  globulin  one  plus,  'sugar  45  mg.  pser  100  cc.,  and 
chloride  710  mg.  per  100  cc.  Provisional  diagnosis  was 
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mitral  regurgitation  and  subarachnoid  hemorrhage,  attrib- 
utable to  the  rupture  of  a mycotic  aneurysm.  Blood  culture 
for  Streptococcus  viridans  was  negative.  The  patient  was 
given  3,000,000  units  of  penicillin  and  1 Gm.  of  strepto- 
mycin daily.  During  the  first  week  of  this  treatment,  the 
temperature  was  not  controlled.  A catheterized  specimen  of 
urine  showed  4 to  5 red  blood  cells  per  high  power  field. 
On  the  seventh  day  a typical  Osier’s  node  was  evident  on 
the  right  middle  finger.  Penicillin  dosage  was  increased  to 
5 mega  units,  and  streptomycin  was  continued  in  the  same 
dosage.  The  temperature  was  controlled  within  the  next  3 
days.  By  that  time  the  patient  had  regained  consciousness, 
though  she  complained  of  a severe  occipital  headache. 

After  2 months  of  the  treatment  just  described,  the  pa- 
tient was  discharged.  The  elearocardiogram  and  radiologic 
examination  of  the  heart  confirmed  the  diagnosis  of  mitral 
regurgitation.  For  about  one  and  a half  years  the  patient 
has  remained  asymptomatic. 


Discussion 

The  first  case  is  an  interesting  example  of  staph- 
ylococcal endocarditis  with  meningitis  caused  by  the 
rupture  of  a mycotic  aneurysm.  The  prolonged  ill- 
ness with  remissions  and  exacerbations  favors  the 
diagnosis  of  subacute  bacterial  endocarditis,  although 
the  organism  isolated  was  Staphylococcus  aureus.  The 
high  cellular  count,  low  sugar  level,  and  increased 
protein  content  of  the  cerebrospinal  fluid  seems  to 
justify  the  diagnosis  of  pyogenic  meningitis,  in  spite 
of  a negative  culture  report.  Negative  results  of  cul- 
ture could  be  attributed  to  the  fact  that  the  patient 
was  already  receiving  antibiotic  therapy. 

It  is  now  well  recogni2ed  that  staphylococcal  endo- 
carditis may,  at  times,  run  a subacute  course.  The 
significance  of  this  type  of  bacterial  endocarditis  is 
enhanced  by  increasing  reports  of  resistance  of  Staph- 
ylococci to  common  antibiotics  such  as  penicillin. 
The  patient  in  Case  1 also  showed  resistance  to  mas- 
sive doses  of  penicillin,  alone  or  in  combination  with 
streptomycin.  Chloramphenicol  succeeded  in  control- 
ling the  fever  but  failed  to  eradicate  the  causative 
organism.  It  seemed  to  exert  a bacteriostatic  effect 
only,  despite  repeated  and  prolonged  courses  of 
treatment. 

Staphylococcal  endocarditis,  though  relatively  un- 
common previously,  is  increasing  in  frequency.  Levin- 
son and  associates®  noted  that  9 of  their  series  of 
64  cases  of  bacterial  endocarditis  were  caused  by 
coagulase  positive  Staphylococcus  aureus.  They  also 
found  that  this  type  of  endocarditis  was  often  re- 
sistant to  all  forms  of  treatment  and  a fatal  outcome 
was  the  rule.  Fisher  and  co- workers^  saw  13  cases 
of  staphylococcal  endocarditis  between  1949  and 
1953. 

Examples  of  subacute  bacterial  endocarditis  in 
which  the  infecting  organism  was  Staphylococcus 
aureus  were  reported  by  Dowling  and  his  colleagues® 


and  Fisher  and  his  co-workers.^  The  patient  in  Case 
1 provides  a good  example  of  a subacute  course, 
although  evenmaUy  he  died  of  uremia  and  massive 
pulmonary  embolism. 

The  second  patient  in  the  present  report  was  ad- 
mitted with  subarachnoid  hemorrhage  as  the  present- 
ing symptom.  Later,  an  Osier’s  node  and  microscopic 
hemamria  were  evident.  The  diagnosis  of  subacute 
bacterial  endocarditis  was  justifiable  in  view  of  the 
fact  that  these  features  were  combined  with  basic 
valvular  damage,  although  the  blood  culmre  was 
negative.  During  follow  up  observation,  there  was 
no  residual  neurologic  deficit,  which  is  compatible 
with  the  diagnosis  of  subarachnoid  hemorthage.  The 
patient  received  a combination  of  massive  doses  of 
penicillin  and  streptomycin,  and  was  cured  of  sub- 
acute endocarditis. 

Subarachnoid  hemorrhage  resulting  from  the  rup- 
ture of  a mycotic  aneurysm  of  the  intracerebral  ves- 
sels is  well  known  during  the  course  of  subacute 
bacterial  endocarditis,  though  it  is  not  a common 
occurrence.  However,  it  is  rare  as  the  presenting 
symptom,  as  in  Case  2.  Signs  of  baaerial  endocarditis 
appeared  later. 


Summary 

Two  cases  of  subacute  bacterial  endocarditis  with 
meningeal  complications  are  described.  One  patient 
had  staphylococcal  endocarditis  which  was  resistant 
to  penicillin,  and  showed  evidence  of  purulent  men- 
ingitis during  the  course  of  endocarditis.  In  the 
second  patient,  subarachnoid  hemorrhage  was  the 
presenting  symptom.  The  rarity  of  these  complica- 
tions is  emphasized. 
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New  Reserpine  Derivative 
Has  Sedative  Activity 


Methyl- 18-epireserp ATE  methyl  ether  (Ciba 
Pharmaceutical  Products)  represents  a classical  mem- 
ber of  a new  series  of  reserpine  derivatives  synthe- 
sized by  Ciba  chemists.  Members  of  this  new  series 
of  ether  derivatives  have  shown  a significant  degree 
of  sedative  activity  and  no  hypotension  action. 

Reference  to  a previous  consideration  of  reserpine- 
like  compounds,  including  Nitoman  ( tetrabenazine, 
Hoffman-LaRoche)  (Texas  State  Journal  of 
Medicine,  May,  I960,  p.  376),  is  pertinent.  The 
Rauwolfia  alkaloids  exert  two  major  effects:  a seda- 
tive action,  as  well  as  a hypotensive  effect.  Nitoman 
is  one  of  the  first  synthetic  reserpine-like  compounds 
to  exert  selectively  the  sedative  action  without  sig- 
nificantly lowering  blood  pressure.  Furthermore,  Ciba 
researchers  had  previously  synthesized  another  reser- 
pine-like compound,  Singoserp  ( Syrosingopine, 
Ciba)  that  specifically  exerts  a significant  hypoten- 
sive effect  and  negligible  sedative  activity. 

This  new  family  of  reserpine  derivatives  consti- 
tutes the  first  investigation  on  ethers  related  to  res- 
erpine; most  of  the  previous  work  has  been  concen- 
trated on  the  ester  derivatives.  Consequently,  Ciba’s 
endeavors  reveal  that  the  ester  functional  group  is 
not  absolutely  essential  for  the  reserpine-like  seda- 
tive activity.  Obviously,  this  is  a significant  develop- 
ment in  structure-activity  relationships,  and  may 
eventually  enable  synthesis  of  other  types  of  reser- 
pine-like compounds,  that  is,  ketones,  amides,  and 
other  carbonyl  compounds. 

Ciba’s  new  compounds,  including  methyl- 18- 


epireserpate-methyl-ether,  are  being  subjected  to  clin- 
ical smdy.  These  products  eventually  may  show  many 
advantages  over  the  parent  compound  Reserpine. 
Animal  studies  reveal  that  they  have  fewer  side 
effects,  are  faster  acting,  and  exert  a shorter  duration 
of  action  than  Reserpine. 

Tandearil  ( Oxyphenbutazone,  Geigy  Pharmaceu- 
ticals ) is  a new  synthetic  pyrazolone  derivative  chem- 
ically related  to  aminopyrine  and  to  the  more  recent 
phenylbutazone  ( Butazolidin,  Geigy).  Tandearil  is 
indicated  as  an  oral  nonhormonal,  antiinflammatory 
agent  for  the  treatment  of  patients  with  rheumatoid 
arthritis;  rheumatoid  spondylitis;  psoriatic  arthritis; 
osteoarthritis;  gout;  and  acute  superficial  thrombo- 
phlebitis. 

The  parent  compound  antipyrine  exhibits  anal- 
gesic and  antipyretic  attivity.  In  1883,  Knorr  and 
co-workers  developed  this  pioneer  synthetic  medici- 
nal; this  contribution  allowed  development  of  many 
other  related  compounds  and  the  well-known  class 
of  the  “pyrazolones.”  Antipyrine  and  aminopyrine 
are  the  classical  members  of  this  category. 

More  recently,  in  1952,  Geigy  introduced  phenyl- 
butazone which  is  currently  listed  by  the  New  and 
Non-Official  Drugs,  1961.  This  pyrazolone  deriva- 
tive exhibits  the  analgesic  and  antipyretic  activity 
typical  of  the  parent  compounds;  in  addition,  it 
exerts  an  antiinflammatory  effect  in  delaying  and 
minimizing  local  tissue  reaction  produced  by  chem- 
ical and  physical  irritants.  Although  its  analgesic  ef- 
fect is  less  than  that  of  aspirin  in  nonrheumatic 
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conditions,  phenylbutazone  is  clinically  useful  in  the 
management  of  musculoskeletal  disorders. 

Tandearil  appears  to  be  closely  related  to  phenyl- 
butazone. Chemically,  it  is  a hydroxy- derivative  of 
phenylbutazone:  theoretically,  it  is  derivable  by  re- 
placing a hydrogen  with  a hydroxyl  group  within  the 
para  position  of  one  of  the  phenyl  substituents  on  the 
pyrazolone  structure.  Reports  indicate  that  this  new 
product  is  specific  and  highly  effective  in  the  inhi- 
bition and  suppression  of  pain,  swelling,  and  redness 
attributable  to  inflammatory  conditions.  Its  action 
does  not  involve  pimitary-adrenal  function  and  does 


not  impair  immunity  response.  Some  claim  that  its 
action  affording  relief  of  local  pain  depends  upon 
a specific  antiinflammatory  effect,  and  is  distinct 
from  central  analgesic  and  antipyretic  properties. 

Tandearil  is  considered  superior  to  its  parent  com- 
pound, phenylbutazone,  because  it  is  better  tolerated 
by  the  patient. 

— ^jAiME  N.  Delgado,  Ph.D.,  and 
Lee  F.  Worrell,  Ph.D., 

College  of  Pharmacy, 

The  University  of  Texas,  Austin. 


MEDICAL  MEETINGS 

Lively  Panel  to  Open 
GP  Scientific  Assembly 

The  American  Academy  of  General  Practice,  the 
nation’s  second  largest  medical  association  with  a 
membership  of  more  than  27,000  family  doctors,  will 
hold  its  annual  Scientific  Assembly  April  17-20  in 
Miami  Beach.  Preceding  the  assembly  will  be  the 
annual  session  of  the  Academy’s  policy-making  Cong- 
ress of  Delegates,  which  convenes  April  15  at  the 
Eden  Roc  Hotel. 

"Economics  of  Medicine — ^Today  and  Tomorrow” 
win  be  the  subject  of  the  scientific  assembly’s  open- 
ing event,  a panel  discussion  feamring  Walter  Reu- 
ther,  president  of  the  United  Auto  Workers  Union; 
Dr.  E.  Vincent  Askey,  president  of  the  American 
Medical  Association;  Roger  Fleming,  director  of  the 
American  Farm  Bureau’s  Washington  office;  Howard 
Hassard,  legal  counsel  for  the  National  Association 
of  Blue  Shield  Plans;  and  R.  Conrad  Cooper,  vice 
president  of  United  States  Steel.  Dr.  John  S.  DeTar, 
Milan,  Mich.,  former  president  of  the  Academy  and 
a leader  in  AMA,  will  be  the  panel  moderator. 

Program  topics  will  include  "Trauma  of  the  Ex- 
tremities,” "The  Female  Hormones,”  "Radiation  and 
Pregnancy,”  "Diseases  of  Medical  Progress,”  "Effects 
of  Exercise  on  Cardiacs,”  "Living  with  Cancer,”  and 
"Tumors  of  the  Skin,”  as  well  as  "Common  Ear 
Problems”  and  "Adolescent  and  Post-Adolescent 
Problems.” 

Other  feamres  of  the  assembly  are  presentation 
of  12  $1,000  awards  to  doctors,  approximately  300 
technical  exhibits,  and  social  activities  climaxed  by 
the  President’s  reception  and  ball.  Incoming  presi- 
dent is  Dr.  Floyd  C.  Bratt,  Rochester,  N.  Y. 


Proctologists  Convene 
In  Chicago  April  8 

The  International  Academy  of  Proctology  will  hold 
its  thirteenth  annual  convention  April  8-13  at  the 
Drake  Hotel  in  Chicago.  Eminent  speakers  from  all 
parts  of  the  United  States  and  abroad  are  slated  to 
present  papers  and  motion  picmre  demonstrations 
of  their  personal  techniques. 

Program  features  will  include  a seminar  on  prac- 
tical techniques  for  office  and  hospital,  and  there 
will  be  special  emphasis  on  anal  and  rectal  panel 
presentations  and  on  newer  treatment  methods,  as 
requested  by  those  who  attended  the  Miami  Beach 
meeting  in  I960. 

Delegates,  trustees,  and  wives  will  attend  a recep- 
tion and  dinner  the  evening  preceding  the  official 
opening  of  the  convention.  The  annual  banquet  and 
dance,  open  to  members  and  nonmembers,  will  be 
held  on  Wednesday  night,  April  12.  The  Women’s 
Auxiliary  of  the  Academy  is  planning  the  ladies’  pro- 
gram for  the  entire  session.  There  is  no  fee  for  at- 
tendance at  teaching  sessions  of  the  Academy,  and 
all  physicians,  regardless  of  affiliation  with  the  group, 
are  invited  to  attend. 

Further  information  is  available  from  Dr.  Alfred 
J.  Cantor,  Executive  Officer  of  the  Academy,  at 
147-41  Sanford  Avenue,  Flushing  55,  N.  Y. 

Nuclear  Medicine  Group  to  Meet 

The  Southwestern  Society  of  Nuclear  Medicine 
will  hold  its  sixth  annual  meeting  April  8 and  9 at 
the  Ramada  Inn  in  Oklahoma  City.  Doctors  and  other 
individuals  interested  in  the  field  are  invited  to  at- 
tend. Inquiries  should  be  addressed  to  Dr.  Peter  E. 
Russo,  first  vice-president  and  program  chairman, 
1200  North  Walker,  Oklahoma  City. 
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European  Tour  Canceled 

Shortly  before  press  time  for  the  March  issue  of 
the  Texas  State  Journal  of  Medicine,  it  was 
announced  that  the  European  tour  immediately  after 
the  annual  session,  advertised  in  the  Journal,  has 
been  canceled  because  of  lack  of  sufficient  interest  to 
fill  the  chartered  flight. 

Room  was  available  for  84  physicians  and  mem- 
bers of  their  families.  In  view  of  the  lack  of  advance 
reservations  among  members  of  Texas  Medical  As- 
sociation, however,  the  tour  was  canceled.  Bohn’s 
Travel  House  will  arrange  individual  tours  for  any 
physician  who  had  a reservation  and  for  others  who 
would  be  interested. 

If  sufficient  interest  is  shown,  a tour  may  be  of- 
fered following  the  Association’s  95th  Annual  Ses- 
sion in  Austin  on  May  13-15,  1962. 


Debts  Almost  Sure 
For  Medical  Grad 

The  high  cost  of  a medical  education  has  been 
revealed  in  a recent  Datagram  of  the  Association  of 
American  Medical  Colleges,  which  indicates  that  52 
per  cent  of  the  average  graduating  class  is  in  debt 
and  6.5  per  cent  of  its  members  more  than  $10,000 
in  debt  at  graduation. 

Also  tabulated  were  total  average  expenses,  accord- 
ing to  family  composition,  for  four  years  in  medical 
school  of  4,277  male  members  of  a 1959  graduating 
class.  Assuming  that  expenses  were  evenly  distributed 
for  each  of  the  four  years,  the  total  costs  per  year 
were:  $2,376  for  a single  student;  $2,763  for  a mar- 
ried student;  $3,210  for  a married  student  with  one 
child;  and  $3,925  per  year  for  a married  student  hav- 
ing two  or  more  children. 


X-Ray  Technicians  Plan  Meet 

The  thirty-first  annual  convention  of  the  Texas 
Society  of  X-Ray  Technicians  will  be  held  in  Browns- 
ville April  27-29.  The  following  refresher  courses 
will  be  offered:  Radioisotopes,  Jack  S.  Krohmer, 
R.T.;  Pediatric  Radiography,  Billy  Joe  Hambrick, 
R.T.;  X-Ray  Physics,  Dr.  Lee  Works;  The  Balance  of 
Power,  James  H.  Callaway;  Skull  and  Sinuses,  Mere- 
dith G.  Lewis,  R.T.;  and  Radiographic  Anatomy,  Dr. 
H.  R.  Arnold. 

Additional  information  may  be  obtained  from  Irma 
Dykes,  R.T.,  General  Convention  Chairman,  117 
Highland  Terrace  Drive,  Brownsville. 


Austin  Nutrition  Program 
To  Attract  Physicians 

The  Texas  State  Department  of  Health  has  sched- 
uled a program  entitled  "Nutrition  as  Related  to 
Maternity,  Infancy,  Childhood,  and  Adolescence”  for 
April  12-14  at  the  new  State  Health  Department 
Building  in  Austin.  The  session  will  be  of  special 
interest  to  pediatricians,  obstetricians,  and  general 
practitioners. 

Speakers  will  include  Dr.  R.  Kenneth  Arnett,  Luf- 
kin, chairman  of  the  Texas  Medical  Association  Com- 
mittee on  School  Health;  Dr.  J.  Roswell  Gallagher, 
Boston,  chief  of  the  Adolescent  Unit,  Children’s 
Hospital;  Dr.  Ralph  Hanna,  Austin  pediatrician;  Dr. 
Georgia  Felter  Legett,  Austin  obstetrician;  Dr.  Wil- 
liam J.  McGanity,  Galveston,  chairman  of  the  De- 
partment of  Obstetrics  and  Gynecology,  University 
of  Texas  Medical  Branch;  Dr.  C.  F.  Moore,  Jr., 
Austin,  director  of  the  Division  of  Maternal  and 
Child  Health,  State  Department  of  Health;  Dr.  Rob- 
ert E.  Stone,  Chicago,  chairman  of  the  Department 
of  Nutrition  and  Metabolism,  Northwestern  Uni- 
versity Medical  School;  Dr.  Homer  F.  Weir,  Houston, 
director  of  the  Mental  Evaluation  Center,  Children’s 
Hospital;  and  other  nonmedical  specialists  in  the 
fields  of  anthropology,  nursing  and  nutrition. 

Surgeons  to  Meet 

The  Southwestern  Surgical  Congress  will  meet  in 
St.  Louis,  April  10-13.  Guest  speakers  will  be  Drs. 
Warren  H.  Cole,  Chicago;  Henry  K.  Ransom,  Ann 
Arbor;  O.  H.  Beahrs,  Rochester,  Minn.;  and  Louis  T. 
Byars,  St.  Louis. 

"What’s  New  in  Surgery”  and  "Surgery  in  Sigmoid 
Diverticulitis”  will  be  subjects  for  panel  discussions, 
and  the  clinical  day  program  will  be  sponsored  by 
Drs.  C.  RoUins  Hanlon  and  Carl  A.  Moyer,  St.  Louis. 

In  addition  to  the  president’s  banquet,  ladies’  en- 
tertainment, and  hospitality  room,  there  will  be  a 
cocktail  party  at  Grants  Farm,  home  of  Anheuser- 
Busch. 

Registration  fee  is  $10  for  nonmembers.  A com- 
plete program  may  be  obtained  from  the  Congress, 
301  Pasteur  Building,  Oklahoma  City  3. 

Gill  Spring  Congress  Set 

Gill  Memorial  Eye,  Ear  and  Throat  Hospital  and 
the  Elbyrne  G.  Gill  Eye  and  Ear  Foundation  are 
sponsoring  their  thirty-fourth  annual  Spring  Congress 
in  ophthalmology,  otology,  rhinology,  laryngoscopy, 
maxillofacial  surgery,  bronchoscopy,  and  esophagos- 
copy  April  3-8  at  Roanoke,  Va.  Tuition  fee  is  $80. 
Further  information  is  available  from  Dr.  E.  G.  Gill, 
Box  1789,  Roanoke,  Va. 
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Medical  Electronics 
Abstracts  Due 

The  Fourth  International  Conference  on  Medical 
Electronics,  combined  with  the  Fourteenth  Annual 
Conference  on  Electrical  Techniques  in  Medicine  and 
Biology,  will  be  held  at  New  York’s  Waldorf-Astoria 
Hotel  July  16-21.  Sponsored  by  the  Joint  Executive 
Committee  on  Medicine  and  Biology  under  the  aus- 
pices of  the  International  Federation  for  Medical 
Electronics,  it  is  organized  by  the  Instimte  of  Radio 
Engineers  through  its  Professional  Group  on  Bio- 
Medical  Electronics. 

A technical  program  now  in  preparation  is  open 
to  prospective  contributors.  An  abstract  of  300  words 
for  preliminary  review  and  a 50-word  summary  for 
inclusion  in  an  advance  program  should  be  submitted 
before  April  1. 

Acceptable  topics  for  discussion  include  models  of 
biologic  systems,  physiologic  monitoring,  system  an- 
alysis, electrical  and  radiation  stimulation  study,  auto- 
mation, instrumental  diagnostic  methods,  data  analy- 
sis techniques,  and  physical-chemical  procedures. 
These  subjects  encompass  such  medical  specialties  as: 
myo-  and  neurophysiology,  cardiology,  circulatory 
physiology,  obstetrics,  respiration,  experimental  psy- 
chology, and  clinical  pathology,  as  well  as  subjects 
in  engineering  techniques  such  as  microwaves,  servo- 
systems  analysis,  transducers,  computers,  ultrasonics, 
and  telemetry. 

Abstracts  and  digests  may  be  in  English,  French, 
German,  or  Russian.  Correspondence  from  prospec- 
tive authors  should  be  addressed  to:  Herman  P. 
Schwan,  Ph.D.,  Program  Chairman,  Moore  School  of 
Electrical  Engineering,  University  of  Pennsylvania, 
Philadelphia  4. 

Symposium  on  Hypertension 

The  Second  Hahnemann  Symposium  on  Hyper- 
tension, Recent  Developments,  wiU  be  held  in  Phila- 
delphia May  4-7  at  Hahnemann  Medical  College  and 
Hospital.  Dr.  Albert  N.  Brest,  head  of  the  Section 
of  Hypertension  and  Renology,  is  the  program  direc- 
tor. 

Divided  into  seven  broad  topics,  the  program  will 
consist  of  several  papers  and/or  panel  discussions  in 
each  division.  Subjects  will  include  natural  history 
of  hypertension,  etiologic  mechanisms  in  hyperten- 
sion, atherosclerosis  and  hypertension,  pharmacology 
of  hypertension,  catecholamine  metabolism,  drugs 
which  affect  catecholamine  metabolism,  and  thera- 
peutic considerations. 

Complete  details  may  be  obtained  from  Dr.  Brest, 
Hahnemann  Medical  College  and  Hospital,  230 
North  Broad  Street,  Philadelphia  2. 


Pharmacy  Management  Conference 

The  Corpus  Christi  Pharmacy  Management  Con- 
ference will  meet  March  22  and  23,  and  duplicate 
morning  and  evening  sessions  will  be  offered.  These 
institutes  are  conducted  regularly  throughout  the  state 
by  the  Pharmacy  Extension  Service  of  the  University 
of  Texas  to  enable  pharmacists  and  their  associates 
to  consider  the  newest  thinking  in  that  field. 

Mr.  James  R.  Kidwell,  president  of  the  Coastal 
Bend  Pharmaceutical  Association,  will  outline  the 
objectives  of  the  conference.  Alan  Scott,  Ed.D.,  asso- 
ciate professor  of  journalism,  the  University  of  Texas, 
and  special  consultant  on  the  staff  of  Texas  Pharmacy, 
will  discuss  customer  and  public  relations. 

Interpretation  of  financial  statements  will  be  the 
subject  of  Jim  G.  Ashburne,  Ph.D.,  C.P.A.,  associate 
professor  of  accounting,  the  University  of  Texas. 

Mrs.  Pauline  Burbrink,  director  of  research  in  dis- 
tributive education  in  the  University’s  Division  of 
Extension,  will  explore  ways  to  stimulate  employees. 

The  scientific  portion  of  the  program  wiU  be 
filled  by  Jaime  N.  Delgado,  Ph.D.,  assistant  professor 
of  pharmaceutical  chemistry,  who  will  speak  on  new 
concepts  in  oral  therapy. 

Obstetricians,  Gynecologists  Meet 

Dr.  Conrad  G.  Collins,  New  Orleans,  was  guest 
speaker  at  the  February  meeting  of  the  Texas  Associ- 
ation of  Obstetricians  and  Gynecologists  in  Houston. 
His  topic  was  '"rhe  Urinary  Tract  and  Gynecology.” 

Other  papers  presented  were  "Cervical  Endometri- 
osis, A Lesion  of  Increasing  Importance,”  "Steriliza- 
tion at  Caesarean  Section- Hysterectomy  or  Tubal  Li- 
gation,” "Management  of  Pseudohermaphrodite  from 
the  Gynecological  Standpoint,”  "Changes  in  Bilirubin 
Metabolism  in  the  Newborn  Due  to  Sulfisoxazole 
Administered  to  the  Mother,”  "Incidence  of  Staphy- 
lococcus Aureus  and  Candida  Albicans  in  Pregnant 
Women,”  and  a symposium  on  "Pregnancy  Compli- 
cated by  Diabetes.”  Dick  West,  of  the  Dallas  Morn- 
ing News,  was  guest  speaker  at  a dinner. 

New  officers  elected  are  Drs.  E.  K.  Blewett,  Aus- 
tin, president;  Willis  H.  Jondahl,  Harlingen,  presi- 
dent-elect; William  P.  Devereux,  DaUas,  vice-presi- 
dent; and  Hugh  W.  Savage,  Fort  Worth,  secretary- 
treasurer. 


To  the  office  worker,  the  40  hour  week  may  be 
a fair  average,  but  to  the  medical  specialist  it  is  well 
below  normal.  The  typical  medical  specialist,  in  fact, 
works  a 57  hour  week  according  to  a survey  con- 
ducted among  nearly  15,000  specialists  by  Patterns 
of  Disease,  a Parke,  Davis  & Company  publication. 
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Law-Science  Institute 
Draws  Texas  Doctors 

Medical  and  legal  aspects  of  personal  injuries  were 
discussed  by  more  than  90  trial  lawyers  and  physi- 
cians February  13-18  during  University  of  Texas 
Law-Science  Week  in  Austin. 

The  Law-Science  Academy  of  America  sponsored 
a half-week  course  concerning  recent  developments 
in  the  law  of  damages  and  medical-legal  aspects  of 
head  injuries,  pain,  suffering  and  mental  anguish, 
and  disfiguring  injuries.  A second  half-week  course 
was  conducted  by  the  UT  Law-Science  Institute,  dis- 
cussion sessions  being  devoted  to  reconstruction  of 
automobile  accidents  from  studies  of  the  physical 
evidence  and  trial  practice  and  technique  in  personal 
injury  cases. 

Texas  doctors  participating  on  the  program  in- 
cluded Dr.  Stephen  R.  Lewis,  assistant  dean  of  medi- 
cine, University  of  Texas  Medical  Branch,  Galveston; 
Dr.  Arthur  Grollman,  experimental  medicine  depart- 
ment chairman.  University  of  Texas  Southwestern 
Medical  School,  Dallas;  Dr.  Donald  Duncan,  Dr. 
Walter  O.  Klingman,  Dr.  Hamilton  Ford,  Dr.  Ira  J. 
Jackson,  Dr.  Samuel  B.  Snodgrass,  Dr.  William  H. 
Ainsworth,  Dr.  R.  H.  Rigdon,  and  Dr.  Robert  M. 
Moore,  all  of  the  Galveston  Medical  Branch. 

Also  Dr.  William  Kemp  Clark,  Dr.  Mary  Ruth 
Jackson,  and  Dr.  Philip  O’Bryan  Montgomery,  all  of 
Southwestern  Medical  School,  Dallas;  Dr.  John  E. 
Skogland,  Dr.  Ralph  A.  Munslow,  and  Dr.  Philip  L. 
Day,  of  the  University  of  Texas  Post-Graduate  School 
of  Medicine,  Houston  and  San  Antonio  Divisions. 

Out-of-state  physicians  feamred  included  Dr.  A. 
Earl  Walker,  neurological  surgery  department  chair- 
man, Johns  Hopkins  University  School  of  Medicine 
and  president  of  the  Law-Science  Academy  of  Amer- 
ica; and  Dr.  James  C.  White,  neurological  surgery 
professor.  Harvard  University  Medical  School,  an 
investigator  of  the  medical-legal  aspects  of  pain. 

GP's  Form  New  Group 

Dr.  George  H.  Herrmann,  Jr.,  Del  Rio,  has  been 
named  president  of  the  newly  organized  Southwest 
Texas  Chapter  of  the  Texas  Academy  of  General 
Practice.  Joining  in  the  new  group  are  doctors  from 
Uvalde,  Eagle  Pass,  Crystal  City,  and  Brackettville.  An 
annual  meeting  wiU  be  held.  The  initial  guest  speaker 
was  Dr.  Grant  Gwinup,  University  of  Texas  Medical 
Branch,  Galveston,  who  discussed  "Current  Concepts 
in  the  Diagnosis  and  Treatment  of  Diabetes.” 

Other  officers  elected  were  Drs.  Sterling  Fly, 
Uvalde,  vice-president;  and  Hi  Newby,  Del  Rio, 
secretary-treasurer. 


Medicolegal  Conferences 

The  American  Medical  Association  will  sponsor 
rhree  regional  medicolegal  symposiums  conducted 
by  the  AMA’s  legal  and  socioeconomic  division. 

The  meetings  will  be  in  San  Francisco  March 
10-11,  in  Louisville  April  14-15,  and  in  New  York 
City  April  28-29.  Panel  discussions  will  be  on  res 
ipsa  loquitur  in  medical  professional  liability  cases, 
use  and  misuse  of  demonstrative  evidence  in  personal 
injury  cases,  expert  medical  testimony,  and  the  status 
of  physician-attorney  relations. 

A half-day  session  will  be  devoted  to  developments 
and  trends  in  judicial  procedures,  and  another  such 
session  will  deal  with  the  most  important  cases  in 
the  medicolegal  field  during  the  past  18  months. 

Crawford  Morris,  Cleveland;  Lou  Ashe,  San  Fran- 
cisco; and  Judge  Irving  Goldstein,  Skokie,  111.,  will 
be  speakers.  Further  information  and  advance  regis- 
tration cards  may  be  obtained  from  C.  Joseph  Stetler, 
Director,  Legal  and  Socio-Economic  Division,  Amer- 
ican Medical  Association,  Chicago  10. 

Accidents  Get  WHO  Focus 

"Accidents  Need  Not  Happen”  is  the  theme  of 
1961  World  Health  Day,  scheduled  for  April  7 and 
sponsored  by  the  World  Health  Organization.  Object 
of  the  observance  is  to  awaken  governments  and  their 
peoples  to  the  growing  number  and  seriousness  of 
accidents  everywhere,  the  inadequacy  of  present  pre- 
vention measures,  and  the  need  for  quick  action  to 
fight  this  scourge. 

"In  the  world  today,  accidents  cause  more  deaths 
than  any  single  illness  except  cancer  and  cardiovas- 
cular disease,”  says  Dr.  M.  G.  Candau,  director-gen- 
eral of  WHO.  "In  many  countries  accidents  kill 
more  children  from  5 to  19  than  all  other  causes 
combined.  They  take  a greater  toll  in  yoimg  lives 
than  any  war  the  world  has  yet  known.  Yet  accidents 
have  been  less  studied  than  has  any  fatal  disease  of 
equal  gravity.  It  is  only  recently  that  scientific  re- 
search on  this  subjea  has  been  undertaken.” 

Israeli  Postgrad  Course  Set 

The  University  of  California  School  of  Medicine, 
in  cooperation  with  the  Hebrew  University-Hadassah 
Medical  School  in  Jerusalem  and  the  Beilinson  and 
Tel  Hashomer  Hospitals,  Tel-Aviv,  is  offering  a 
clinical  postgraduate  program  in  Israel  April  20-May 
7.  Participating  physicians  from  the  United  States 
will  also  have  an  opportunity  to  visit  in  the  homes 
of  Israeli  doaors  and  to  take  part  in  planned  social 
events.  Further  information  is  available  from  Mrs. 
Bertie  Minifie,  assistant  head.  Continuing  Education 
in  Medicine  and  Health  Sciences,  UCLA  School  of 
Medicine,  Los  Angeles  24,  Calif. 
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Postgraduate  Courses 

Medical  Technology,  University  of  Colorado  Medi- 
cal Center,  Denver,  March  20-24. — Open  to  medical 
technologists  and  personnel  qualified  in  laboratory 
medicine,  the  course  will  include  general  sessions, 
panel  discussions,  workshops,  and  demonstrations. 
Details  may  be  obtained  from  the  Office  of  Post- 
graduate Medical  Education,  4200  East  Ninth  Ave., 
Denver  20. 

Fractures  and  Other  Trauma,  Chicago,  April  19- 
22. — ^The  fifth  postgraduate  course  on  fractures  and 
other  trauma  is  sponsored  by  the  Chicago  Committee 
on  Trauma  of  the  American  College  of  Surgeons  and 
will  be  held  at  John  B.  Murphy  Memorial  Audi- 
torium, 50  East  Erie  Street,  Chicago.  It  is  dedicated 
to  the  late  Dr.  Edwin  Ryerson,  eminent  orthopedic 
surgeon.  A distinguished  faculty  from  Chicago  and 
around  the  nation  will  discuss  all  phases  of  trauma 
and  new  treatments.  Audio-visual  programs,  consul- 
tation periods,  panel  discussions,  question  and  answer 
periods,  and  eight  presentations  on  various  types  of 
trauma  will  also  be  included.  Registration  fee  is  $75. 
Director  of  the  course  is  Dr.  Sam  W.  Banks,  Chicago, 
committee  chairman.  Inquiries  should  be  directed  to 
Dr.  John  J.  Fahey,  chairman  of  the  course  committee, 
at  the  aforementioned  address. 

Urologic  Pathology,  Houston,  May  27. — This  semi- 
nar is  co-sponsored  by  the  Houston  Society  of  Clin- 
ical Pathologists,  St.  Luke’s  Hospital  pathologists, 
Houston  Urologic  Society,  and  the  Texas  Division, 
American  Cancer  Society.  Dr.  R.  C.  B.  Pugh,  pro- 
fessor of  pathology  and  pathologist  to  the  Institute 
of  Urology,  University  of  London,  will  instruct. 
Seminar  slides  will  be  available  from  the  Department 
of  Pathology,  St.  Luke’s  Episcopal  Hospital,  Houston, 
at  a charge  of  $10. 

Pediatric  Surgery,  New  York,  May  4-6. — This  sym- 
posium will  be  held  at  the  New  York  University 
Medical  Center  under  the  direction  of  Dr.  Donald 
A.  Davis,  professor  of  clinical  surgery.  Its  purpose 
is  to  present  latest  methods  and  techniques  of  both 
diagnosis  and  surgical  management  of  surgical  con- 
ditions in  newborn  and  older  children.  Designed  to 
attraa  the  surgeon,  pediatrician,  and  general  practi- 
tioner, the  symposium  will  have  a guest  faculty  of 
doctors  from  across  the  nation.  Tuition  is  $75.  Fur- 
ther information  and  applications  may  be  obtained 
from  the  Office  of  the  Associate  Dean,  New  York 
University  Post-Graduate  Medical  School,  550  First 
Avenue,  New  York  16. 


lESSI  Slated  For 
Science-Minded  Teens 

New  Mexico  State  University  will  be  host  to  the 
fourth  annual  Junior  Engineers’  and  Scientists’  Sum- 
mer Institute  (JESSI)  June  11-24.  The  project  is 
designed  for  boys  and  girls  entering  the  eleventh  or 
twelfth  grade  in  September,  1961,  who  have  success- 
fully pursued  at  least  three  courses  (by  the  end  of 
the  tenth  grade)  to  four  courses  (by  the  end  of  the 
eleventh  grade)  of  high  school  mathematics  and/or 
science. 

The  JESSI  program  is  sponsored  by  Scientists  of 
Tomorrow,  with  the  cooperation  of  industries  and 
organizations  in  the  Arizona,  California,  New  Mex- 
ico, and  Texas  area.  It  is  a two- week  exploration  in 
the  pure  and  basic  applied  science  fields  of  learning, 
and  an  educational  and  career  guidance  institute  of 
recognized  merit.  JESSI  is  held  on  a number  of 
college  campuses  across  the  nation. 

Further  information  is  available  from  Eugene  Staf- 
feldt,  Ph.D.,  associate  director  of  JESSI,  Department 
of  Biology,  New  Mexico  State  University,  University 
Park,  N.  M. 


Two  Texas  Schools  Get 
Public  Health  Grants 

A grant  of  $22,032  in  the  sanitary  engineering 
field  has  been  awarded  to  the  Rice  University  Civil 
Engineering  Department,  and  a second,  of  $11,722 
for  public  health  nursing,  has  gone  to  the  University 
of  Texas  School  of  Nursing. 

The  grants  were  among  35  announced  early  in 
February  by  the  U.  S.  Public  Health  Service  for 
graduate  training  in  public  health.  Totaling  $824,600, 
the  grants  were  awarded  to  24  schools  in  15  states 
and  Puerto  Rico. 

Among  the  approved  applications  are  training 
projects  concerned  with  metropolitan  planning,  pub- 
lic health  administration,  international  health,  admin- 
istration of  medical  care,  air  hygiene  and  pollution, 
waste  disposal,  and  public  health  field  training  for 
nurses. 


Insurance  Research  Head  Named 

Dr.  William  A.  Jeffers,  Wynnewood,  Pa.,  has  been 
named  scientific  director  and  executive  officer  of 
the  Life  Insurance  Medical  Research  Fund.  The  fund 
is  supported  by  136  life  insurance  companies,  and 
its  resources  are  devoted  to  research  in  heart  disease. 
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OF  GENERAL  INTEREST 

Breakthrough  Seen 
In  Aged  Insurance 

The  Civil  Service  Commission  has  announced  ap- 
proval in  principle  of  the  benefits  strucmre  and 
premium  costs  of  a Uniform  Plan  to  be  offered  re- 
tired Federal  employees  and  survivor  annuitants  un- 
der the  Retired  Federal  Employees  Health  Benefits 
Act,  which  becomes  effective  July  1.  Details  will 
be  worked  out  during  contract  negotiations. 

The  Uniform  Plan  offers  eligible  annuitants  the 
choice  of  basic  coverage  alone,  major  medical  cov- 
erage alone,  or  both.  No  age  or  physical  requirements 
need  be  met  for  the  Uniform  Plan.  Basic  coverage 
will  pay  benefits  in  each  calendar  year  of  as  much  as 
$15  a day  for  31  days  of  hospital  room  and  board, 
up  to  $150  for  other  hospital  expenses,  and  benefits 
in  accordance  with  a fee  schedule  for  surgical  charges. 

The  major  medical  coverage  will  pay  for  room 
and  board  charges  for  additional  days  in  a hospital 
or  convalescent  hospital.  After  a deductible  clause 
is  met,  the  plan  will  also  help  pay  for  the  additional 
costs  of  other  hospital  expenses  and  surgery.  Further, 
it  will  help  to  pay  for  in-and-out-of-hospital  charges 
for  physicians’  services,  drugs,  and  medicines,  and 
special  nursing.  This  plan  has  a $5,000  lifetime  maxi- 
mum for  each  annuitant  and  for  each  member  of  his 
family. 

The  Commission  said  that  the  offer  of  this  type 
of  major  medical  coverage — which  includes  benefits 
for  out-of-hospital  expenses — to  a large  group  of 
already-retired  employees  represents  a breakthrough 
in  providing  health  insurance  for  older  persons.  Pro- 
viding benefits  for  room  and  board  and  skilled  nurs- 
ing care  in  a convalescent  hospital  is  also  a move  for- 
ward in  this  area.  This  will  help  to  pay  for  the  kind 
of  specialized  care  often  needed  by  older  persons 
after  the  acute  stage  of  an  illness. 

Complete  details  and  instructions  for  enrollment 
v/iU  be  sent  in  March  to  approximately  400,000  eli- 
gible annuitants.  The  first-year  cost  to  the  Govern- 
ment is  estimated  from  $15,000,000  to  $25,000,000, 
depending  upon  the  extent  of  participation. 


Plans  Offered  to  States 
To  Reduce  Drug  Costs 

Programs  to  lower  the  cost  to  states  which  pay 
private  pharmacies  for  prescriptions  for  welfare  pa- 
tients have  been  proposed  by  Merck  Sharp  & Dohme 
and  E.  R.  Squibb  & Sons  pharmaceutical  companies. 

The  two  plans  are  essentially  the  same,  and  ad- 
ministrative details  will  be  worked  out  between  the 
companies  and  those  states  electing  to  participate  in 
the  plans.  The  pharmaceutical  firms  would  provide 
an  allowance  or  reimbursement  to  the  state  for  10 
per  cent  of  the  amount  it  spends  for  welfare  pre- 
scriptions filled  with  the  companies’  products. 

These  proposals  are  being  made  directly  to  state 
welfare  direaors.  Such  programs  would  help  the  pa- 
tient obtain  prescription  products  when  needed;  they 
would  reduce  welfare  department  costs  of  the  states 
and  encourage  the  use  of  normal  drug  distribution 
channels.  Officials  of  the  sponsoring  companies  also 
think  that  such  programs  would  encourage  use  of 
their  products. 

National  Society  Reports 
Expanded  Activity 

Expansion  of  medical  and  therapeutic  care  of 
crippled  children,  as  well  as  research  into  causes  and 
means  of  alleviating  crippling,  marked  the  past  year 
for  the  National  Society  for  Crippled  Children  and 
Adults. 

A total  of  236,401  persons  were  treated  in  Easter 
seal  centers,  and  $1,026,363  was  appropriated  for 
the  Easter  Seal  Research  Foundation.  Studies  of  bone 
grafting,  bone  diseases  and  malformations,  bracing, 
muscle  testing,  causes  of  prenatal  malformations, 
causes  of  cerebral  palsy  and  other  diseases,  and  treat- 
ment of  childhood  aphasia  are  among  the  basic  and 
clinical  projects  now  in  progress. 

The  National  Society  also  recruits  and  trains  per- 
sonnel in  the  rehabilitation  field,  and  engages  in 
other  programs  such  as  aid  to  handicapped  persons, 
sheltered  workshops,  mobile  and  home  therapy  serv- 
ices, resident  and  day  camps,  equipment  loan  pools, 
and  home  employment  programs. 


Specialists  in  internal  medicine  constitute  the 
largest  single  medical  specialty  group  certified  by 
specialty  boards  in  the  nation,  according  to  a re- 
cent issue  of  Patterns  of  Disease,  a Parke,  Davis  & 
Company  publication. 

Of  a total  of  62,783  diplomates  of  specialty  boards 
in  this  country,  10,732 — or  1 in  every  6 — is  an 


internist.  Second  on  the  list  is  surgery,  with  8,047 
diplomates,  followed  by  pediatrics,  with  6,028  diplo- 
mates. Least  common  of  all  specialties  is  proctology, 
with  only  243  diplomates.  Also,  in  the  small  specialty 
group  are  specialists  in  physical  medicine  and  re- 
habilitation, who  number  312  diplomates,  and  plastic 
surgeons  who  total  330. 
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Federal  Employees 
Health  Benefits  Act 

The  Federal  Employees  Health  Benefits  Act  gives 
the  medical  profession  its  finest  opportunity  to 
demonstrate  the  effectiveness  of  the  voluntary  free 
enterprise  system  of  prepayment  and  health  insur- 
ance, according  to  the  American  Medical  Associa- 
tion’s Council  on  Medical  Service. 

More  than  4,000,000  federal  workers  and  their 
dependents  are  covered  under  the  program.  Approxi- 
mately 54  per  cent  of  federal  employees  chose  the 
Blue  Cross-Blue  Shield  Plans,  27  per  cent  the  Aema 
Indemnity  Plans,  and  13  per  cent  (mostly  postal 
workers)  union  health  plans. 

The  employee  pays  a portion  of  the  premium 
(roughly  one-half  to  one-third);  the  government 
pays  the  rest.  In  many  instances  there  is  the  feature 
of  co-insurance;  for  example,  the  patient  pays  a por- 
tion of  his  bill,  such  as  a $50  deductible  clause  under 
the  indemnity  plan.  Of  interest  is  the  fact  that  about 
82  per  cent  of  the  federal  employees  chose  the  more 
expensive  "high”  coverages  over  the  less  expensive 
"low”  coverages. 


New  Life  Insurance  Plan 


Draft  May  Get 
16  Texas  Doctors 

Unless  more  doctors  enter  the  armed  services 
voluntarily  before  April  1,  1961,  Texas  may  lose 
as  many  as  16  physicians  to  the  draft.  The  Defense 
Department  estimates  that  there  will  be  a shortage 
of  390  medical  officers  in  the  three  armed  services, 
and  unless  the  spaces  are  filled  by  volunteers,  they 
will  be  filled  by  selective  service.  The  quota  from 
Texas,  if  all  390  are  drafted,  will  be  16. 

Currently,  there  are  2,951  Texas  physicians  regis- 
tered under  selective  service  and  presumably  eligible. 
Of  these,  229  have  been  examined  and  found  to  be 
ready  for  active  duty  under  Classes  1-A  and  1-A-O. 

Physicians  who  volunteer  rather  than  wait  to  be 
drafted  can  select  their  preferred  branch  of  service, 
usually  can  enter  on  active  duty  at  a time  most 
suitable  to  them,  will  receive  consideration  regarding 
choice  of  duty  assignments,  and  if  they  can  qualify 
for  appointments  in  certain  vital  specialty  categories, 
may  be  deferred  to  complete  the  necessary  training. 


John  Gleason  Named 
VA  Administrator 


Because  of  favorable  experience  under  the  Texas 
Medical  Association  Life  Insurance  Plan,  the  execu- 
tive committee  of  the  Great  American  Reserve  In- 
surance Company  has  authorized  an  increase  of  25 
per  cent  in  death  benefits  for  deaths  occurring  in 
the  calendar  year  January  1 through  December  31, 
1961. 

A second  "unit”  of  insurance  is  also  available  for 
those  members  who  desire  a larger  amount.  In  aU 
cases  in  which  a second  unit  is  applied  for,  a medi- 
cal examination — without  expense  to  the  applicant — 
is  required.  The  additional  unit  was  made  available 
upon  the  request  of  the  Texas  Medical  Association 
Committee  on  Association  Insurance  Programs. 

The  Texas  Medical  Association  Life  Plan  will  be 
reviewed  each  year  by  the  executive  committee  on 
behalf  of  the  Great  American  Reserve  board  of  di- 
rectors. 


John  S.  Gleason,  Jr.,  who  assumed  his  duties  as 
national  Administrator  of  Veterans  Affairs  in  Febru- 
ary, is,  at  45,  the  youngest  man  to  hold  that  title. 
He  is  a former  Chicago  banking  executive  and  a 
combat  veteran  of  World  War  11.  As  VA  Adminis- 
trator, his  responsibilities  include  operation  of  the 
largest  medical  program  in  the  United  States,  con- 
sisting of  179  VA  hospitals  and  91  clinics,  as  well 
as  administration  of  the  GI  Insurance  program  serv- 
ing more  than  6,000,000  veterans  holding  policies 
with  a face  value  of  over  $42  billion. 


Kennedy,  Goldwater 
Agree  on  Doctor 

Dr.  Janet  Travell,  59,  daughter  of  a doctor,  has 
become  the  first  woman  White  House  physician — 
and  the  first  nonmilitary  physician  in  that  job  since 
the  end  of  Chester  A.  Arthur’s  administration  in 
1885.  Before  assuming  her  position  at  1600  Penn- 
sylvania Avenue,  she  was ‘an  associate  professor  at 
the  New  York  Hospital-Cornell  Medical  Center.  She 
has  concentrated  on  study  and  treatment  of  musculo- 
skeletal pain.  Among  her  patients,  other  than  Presi- 
dent Kennedy;  Republican  Senator  Barry  Goldwater. 
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Medical  Drama  on  Radio 

The  role  of  the  family  doctor  in  the  solution  of 
common  medical  problems  arising  in  a family  set- 
ting is  the  subject  of  a public  service  radio  series 
called  Highroad  to  Health. 

Each  program  includes  a ten  minute  dramatization 
of  a health  problem  and  its  handling  by  a physician; 
this  is  followed  by  a five-minute  interview  with  a 
guest  physician.  Produced  by  Lederle  Laboratories  in 
cooperation  with  the  American  Medical  Association, 
the  series  consists  of  13  fifteen-minute  programs. 

In  Texas,  radio  stations  in  Lubbock,  Tulia,  Atlanta, 
San  Saba,  Eagle  Pass,  Colorado  City,  Carrizo  Springs, 
Pampa,  Mineral  Wells,  Bay  City,  Sulphur  Springs, 
Hamilton,  Sherman,  and  Seguin  are  using  the  series. 
Live  interviews  with  local  physicians  can  be  substi- 
tuted in  place  of  the  transcribed  interviews  with 
guest  physicians. 

Dr.  E.  Vincent  Askey,  President  of  the  A.M.A., 
said  that  the  series  is  "an  outstanding  example  of 
good  radio  programming  with  a purpose — the  dis- 
semination of  authentic  health  information.” 


Student  Research  Forum 
Announces  Two  Speakers 

A Texas  doctor  and  one  from  Seattle  have  been 
slated  to  address  students  attending  the  second  an- 
nual Student  Research  Forum  of  the  University  of 
Texas  Medical  Branch  in  Galveston  April  21. 

Dr.  N.  C.  Hightower  of  the  Scott  and  White 
Clinic,  Temple,  will  make  the  opening  address  of 
the  session,  while  Dr.  William  M.  M.  Kirby,  profes- 
sor of  medicine  at  the  University  of  Washington 
Medical  School,  Seattle,  will  make  the  chief  talk  at 
the  closing  evening  banquet.  His  topic  is  to  be  "Re- 
cent Advances  in  Antibiotic  Therapy.”  This  will  be 
a lectureship  of  the  McLaughlin  Foundation. 


Medical  Radio  Channels 

The  Federal  Communications  Commission  on 
October  26  revised  its  rules  to  provide  radio  fre- 
quencies in  the  152-162  Me.  band  for  the  exclusive 
use  of  hospitals,  ambulances,  and  physicians.  Eight 
other  new  frequencies  were  allocated  for  use  by  physi- 
cians, but  are  to  be  shared  with  the  Red  Cross  and 
similar  users.  The  commission  refused  the  request 
of  the  medical  profession  and  hospitals  for  frequen- 
cies in  the  40  Me.  band,  and  public  health  agencies 
still  must  use  the  frequencies  in  the  local  govern- 
ment service. 


County  Society  Briefs 

The  Houston  County  Medical  Society  held  an  or- 
ganizational meeting  in  Crockett  on  February  14  with 
eight  physicians  present.  Officers  were  elected  and 
dues  set.  Committees  appointed  included  those  on: 
program  and  scientific  work,  public  relations,  medi- 
cal jurisprudence,  and  public  grievance.  The  group 
will  meet  on  first  Tuesday  evenings  except  during 
the  three  summer  months. 

The  Smith  County  Society  is  making  a survey  of 
1,500  Smith  County  homes  to  determine  problems  of 
the  chronically  iU  and  aged  and  any  deficiencies  in 
their  care.  Project  chairman  is  Dr.  C.  V.  Chenoweth, 
Tyler.  About  200  volunteers  are  being  used  to  make 
the  survey. 

The  Travis  County  Society  heard  four  guest  de- 
baters, all  University  of  Texas  students,  discuss  the 
pros  and  cons  of  the  subject,  "That  the  United  States 
should  adopt  a program  of  compulsory  health  insur- 
ance for  all  citizens”  at  its  February  21  meeting  in 
Austin. 

Some  85  members  of  the  Travis  group  participated 
as  panelists  in  connection  with  recent  showings  in 
Austin  of  the  cancer  film,  "Time  and  Two  Women,” 
which  were  attended  by  about  8,000  women. 

The  Harris  County  Society  heard  a discussion  of 
"Hypnosis  in  Medicine”  at  its  March  15  meeting  in 
the  Jesse  H.  Jones  Library  Auditorium,  Houston. 
Guest  speaker  was  Dr.  Lewis  R.  Wohlberg,  clinical 
professor  of  psychiatry,  New  York  Medical  College, 
and  medical  director  of  the  Postgraduate  Center  for 
Psychotherapy,  New  York. 

"Judicial  Expectations  of  the  Physician”  was  the 
topic  of  District  Judge  Sam  D.  Johnson  when  he 
addressed  the  Hill  County  Medical  Society  at  the 
Del-Mar  Hotel,  Hillsboro,  on  February  10. 

The  San  Patricio- Aransas-Refugio  Counties  Society 
heard  Dr.  H.  P.  Roosth  of  Corpus  Christ!  discuss 
"Common  Orthopedic  Problems”  at  its  February 
meeting. 


Electronic  Larynx  Available 

A new  artificial  larynx — to  help  people  with  im- 
paired vocal  chords  speak  again — is  now  available  to 
the  public  from  the  Southwestern  Bell  Telephone 
Company  on  a non-profit  basis.  The  electronic  larynx, 
weighing  seven  ounces,  replaces  the  vibrations  of 
normal  vocal  chords  to  produce  speech  and  becomes 
a new  voice  for  persons  whose  vocal  chords  have 
been  affected  by  surgery  or  paralysis. 
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Dr.  Louis  Turbeville,  Dallas,  is  a newly  elected 
director  of  the  First  Citizens  Bank  of  Dallas. 

Mrs.  Haskell  D.  Hatfield,  Past  President  of  the 
Woman’s  Auxiliary,  has  been  named  "First  Lady  of 
El  Paso”  by  the  El  Paso-Ysleta  council  of  Beta  Sigma 
Phi  sorority  for  young  women. 

Dr.  Henry  R.  Hoskins,  San  Antonio,  is  the  new 
first  vice-president  of  the  Southern  Chapter  of  the 
American  College  of  Chest  Physicians. 

Dr.  Merle  D.  Thomas,  El  Paso,  has  been  chosen 
secretary-treasurer  of  the  Southwestern  Medical  As- 
sociation. Drs.  Russell  L.  Deter  and  Louis  Breck,  El 
Paso,  win  serve  on  the  executive  committee. 

'The  American  Society  of  Plastic  and  Reconstruc- 
tive Surgery  has  named  Dr.  Charles  W.  Tennis  on, 
San  Antonio,  as  its  president-elect. 

Dr.  C.  D.  Bussey,  Dallas,  was  elected  vice-president 
of  the  Hospitals-Insurance-Physicians  Joint  Advisory 
Committee. 

Ben  Oliver  Nixon,  son  of  Dr.  Pat  1.  Nixon  of  San 
Antonio,  was  killed  in  an  airplane  crash  in  San  An- 
tonio. 

Dr.  0.  J.  Wollenman,  Jr.,  Fort  Worth,  has  been 
elected  president  of  the  Fort  Worth  Cancer  Society. 

Dr.  John  Leonard  of  Fort  Sam  Houston,  formerly 
of  St.  Paul  Hospital  in  Dallas,  has  been  awarded  the 
Willard  R.  Cooke  Award  for  a resident  paper.  The 
award  is  in  recognition  of  research  concerning  the 
effect  upon  infants  of  certain  drugs  administered  to 
the  mother  during  pregnancy. 

Dr.  L.  Bonham  Jones,  San  Antonio,  has  been 
named  a trustee  of  the  San  Antonio  Medical  Founda- 
tion, replacing  retiring  trustee  Dr.  J.  J.  Hinchey. 

Dr.  Alvin  O.  Severance,  pathologist  and  director  of 
laboratories  at  Baptist  Hospital,  San  Antonio,  has 
been  presented  the  Texas  Society  of  Pathologists’ 
Dr.  George  T.  Caldwell  Award  as  the  state’s  out- 
standing pathologist  of  the  year. 

Recently  installed  as  president  of  the  Fort  Worth 
Heart  Association  was  Dr.  Albert  M.  Goggans  of 
that  city. 

Dr.  Michael  E.  Debakey,  Houston,  is  one  of  eight 
men  and  women  cited  in  a recent  "behind-the-scenes” 
analysis  by  Medical  World  News,  as  exerting  an 
enormous  influence  on  official  government  research 
policy.  Former  co-chairman  of  the  National  Research 
Council’s  Medicine  and  Surgery  Committee  and  a 
member  of  the  Medical  Service  Committee  of  the 
Hoover  Commission,  DeBakey  helped  to  write  the 
health  plank  in  the  current  Democratic  platform  and 
performed  a similar  task  for  former  President  Eisen- 
hower’s Commission  on  National  Goals. 

Dr.  and  Mrs.  Stuart  Nemir,  Jr.,  Dr.  and  Mrs. 
Melville  R.  Monte  and  Dr.  and  Mrs.  Roy  S.  Sheffield, 
all  of  Lubbock,  recently  became  parents  of  sons, 
while  Dr.  and  Mrs.  Richard  K.  O’Loughlin,  also  of 
Lubbock,  are  parents  of  a daughter. 

Dr.  Drue  O.  D.  Ware,  Fort  Worth,  has  been  in- 


stalled as  president  of  the  Tarrant  County  Academy 
of  General  Practice. 

Dr.  C.  A.  Pigford,  formerly  health  director  for  the 
Lubbock  City-County  Health  Department,  has  been 
appointed  City  Health  Director  for  Houston.  Holder 
of  degrees  from  the  University  of  Mississippi,  Uni- 
versity of  Tennessee,  and  Tulane  University,  he  has 
been  director  of  the  Midland-Ector-Howard  County 
Health  Department,  director  of  the  Maricopa  County 
Health  Department  in  Arizona,  and  teacher  at  both 
Arizona  State  University  and  Texas  Technological 
College,  Lubbock. 

Dr.  and  Mrs.  Walter  J.  Wentworth,  Temple,  are 
the  new  parents  of  a daughter. 

Dr.  Joseph  T.  Marshall,  Austin,  recently  became 
medical  consultant  with  the  Division  of  Tuberculosis 
and  Chronic  Diseases,  Texas  State  Department  of 
Health. 

Two  Lubbock  physicians  were  married  in  Decem- 
ber. Dr.  Glerm  M.  Jones  married  the  former  Martha 
Shannon,  and  Dr.  William  R.  Cashion  wed  the  for- 
mer Margaret  Scaling. 

Dr.  Dale  Jackson  of  Bowie  has  joined  the  Denton 
State  School  for  mentally  retarded  pupils  as  its  first 
full-time  physician.  Opened  last  September,  the 
school  now  has  an  enrollment  of  some  300. 

Dr.  J.  G.  Rodarte  of  Scott  and  White  Clinic, 
Temple,  was  elected  a trustee  when  the  American 
Association  of  Medical  Clinics  held  its  eleventh 
annual  meeting  in  New  Orleans  recently.  Among 
three  new-member  clinics  admitted  to  the  organiza- 
tion during  I960  was  Collom  and  Carney  Clinic, 
Texarkana. 

Dr.  William  M.  Crawford,  Fort  Worth,  had  as  a 
February  guest  Mr.  Arthur  Dicks on-W right,  prom- 
inent British  surgeon.  Vice-president  of  the  Royal 
College  of  Surgeons,  Mr.  Dickson-Wright  was  the 
first  doctor  to  receive  a supply  of  penicillin  from  its 
discoverer.  Sir  Alexander  Fleming,  and  to  treat  pa- 
tients with  it.  He  is  one  of  the  few  physicians  in 
London  who  refuses  to  participate  in  the  nationalized 
system  of  health  care. 

Dr.  Hamilton  Ford,  Galveston,  has  been  named 
a member  of  a committee  to  promote  job  opportuni- 
ties for  the  mentally  handicapped.  This  announce- 
ment came  from  the  President’s  committee  on  em- 
ployment of  the  handicapped. 

Currently  on  a month  long  lecture  tour  in  Armenia 
at  the  invitation  of  the  Armenian  Academy  of  Sci- 
ences is  Dr.  A.  A.  Packchanian,  professor  of  micro- 
biology at  the  University  of  Texas  Medical  Branch, 
Galveston.  On  his  return  trip,  he  will  stop  at  the 
World  Health  Organization,  Geneva,  Switzerland,  for 
consultation  on  problems  concerning  spirochetal  dis- 
eases. 

Dr.  Fred  M.  Mullins,  Galveston,  gave  two  major 
addresses  at  the  recent  meeting  of  the  Mid-South 
Post  Graduate  Medical  Assembly  in  Memphis. 
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Films  Newly  Acquired 

NEW  TRANSPARENT  PLASTIC  SURGICAL 
DRAPE  (1959),  sound,  color,  16  mm.,  17  min. 

Operating  room  personnel  apply  plastic  surgical 
skin  drape  to  a patient’s  body  just  before  beginning 
an  operation.  An  adhesive  previously  sprayed  on  the 
skin  holds  the  drape  firmly  in  place  for  several  hours. 
The  surgeon  makes  the  incision  through  drape,  which 
protects  the  wound  from  contamination  by  bacteria 
on  the  patient’s  skin. 


TEXAS  State  Journal  of  Medicine,  MARCH,  1961 


173 


RESUSCITATION  OF  THE  NEWBORN  (I960), 
sound,  color,  16  mm.,  25  min. 

In  this  film,  animated  drawings  are  used  to  detail 
the  physiology  of  prenatal  and  post-natal  oxygena- 
tion and  the  Apgar  Scoring  System,  by  which  the 
clinical  status  of  infants  can  be  rapidly  assessed.  Us- 
ing live  photography  of  the  birth  of  several  infants, 
the  film  demonstrates  resuscitation  procedures  rec- 
ommended by  the  Special  Committee  on  Infant 
Mortality. 


★ Books 

Massage,  Manipulation  and  Traction 

Edited  by  SIDNEY  LiCHT,  M.D.,  Honorary  Member, 
British  Association  of  Physical  Medicine,  Danish  So- 
ciety of  Physical  Medicine,  and  the  French  National 
Society  of  Physical  Medicine.  257  pages.  $10.  New 
Haven,  Conn.,  Elizabeth  Licht,  Publisher,  I960. 

This  book,  the  fifth  volume  of  Physical  Medicine 
Library,  is  divided  into  three  sections:  Part  I,  Mas- 
sage; Part  II,  Manipulation;  and  Part  III,  Traction. 
The  art  of  these  three  specific  therapeutic  procedures 
are  discussed  in  detail  within  the  13  chapters  out- 
lining the  history,  physiologic  effects,  and  techniques 
of  application.  Detailed  drawings  are  clear  as  to 
methodology  of  application  in  relationship  to  spe- 
cific disease  entities. 

The  bibliography  is  exceptionally  complete  and  is 
good  for  reference  for  those  engaged  in  research,  as 
well  as  those  interested  in  these  techniques.  The 
reviewer  particularly  believes  that  through  the  ap- 
plication of  mechanotherapy  and  mechanical  devices, 
many  physicians  have  lost  the  ability  of  treatment  of 
patients  needing  massage  and  manipulation  of  the 
connective  and  tendinous  structures.  Through  this 
volume,  the  reader  can  become  acquainted  with  the 
therapeutic  techniques  of  the  age-old  art  of  massage 
and  manipulation. 

With  a good  workable  background  in  anatomy, 
physiology,  kinesiology,  and  knowledge  and  interest 
in  disease  pathology,  the  daily  application  of  such 
therapeutic  techniques  are  helpful  in  the  alleviation 
of  pain  syndromes  of  soft  tissue  and  related  osseous 
and  tendinous  structures.  Also,  considerable  diag- 
nostic information  is  gained  through  proper  utiliza- 
tion and  inspection  of  the  soft  tissue  for  interpreta- 
tion of  vascular  skin  reaction,  tension,  density,  and 
sensitivity.  Considerable  clinical  information  thus 
gained  is  helpful  in  the  formulation  of  a diagnosis  in 
many  syndromes  which  otherwise  would  nor  be 
found  and/or  treated.  This  technique  is  promising 
in  the  interpretation  of  myofascial  genesis  of  con- 


nective tissue  pain,  and  with  such  clinical  factors 
available  specific  treatment  programs  outlined  in 
this  volume  are  usually  successful. 

This  volume  is  a valuable  adjunct  to  the  library 
of  the  physician  and  therapist  engaged  in  treatment 
of  patients  undergoing  rehabilitation. 

— Lewis  A.  Leavitt,  M.D.,  Houston. 

Biochemistry  of  Human  Genetics 
Ciba  Foundation  Symposium 

G.  E.  W.  WOLSTENHOLME,  O.B.E.,  M.A.,  M.B., 
M.R.C.P.,  and  CECELIA  M.  O’CONNOR,  B.Sc.,  Editors. 
328  pages.  $9.50.  Boston,  Little,  Brown  and  Company, 
1959. 

This  valuable  symposium  on  human  biochemical 
genetics  was  initiated  by  Professor  Montalenti  of  the 
Institute  of  Genetics,  University  of  Naples,  on  be- 
half of  his  department  and  the  International  Union 
of  Biological  Sciences.  The  project  was  sponsored  by 
the  Rockefeller  Foundarion,  and  of  the  29  partici- 
pants 9 were  American  scientists. 

The  program  was  divided  into  three  parts,  follow- 
ing an  introduction  on  genetic  analysis  in  man.  The 
first  section  was  on  genetic  control  of  metabolism; 
the  next  on  the  synthesis  of  blood  group  mucopoly- 
saccharides; and  the  third  on  basic  facts  relevant  to 
the  mechanism  of  gene  action. 


Edema:  Mechanisms  and  Management 

Edited  by  JOHN  H.  MOYER,  M.D.,  Professor  and  Chair- 
man of  the  Department  of  Medicine,  Hahnemann 
Medical  College  and  Hospital,  and  MORTON  FUCHS, 
M.D.,  Assistant  Professor  of  Medicine,  Hahnemann 
Medical  College  and  Hospital.  883  pages.  $15.  Phila- 
delphia and  London,  W.  B.  Saunders  Company,  I960. 

This  book  is  a compilation  of  lectures,  papers, 
and  panel  discussions  presented  at  a symposium  on 
salt  and  Water  retention  sponsored  by  the  Hahne- 
mann Medical  College.  Approximately  90  authori- 
ties participated.  The  volume  is  divided  into  the 
following  sections:  fluid  and  electrolyte  balance, 
pharmacology  and  therapeutic  use  of  diuretics,  iatro- 
genic edema,  hypertension,  toxemia  of  pregnancy  and 
premenstrual  tension,  edema  of  renal  origin,  edema 
associated  with  liver  disease,  and  congestive  heart 
failure. 

After  the  reader  is  acquainted  with  basic  physio- 
logic principles,  detailed  discussions  of  the  pharma- 
cology of  the  various  diuretic  substances  and  of 
disorders  in  which  rhere  is  salt  and  water  retention 
are  given. 


174 


TEXAS  State  Journal  of  Medicine,  MARCH,  1961 


The  editors  have  organized  the  available  material 
into  a cohesive  and  well  integrated  whole.  The  book 
is  well  bound,  the  type  easily  read,  the  index 
thorough  and  easily  used,  and  the  bibliographies 
abundant.  The  work  contains  many  facts  and  much 
current  information  not  found  in  any  single  volume 
available  at  this  time.  Material  ranges  from  complex 
physiologic  theories  ( for  example,  explanation  of  the 
countercurrent  multiplier  exchange  theory  offered 
as  a possible  explanation  for  the  concentrating  power 
of  the  mammalian  kidney)  to  detailed  observations 
on  familiar  subjects  seldom  seen  in  standard  texts  or 
monographs  (for  example,  the  interesting  and  in- 
formative discussion  of  the  mechanism  of  thirst  con- 
tained in  the  basic  physiology  section).  I found  the 
basic  physiology  of  this  book  particularly  instructive. 
Nevertheless,  the  clinical  sections  are  well  written 
and  cover  in  detail  recent  advances,  for  example, 
excellent  discussions  of  primary  and  secondary  aldo- 
steronism and  of  the  aldosterone  antagonists,  the 
spirolactones. 

Such  a book  as  this  will  appeal  especially  to  those 
who  desire  to  read  isolated  discussions  of  specific 
subjects,  for  most  of  the  sections  are  reasonably  self- 
sustaining.  This  type  of  work  is  more  difficult  to 
read  as  a whole  because  of  frequent  overlapping  in 
the  coverage  of  various  subjeas  and  repetition  of 
much  material  by  the  numerous  authors.  Also,  the 
changing  literary  style  from  author  to  author  makes 
sustained  reading  difficult.  Some  portions  of  this 
book  will  be  too  complex  for  most  practitioners,  but 
most  sections  can  be  read  to  advantage  by  anyone. 

This  volume  is  recommended  for  anyone  inter- 
ested in  fluid  and  electrolyte  balance.  It  will  prove 
a valuable  addition  to  the  bookshelf  of  the  internist, 
in  particular;  however,  the  general  practitioner  also 
win  profit  by  its  use. 

— David  C.  Miesch,  M.D.,  Paris. 


Regulation  of  Cell  Metabolism 

CiBA  Foundation  Symposium.  368  pages,  $9.50.  Boston, 
Little,  Brown  and  Company,  1959. 

This  symposium  is  a discussion  by  experts,  10  per  cent 
of  whom  were  Nobel  laureates.  Sir  Hans  Krebs,  Depart- 
ment of  Biochemistry,  University  of  Oxford,  conceived  the 
idea  of  the  symposium,  which  was  arranged  by  Dr.  Wol- 
stenholme  with  the  aid  of  Dr.  F.  Dickens,  Middlesex  Hos- 
pital Medical  School,  London. 

In  the  general  summing  up.  Dr.  Dickens,  awarding 
honors,  stated  that  Dr.  A.  L.  Lehninger,  Johns  Hopkins 
School  of  Medicine,  Baltimore,  had  presented  a historic 
contribution  to  the  mechanism  of  oxidative  phosphoryla- 
tion. 

The  symposium  will  grow  in  importance  through  the 
years.  It  is  important  to  research  minded  physicians  and  a 
worthy  contribution  to  Ciba  Foundation’s  purpose  to  pro- 
mote international  cooperation  in  medical  and  chemical 
research. 


Doctor  in  Bolivia 

H.  Eric  Mautner,  M.D.,  Director  of  Physical  Medi- 
cine at  Maimonides  Hospital,  Brooklyn.  331  pages. 
$5.95.  New  York,  Chilton  Company,  Book  Division, 
1960. 

This  is  a story  about  a young  doctor’s  experiences 
in  bringing  modem  medicine  to  the  primitive  people 
of  the  villages  of  Santa  Morena  and  Rojas  in  the 
Bolivian  jungle.  It  tells  how  he  finds  himself  and 
gains  the  love  and  respect  of  the  natives. 


The  Reluctant  Surgeon 

John  Kobler.  332  pages.  $4.45.  Garden  City,  N.  Y., 
Doubleday  & Company,  Inc.,  I960. 

According  to  its  author,  John  Kobler,  this  biog- 
raphy of  John  Hunter  was  written  to  "reclaim  the 
scientist  from  the  archives  and  the  man  from  the 
shadows.”  This  purpose  was  stimulated  by  the  fact 
that  John  Hunter  has  not  fared  well  at  the  hands  of 
his  biographers.  Early  portraits  were  flawed  by  either 
idolatry  or  hatred;  the  more  recent  have  been 
sketchy,  specialized,  or  overformal. 

The  author’s  purpose  is  developed  by  his  beginning 
the  story  when  Hunter  was  a lad  bending  over  a 
rocky  pool,  enraptured  by  the  busy  life  beneath  the 
surface.  His  obsessive  curiosity  became  a joke  among 
his  relatives  and  neighbors  because  of  his  numerous 
what,  how,  and  why  questions.  Death  and  disease 
prompted  his  keenest  questioning. 

The  narrative  recounts  in  detail  the  progressive 
steps  in  this  spirit  of  inquiry,  showing  how  it  de- 
veloped without  the  aid  of  much  formal  education. 
It  demonstrates  how  persistent,  tireless,  and  pains- 
taking effort  in  dissecting  animal  life,  ranging  from 
the  larvae  of  insects  to  the  mammoth  bodies  of  the 
whale,  produced  a philosopher  whose  mental  grasp 
embraced  the  whole  of  nature’s  works. 

Pupils  came  to  Hunter  from  all  over  the  world, 
and  included  such  men  as  Jenner  of  England  and 
John  Morgan  and  Phillip  Physick  of  America.  In 
London,  however,  where  his  work  was  done,  he  had 
many  enemies  and  some  cruel  critics.  His  funeral  was 
attended  by  few.  It  remained  for  posterity  to  appreci- 
ate his  contribution  to  science  in  general,  and  to 
medicine  in  particular.  Sixty-six  years  after  his  death, 
his  body  was  removed  from  the  obscure  vault  at  St. 
Martin’s  and  was  placed  in  Westminster  Abbey. 

The  author  has  shown  the  spirit  of  John  Hunter  in 
assembling  a large  amount  of  information  from  num- 
erous and  scattered  sources.  His  book  is  well  worth 
reading. 

— Gerald  A.  King,  M.D.,  Fort  Worth. 
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DR.  E.  C.  FERGUSON 

Dr.  Edward  Clifton  Ferguson,  a general  practi- 
tioner for  50  years,  died  December  17,  I960,  at  his 
home  in  Beaumont. 

Dr.  Ferguson  was  born  November  16,  1883,  in 
Kansas  City,  Mo.,  the  son  of  Cliff  F.  and  Laura 
(Banks)  Ferguson. 

His  preliminary  education  was  received  in  Sr. 
Louis.  He  attended  Mississippi  College,  Clinton, 
Miss.,  and  was  graduated  from  the  University  of 
Texas,  Austin.  He  studied  pharmacy  at  the  Univer- 
sity of  Texas,  Galveston,  and  received  a master  of 
pharmacy  degree  from  Tulane  University,  New  Or- 
leans, La.  He  was  a pharmacist  in  Beaumont  for 
several  years  before  entering  the  University  of  Chi- 
cago School  of  Medicine.  He  was  graduated  in  1910 
from  Northwestern  University  Medical  School,  Chi- 
cago. In  June,  I960,  he  received  recognition  from 
Northwestern  University  for  his  50  years  of  medical 
practice. 

Dr.  Ferguson  was  a member  of  the  American 
Medical  Association,  the  Texas  Medical  Association, 
the  Southern  Medical  Association,  the  Texas  Academy 
of  General  Practice,  the  Texas  Railway  Surgeons  As- 
sociation, the  Postgraduate  Medical  Assembly  of 
South  Texas,  and  the  Jefferson  County  Medical  So- 
ciety. He  served  as  president  of  his  county  medical 
society  in  1916,  and  was  a former  president  of  that 
group’s  economic  section.  In  addition,  he  was  a 
former  member  of  the  state  association’s  Committee 
on  Legislation.  He  had  been  president  of  the  staffs 
of  Hotel  Dieu  and  St.  Therese  hospitals.  He  had 
been  vice  president  and  director  of  the  Postgraduate 
Medical  Assembly  of  South  Texas.  During  World 
War  I,  he  was  city  health  officer  of  Beaumont;  at 
that  time  he  was  appointed  examining  physician  for 
the  Selective  Service  System,  a position  which  he  held 
until  the  time  of  his  death.  Dr.  Ferguson  was  a 
member  of  the  Beaumont  Club,  the  Beaumont  Coun- 
try Club,  and  the  Elks.  He  had  served  two  terms  as 
vestryman  of  St.  Mark’s  Episcopal  Church. 

He  was  married  in  1920  to  Miss  Marie  Louise 
Meador  of  Corinth,  Miss.  He  is  survived  by  Mrs. 
Ferguson,  a Past  President  of  the  Woman’s  Auxil- 
iary to  the  Texas  Medical  Association;  and  one  son. 


Dr.  Edward  C.  Ferguson,  III,  assistant  professor  of 
ophthalmology  at  the  State  University  of  Iowa,  Iowa 
City. 


DR.  E.  C.  FERGUSON 


DR.  M.  W.  ROGERS 

Dr.  Madison  Woodson  Rogers,  88,  pioneer  Rule 
physician,  died  in  a Haskell  hospital  on  December 
27,  i960,  following  a stroke  suffered  Christmas 
morning. 

Born  in  Jones  Prairie,  Milam  County,  on  August 
26,  1872,  Dr.  Rogers  was  the  son  of  Armstead  and 
Mary  Jones  Rogers.  Youngest  of  14  children,  he  was 
the  last  survivor  of  this  family.  He  moved  with  his 
family  to  Comanche,  where  he  graduated  from  high 
school  in  1890.  Dr.  Rogers  was  graduated  in  1898 
from  the  University  of  Texas  Medical  Branch  in 
Galveston.  He  turned  down  an  internship,  at  that 
time  offered  to  only  the  top  10  per  cent  of  the  class, 
and  chose  to  begin  private  practice  at  Alexander. 

Dr.  Rogers  moved  to  Rule  in  1906,  maintaining 
his  office  there  until  July,  I960,  although  his  prac- 
tice was  limited  during  the  last  10  years  of  his  life. 
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DR.  M.  W.  ROGERS 


DR.  A.  E.  C.  POPE 


Originally  a horse-and-buggy  doctor,  he  bought  a 
two-cylinder  red  Maxwell  in  1909 — Rule’s  second 
car. 

In  1910,  Dr.  Rogers  married  the  former  Vera 
Johnson  of  Anson,  daughter  of  a pioneer  physician 
and  Baptist  minister.  She  preceded  him  in  death  on 
September  27,  1957,  as  did  an  only  son,  Dr.  Marshall 
J.  Rogers,  killed  while  serving  with  the  Navy  at  Iwo 
Jima  on  February  21,  1945. 

Dr.  Rogers  was  a member  of  the  American  Medi- 
cal Association  and  an  honorary  member  of  the 
Texas  Medical  Association,  and  belonged  to  the 
Baylor-Knox-Haskell  Counties  Medical  Society.  He 
was  a charter  member  and  deacon  of  the  First  Baptist 
Church  of  Rule,  as  well  as  a charter  member  of  the 
Rule  Masonic  Lodge.  His  hobbies  were  reading  and 
letter-writing. 

Surviving  are  two  daughters,  Mrs.  Frank  Campbell 
of  Rule  and  Mrs.  Maurice  Crawford  of  Wichita 
Falls,  and  five  grandchildren. 


DR.  A.  E.  C.  POPE 

Dr.  Allan  Elton  Cleveland  Pope,  52,  of  Cedar  Val- 
ley died  at  his  home  on  November  9,  I960,  follow- 
ing a heart  attack. 

Born  on  November  8,  1908,  at  Village  Mills,  Dr. 
Pope  was  the  son  of  E.  C.  and  Ollie  C.  Pope.  He 
received  his  preliminary  education  in  Saratoga  and 
his  bachelor  of  arts  degree  from  Baylor  University. 
Baylor  University  Medical  School,  E>allas,  awarded 


his  medical  degree  in  1934. 

Dr.  Pope  interned  at  Methodist  Hospital,  Houston. 
After  being  stationed  in  Arizona  with  the  Army  for 
a year,  he  entered  private  practice  at  Crosby,  remain- 
ing there  until  1947.  At  that  time,  he  moved  to  his 
ranch  at  Cedar  Valley.  He  had  his  offices  at  Dripping 
Springs  until  the  time  of  his  death. 

The  physician  married  Miss  Harriet  Philips,  daugh- 
ter of  Colonel  H.  F.  Philips,  professor  of  military 
science  and  tactics  at  Baylor  Medical  School,  on 
March  11,  1933. 

He  was  a member  of  the  American  Medical  As- 
sociation, the  Masonic  Lodge,  and  Phi  Beta  Pi  medi- 
cal fraternity. 

Survivors  include  his  wife;  two  daughters,  Mrs. 
Buddy  Gerald  White  of  Pope  Ranch;  and  Mrs.  Joe 
Ernest  Moehring  of  Ganado;  two  sisters,  Mrs.  W.  B. 
White,  Houston,  and  Mrs.  George  Mayfield,  Baytown; 
one  brother,  Ernest  Pope,  Saratoga;  and  two  grand- 
children. 


DR.  R.  L.  NELSON 

Dr.  Richard  Leedom  Nelson,  55,  Wichita  Falls 
pediatrician,  died  in  that  city  on  December  7,  I960, 
after  suffering  a heart  attack  while  playing  golf. 

A native  of  St.  Louis,  Dr.  Nelson  was  born  Decem- 
ber 23,  1904.  He  was  the  son  of  E.  T.  and  Isabelle 
Leedom  Nelson.  After  receiving  a bachelor’s  degree 
from  the  University  of  Missouri,  he  smdied  medicine 
at  the  Harvard  Medical  School,  graduating  in  1930. 
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DR.  R.  L.  NELSON 


DR.  S.  N.  ASTON 


He  interned  at  Boston  City  Hospital  and  did  his 
residency  at  Boston  Children’s  Hospital.  In  1944,  he 
was  certified  by  the  American  Board  of  Pediatrics. 
For  four  years,  he  specialized  in  treatment  of  diseases 
of  children  while  on  the  staff  of  the  Boston  Lying-In 
and  Infants  and  Children’s  Hospitals. 

Dr.  Nelson  came  to  Wichita  Falls  from  Dallas  in 
1935  to  become  a partner  in  the  Wichita  Falls  Clinic 
Hospital.  He  was  also  an  active  member  of  the  staffs 
of  Wichita  General  and  Bethania  Hospitals. 

The  physician  was  a member  of  the  American 
Medical  Association,  Southern  Medical  Association, 
American  Academy  of  Pediatrics,  and  Texas  Pediatric 
Society.  A past  president  of  the  Thirteenth  District 
Medical  Society,  he  served  as  president  of  the  Wich- 
ita County  Medical  Society  in  1958. 

Dr.  Nelson  and  the  former  Miss  Angie  McCurdy 
of  Archer  City  were  married  on  May  8,  1936.  He 
was  a Presbyterian  and  a committeeman  of  the 
University  of  Texas  Dads’  Association,  and  his  hob- 
bies included  golf  and  fishing. 

Surviving  are  Dr.  Nelson’s  wife;  one  son,  Richard 
L.  Nelson,  Jr.;  two  daughters,  Nancy  Jane  and  Ter- 
rie,  all  of  Wichita  Falls;  his  mother,  of  Dallas;  and 
a brother,  Thomas  M.  Nelson,  Richardson. 


DR.  S.  N.  ASTON 

Dr.  S.  N.  Aston,  89,  Coleman’s  last  pioneer  doctor, 
died  in  that  city  on  November  28,  I960.  He  had 
practiced  in  Coleman  County  since  1905. 

The  physician  was  born  in  Choctaw  County,  Miss., 


on  March  29,  1871,  moving  to  the,  Coleman  area 
with  his  family  when  he  was  15,  after  a tornado 
destroyed  the  family’s  Mississippi  farm  in  1885.  The 
1886  drouth  forced  the  family  to  move  to  McLennan 
County  and  then  to  Madison  County  in  1888.  After 
attending  Allen  Academy  in  MadisonviUe,  he  taught 
school  in  MadisonviUe.  Dr.  Aston  received  his  med- 
ical education  at  the  University  of  Texas  Medical 
Branch,  graduating  in  1899.  That  same  year  he 
opened  practice  in  Marquez. 

In  1900,  Dr.  Aston  married  the  former  Inez  Bogg 
of  Marquez  and  opened  a medical  office  in  Buffalo, 
Leon  County.  When  he  began  practicing  in  Coleman 
in  1905,  there  were  about  a dozen  physicians  in  the 
county. 

Dr.  Aston  retired  in  1952.  His  records  showed  that 
during  his  half  cenmry  of  practice  he  handled  ap- 
proximately 3,000  obstetrical  cases,  never  losing  a 
mother  and  never  performing  a cesarean  section. 

Dr.  Aston  was  a member  of  the  Texas  Medical 
Association,  which  named  him  an  honorary  member 
in  1955.  He  was  president  of  the  Coleman  County 
Medical  Society  in  1930  and  1940.  In  1952,  the 
University  of  Texas  Medical  Branch  awarded  him  a 
golden  anniversary  certificate.  The  physician  was  an 
elder  in  Coleman’s  First  Presbyterian  Church  for  over 
40  years,  and  was  named  a life  elder.  For  many  years 
he  taught  the  Men’s  Bible  Class. 

Mrs.  Aston  preceded  her  husband  in  death  in 
1954.  He  is  survived  by  two  daughters,  Mrs.  Bob 
Manes  of  Houston  and  Mrs.  Cole  Manes  of  Menlo 
Park,  Calif.;  one  sister,  Mrs.  Mollie  McDonald  of 
MadisonviUe;  four  grandchildren;  and  three  great- 
grandchildren. 
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DR.  M.  L.  McROBERTS,  JR. 

Dr.  Marcus  Lue  McRoberts,  Jr.,  42,  a founder  of 
Killeen  General  Hospital,  died  at  his  home  on  No- 
vember 21,  I960,  following  a long  battle  against 
cancer. 

Born  in  Dallas  on  March  29,  1918,  the  physician 
was  the  son  of  Marcus  L.  McRoberts,  Sr.,  and  Stella 
G.  (Sanders)  McRoberts.  He  attended  public  schools 
in  San  Antonio.  While  a pre-medical  smdent  at  Trin- 
ity University  and  St.  Mary’s  University  in  San  An- 
tonio, he  went  to  school  at  night,  worked  for  the 
local  telephone  company  during  the  day. 

Dr.  McRoberts  received  his  medical  degree  from 
Baylor  University  School  of  Medicine,  Houston,  in 
1949;  and  interned  at  Santa  Rosa  Hospital,  San  An- 
tonio. During  three  years  of  military  service  with 
the  United  States  Army,  he  was  general  surgeon  at 
Osaka  General  Hospital,  Japan;  chief  of  septic  sur- 
gery at  Fort  Hood;  and  base  surgeon  at  Killeen  Air 
Force  Base.  He  held  the  rank  of  captain. 

Dr.  and  Mrs.  McRoberts  were  married  in  Nuevo 
Laredo,  Mexico,  in  1950.  She  is  the  former  Lois 
Maxine  Palmer  of  Liberal,  Kan.,  and  is  a registered 
nurse. 

Dr.  McRoberts  established  a general  practice  in 
KiUeen  in  1952;  he  became  associated  with  Dr.  F. 
Paul  Burow  in  what  was  known  as  the  Burow  and 
McRoberts  Clinic  and  Hospital.  The  association  was 
discontinued  in  1954. 

The  physician  was  a member  of  the  American 
Medical  Association,  Texas  Medical  Association, 


Southern  Medical  Association,  American  Academy  of 
General  Practice,  American  Geriatrics  Society,  Phi 
Chi  medical  fraternity,  Texas  Trudeau  Society,  and 
Bell  County  Medical  Society.  A deacon  of  the  First 
Presbyterian  Church  of  Killeen,  he  was  also  a mem- 
ber of  the  local  Exchange  Club  and  the  Veterans  of 
Foreign  Wars.  His  hobbies  were  music  and  fishing. 

Dr.  McRoberts  is  survived  by  his  wife;  a son, 
Marcus  L.  McRoberts,  III;  three  daughters,  Michele 
Clair  and  Tracie  Marie  of  Killeen  and  Kay  Lynn  of 
Houston;  his  parents  of  San  Antonio;  a brother, 
Gerald  McRoberts  of  San  Antonio;  and  a sister,  Mrs. 
Louis  Carter  of  Illinois. 


DR.  H.  T.  FRY 

Dr.  Harry  Tilden  Fry,  84,  who  practiced  medicine 
in  Wills  Point  for  60  years,  died  in  a Terrell  hospital 
on  October  6,  I960,  after  an  illness  of  several 
months. 

He  was  born  on  August  2,  1876,  in  Knightstown, 
Ind.,  the  son  of  Dr.  and  Mrs.  J.  M.  Fry.  The  family 
moved  to  Elmo  a few  months  after  his  birth,  but  he 
returned  to  Indiana  to  attend  high  school,  graduating 
in  1894. 

As  a young  man,  he  followed  in  his  father’s  medi- 
cal footsteps,  working  with  him  when  he  first  began 
practice.  In  1900  he  received  his  medical  degree  from 
the  then  Medical  Department  of  Fort  Worth  Uni- 
versity, later  to  merge  with  Baylor  University  College 
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of  Medicine.  He  had  four  post-graduate  degrees  from 
Tulane  and  in  1932  received  honorary  degrees  from 
Baylor  and  from  Oklahoma  University. 

Dr.  Fry  married  Miss  Bertha  Goodnight  of  Wills 
Point  on  September  6,  1899- 

The  physician  was  a member  of  the  American 
Medical  Association  and  the  Texas  Medical  Associa- 
tion, both  of  which  elected  him  to  honorary  mem- 
bership in  recent  years.  He  was  a charter  member  of 
the  Van  Zandt  County  Medical  Society,  serving  as 
its  president  from  1939  to  1944. 

Dr.  Fry  was  a member  of  the  county  draft  board 
from  the  beginning  to  the  end  of  World  War  I.  He 
was  a director  of  the  First  National  Bank;  local  sur- 
geon for  the  Texas  and  Pacific  Railway  Company;  a 
member  of  the  Masonic  Lodge  and  of  the  Knights  of 
Pythias;  and  an  honorary  Texas  colonel.  He  was  a 
member  of  the  First  Christian  Church.  His  horses 
and  dogs  were  his  favorite  spare  time  interests. 

Surviving  are  Dr.  Fry’s  wife  and  one  son,  Harry 
Goodnight  Fry,  both  of  Wills  Point. 


DR.  O.  E.  EGBERT 

Dr.  Orville  Edward  Egbert,  72,  who  practiced 
medicine  in  El  Paso  for  40  years,  died  in  that  city 
on  November  9,  I960,  from  cor  pulmonale. 

Born  in  Lincoln  County,  Neb.,  on  July  30,  1888, 
Dr.  Egbert  moved  to  Lee’s  Summit,  Mo.,  with  his 
family  when  he  was  3.  He  attended  University  Medi- 
cal College,  Kansas  City,  Mo.,  and  graduated  from 
Baylor  Medical  School,  then  in  Dallas,  in  1912. 

Dr.  Egbert  began  his  medical  practice  in  Beeville 


DR.  0.  E.  EGBERT 


in  1912.  He  served  two  years  as  a captain  in  the 
United  States  Army  Medical  Corps  and  participated 
in  the  seven  major  American  engagements  in  World 
War  1.  In  1920,  he  moved  to  El  Paso,  eventually 
specializing  in  the  treatment  of  diseases  of  the  chest 
and  allergy. 

In  1915  in  Beeville,  Dr.  Egbert  married  Miss 
Jessie  M.  Borroum  of  that  town. 

Dr.  Egbert  was  a member  of  the  American  Medi- 
cal Association  and  the  Texas  Medical  Association. 
He  served  as  president  of  the  Southwestern  Medical 
Association,  the  El  Paso  County  Medical  Society,  the 
El  Paso  Tuberculosis  Association,  and  the  El  Paso 
Rotary  Club.  Instrumental  in  the  establishment  of 
St.  Joseph’s  Hospital  in  El  Paso,  Dr.  Egbert  was  its 
chief  of  staff  for  many  years. 

A diplomate  of  the  American  Board  of  Internal 
Medicine,  Dr.  Egbert  was  also  a fellow  of  the  Amer- 
ican College  of  Physicians,  American  College  of 
Chest  Physicians,  American  Academy  of  Allergy, 
American  College  of  Allergists,  and  a member  of  the 
American  Trudeau  Society. 

Dr.  Egbert  is  survived  by  his  widow;  one  son.  Dr. 
Edward  Egbert  of  El  Paso,  who  was  his  partner  in 
medical  practice;  a daughter,  Mrs.  Rosa  Mae  Baker, 
Pittsburgh,  Pa.;  and  two  grandchildren. 

Burial  was  in  the  Fort  Bliss  National  Cemetery. 


DR.  W.  M.  TAYLOR 

Dr.  William  McEwin  Taylor,  83,  veteran  Goree 
physician  and  civic  leader,  died  in  a Wichita  Falls 
hospital  on  December  7,  I960,  following  an  illness 
of  about  two  years. 

Born  July  28,  1877,  Dr.  Taylor  was  the  seventh 
child  of  George  W.  and  Nancy  Green  Thomason 
Taylor  of  Rock  Mills,  Ala.  He  was  educated  in  the 
public  schools  of  Atlanta,  to  which  the  family  moved, 
and  graduated  from  Georgia  College  of  Ecleaic  Medi- 
cine and  Surgery  in  1902. 

Twice  widowed  previously.  Dr.  Taylor  married 
Miss  Bettie  Jane  Madole  of  Marlin  in  1919. 

After  practicing  medicine  in  StarsviUe,  Ga.,  and 
teaching  briefly  at  the  Georgia  medical  college.  Dr. 
Taylor  settled  in  Goree  permanently.  He  was  a char- 
ter member  and  first  president  of  the  Knox  County 
Medical  Society,  which  later  became  a member  of 
the  Tri-County  Medical  Society.  Dr.  Taylor  became 
second  president  of  the  latter  organization,  and  in 
1952  was  honored  by  it  with  a banquet  for  50  years 
of  service. 

He  was  a member  of  the  American  Medical  As- 
sociation and  an  honorary  member  of  the  Texas 
Medical  Association. 

Dr.  Taylor  was  a mayor  of  Goree,  a school  trustee. 
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and  chairman  of  the  board  of  deacons  for  the  First 
Baptist  Church.  During  World  War  II,  he  donated 
his  services  as  medical  examiner  for  the  Knox  County 
Selective  Service,  receiving  a Congressional  medal  for 
his  work.  In  1953,  Goree  and  Knox  County  citizens 
honored  him  for  his  50  years  of  community  service. 

The  physician  was  an  active  Mason,  holding  num- 
erous major  Masonic  posts  and  honors  through  the 
years.  In  1958,  he  received  a 50-year  award  from  the 
Grand  Master  of  Texas. 

Dr.  Taylor  is  survived  by  his  wife;  two  sisters,  Mrs. 
R.  H.  Buchanan  and  Mrs.  F.  M.  Weston,  both  of 
Atlanta,  Ga.;  and  several  nieces  and  nephews. 


DR.  D.  C.  WILLIAMS 

Dr.  David  Cash  Williams,  75,  pioneer  physician 
and  developer  of  Post,  died  in  a hospital  in  that  city 
on  December  10,  I960. 

Born  at  Wills  Point  on  August  15,  1885,  Dr.  Wil- 
liams attended  school  in  Van  Zandt  and  Collin  Coun- 
ties and  was  graduated  with  a bachelor  of  science 
degree  from  East  Texas  Normal  College,  now  East 
Texas  State  College,  Commerce,  in  1906.  He  taught 
school  for  four  years  before  enrolling  in  the  Uni- 
versity of  Texas  Medical  Branch,  Galveston,  in  1910. 

As  Dr.  Williams  was  graduating  in  1914,  Dr.  A.  C. 
Surman,  a former  classmate  already  practicing  in 
Post,  persuaded  him  to  become  his  partner:  a friend- 
ship and  medical  partnership  which  was  to  last  until 
Dr.  Williams’  death.  (In  1953,  the  two  physicians 
were  honored  at  a community  party  by  more  than 
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400  Post  residents,  most  of  whom  had  been  their 
patients. ) 

Dr.  Williams  entered  the  United  States  Army  in 
1917  and  served  a year  in  France  as  captain  in  the 
40th  Engineers,  Camouflage  Division,  and  as  a medi- 
cal officer  in  charge  of  an  underground  hospital  at 
Dijon.  Upon  his  discharge,  he  returned  to  Post. 

The  physician  was  Post  mayor  from  1927  to  1935, 
the  city-county  health  officer  for  44  years,  first  com- 
mander of  the  James  C.  Cole  American  Legion  Post, 
a school  trustee  for  four  years,  charter  member  and 
president  of  the  Post  Rotary  Club,  master  of  the 
Post  Masonic  Lodge,  and  a charter  member  of  Khiva 
Shrine  Temple  in  Amarillo. 

He  was  a member  of  the  American  Medical  As- 
sociation, the  Lubbock-Crosby  Counties  Medical  So- 
ciety, and  the  Texas  Medical  Association,  which 
elected  him  to  honorary  membership  in  1954.  First  a 
partner  in  the  old  Post  Sanitarium,  he  later  joined 
the  staff  of  Garza  Memorial  Hospital. 

Dr.  Williams  is  survived  by  his  wife  and  two 
daughters,  Mrs.  J.  C.  Arceneaux,  Rayne,  La.,  and  Mrs. 
Warren  Yancy,  Post,  and  a son,  David  Charles  Wil- 
liams of  Aransas  Pass,  Texas. 


DR.  E.  F.  GOUGH 

Dr.  Edgar  F.  Gough,  82,  a Waxahachie  physician 
for  more  than  55  years,  died  in  a Tucson,  Ariz.,  hos- 
pital on  December  8,  I960. 

Born  in  Commerce  on  August  16,  1878,  Dr. 
Gough  came  to  Waxahachie  in  the  early  1900’s.  He 
attended  Barnes  Medical  School  in  St.  Louis  and  was 
a graduate  of  the  old  Southwestern  Medical  School, 
Dallas.  He  interned  and  served  a residency  at  St. 
Paul’s  Sanitarium,  Dallas,  and  at  St.  John’s  Hospital, 
St.  Louis,  Mo. 

Dr.  Gough  specialized  in  treatment  of  the  ear, 
eye,  and  nose  during  his  years  in  Waxahachie.  He 
was  a member  of  the  Waxahachie  Lions  Club,  as  well 
as  of  the  College  Street  Church  of  Christ,  which  he 
served  as  song  director  for  40  years.  He  was  on  the 
official  board  of  the  Boles  Orphan  Home,  Quinlan, 
and  at  one  time  practiced  there.  He  was  secretary 
of  the  Ellis  County  Medical  Society  several  times 
and  its  president  in  1936.  A member  of  the  Texas 
Medical  Association,  he  was  elected  to  honorary  mem- 
bership in  1954.  Upon  his  retirement  that  same  year, 
he  moved  to  Tucson. 

Dr.  Gough  is  survived  by  his  wife,  of  Waxahachie; 
one  son,  Smoot  Gough  of  Dallas;  a daughter,  Mrs. 
Empress  Cayley,  Tucson;  and  several  grandchildren. 
Burial  was  in  Waxahachie. 
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DR.  N.  A.  ELDER 

Dr.  Nathan  Avant  Elder,  who  was  nominated  for 
General  Practitioner  of  the  Year  in  1953,  died  at 
his  home  in  Nixon  January  1,  1961. 

Born  July  8,  1881,  in  Cheapside,  he  was  the  son 
of  Mansel  P.  and  Sallie  M.  Elder.  His  preliminary 
education  was  in  the  Cheapside  public  schools;  then 
he  attended  Trinity  University,  Waxahachie,  for  two 
years. 

Beginning  his  medical  training  at  Vanderbilt  Uni- 
versity School  of  Medicine,  Nashville,  Tenn.,  he 
transferred  after  one  year  to  Tulane  University 
School  of  Medicine,  New  Orleans.  In  1903,  he  went 
before  the  Texas  State  Board  of  Medical  Examiners 
and  obtained  a license  to  practice  medicine.  During 
the  summer,  he  gained  knowledge  through  actual 
practice,  but  returned  to  finish  his  senior  year  in 
1904.  Because  of  the  excellence  of  his  grades,  he  was 
exempted  from  taking  final  examinations. 

Remrning  to  Texas  in  1904,  he  married  Miss 
Katie  Terry;  they  moved  immediately  to  Ander, 
where  they  owned  and  operated  the  only  hospital  in 
Goliad  County.  Four  years  later,  they  moved  to 
Nixon,  where  Dr.  Elder  built  a small  hospital  which 
he  expanded  in  1916.  During  this  time,  he  inter- 
rupted his  practice  for  postgraduate  work  in  New 
York  and  Chicago. 

Dr.  Elder  had  served  four  years  as  president  of 
the  Gonzales  County  Medical  Society,  and  was  a 
member  of  the  American  Medical  Association,  an 
honorary  member  of  Texas  Medical  Association,  and 
a member  of  the  Inter-County  Clinical  Society.  A 
thirty-second  degree  Mason,  he  also  was  active  in 
the  Knights  Templar,  Alfazar  Shrine,  Eastern  Star, 
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and  Nixon  Lions  Club.  He  was  a deacon  in  the  First 
Baptist  Church. 

At  the  Elder  Hereford  Farm  he  bred  and  raised 
registered  horned  and  polled  Herefords.  He  was 
elected  as  an  honorary  member  of  the  Texas  Future 
Farmers  in  recognition  of  his  work  with  that  organ- 
ization. 

Survivors  include  Mrs.  Elder  and  three  daughters, 
Mrs.  Florine  Wheat  and  Mrs.  Joyce  Nance  of  Nixon 
and  Mrs.  Chrystelle  Woehler,  Seguin. 


DR.  W.  B.  McLEROY 

Dr.  William  Barto  McLeroy  of  Tyler  was  found 
dead  in  a ditch  off  a country  road  near  the  Neches 
River  January  16,  1961.  His  body  was  partly  sub- 
merged, and  an  autopsy  indicated  that  he  had 
drowned  accidentally.  He  had  been  on  his  way  to 
make  a house  call  and  his  car  was  found  smck  in  mud. 

He  was  born  November  16,  1920,  in  Tenaha;  his 
parents  were  W.  J.  and  Lita  (Lester)  McLeroy.  He 
attended  Stephen  F.  Austin  State  Teachers  College, 
Nacogdoches,  and  was  graduated  from  the  Univer- 
sity of  Texas,  Austin,  in  1947.  Dr.  McLeroy  received 
the  doctor  of  medicine  degree  in  1951  from  the 
University  of  Texas  Medical  Branch,  Galveston.  He 
interned  at  the  United  States  Public  Health  Service 
Hospital,  San  Francisco,  and  in  1953  was  a resident 
at  the  U.  S.  Public  Health  Service  Tuberculosis  Hos- 
pital in  Fort  Stanton,  N.  M. 

After  practicing  briefly  in  Victoria,  where  he  was 
head  of  the  County  Tuberculosis  Center,  Dr.  McLeroy 
moved  to  Azle,  where  he  was  a general  practitioner, 
medical  director,  and  part  owner  of  the  Azle  Clinic 
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and  Hospital.  In  February,  1957,  he  was  seriously 
injured  in  an  automobile  accident,  and  was  semi- 
conscious for  28  days.  He  suffered  a permanent 
brain  injury,  and  had  been  in  ill  health  since  then, 
but  had  started  a limited  practice  in  Chandler  in 
1959. 

For  his  bravery  as  a fighter  pilot  during  World 
War  II,  he  was  a recipient  of  the  Distinguished 
Flying  Cross,  the  Air  Medal,  and  a presidential  cita- 
tion. He  was  mentioned  in  several  national  maga- 
zines for  returning  a blinded  fighter  pilot  to  safety. 
He  left  the  Navy  at  age  24  with  the  rank  of  Lieuten- 
ant Commander. 

Dr.  McLeroy  was  a member  of  the  American 
Academy  of  General  Practice,  American  Medical 
Association,  and  Texas  Medical  Association,  and  a 
former  member  of  Tarrant  County  Medical  Society. 
He  also  belonged  to  Phi  Rho  Sigma  Medical  frater- 
nity, the  Lions  Club,  and  the  First  Christian  Church. 

On  May  15,  1943,  Dr.  McLeroy  was  married  to 
Miss  Eloise  Hanks  of  Palestine.  She  survives,  as  do 
four  children.  Bill  Harold,  Kenneth  Riley,  Dana 
Muriel,  and  Raymond  Barto,  all  of  Tyler;  his  mother, 
Mrs.  W.  J.  McLeroy,  Crockett;  and  two  sisters,  Mrs. 
Verla  Pruett,  Jacksonville,  and  Mrs.  Robbie  Deau- 
man,  Crockett. 


DR.  J.  B.  McKNIGHT 

Dr.  Joe  Banning  McKnight,  who  for  36  years 
was  superintendent  of  the  McKnight  State  Tubercu- 
losis Hospital,  died  January  27,  ,1961,  at  his  home  in 
San  Angelo.  The  sanatorium  was  named  for  him 
after  his  retirement  in  1950. 

He  was  born  in  Dallas  on  November  7,  1869,  and 
was  the  son  of  J.  P.  and  Mary  (Elkins)  McKnight. 
His  family  later  moved  to  Austin  and  then  to  a 
ranch  near  Mason,  where  Dr.  McKnight  received  his 
preliminary  education.  In  1893,  he  was  graduated 
from  the  Memphis  Hospital  and  Medical  College, 
Memphis,  Tenn.,  and  interned  there  the  following 
year.  He  then  spent  one  year  in  residency  at  St. 
Joseph  Hospital,  Memphis.  Dr.  McKnight  began  his 
medical  practice  in  Menard,  and  remained  there  15 
years.  He  took  short  postgraduate  courses  at  the  Rush 
Medical  School  Poly  Clinic,  Chicago;  Trudeau  School 
of  Tuberculosis,  New  York;  Charity  Hospital,  New 
Orleans;  and  Colorado  Springs. 

In  1908,  he  moved  to  Brady,  and  six  years  later  the 
governor  requested  that  he  assume  the  management 
of  the  State  Tuberculosis,  Colony  at  Carlsbad.  At  that 
time,  there  were  facilities  for  only  57  patients;  under 
Dr.  McKnight’s  direction  the  hospital  expanded  into 
a treatment  center  of  1,000  beds.  More  than  28,000 
patients  were  treated  during  his  tenure  there. 

Dr.  McKnight  was  an  honorary  member  of  the 
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Texas  and  American  Medical  Associations,  and  had 
served  the  former  group  as  secretary  of  the  Section 
on  State  Medicine  and  Public  Hygiene,  as  chairman 
of  the  Section  on  Public  Health,  and  as  a member  of 
the  Board  of  Trustees.  He  was  a member  and  past 
president  of  the  Tom  Green-Eight  Counties  Medical 
Society,  Texas  Tuberculosis  Association,  and  Texas 
Chapter,  American  College  of  Chest  Physicians. 

Dr.  McKnight  wrote  numerous  medical  articles  for 
both  lay  and  professional  groups.  LXiring  World  War 
I,  he  was  appointed  by  the  President  of  the  United 
States  as  special  examiner  for  men  rejected  from  the 
service  because  of  diseases  of  the  chest;  he  received 
a presidential  commendation  for  his  efforts.  He  was 
an  active  supporter  of  many  health  reforms;  he  es- 
tablished the  first  Texas  training  school  for  nurses 
of  tuberculous  patients,  and  served  on  the  building 
committee  for  the  Veterans  Hospital  in  Legion.  He 
also  was  on  the  committee  for  the  purchase  of  the 
Kerrville  State  Sanatorium  for  Negroes. 

In  1947,  he  was  honored  for  his  50  years  of  mem- 
bership in  the  Menard  chapter  of  the  Masonic 
Lodge.  He  was  a member  of  the  Shrine  and  the 
Woodmen  of  the  World.  Other  interests  included 
directorship  of  the  San  Angelo  National  Bank  and 
a ranch  near  Fredonia. 

Miss  Mabel  Latham  and  Dr.  McKnight  were  mar- 
ried June  20,  1895,  in  San  Saba  County.  Mrs.  Mc- 
Knight died  in  1959- 

Survivors  include  a daughter,  Mrs.  Mary  Lewis, 
San  Angelo,  4 grandsons,  Joe  Webb  McKnight  of 
Dallas,  John  Lyndon  McKnight  of  Houston,  Sam  A. 
McKnight  and  Lea  McKnight  of  San  Angelo,  and 
1 granddaughter.  Marguerite  McKnight  of  New  York 
City. 
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DR.  L.  G.  PINKSTON 

Dr.  Lee  Gresham  Pinkston,  who  had  practiced  sur- 
gery in  Dallas  since  1922,  died  January  6,  1961.  He 
suffered  a heart  attack  minutes  after  being  injured 
in  a traffic  accident.  Founder  of  the  Pinkston  Clinic 
in  Dallas,  he  was  one  of  the  first  Negro  physicians 
admitted  to  practice  in  St.  Paul  Hospital.  Dr.  Pink- 
ston was  a past  president  of  the  Lone  Star  State 
Medical  Association. 

The  son  of  Ritten  and  Fannie  (Gresham)  Pink- 
ston, he  was  born  August  16,  1883,  in  Scott  County, 
Miss.  After  completing  work  in  the  local  public 
schools,  he  entered  Alcorn  Agricultural  and  Mechan- 
ical College,  in  Mississippi,  from  which  he  was 
graduated  in  1905.  Dr.  Pinkston’s  medical  education 
was  at  Meharry  Medical  College,  Nashville,  and  he 
served  his  internship  at  Mercy  Hospital  there.  In 
later  years,  he  undertook  postgraduate  study  at 
Printy’s  Surgical  Technique  School,  Chicago,  and  at 
the  Mayo  Clinic,  Rochester,  Minn. 

In  1909  he  began  private  practice  in  Terrell,  and 
moved  in  1922  to  Dallas.  He  was  a member  of  the 
Dallas  County  Medical  Society,  Texas  Medical  As- 
sociation, American  Medical  Association,  Inter-state 
Post  Graduate  Medical  Society,  John  A.  Andrews 
Clinical  Society,  and  National  Medical  Association. 

Farming  was  one  of  his  recreational  interests,  but 
he  gave  much  time  to  civic  and  religious  organiza- 
tions. He  was  a member  emeritus  of  the  Board  of 
Trustees  of  St.  Paul  Methodist  Church,  and  was  one 
of  its  stewards  and  chairman  of  its  building  commit- 
tee. He  was  on  the  Board  of  Trustees  of  Wiley  Col- 


lege, was  president  of  the  Dallas  Star  Post  Publishing 
Company,  and  worked  with  the  Dallas  Interracial 
Committee  and  the  East  Texas  Chamber  of  Com- 
merce. Dr.  Pinkston  was  a member  of  the  Metropoli- 
tan Board  of  the  Dallas  Y.M.C.A.  and  was  on  the 
National  Y.M.C.A.  Council.  He  was  a thirty-second 
degree  Mason  and  a member  of  the  Shrine. 

Dr.  Pinkston  and  Miss  Viola  Marie  Shaw  were 
married  in  Terrell  September  11,  1913.  She  survives, 
as  do  a daughter,  Mrs.  Vareta  Marie  Gulley,  Dallas; 
a son,  Lee  Gresham  Pinkston,  Jr.,  Fort  Worth;  a 
brother,  Dr.  G.  F.  Pinkston,  Cordova,  Tenn.;  six 
grandchildren,  George  Pinkston  of  Wichita  Falls, 
Lee  Patrick  GuUey  of  Dallas,  Stevonne  Marie  Gulley, 
senior  pre-medical  student  at  Texas  Southern  Uni- 
versity, Lee  Gresham  Pinkston  III  of  Fort  Worth, 
Paul  R.  Pinkston  and  Pebolok  Pinkston  of  Fort 
Worth,  and  four  great-grandchildren. 


DR.  J.  E.  DUNLAP 

Dr.  John  Elbert  Dunlap  died  December  23,  I960, 
in  Dallas.  He  had  praaiced  pediatrics  there  since 
1933. 

He  was  born  October  17,  1904,  in  Dallas,  and  was 
the  son  of  Dr.  and  Mrs.  Elbert  Dunlap.  He  attended 
Kemper  Military  Academy,  Booneville,  Mo.,  and  the 
University  of  Wisconsin,  Madison.  After  being  grad- 
uated from  Baylor  University  College  of  Medicine, 
Dallas,  in  1929,  he  interned  in  Fifth  Avenue  Hos- 
pital, New  York,  and  was  a resident  at  Bellevue 
Hospital,  New  York.  He  then  spent  a year  studying 
in  European  clinics  and  held  a certificate  for  post- 
graduate work  at  the  University  of  Vienna. 

Dr.  Dunlap  was  associated  with  Parkland  and 
Baylor  Hospitals  and  with  the  Children’s  Medical 
Center.  He  served  as  secretary  of  the  Texas  Medical 
Association’s  Section  on  Pediatrics  in  1944;  earlier, 
he  was  Texas’  councilor  to  the  Southern  Medical 
Association.  His  other  memberships  included  the 
American  Medical  Association,  Dallas  County  Medi- 
cal Society,  Dallas  Southern  Clinical  Society,  Ameri- 
can Academy  of  Pediatrics,  Texas  Pediatric  Society, 
and  Dallas  Pediatrics  Society.  He  was  certified  by  the 
American  Board  of  Pediatrics  in  1940. 

He  also  was  a member  of  Phi  Delta  Theta  social 
fraternity,  A.M.P.O.  medical  fraternity,  Northwood 
Club,  Idlewild  Club,  and  the  Little  Brothers  Journal 
Club. 

In  1941,  he  was  married  to  Miss  Marianne  Touch- 
stone of  Dallas.  She  survives,  as  do  three  children, 
John  N.  Dunlap,  Peter  M.  Dunlap,  and  Marianne 
Dunlap;  his  parents;  a brother.  Dr.  Hudson  Dunlap; 
and  a sister,  Mrs.  Carl  Weichsel;  all  of  Dallas. 
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Dr.  Orlando  Francisco  Gerodetti,  San  Antonio  gen- 
eral practitioner,  died  January  10,  1961,  of  acute  myo- 
cardial infarction  and  arteriosclerotic  heart  disease. 

Dr.  Gerodetti  was  a native  of  San  Antonio;  he 
was  born  there  in  1906  and  was  the  son  of  Camilo 
and  Guadalupe  Gerodetti.  After  his  preliminary  edu- 
cation in  the  public  schools,  he  entered  Tulane  Uni- 
versity, New  Orleans,  and  earned  his  bachelor  of  arts 
degree  in  1929.  He  was  graduated  from  Tulane  Uni- 
versity School  of  Medicine  in  1931,  and  was  a mem- 
ber of  Alpha  Omega  Alpha,  scholastic  honor  society. 
Dr.  Gerodetti  was  an  intern  and  resident  at  Robert 
B.  Green  Hospital  in  San  Antonio,  and  began  private 
practice  there  in  1935.  Later,  he  undertook  a year 
of  postgraduate  work  at  Vanderbilt  University  School 
of  Medicine,  Nashville. 

His  practice  w^as  interrupted  by  service  in  the 
Army  Medical  Corps  during  World  War  II.  He  at- 
tained the  rank  of  major. 

He  was  a member  of  the  Bexar  County  Medical 
Society,  Texas  Medical  Association,  American  Medi- 
cal Association,  International  Medical  Assembly  of. 
Southwest  Texas,  and  the  Texas  Trudeau  Society. 
He  served  as  chief  of  the  chest  clinic  with  the  Vet- 
erans Administration  at  San  Antonio  for  13  years. 
Other  interests  included  the  Sons  of  Hermann,  West 
Side  Lions  Club,  and  Italo-American  Young  Men’s 
Club. 

Survivors  include  his  sister,  Mrs.  Isabella  Talerico 
of  San  Antonio,  one  nephew,  two  nieces,  three  great- 
nephews,  and  one  great-niece. 


DR.  G.  B.  FAIN 

Dr.  Guy  Burton  Fain,  a physician  for  65  years, 
died  December  19,  I960,  in  Gunter,  Grayson  County, 
after  a long  illness. 

Dr.  Fain  was  born  in  Nicholasville,  Ky.,  on  De- 
cember 15,  1873.  He  attended  schools  of  Jessamine 
County,  Ky.,  and  completed  a college  course  at  El- 
liott Institute,  a private  school  in  Kirksville,  Ky.,  in 
1890.  He  received  his  medical  degree  from  Louisville 
Medical  School,  Ky.,  later  interning  at  Napa  State 
Hospital  and  Sacramento  City  Hospital,  Calif. 

During  his  years  of  practice.  Dr.  Fain  lived  and 
worked  in  many  towns,  including  Kirksville  and 
Earlington,  Ky.;  Charleston,  Mo.;  Frederick,  Okla.; 
Sweetwater,  Austin,  Lone  Oak,  DeSoto,  and  Dallas, 
Tex.  He  served  in  the  United  States  Army  for  three 
years  during  World  War  1. 

Dr.  Fain  was  the  first  secretary  of  the  Nolan- 
Fisher-Mitchell  Counties  Medical  Society  and  one- 
time city  health  officer  of  Sweetwater.  From  1944  to 


DR.  G.  B.  FAIN 


1950,  he  was  on  the  staff  of  the  Austin  State  Hos- 
pital, and  from  1950  to  1953  he  was  affiliated  with 
the  Beverly  Hills  Sanitarium,  Dallas.  He  lived  in 
DeSoto  for  four  years  before  moving  to  Dallas  in 
1957.  He  was  a member  of  Dallas’  Sunset  Church  of 
Christ.  In  1954,  the  Texas  Medical  Association 
elected  him  to  honorary  membership. 

The  physician  is  survived  by  his  wife,  Mrs.  Ona 
B.  Fain,  Dallas;  a son,  Guy  Burton  Fain,  Jr.,  Alice; 
three  daughters,  Mrs.  Homer  Gene  Wasson  of 
Kernes,  and  Mrs.  Billy  Kidd  and  Mrs.  J.  O.  Dixon, 
both  of  Dallas;  and  six  grandchildren. 


DR.  W.  S.  WARREN 

Dr.  William  Spencer  Warren,  48,  Center  surgeon, 
died  in  a Shreveport  hospital  on  November  18,  I960, 
following  a coronary  thrombosis. 

Born  on  November  10,  1912,  he  was  the  son  of 
Dr.  William  Henry  Warren  and  Nora  Ethyl  Watkins 
Warren  of  Center.  After  attending  preliminary 
schools  in  that  town,  he  received  his  bachelor’s  degree 
from  the  University  of  Texas.  Dr.  Warren  graduated 
from  Tulane  University  Medical  School,  New  Or- 
leans, in  1936;  he  interned  at  King’s  County  Hos- 
pital, Brooklyn,  N.  Y. 

The  physician  had  begun  his  practice  in  Center 
when  World  War  II  began.  Between  1942  and  1946 
he  served  as  an  Air  Force  flight  surgeon. 

Dr.  Warren  married  Miss  Barbara  J.  Davis  of 
Center  on  December  31,  1939. 

Dr.  Warren  was  a director  of  Shelby  General 
Hospital  from  the  time  it  opened  in  1959-  Prior  to 


TEXAS  State  Journal  of  Medicine,  MARCH,  1961 


185 


DR.  W.  S.  WARREN 


that  time,  he  owned  and  managed  Warren  Hospital, 
a Center  landmark  since  1922. 

He  was  a member  of  the  American  Medical  As- 
sociation, Texas  Medical  Association,  and  the  Shelby- 
San  Augustine-Sabine  Counties  Medical  Society.  He 
was  county  health  officer  for  20  years  and  was  a 
district  cooperator  with  the  Shelby  Soil  Conservation 
District. 

In  addition  to  his  medical  activities.  Dr.  Warren 
was  on  the  official  board  of  the  First  Methodist 
Church  of  Center,  a director  of  the  First  National 
Bank,  director  of  Center  Grocery  Company,  trustee 
of  the  Center  Independent  School  District,  and  a 
member  of  the  Masonic  Lodge  and  of  the  Shrine. 
He  had  been  a member  of  the  Center  Rotary  Club 
since  1938.  His  hobbies  were  photography  and  sports 
cars. 

Dr.  Warren  is  survived  by  his  wife;  two  sons, 
William  Spencer  Jr.,  a smdent  at  Stephen  F.  Austin 
State  College,  Nacogdoches,  and  Tom  Charles;  one 
daughter,  Barbara  Ellen;  and  his  father.  Dr.  William 
Henry  Warren,  all  of  Center. 


DR.  W.  M.  LAND 

Dr.  W.  M.  Land,  a physician  at  Lohn  for  almost 
50  years,  died  at  his  home  December  11,  I960. 

Born  March  12,  1871,  in  Georgia,  he  was  educated 
in  the  public  schools  and  received  his  doctor  of  medi- 
cine degree  from  Chattanooga  Medical  College,  Chat- 
tanooga, Tenn.,  in  1900.  He  came  immediately  to 
Texas  and  opened  his  office  in  Taylor.  He  moved  to 
Lohn  eight  years  later,  where  he  remained  in  active 


DR.  W.  M.  LAND 


practice  until  his  retirement  in  1955.  He  had  served 
some  families  through  three  generations. 

He  was  a member  of  the  American  Medical  As- 
sociation, and  was  elected  to  honorary  membership 
in  the  Texas  Medical  Association  in  1952.  He  had 
served  as  president  of  the  Kimble-Mason-Menard- 
McCulloch  Counties  Medical  Society  in  1940. 

Survivors  include  Mrs.  Land,  the  former  Oma 
Carroll,  Lohn;  five  sons,  Henry  Land,  Brady;  Oron 
Land  and  Ernest  Land,  Waco;  Carroll  Land,  San  An- 
gelo; and  Orvil  Land,  Lohn;  two  daughters,  Mrs.  Mae 
Bissett,  Lohn,  and  Mrs.  Cleo  Jackson,  Dayton;  one 
brother,  J.  L.  Land,  Montgomery,  Ala.;  and  two  sis- 
ters, Miss  Dallas  Land,  Montgomery,  and  Mrs.  Exa 
Crouch,  Columbus,  Ga. 


COL.  J.  H.  BLACKWELL 

Col.  James  H.  Blackwell,  78,  retired  U.  S.  Army 
surgeon,  died  at  his  Marfa  home  November  22,  I960. 
He  had  lived  in  Marfa  since  1946. 

Dr.  Blackwell  was  born  in  Alabama  on  September 
8,  1882.  He  was  graduated  from  Birmingham  Medi- 
cal College  in  1906,  joining  the  Alabama  National 
Guard  in  1916  and  accepting  a Regular  Army  Medi- 
cal Corps  commission  in  1920. 

The  physician  served  in  France  during  World  War 
I and  with  the  Army  of  Occupation  in  Germany 
afterwards.  During  his  army  career,  he  was  stationed 
at  Camp  Pike,  Ark.;  the  Army  Medical  School  in 
Washington,  D.  C.;  Army  Field  Service  School,  Car- 
lisle Barracks,  Pa.;  Puerto  Rico;  Albany  Medical  Col- 
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lege,  New  York;  and  Fort  McPherson,  Ga. 

In  1938,  Col.  Blackwell  was  assigned  at  Fort  D.  A. 
Russell  in  Marfa  for  3 years  before  being  sent  to 
Fort  Oglethorpe,  Ga.,  as  commanding  officer  of  the 
33rd  Surgical  Hospital.  At  the  latter  base,  he  was 
awarded  the  Army  Commendation  Ribbon  for  his 
medical  services. 

Dr.  Blackwell  was  elected  an  honorary  member  of 
the  Texas  Medical  Association  in  1947.  He  belonged 
to  the  American  Medical  Association,  the  Pecos-Jeff 
Davis-Presidio-Brewster  Counties  Medical  Society, 
Theta  Kappa  Psi,  and  Phi  Chi  medical  fraternity. 

Upon  his  retirement,  Colonel  and  Mrs.  Blackwell 
moved  back  to  Marfa,  where  he  was  a member  of 
the  Episcopal  Church,  the  Masons,  and  the  Knights 
Templar. 

Surviving  are  his  wife,  Mrs.  Bert  Blackwell;  two 
daughters,  Mrs.  P.  E.  P.  MarsheU  of  Eustis,  Fla.,  and 
Mrs.  Paul  Smith  of  Washington,  D.  C.  Interment 
was  at  Fort  Bliss  National  Cemetery. 


Coming  Meetings 


American  Medical  Association,  New  York,  June  25-30,  1961.  Dr. 
E.  Vincent  Askey,  Los  Angeles,  Pres.;  Dr.  F.  J.  L.  Blasingame, 
535  North  Dearborn,  Chicago  10,  Exec.  Vice-Pres. 

Texas  Medical  Association,  Galveston,  April  23-25,  1961.  Dr.  May 
Owen,  Fort  Worth,  Pres.;  Mr.  C.  Lincoln  Williston,  1801  North 
Lamar  Blvd.,  Austin,  Exec.  Secy. 


Current  Meetings 


March 

American  College  of  Allergists,  Dallas,  March  12-17,  1961.  Dr. 
Giles  A.  Koelsche,  Rochester,  Minn.,  Pres.;  Mr.  Eloi  Bauers,  2160 
Rand  Tower,  Minneapolis,  Executive  Vice-Ptes. 

South  Central  Association  of  Blood  Banks,  New  Orleans,  March  3-4, 
1961.  Dr.  Kenneth  M.  Heard,  Jackson,  Miss.,  Pres.;  L.  Ruth  Guy, 
Ph.D.,  Room  1101,  Stoneleigh  Hotel,  Dallas,  Secy. 

Texas  Public  Health  Association,  Fort  Worth,  March  5-8,  1961. 
Mrs.  Maggie  Belle  Davis,  Corpus  Cbristi,  Pres.;  Mr.  Joseph  N. 
Murphy,  Jr..  Box  4012,  Austin  51,  Executive  Secy. 

Texas  Tuberculosis  Association,  Corpus  Christi,  March  16-18,  1961. 
Miss  Pansy  Nichols,  P.  O.  Box  6158,  Austin  21,  Executive  Di- 
rector. 

Second  District  Society,  Snyder,  March  18,  1961.  Dr,  M.  J.  Loring, 
Midland.  Pres.;  W.  S.  Parks,  Jr.,  2009  W.  Wall,  Midland,  Secy. 

Dallas  Southern  Clinical  Society  Conference,  Dallas,  March  20-22. 
1961.  Dr.  Frank  H.  Kidd,  Jr.,  Dallas,  Pres.;  Millard  J.  Heath, 
433  Medical  Ate  Bldg.,  Dallas  1,  Executive  Officer. 

New  Orleans  Graduate  Medical  Assembly,  New  Orleans,  March  6-9. 
1961.  Dr.  Maurice  E.  St.  Martin,  New  Orleans,  Pres.;  Mrs.  Irma 
B.  Sherwood,  430  Tulane  Ave.,  New  Orleans  12,  Executive  Secy. 


April 

American  Academy  of  General  Practice,  Miami,  April  17-20,  1961. 
Dr.  John  G.  Walsh,  Sacramento,  Calif.,  Pres.;  Mr.  Mac  F.  Cahal, 
Volker  Blvd.  at  Brookside,  Kansas  City  12,  Executive  Secy. 
American  Academy  of  Pediatrics,  Washington,  D C.,  April  10-12, 
1961.  Dr.  George  M.  Wheatly,  New  York,  N.Y.,  Pres.;  Dr. 
E.  H.  Christopherson,  1801  Hinman  Ave.,  Evanston,  111.,  Execu- 
tive Direaor. 


American  Association  for  Thoracic  Surgery,  Philadelphia.  April 
24-26,  1961.  Dr.  John  H.  Gibbon,  Jr..  Philadelphia,  Pres.;  Dr. 
Hiram  T.  Langston,  7730  Corondelet  Ave.,  St.  Louis  5,  Secy. 
American  Surgical  Association,  White  Sulphur  Springs,  W,  Va,, 
April  3-6,  I960.  Dr.  Warren  H.  Cole,  Chicago,  Pres.;  Dr.  Wil- 
liam Altemeier,  Cincinnati  General  Hospital,  Cincinnati  29,  Secy. 
Southwest  Allergy  Forum,  Padre  Island,  April  9-11.  1961.  Dr.  S.  H. 
Jaros,  Harlingen,  Pres.;  Dr.  H.  E.  Hawkins,  105  W.  Elizabeth. 
Brownsville,  Secy. 

Southwestern  Society  of  Nuclear  Medicine,  Oklahoma  City,  April  8-9, 
1961.  Dr.  Peter  E.  Russo,  Oklahoma  City,  Pres.;  Dr.  J.  R.  Max- 
field,  Jr.,  2711  Oak  Lawn  Avenue,  Dallas,  Secy. 

Southwestern  Surgical  Congress,  St.  Louis,  April  10-13,  1961.  Dr. 
Howard  D.  Cogswell,  Tucson,  Ariz.,  Pres.;  Mary  O'Leary,  813 
Medical  Arts  Bldg.,  Oklahoma  City,  Exec.  Secy. 

Texas  Air-Medics  Association.  Galveston,  April  22-25,  1961.  Dr. 
C.  D.  Henry.  San  Antonio,  Pres.;  Dr.  C.  F.  Miller,  Box  1338, 
Waco,  Secy. 

Texas  Association  for  Mental  Health,  Galveston,  1961.  Mr.  William 
R.  Ransone,  Dallas,  Pres.;  Mrs.  Lawrence  Marcus,  3525  Arrow- 
head Drive,  Dallas,  Secy. 

Texas  Association  of  Public  Health  Physicians,  Galveston,  April 
22-25,  1961.  Dr.  L.  P.  Walter.  Austin,  Pres.;  Dr.  W.  V.  Brad- 
shaw, Jr.,  1800  University  Drive,  Fort  Worth,  Secy. 

Texas  Chapter.  American  Academy  of  Pediatrics,  Galveston,  April 
22-25,  1961.  Dr.  J.  T.  Bennett,  El  Paso,  Pres.;  Dr.  W.  W.  Kel- 
ton,  Jr.,  108  West  30th,  Austin,  Secy. 

Texas  Chapter,  American  College  of  Chest  Physicians,  Galveston, 
April  22-25,  1961.  Dr.  Hiram  M.  Anderson,  San  Angelo,  Pres.; 
Dr.  Milton  V.  Davis,  3707  Gaston  Avenue,  Dallas,  Secy.-Treas. 
Texas  Dermatological  Society.  Galveston.  April  22-25,  1961.  Dr. 
M.  W.  Harrison,  Houston,  Pres.;  Dr.  D.  Shelton  Blair,  1609 
Medical  Arts  Building,  Dallas,  Secy.-Treas. 

Texas  Diabetes  Association,  Galveston,  April  22-25,  1961.  Dr.  James 
A.  Greene,  Houston,  Pres.;  Dr.  John  W.  Chriss,  2436  Morgan 
Street,  Corpus  Christi,  Secy.-Treas. 

Texas  Industrial  Medical  Association,  Galveston,  April  22-25,  1961. 
Dr.  Noble  B.  Daniel,  Texarkana,  Pres.;  Dr.  J.  G.  Burdick.  Pasa- 
dena, Secy. 

Texas  Neuropsychiatric  Association,  Galveston.  April  22-25,  1961. 
Dr.  Clarence  S.  Hoekstra,  Dallas,  Pres.;  Dr.  E.  Ivan  Bruce,  Jr., 
Galveston,  Secy.-Treas. 

Texas  Ophthalmological  Association.  Galveston,  April  22-25,  1961. 
Dr.  Otto  Lippmann,  Austin,  Pres.;  Dr.  James  H.  Scruggs.  Waco. 
Secy. 

Texas  Orthopedic  Association,  Galveston.  April  22-25,  1961.  Dr. 
Ike  S.  McReynolds,  Houston.  Pres.;  Dr.  Margaret  Watkins,  Dallas, 
Secy.-Treas. 
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Texas  Otolaryngological  Associatioa,  Galveston.  April  22-25,  1961. 

Dr.  August  J.  Streit,  Amarillo,  Pres.;  Dr.  Louis  E.  Adin,  Jr., 

Dallas,  Secy. 

Texas  Physical  Medicine  and  Rehabilitation  Society,  Galveston,  April 
22-25,  1961.  Dr.  Edward  M.  Krusen,  Dallas,  Pres.;  Dr.  Oscar 
Selke,  Medical  Professional  Building,  Houston.  Secy. 

Texas  Society  of  Anesthesiologists,  Galveston,  April  22-25,  1961. 

Dr.  Randle  J.  Brady,  Houston,  Pres.;  Dr.  Eugene  L.  Slataper, 

Houston,  Secy. 

Texas  Society  of  Athletic  Team  Physicians,  Galveston,  April  22-25, 
1961.  Dr.  W.  S.  Horn.  Jr.,  Fort  Worth,  Pres.;  Dr.  Louis  Levy, 
Fort  Worth,  Secy.-Treas. 

Texas  Society  of  Gastroenterologists  and  Proctologists,  Galveston, 
April  22-25,  1961.  Dr.  H.  Gray  Carter,  Dallas,  Pres.;  Dr.  A.  C. 
Broders,  Jr..  Temple,  Secy.-Treas. 

Texas  Society  of  Pathologists,  Inc.,  Galveston,  April  22-25,  1961. 
Dr.  O.  J.  Wollenman,  Jr.,  Fort  Worth,  Pres.;  Dr.  Vernie  A. 
Stembridge,  Dallas.  Secy.-Treas. 

Texas  Society  of  Plastic  Surgeons,  Galveston,  April  22-25,  1961. 
Dr.  J.  B.  Patterson,  Fort  Worth,  Pres.;  Dr.  Raymond  O.  Brauer, 
Houston,  Secy.-Treas. 

Texas  Surgical  Society,  Dallas,  April  2-4,  1961.  Dr.  Robert  L. 
Sewell,  Fort  Worth,  Pres.;  Dr.  G.  V.  Brindley,  Jr.,  Scott  and 
White  Clinic,  Temple,  Secy. 

Texas  Traumatic  Surgical  Society.  Galveston,  April  22-25,  1961.  Dr. 
Edward  R.  Rowe,  Galveston,  Pres.;  Dr.  John  C.  Long,  Plainview, 
Secy.-Treas. 

Third  District  Society,  Amarillo,  April  15,  1961.  Dr.  James  L. 
Johnson,  Amarillo,  Pres.;  Dr.  H.  Fred  Johnson,  2308  W.  Eighth, 
Amarillo,  Secy. 

Texas  State  Board  of  Examiners  in  Basic  Sciences,  Austin,  Houston, 
Galveston  and  Dallas,  April  14-15,  1961.  Henry  B.  Hardt,  Ph.D., 
Fort  Worth,  Pres.;  Mrs.  Betty  J.  Anderson,  Chief  Clerk,  State 
Office  Bldg.,  201  E.  14th  St.,  Austin. 

National  and  Regional 

American  Academy  of  Allergy.  Dr.  Bram  Rose,  Montreal,  Canada, 
Pres.;  Dr.  Joseph  Noah,  100  N.  Euclid  Ave.,  St.  Louis  8,  Mo., 
Secy. 

American  Academy  of  Dermatology  and  Syphilology,  Chicago,  Decem- 
ber 2-7,  1961.  Dr.  Wiley  M.  Sams,  Miami,  Pres.;  Dr.  Robert  R. 
Kierland,  Mayo  Clinic,  Rochester,  Minn.,  Secy. 

American  Association  of  Obstetricians  and  Gynecologists.  Dr.  Robert 
A.  Ross,  Chapel  Hill.  N.  C,  Pres.;  Dr.  Clyde  L.  Randall,  216 
Summer  St.,  Buffalo  22,  Secy. 

American  Academy  of  Ophthalmology  and  Otolaryngology.  Dr.  Dohr- 
man  K.  Pischel,  940  Post  St.,  San  Francisco,  Pres.;  Dr.  W.  L. 
Benedict,  15  Second  St.  S.W.,  Rochester  Minn.,  Secy. 

American  Association  for  Maternal  and  Infant  Health.  Dr.  M.  Edward 
Davis.  Chicago.  Pres.;  Mrs.  Patricia  Dorr,  116  S.  Michigan  Ave., 
Chicago  3,  Executive  Direaor. 

American  Association  of  Genito-Urinary  Surgeons.  Dr.  P-eed  M. 
Nesbitt,  Ann  Arbor,  Mich.,  Pres.;  Dr.  W.  J.  Engel,  2020  E. 
93rd  St.,  Cleveland  6,  Secy. 

American  Association  of  Plastic  Surgeons,  May  17.  1961.  Dr.  Herbert 
Conway,  New  York  City,  Pres.;  Dr.  Thomas  D.  Cronin,  6615 
Travis  St.,  Houston  25,  Secy. 

American  Cancer  Society.  Dr.  Warren  H.  Cole,  Chicago.  Pres.;  Mr. 

Granville  Whittlesey.  521  West  57th  St.,  New  York  19,  Secy. 
American  College  of  Chest  Physicians,  New  York  City.  June  22-26, 
1961.  Dr.  M.  Jay  Flipse,  550  Brickell,  Miami,  Pres.;  Mr.  Murray 
Kornf eld,  112  E.  Chestnut,  Chicago  1 1 . Executive  Director. 
American  College  of  Gastroenterology,  Qeveland,  Ohio,  Oct.  22-25, 
1961.  Dr.  Henry  Baker,  Boston,  Pres.;  Mr.  Daniel  Weiss,  33 
West  60th,  New  York  23.  Executive  Director. 

American  College  of  Obstetricians  and  Gynecologists.  Dr.  John  I. 
Brewer,  Chicago,  Pres.;  Mr.  Donald  F.  Richardson,  P.  O.  Box 
749.  Chicago  90,  Executive  Secy. 

American  College  of  Physicians,  Miami  Beach,  May  8-12,  1961.  Dr. 
Chester  S.  Keefer,  Boston,  Pres.;  Dr.  E.  C.  Rosenow,  Jr.,  4200 
Pine  St.,  Philadelphia  4,  Executive  Director. 

American  College  of  Radiology.  Dr.  Earl  E.  Barth,  Chicago,  Pres.; 
Mr.  W.  C.  Stronach,  20  N.  Wacker  Dr.,  Chicago  6,  Executive 
Director. 

American  Congress  of  Physical  Medicine  and  Rehabilitation.  Dr.  F.  J. 
Kottke,  Minneapolis,  Pres.;  Dorothea  C.  Augustin.  30  N.  Michigan 
Ave.,  Chicago  2.  Executive  Secy. 

American  College  of  Surgeons.  Dr.  Owen  H.  Wangensteen.  Minne- 
apolis. Pres.;  Dr.  William  E.  Adams,  950  E.  59th  St.,  Chicago, 
Secy. 

American  Dermatological  Association.  Dr.  Marion  B.  Sulzberger,  New 
York.  Pres.;  Dr.  Wiley  M.  Sams.  308  Ingraham  Bldg.,  Miami  32. 
Secy. 

American  Gastroenterological  Association,  Chicago,  May  25-27,  1961. 
Dr.  Hugh  Butt,  Rochester,  Minn.,  Pres.;  Dr.  Wade  Volwiler,  Dept, 
of  Medicine.  University  of  Washington,  Seattle  5.  Secy. 

American  Gynecological  Society.  Dr.  Karl  H.  Martzloff,  Portland. 
Pres.;  Dr.  A.  A.  Marchetti,  3800  Reservoir  Rd.  N.W.,  Washing- 
ton 7,  D.C..  Secy. 


American  Heart  Association,  Miami  Beach,  Fla.,  Oa.  20-24,  1961. 
Dr.  A.  Carlton  Ernstene,  Cleveland,  Pres.;  Mr.  William  F.  Mc- 
Glone,  44  E.  23rd,  New  York  10,  Secy. 

American  Hospital  Association.  Dr.  Russell  A.  Nelson,  Baltimore, 
Md.,  Pres.;  Dr.  Edwin  L.  Crosby,  18  E.  Division  Street,  Chicago. 
Executive  Direaor. 

American  Laryngological,  Rhinological,  and  Otological  Society,  Lake 
Placid  Club,  May  23-25,  I960.  Dr.  Fletcher  D.  Woodward,  Char- 
lottesville, Va.,  Pres.;  Dr.  C.  S.  Nash.  708  Medical  Arts  Bldg., 
Rochester,  N.  Y.,  Secy. 

American  Neurological  Association,  Atlantic  City,  June  12-14,  1961. 
Dr.  H.  G.  Wolff,  New  York  City,  Pres.;  Dr.  M.  D.  Yahr,  710 
W.  16th  St.,  New  York  32,  Secy. 

American  Ophthalmological  Society,  Hot  Springs,  Va.,  May  17-19, 
1961.  Dr.  Edwin  B.  Dunphy,  Boston,  Pres.;  Dr.  Joseph  A.  C. 
Wadsworth,  108  E.  68th,  New  York  21.  Secy. 

American  Orthopaedic  Association,  Yosemite  National  Park,  May  22- 
25,  1961.  Dr.  Edwin  F.  Cave,  Boston,  Pres.;  Dr.  Lee  Ramsay 
Straub,  535  E.  70th  St.,  New  York  21,  Secy. 

American  Pediatric  Society,  Atlantic  City,  May  2-5,  1961.  Dr.  L. 
Emmett  Holt,  New  York  City,  Pres.;  Dr.  Conrad  M.  Riley,  Denver 
General  Hospital,  Denver  4,  Secy. 

American  Proctologic  Society.  Dr.  H.  R.  Reichman,  Salt  Lake  City. 

Pres.;  Dr.  Norman  D.  Nigro,  10  Peterboro,  Detroit  1,  Secy. 
American  Psychiatric  Association,  Chicago,  May  7-12,  1961.  Dr. 
Robert  H.  Felix,  Bethesda,  Md.,  Pres.;  Austin  M.  Davies.  1270 
Avenue  of  the  Americas,  New  York  20.  Exec.  Assistant. 

American  Public  Health  Association,  Detroit,  Nov.  13-17,  1961. 
Miss  Marion  W.  Sheahan,  New  York  19,  Pres.;  Dr.  Berwyn  F. 
Mattison,  1790  Broadway,  New  York  19.  Executive  Secy. 
American  Society  of  Anesthesiologists,  Los  Angeles,  Oct.  22-27,  1961. 
Dr.  J.  Earl  Remlinger,  Jr.,  Wilmette,  111.,  Pres.;  Dr.  Robert  L. 
Patterson,  612  Bershire  Drive,  Pittsburgh  15,  Secy. 

American  Society  of  Clinical  Pathologists.  Dr.  John  J.  Clemmer, 
Albany,  Pres.;  Mr.  Claude  E.  Wells,  445  Lake  Shore  Drive,  Chi- 
cago 11,  Executive  Secy. 

American  Urological  Association,  Los  Angeles,  May  22-25,  1961.  Dr. 
John  E.  Heslin,  Albany,  N.  Y.,  Pres.;  Mr.  William  P.  Didusch, 
1120  N.  Charles  St.,  Baltimore  1,  Executive  Secy. 

Association  of  American  Physicians  and  Surgeons,  Inc.,  Grove  Park 
Inn,  Asheville,  N.  C.,  Oa.  12-14,  1961.  Dr.  R.  J.  Moorhead. 
Yazoo  City,  Miss.,  Pres.;  Mr.  Harry  E.  Northam,  185  N.  Wabash 
Ave.,  Chicago  1,  Executive  Director. 

International  College  of  Surgeons,  U.  S.  Chapter.  Dr.  Henry  Meyer- 
ding,  Rochester,  Minn.,  Pres.;  Dr.  Ross  T.  Mclntire,  1516  Lake 
Shore  Dr.,  Chicago,  Executive  Director. 

National  Tuberculosis  Association,  Cincinnati,  Ohio,  May  21-26, 
1961.  Mr.  Herbert  C.  De  Young,  Chicago,  Pres.;  Judge  Herman 
Dehnke,  213  Main,  Harrisville,  Mich.,  Secy. 

Radiological  Sociay  of  North  America,  Chicago,  Nov.  26-Dec.  1, 
1961.  Dr.  H.  Milton  Berg,  Bismarck,  N.  D.,  Pres.;  Dr.  Dwight  V. 
Needham,  713  E.  Genesee  St.,  Syracuse  2,  N.  Y.,  Secy. 

Southern  Medical  Association,  Dallas,  Nov.  6-9,  1961.  Dr.  Lee  F. 
Turlington,  Birmingham,  Ala.,  Pres.;  Mr.  Robert  F.  Butts,  2601 
Highland  Ave.,  Birmingham  5,  Ala.,  Executive  Secy. 

Southern  Psychiatric  Association.  Dr.  David  A.  Wilson,  Charlottes- 
ville, Va.,  Pres.;  Dr.  Richard  Proaor,  Winston-Salem,  N.  C., 
Secy. 

Southern  Surgical  Association,  Hot  Springs,  Va.,  Dec.  5-7,  1961.  Dr. 
Joseph  M.  Donald,  Birmingham,  Ala.,  Pres.;  Dr.  George  D.  Lilly, 
333  Ingraham  Bldg.,  Miami  32,  Secy. 

Southwest  Regional  Cancer  Conference,  Fort  Worth,  Sept.  24,  1961. 
Dr.  Robb  Rutledge,  Fort  Worth,  Chm.;  Mrs.  Ira  Frances  Ball, 
Westchester  House,  Fort  Worth,  Secy. 

Southwestern  Medical  Association,  Las  Vegas,  Oa.  19-21,  1961.  Dr. 
Sherwood  Burr,  Tuscon,  Pres.;  Dr.  Merle  Thomas,  1501  Arizona 
Building,  El  Paso,  Secy. 

Tri-State  Medical  Assembly.  Dr.  R.  B.  Langford,  Shreveport,  Pres.; 

Dr.  J.  W.  Wilson,  Jr.,  940  Margaret  Place,  Shreveport,  Secy. 
United  States-Mexico  Bordet  Public  Health  Association,  San  Diego, 
June  25-29,  1961.  Dr.  Adan  Mercado  Cerda.  Tamaulipas,  Mexico, 
Pres.;  Dr.  Uipiano  Blanco,  El  Paso,  Secy. 


State 

Texas  Academy  of  General  Practice,  Houston,  Oct.  15-18,  1961.  Dr. 
Jack  M.  Partain,  San  Antonio,  Pres.;  Mr.  Donald  C.  Jackson. 
1905  N.  Lamar,  Austin,  Executive  Secy. 

Texas  Academy  of  Internal  Medicine,  Houston,  Dec.  2-3,  1961.  Dr. 
David  Carter,  Jr.,  Dallas,  Pres.;  Dr.  S.  C.  Arnett,  Jr.,  2609  19th 
St.,  Lubbock,  Secy. 

Texas  Association  of  Obstetricians  and  Gynecologists,  Dallas,  Febru- 
ary, 1962.  Dr.  Hugh  W,  Savage,  815  Fifth  Ave.,  Fort  Worth, 
Secy. 

Texas  Qub  of  Internists.  Dr.  W.  W.  Bondurant,  Jr.,  San  Antonio, 
Pres.;  Dr.  T.  Haynes  Harvill,  Medical  Arts  Building,  Dallas  1. 
Secy. 

Texas  Division,  American  Cancer  Society.  Mr.  Curt  W.  Reimann, 
5014  Bull  Creek  Rd.,  Austin  3.  Executive  Director. 
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Texas  Heart  Association.  Dr.  Robert  E.  Leslie,  El  Campo,  Pres.;  Mr. 
Ernest  T.  Guy,  404  Jesse  H.  Jones  Library  Building,  Houston  25, 
Executive  Director, 

Texas  Hospital  Association,  Dallas,  May  15-17,  1961.  Dr.  F.  R. 
Higginbotham,  San  Antonio,  Pres.;  Mr.  O.  Ray  Hurst,  1905  N. 
Lamar,  Austin,  Executive  Direaor. 

Texas  Pediatric  Society,  Harlingen,  Sept.  22-23,  1961.  Dr.  James  N. 
Walker,  Ft.  Worth,  Pres.;  Dr.  C.  E.  Gilmore,  811  Bonham,  Paris, 
Secy. 

Texas  Proctologic  Society,  February,  1962.  Dr.  Truett  Melton,  636 
Hermann  Professional  Bldg.,  Houston,  Secy. 

Texas  Radiological  Society,  Austin,  Jan.  19-20,  1962.  Dr.  R.  P. 

O'Bannon,  1217  W.  Cannon,  Fort  Worth,  Secy. 

Texas  Rheumatism  Association,  Houston,  Dec.  1,  1961.  Dr.  Horace 
Wolf,  Amarillo,  Pres.;  Dr.  James  Kemper,  6655  Travis  St.,  Hous- 
ton, Secy. 

Texas  Society  on  Aging,  San  Antonio,  Dec.  1-2,  1961.  Dr.  H.  J. 
Friedsam,  Denton,  Pres.;  Mrs.  William  B.  Ruggles,  3701  Stratford. 
Dallas,  Secy.-Treas. 

Texas  Society  of  Ophthalmology  and  Otolaryngology.  Dr.  D.  Gatlin 
Mitchell,  Fort  Worth,  Pres.;  Dr.  Oliver  Suehs,  14  Medical  Arts 
Square,  Austin,  Secy. 

Texas  Urological  Society,  Houston,  February,  1962.  Dr.  N.  F.  Mc- 
Donald, 915  Medical  Arts  Bldg.,  Houston  15,  Secy. 


District 

First  District  Society,  Pecos,  February,  1962.  Dr.  G.  L.  Black,  1501 
Arizona,  El  Paso,  Secy. 

Fourth  District  Society,  San  Angelo,  May.  1961.  Dr.  J.  G.  Boden- 
hamer.  Mason,  Pres.;  Dr.  M.  D.  Knight,  234  W.  Beauregard, 
San  Angelo,  Secy. 

Fifth  and  Sixth  Districts  Society,  Corpus  Christi,  July  8-9,  1961. 
Dr.  John  W.  Chriss,  Pres.;  Dr.  James  Gabbard,  1001  Louisiana, 
Corpus  Christi,  Secy. 

Seventh  District  Society.  Dr.  Robert  N.  Snider,  Austin,  Pres.;  Dr. 

Richard  Lucas,  502  W.  13th.  Austin,  Secy. 

Eighth  District  Society,  Corpus  Christi.  Dr.  M.  Warren  Hardwick, 
Angleton,  Pres.;  Dr.  J.  L.  Coleman.  Box  3346.  Victoria.  Secy. 


Ninth  District  Society,  Bellville,  Spring,  1961.  Dr.  Irving  M.  Wat- 
son, Jr.,  Conroe;  Dr.  William  E.  Sharp,  721  E.  Texas,  Baytown, 
Secy. 

Tenth  District  Society.  Dr.  Bedford  Mace,  Beaumont,  Pres.;  Dr. 
Irving  M.  Richman,  3280  Fannin  St.,  Beaumont,  Secy. 

Eleventh  District  Society,  Jacksonville.  Dr.  Marlin  T.  Braswell,  Hen- 
derson, Pres.;  Dr.  Floyd  Verheyden,  813  John  St.,  Jacksonville, 
Secy. 

Twelfth  Distria  Society,  Temple,  January  13,  1962.  Dr.  Woodrow 
M.  Avent,  Waco,  Pres.;  Dr.  John  Dunlap,  2320  Columbus  Ave., 
Waco,  Secy. 

Thirteenth  Distria  Society.  Fort  Worth,  Fall,  I960.  Dr.  William  B. 
Allensworth,  Mineral  Wells,  Pres.;  Dr.  R.  D.  Moreton,  1217  W. 
Cannon,  Fort  Worth,  Secy. 

Fifteenth  District  Society.  Dr.  H.  O.  Padgett,  Marshall,  Pres.;  Dr. 
James  S.  Leeves,  Naples,  Secy. 

Clinics 

Blackford  Memorial  Cancer  Lectures,  Denison.  Dr.  Andrew  Jensen, 
Denison,  Chm. 

International  Medical  Assembly  of  Southwest  Texas,  San  Antonio, 
Jan.  29-31.  1962.  S.  E.  Cockrell,  Jr..  202  W.  French  Place,  San 
Antonio,  Exec.  Secy. 

.Sorth  Texas-Southern  Oklahoma  Fall  Clinical  Conference.  Dr.  Frank 
J.  Lee,  1 300  8th.  Wichita  Falls,  Chm. 

Oklahoma  City  Clinical  Conference,  Oct.  23-25,  1961.  Dr.  Vernon 
D.  Cushing,  Oklahoma  City,  Pres.;  Miss  Alma  F.  O'Donnell,  503 
Medical  Arts  Bldg.,  Oklahoma  City  2,  Executive  Secy. 

Postgraduate  Medical  Assembly  of  South  Texas,  Houston.  July  10-12, 
1961.  Dr.  C.  Forrest  Jorns,  Houston.  Pres.;  Mrs.  W.  H.  Dahme, 
412  Jesse  H.  Jones  Library  Bldg.,  Houston  25.  Exec.  Secy. 

Private  Clinics  and  Hospitals,  Houston,  Dec.  2-3,  1961.  Dr.  Van 
Goodall,  Clifton,  Pres.;  Mr.  B.  J.  Warren,  Deaton  Hospital,  Ga- 
lena Park,  Secy. 

Board  Examinations 

Texas  State  Board  of  Medical  Examiners,  Fort  Worth,  June  12-14, 
1961.  Dr.  M.  H.  Crabb,  Fort  Worth,  Secy.;  Mrs.  Carolyn  H. 
Millard,  1714  Medical  Arts  Bldg.,  Fort  Worth,  Assistant  Secy. 


Most  Patient  Visits  For  “Staying  Well” 

More  than  20  per  cent  of  all  patient  visits  to  doctors  is  not  to  seek  treatment, 
but  to  stay  well,  according  to  a survey  of  more  than  1,200  physicians  in  private 
practice.  This  "health  supervision’’  category  includes  examinations,  preventive  inocula- 
tions and  vaccinations,  medical  and  surgical  aftercare,  and  prenatal  care. 

The  survey,  reported  by  the  National  Disease  and  Therapeutic  Index,  was  based 
on  data  covering  the  third  quarter  of  1959.  Doctors  interviewed  were  chosen  to 
provide  proportionate  representation  by  type  of  practice;  geographical  region;  and 
urban,  suburban,  or  rural  location. 

The  ten  leading  diagnoses  and  reasons  for  visits  are:  health  supervision,  20.17 
per  cent;  diseases  of  the  respiratory  system,  8.79;  diseases  of  the  circulatory  system, 
7.76;  diseases  of  the  genito-urinary  system,  4.98;  diseases  of  the  gastrointestinal  system, 
4.95;  diseases  of  the  skin  and  cellular  tissue,  3.73;  diseases  of  the  nervous  system, 
3.07;  neoplasms,  2.36;  diseases  of  the  eye,  2.29;  and  arthritic  and  rheumatic  diseases, 
2.25  per  cent. 
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Meet  the  Rippters! 


Shep  Fields  and  his  Rippling  Rhythm  Orchestra 
will  play  during  the  President’s  Party  at  the  annual 
session.  Shep’s  new  style  was  such  an  instantaneous 
success  twelve  years  ago  that  a 
two-week  booking  at  the  Palmer 
House  in  Chicago  stretched  into 
forty  weeks,  an  all  time  record. 
His  trademark  was  adopted  when 
Shep  described  "Rippling  Rhy- 
thm” by  humming  through  a 
straw  in  a soda. 

His  performances  have  in- 
cluded coast  to  coast  radio  broad- 
casts and  television  appearances 
on  the  NBC  Bandstand,  Caval- 
cade of  Bands,  and  the  Kate  Smith  Show.  Eight  com- 
panies have  engaged  the  orchestra  to  make  record- 


Alicia 


ings.  Engagements  in  the  Shamrock  Hilton  Hotel, 
Houston,  the  Shoreham  in  Washington,  D.  C.,  and 
the  Waldorf-Astoria,  New  York,  are  only  three  of 
a list  of  outstanding  performances  that  have  made 
the  band  famous  throughout  the  country. 

Year  after  year.  Fields  is  setting  a fast  pace  for 
his  colleagues  who  are  first  to  admit  that  for  all 
around  consistency,  styling,  and  quality  Shep  Fields 
is  unquestionably  the  foremost  figure  in  modern 
music  today. 

Vocalist  for  the  group  is  lovely  Alicia;  the  orches- 
tra is  composed  of  three  trumpets,  four  saxophones, 
a bass,  piano,  and  drums. 

The  President’s  Party,  dinner  and  dancing,  will  be 
held  in  the  Moody  Civic  Center  at  8 p.m.  April  25. 
Tickets,  available  at  the  Association’s  registration 
desk,  will  be  $7.50  each,  and  dress  will  be  optional. 


The  Seahorse  Hotel, 
one  of  Galveston's  finest 
lodgings,  where  mony 
convention  goers  will  stay. 
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PRESIDENTS  AND  PRESIDENTS-ELECT 


Dr.  May  Owen,  Dr.  Harvey  Renger, 

Fort  Worth,  President,  Hallettsville,  President-Elect, 

Texas  Medical  Association.  Texas  Medical  Association. 


Mrs.  Ramsay  H.  Moore,  Mrs.  Wm.  C.  Barksdale, 
Dallas,  President,  Borger,  President-Elect, 

Woman’s  Auxiliary  to  the  Woman’s  Auxiliary  to  the 
Texas  Medical  Association.  Texas  Medical  Association. 

SERVICES 

Registration,  Information,  and  Messages 

Registration  desks  will  be  open  daily  Saturday  through 
Tuesday,  April  22-25.  A registration  desk  will  be  located 
in  the  lobby  of  the  Galvez  Hotel  Saturday  from  8 a.m.  to 
7:30  p.m.  and  Sunday  from  8 a.m.  to  12  noon.  A registra- 
tion desk  also  will  be  located  in  the  lobby  of  the  Buccaneer 
Hotel  Saturday  and  Sunday  from  8 a.m.  to  5:30  p.m.  A 
desk  for  registration  will  be  located  in  the  lobby  of  the 
Moody  Convention  Center  from  Sunday,  12  noon  to  5:30 
p.m.  and  Monday  and  Tuesday  from  8 a.m.  to  5:30  p.m. 

Information  may  be  obtained  from  the  Registration  Desk 
or  from  the  Message  Center  (located  on  the  first  floor  of 
the  Moody  Center).  The  Message  Center  will  accept 
emergency  messages  for  physicians  and  post  lists  of  those 
receiving  such  messages  on  the  first  and  second  floors  of 
the  Moody  Center  and  in  the  lobbies  of  the  Galvez  and 
Buccaneer  Hotels.  Physicians  are  asked  to  encourage  of- 
fices, families,  and  patients  to  keep  their  calls  to  the  Mes- 
sage Center  at  a minimum  and  to  check  with  their  offices 
or  homes  at  intervals  to  receive  any  messages. 

Business,  social,  and  educational  sessions  of  the  Woman’s 
Auxiliary  to  the  Texas  Medical  Association  will  be  held  at 
the  Jack  Tar  Hotel. 

Mail  and  telegrams  may  be  addressed  in  care  of  the 
Texas  Medical  Association,  Buccaneer  Hotel,  Galveston, 
during  the  period  of  the  annual  session. 

Hotel  Accommodations 

Hotel  and  motel  reservations  are  being  made  directly 
with  hotel  or  motel  of  choice.  Association  activities  are 
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scheduled  at  the  Galvez  and  Buccaneer  Hotels.  Auxiliary 
events  will  be  held  at  the  Jack  Tar  Hotel.  Facilities  at  the 
following  hotels  and  motels  are  completely  booked:  Galvez, 
Buccaneer,  Jack  Tar,  Seahorse,  Gaido’s,  Boulevard,  Mariner, 
and  Surf.  A list  of  suggested  facilities  that  remain  avail- 
able follows: 


Hotels 

Single 

Double 

Twin 

Suite 

Driftwood  Motor  Hotel, 
3128  Boulevard 

$6  up 

$6  up 

$6  up 

$10  up 

Jean  La  Fitte  Hotel, 

2105  Church 

$5-7 

$7.50- 

$8-10 

$15-30 

S.  S.  Snort  Hotel, 

1128  Boulevard 

$5 

9.50 

$6-10 

$7-10 

Seawall  Hotel, 

1702  Boulevard 

$6  up 

$7  up 

$15  up 

A1  West  Motel, 

2027  Rosenberg 
Coronado  Courts, 

2620  Boulevard 

Motels 

$8 

$5-6 

$12 

$8-12 

$6-8 

$10-25 

Ocean  Vue  Motel, 

3008  Boulevard 

$6 

$7 

$8 

Playground  Courts, 

728  Boulevard 

$6-10 

$8-12 

$14  up 

S.  S.  Galveston, 

802  Boulevard 

$5  up 

$7  up 

$10  up 

Facilities  for 

Negroes 

Holiday  Courts, 

2313  28th  Street  $3.50  $5  $9 

Little  Sham  Rock  Motel, 

1207  31st  St.  $5  $7 

Negro  facilities  in  private  homes  may  be  secured  by 
writing  Dr.  Elbert  McCoy  Stanton,  1304  51st  Street,  Suite 
A,  Galveston. 

The  local  Hotels  Committee  is  headed  by  Dr.  Edward  R. 
Thompson  of  Galveston,  chairman,  and  Dr.  E.  S.  Mc- 
Larty,  Jr.,  of  Galveston,  co-chairman.  A representative  will 
be  on  duty  in  the  area  of  the  Registration  Desk  during 
the  session. 

Press  Room  and  TMA  Action 

A Press  Room  will  be  maintained  in  the  Seascape  Suite 
(Room  402)  of  the  Buccaneer  Hotel. 

Headquarters  for  TMA  Action  newsbulletin  will  be 
Room  425,  Buccaneer  Hotel. 

Stenographers 

A Stenographers  Room  will  be  set  up  in  Room  261, 
Galvez  Hotel.  Stenographic  service  will  be  furnished  for 
Association  business  upon  request  at  the  Message  Center 
in  the  Moody  Center. 

LOCATION  OF  MEETING  ROOMS  AND  EXHIBIT  AREAS 
Buccaneer  Hotel 

(with  exception  of  those  indicated,  all  meeting  areas  lo- 
cated on  mezzanine)  : 

Ballroom  Solarium 

Buccaneer  Club  Wedgewood  A 

Captain’s  Cabin  Wedgewood  B 

Rendezvous  Seascape  Suite  (Room  402.) 


Galvez  Hotel 

(with  exception  of  those  indicated,  all  meeting  areas  lo- 
cated on  lobby  floor) : 

Anchor  Room  Palm  Room 

Director’s  Room  Parlor  B (basement  level) 

Galvez  Club  Terrace  Room 

Grecian  Room 

Jack  Tar  Hotel 

(with  exception  of  those  indicated,  all  meeting  areas  lo- 
cated on  entrance  level)  : 

Charcoal  Galley  Tarpon  Room 

Flagstone  Terrace  Oak  Room  (basement  level) 

Marlin  Room  Quarterdeck  Club  (second 

Pompano  Room  floor  level) 

Moody  Convention  Center 

Scientific  Exhibit  Hall,  lobby  floor 
Technical  Exhibit  Hall,  lobby  floor 
Convention  HaU  No.  1,  second  floor 
Convention  Hall  No.  2,  second  floor 
Convention  Hall  Foyer,  second  floor 
Convention  Hall  Lounge,  second  floor 
Meeting  Room  A,  second  floor 

Meeting  Room  B,  second  floor 

Meeting  Room  C,  second  floor 

Meeting  Room  D,  second  floor 

Meeting  Room  E,  second  floor 

Meeting  Room  F,  second  floor 

SPECIAL  PROGRAMS 

In  addition  to  the  scientific  programs  of  related  organ- 
izations, four  special  programs  will  be  offered: 

Symposium  on  Cerebral  Palsy,  Samrday,  9:30  a.m.-4:45 
p.m..  Ballroom,  Buccaneer  Hotel. 

Symposium  on  Nuclear  Medicine,  Saturday,  2-4  p.m.. 
Terrace  Room,  Galvez  Hotel. 

Symposium  on  Transportation  Safety  and  the  Physician, 
Sunday,  9 a.m.-12:30  p.m.,  Ballroom,  Buccaneer  Ho- 
tel. 

Texas  Academy  of  General  Practice  Seminar,  Sunday, 
12:30-6  p.m..  Convention  Hall  No.  2,  Moody  Center. 

ENTERTAINMENT 
General  Meeting  Luncheons 

'The  Association  will  sponsor  two  General  Meeting 
Luncheons,  one  Monday  and  the  other  Tuesday,  both  at 
12:30  p.m.,  and  both  in  the  Ballroom,  Buccaneer  Hotel. 
Members  of  the  Association  and  Auxiliary  and  guests  are 
invited.  Tickets  will  be  required  for  admittance,  and  they 
will  be  on  sale  at  $3  each  near  the  Registration  Desk  in 
the  lobby  of  Moody  Center. 

President's  Party 

A dinner  followed  by  entertainment  and  dancing  honor- 
ing the  President  will  be  held  Tuesday  at  8 p.m.  in  Con- 
vention Hall  No.  1 of  the  Moody  Center.  Shep  Fields  and 
His  Ripling  Rhythm  Orchestra  will  be  featured.  Tickets 
at  $7.50  each,  including  dinner  and  set-ups,  will  be  on  sale 
near  the  Registration  Desk  in  the  lobby  of  the  Moody 
Center.  They  may  be  bought  in  advance  through  Dr.  John 
McGivney,  2202  Avenue  L,  Galveston. 

Association  and  Auxiliary  members  and  guests  are  invited 
to  the  President’s  Party.  Dress  is  optional.  The  President’s 
Party  will  be  preceded  by  fraternity  parties. 
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Past  Presidents  Association  and  Fifty  Year  Club 

The  Past  Presidents  Asscxiation  will  have  a reserved 
table  at  the  General  Meeting  Luncheon  on  Monday  and 
the  Fifty  Year  Club  a reserved  table  at  the  General  Meet- 
ing Luncheon  on  Tuesday.  Both  luncheons  will  be  at 
12:30  p.m.  in  the  Ballroom  of  the  Buccaneer  Hotel,  and 
tickets  at  $3  each  will  be  on  sale  near  the  Registration 
Desk  in  the  lobby  of  the  Moody  Center. 

Alumni  Banquets 

Alumni  banquets,  scheduled  for  Sunday  and  Monday 
evenings,  are  being  arranged  under  the  general  direction 
of  Dr.  Leonard  A.  Charpentier  of  Galveston.  Tickets  will 
be  on  sale  in  the  registration  area  of  the  Moody  Center. 
Events  planned,  together  with  the  time,  location,  and  per- 
son in  charge,  are  as  follows: 

Baylor  University  College  of  Medicine,  Monday,  6:30 
p.m.,  Charcoal  Galley,  Jack  Tar  Hotel,  Dr.  John  M.  Knox, 
Houston. 

Tulane  University  School  of  Medicine,  Sunday,  arrange- 
ments pending.  Miss  Beatrice  M.  Field,  Tulane  University 
School  of  Medicine,  New  Orleans. 

University  of  Texas  School  of  Medicine,  Monday,  6:30 
p.m.,  Grecian  Room,  Galvez  Hotel,  Miss  Mildred  Robert- 
son, University  of  Texas  Medical  Branch,  Galveston. 

University  of  Texas  Qass  of  1911,  Monday,  6:30  p.m., 
Grecian  Room,  Galvez  Hotel,  Dr.  B.  Weems  Turner,  Hous- 
ton; Dr.  August  Streit,  Amarillo. 

University  of  Texas  Class  of  1916,  Sunday,  7:00  p.m.. 
Artillery  Club,  31st  and  Avenue  O,  Dr.  J.  L.  Jinkins, 
Galveston. 

University  of  Texas  Class  of  1931,  (cocktails),  Sunday, 
7 :00  p.m..  Dr.  Hamilton  Ford,  Galveston.  Information  re- 
garding place  may  be  obtained  at  the  Registration  Desk  in 
Moody  Center. 

University  of  Texas  Class  of  1941,  arrangements  pend- 
ing, Dr.  Weldon  Kolb,  Texas  City;  Dr.  Carlos  Fuste,  Alvin; 
Dr.  William  Levin,  Galveston. 

University  of  Texas  Class  of  1946,  Sunday,  7:00  p.m.. 
Quarterdeck  Club,  Jack  Tar  Hotel,  Dr.  Sol  Forman,  Gal- 
veston. 

University  of  Texas  Class  of  1948,  Sunday,  7:00  p.m., 
Terrace  Room,  Galvez  Hotel,  Dr.  Aaron  Mintz,  Galveston. 

University  of  Texas  Class  of  1951,  Sunday,  7:00  p.m., 
Wedgewood  A and  B,  Buccaneer  Hotel,  Dr.  Mary  Ellen 
Haggard,  Galveston;  Dr.  David  A.  Grant,  Fort  Worth. 

Alumni  Board  of  Trustees  meeting.  University  of  Texas 
School  of  Medicine  (Luncheon),  Sunday,  12:30  p.m.. 
Quarterdeck  Club,  Jack  Tar  Hotel. 


Fraternity  Parties 

Fraternity  parties  are  planned  from  6:30  to  7:30  p.m., 
Tuesday,  immediately  preceding  the  President’s  Party.  Tick- 
ets will  be  on  sale  in  the  registration  area  of  Moody  Cen- 
ter. Dr.  Leonard  A.  Charpentier  of  Galveston  is  the  gen- 
eral chairman  for  these  events.  Individual  receptions  and  the 
Galveston  physician  making  arrangements  follow.  All  par- 
ties are  scheduled  at  the  fraternity  houses;  addresses  are 
indicated. 

Alpha  Kappa  Kappa,  1426  Postoffice,  Dr.  Edward  Futch. 

Nu  Sigma  Nu,  420  Market,  Dr.  Martin  Towler. 

Phi  Beta  Pi,  401  Mechanic,  Dr.  J.  L.  Jinkins,  Jr. 

Phi  Chi,  606  North  Boulevard,  Dr.  Wendell  Gingrich. 

Phi  Delta  Epsilon,  410  Market,  Dr.  Armand  Goldman. 

Phi  Rho  Sigma,  421  Mechanic,  Dr.  Milton  Hejtmancik. 

Theta  Kappa  Psi,  515  Postoffice,  Dr.  M.  A.  Caravageli. 


Women  Physicians 

Texas  Women  Physicians  will  meet  7:30  a.m.,  Tuesday, 
at  the  Seahorse  Club  for  a Smorgasbord  breakfast.  Tickets 
will  be  on  sale  in  the  registration  area  of  Moody  Center. 
Dr.  Caroline  Rowe,  Galveston,  is  making  arrangements. 

Sports 

Sports,  including  golf,  deep  sea  fishing,  and  skeet  shoot- 
ing, are  among  the  activities  planned  for  physicians,  accord- 
ing to  the  general  chairman.  Dr.  E.  E.  Baird  of  Galveston. 
Prize  money  for  golf  totals  S500.  Deep  sea  fishing  and 
skeet  shooting  will  be  available  if  reservations  warrant. 

Information  on  the  sports  program  will  be  distributed 
to  the  membership  by  mail  and  will  be  available  in  the 
registration  area  in  the  lobby  of  Moody  Center. 


BUSINESS  ACTIVITIES 
House  of  Delegates 

The  House  of  Delegates  will  hold  its  first  meeting  Sat- 
urday at  7:30  p.m.  in  the  Grecian  Room  of  the  Galvez 
Hotel.  The  House  will  reconvene  Sunday  at  7:30  p.m.  in 
the  Grecian  Room  of  the  Galvez  Hotel  and  again  at  3:30 
p.m.  Tuesday  in  the  Grecian  Room  of  the  Galvez  Hotel. 
The  annual  luncheon  for  the  House  of  Delegates  will  be 
held  at  noon  on  Sunday  in  the  Grecian  Room.  The 
agenda,  with  reports  and  resolutions  available  at  press 
time  and  a list  of  officers  and  committees,  are  included  in 
a Handbook  for  Delegates  and  may  be  obtained  by  others 
upon  request.  All  members  of  the  Association  may  attend 
meetings  of  the  House  but  may  not  participate  in  discus- 
sion or  voting  unless  designated  as  delegates. 

Reference  Committees 

Reference  Committees  will  hold  their  first  meetings  to 
consider  business  assigned  to  them  by  the  Speaker  of  the 
House  of  Delegates  at  9 a.m.,  Sunday.  Additional  meetings 
will  be  at  such  other  times  as  the  chairmen  of  the  com- 
mittees find  necessary.  Meeting  places  other  than  for  the 
first  meetings  will  be  assigned  at  the  Message  Center  in 
the  Moody  Center.  Committee  chairmen  are  urged  to  in- 
form the  Message  Center  staff  when  they  have  called  meet- 
ings so  that  inquiries  can  be  answered. 

Any  member  of  the  Association  may  arrange  with  a 
reference  committee  for  appearance  in  defense  of  or  opposi- 
tion to  items  referred  to  it  from  the  House  of  Delegates. 

Meetings  of  reference  committees  Sunday  at  9 a.m.  will 
be  held  in  the  Galvez  Hotel  with  chairmen  as  follows: 

Constitution  and,  By-Laws,  Grecian  Room  (right  front 
alcove).  Dr.  John  F.  Thomas,  Austin. 

Legislation  and  Public  Relations,  Director’s  Room,  Dr. 
W.  H.  Hamrick,  Houston. 

Medical  Service  and  Insurance,  Palm  Room,  Dr.  D.  W. 
Carter,  Jr.,  Dallas. 

Miscellaneous  Business,  Grecian  Room  (right  rear  al- 
cove ) . 

Reports  of  Officers  and  Committees,  Grecian  Room  (left 
front  alcove),  A.  Fletcher  Clark,  San  Antonio. 

Scientific  Work,  Grecian  Room  (left  rear  alcove),  Dick 
K.  Cason,  Hillsboro. 

Board  of  Trustees,  Rooms  218-220-222,  Dr.  R.  W.  Kim- 
bro,  Cleburne. 

Board  of  Councilors,  Rcx)ms  234-238,  Dr.  C E.  Oswalt, 
Jr.,  Fort  Stockton. 
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Chairmen  of  reference  committees  are  asked  to  attend 
a breakfast  meeting  with  the  Speaker  of  the  House  of 
Delegates  at  7 a.m.  Sunday  in  the  Anchor  Room  of  the  Gal- 
vez Hotel  to  discuss  procedures  and  expedite  business. 


Committee  Meetings 

A number  of  Texas  Medical  Association  board,  council, 
and  committee  meetings  are  being  scheduled  during  the 
annual  session.  Those  directly  concerned  will  receive  sepa- 
rate notices. 

Blue  Cross-Blue  Shield  Luncheon 

Blue  Cross-Blue  Shield  of  Texas  will  have  a luncheon  for 
members  of  the  House  of  Delegates  on  Sunday  at  12  noon 
in  the  Grecian  Room  of  the  Galvez  Hotel.  W.  R.  McBee, 
executive  director,  Dallas,  is  in  charge  of  arrangements. 

Dr.  Edward  R.  Annis,  Miami,  Florida,  will  be  guest 
speaker. 


ANNUAL  SESSION  COMMITTEES 

The  Council  on  Annual  Session,  which  has  coordinated 
plans  for  the  annual  session,  consists  of  Drs.  L.  Bonham 
Jones,  San  Antonio,  chairman;  Mavis  P.  Kelsey,  Houston; 
Herman.  C.  Sehested,  Fort  Worth;  Dennis  M.  Voulgaris, 
Wharton;  B.  H.  Williams,  Temple;  May  Owen,  Fort 
Worth  (ex  officio);  and  Mr.  C.  Lincoln  Williston,  Austin 
(ex  officio). 

The  Committee  on  General  Arrangements  for  the  An- 
nual Session,  all  members  from  Galveston,  includes  Drs. 
E.  Peter  Garber,  chairman;  L.  A.  Charpentier;  John  Mc- 
Givney;  William  B.  Potter;  Victor  Calma;  Edward  R. 
Thompson;  E.  S.  McLarty,  Jr.;  O.  T.  Kirksey;  M.  L.  Ross; 
C.  T.  Stone,  Jr.;  William  A.  Wilson;  Marcel  Patterson; 
John  E.  Johnson,  Jr.;  E.  E.  Baird;  Carroll  T.  Adriance; 
and  W.  Krohn.  Mrs.  William  A.  Wilson  of  Galveston  is 
convention  chairman  for  the  Woman’s  Auxiliary. 


ALSO  WATCH  FOR— 

Advance  Program,  to  be  distributed  to  membership  by 
mail,  and  a limited  supply  to  be  available  at  registration. 

Scientific  and  Technical  Exhibits  folder,  with  exhibit 
descriptions,  to  be  distributed  at  registration. 

TMA  Action  newsbulletin  to  be  mailed  to  all  members 
before  and  after  annual  session  and  distributed  daily  at  the 
session. 

Memorial  Services  program,  with  names  of  those  paid 
tribute,  to  be  distributed  at  the  services. 

Handbook  for  Delegates,  containing  agenda  of  House  of 
Delegates,  annual  reports  of  committees,  and  officer  and 
committee  list,  to  be  mailed  to  delegates  before  annual 
session  and  available  for  distribution  at  registration.  (Offi- 
cer and  committee  list  follows  the  annual  session  program 
in  this  Journal). 

Woman’s  Auxiliary  Program,  containing  convention  de- 
tails, to  be  distributed  at  Auxiliary  registration  in  Galves- 
ton, also  is  published  elsewhere  in  this  JOURNAL. 


PRESIDENT'S  PARTY  TICKETS  NOW  ON  SALE 
Write:  John  McGivney,  M.D. 

2202  Avenue  L 
Galveston,  Texas 
See  details  pages  190,  192 


GUEST  SPEAKERS 


Dr.  E.  Vincent 
Askey, 

President,  American 
Medical  Association, 
Los  Angeles,  Calif. 


Address,  General  Meeting  Luncheon, 
Tuesday,  12:30  p.m. 

Sponsor:  Charles  T.  Stone,  Galveston. 

Co-Sponsor:  William  L.  Marr,  Galveston. 

Guest  courtesy  of  American  Medical 
Association. 


Proliferation,  Maturation  and  Differ- 
entiation of  Hemopoietic  Cells  in 
Culture,  Seaion  on  Pathology, 
Monday,  2:30-3  p.m. 

Histochemical  Findings  in  Hemato- 
logic Anomalies,  Section  on  Path- 
ology, Tuesday,  2:30-3  p.m. 

Sponsor:  Raymond  H.  Rigdon,  Galveston. 

Co-Sponsor:  J.  M.  Hill,  Dallas. 
Guest  of  Texas  Medical  Association. 


PROFESSOR  G. 

Astaldi, 
Direttore,  The 
Blood  Research 
Foundation  Center, 
Tortona,  Italy. 


Dr.  Percival 
Bailey, 
Director  of 
Research,  Illinois 
State  Psychiatric 
Institute,  Chicago, 
111. 


Traumatic  Surgery  of  the  Nervous 
System,  Texas  Neuropsychiatric 
Association,  Sunday,  10:45-11:30 
a.m. 

Disturbances  of  the  Motor  System, 
Refresher  Course,  Monday,  8:30- 
9:45  a.m. 

Sponsor:  Titus  H.  Harris,  Galveston. 

Co-Sponsor:  S.  R.  Snodgrass,  Galveston. 

Guest  of  Texas  Neuropsychiatric 
Association  and  Texas  Medical  Association. 
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The  Use  of  Skin  Grafts  and  Com- 
posite Grafts  for  Defects,  Refresh- 
er Q)urse,  Monday,  8:30-9:45 
a.m. 

Plastic  Surgery  of  the  Nose,  Oto- 
laryngology Program,  Tuesday, 
9:30-10:15  a.m. 

The  Management  of  the  Deviated 
Septum  with  Rhinoplasty,  Oto- 
laryngology Program,  Tuesday, 
11:15-12  noon. 

Sponsor:  Cam  Stiernberg,  Texas  City. 
Co-Sponsor:  E.  A.  Blackburn,  Houston. 
Guest  of  Texas  Medical  Association. 


Dr.  Oscar  J. 
Becker, 
Chicago,  111. 


Dr.  David  P. 
Boyd, 

Lahey  Clinic, 
Boston,  Mass. 


Present  Status  of  Surgery  in  Ac- 
quired Heart  Disease,  Refresher 
Course,  Monday,  8:30-9:45  a.m. 

Hiatus  Hernia,  Section  on  Surgery, 
Monday,  3:30-4  p.m. 

Carcinoma  of  the  Esophagus — Com- 
bined Surgery  and  High  Voltage 
Therapy,  Texas  Chapter,  American 
College  of  Chest  Physicians,  Sun- 
day, 2-3  p.m. 

Sponsor:  Edgar  J.  Poth,  Galveston. 

Co-Sponsor:  Donald  L.  Paulson,  Dallas. 

Guest  of  Texas  Chapter,  American  College 
of  Chest  Physicians  and 
Texas  Medical  Association. 


The  Treatment  of  Diabetic  Feet,  Sec- 
tion on  General  Practice,  Monday, 
2:30-3  p.m. 

The  Treatment  of  the  Chronic  Stasis 
Ulcer,  Texas  Orthopaedic  Associa- 
tion, Monday,  10:30-11  a.m. 

Sponsor:  Edward  B.  Rowe,  Galveston. 

Co-Sponsor:  Thomas  L.  York,  Corpus 
Chris  ti. 

Guest  of  Texas  Medical  Association. 


Dr.  Harvey  R. 
Butcher, 

W ashington 
University,  School 
of  Medicine, 

St.  Louis,  Mo. 


Injuries  to  the  Ankle,  Refresher 
Course,  Monday,  8:30-9:45  a.m. 
Nonunion  of  Long  Bones,  Texas  Or- 
thopaedic Association,  Monday, 
11:50-12:20  p.m. 

Sponsor:  G.  W.  N.  Eggers,  Galveston. 

Co-Sponsor:  I.  S.  McReynolds,  Houston. 

Guest  of  Texas  Orthopaedic  Association 
Dr.  Edwin  F.  and  Texas  Medical  Association. 

Cave, 

Boston,  Mass. 


Problems  in  the  Surgical  Treatment 
of  Gastric  Ulcer,  Texas  Society  of 
Gastroenterologists  and  Proctolo- 
gists, Sunday,  10:40-11:20  a.m. 

Hyperfunctioning  Tumors  and  States 
of  the  Endocrine  Glands,  General 
Meeting  Address,  Monday,  10:30 
a.m. 

Chronic  Ulcerative  Colitis,  panel 
moderator.  Section  on  Surgery, 
Monday,  4:30  p.m. 

Eollow-Up  Studies  in  Vagectomy, 
Hemigastrectomy,  and  Gastroduo- 
denostomy  for  Duodenal  Ulcer, 
Section  on  Surgery,  Tuesday, 
3:30-4  p.m. 

Sponsor:  A.  O.  Singleton,  Jr.,  Galveston. 

Co-Sponsor:  Raleigh  R.  White,  Temple. 
Guest  of  Texas  Medical  Association. 


Dr.  Robert  J. 

Coffey, 

Professor  of  Surgery 
and  Director, 
Department  of 
Surgery,  George- 
town University 
School  of  Medicine, 
Washington,  D.  C. 


Dr.  Arthur  C. 
Curtis, 
Chairman, 
Department  of 
Dermatology, 
University  of 
Michigan  Medical 
School, 

Ann  Arbor,  Mich. 


Further  Studies  on  Localized  Myxe- 
dema and  Progressive  Exophthal- 
mos, Texas  Dermatological  Soci- 
ety, Monday,  10-10:30  a.m. 

The  Xanthomas,  Section  on  Internal 
Medicine,  Monday,  2:30-3  p.m. 
Benign  and  Malignant  Lesions  of 
the  Skin,  General  Meeting  Ad- 
dress, Tuesday,  10:30  a.m. 

Sponsor:  J.  Fred  Mullins,  Galveston. 

Co-Sponsor:  Earl  B.  Ritchie,  Galveston. 

Guest  of  Texas  Dermatological  Society  and 
Texas  Medical  Association. 


Cerebral  Circulation  and  Anesthesia, 
Texas  Society  of  Anesthesiologists, 
Sunday,  2-3  p.m. 

Loss  of  Consciousness — Its  Physio- 
logical Basis,  General  Meeting  Ad- 
dress, Monday,  11:30  a.m. 

Sponsor:  Leo  S.  M.  Duflot,  Galveston. 
Co-Sponsor:  M.  D.  Jenkins,  Dallas. 

Guest  of  Texas  Society  of  Anesthesiologists 
and  Texas  Medical  Association. 


Dr.  Paul  R. 
Dumke, 
Chairman, 
Department  of 
Anesthesiology, 
Henry  Ford 
Hospital, 
Detroit,  Mich. 
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Dr.  John  B. 
Fawcitt, 
Director  of 
Radiology, 
Crumpsall  Hospital, 
Manchester, 
England. 


Lung  Changes  in  Pertussis  and  Mea- 
sles in  Childhood,  Section  on  Pe- 
diatrics, Monday,  4:30-5  p.m. 

The  First  Breath  of  a Baby,  General 
Meeting  Address,  Tuesday,  11 
a.m. 

Roentgenology  of  Chests  in  Prema- 
ture Infants,  joint  session  of  Sec- 
tion on  Radiology  and  Section  on 
Pediatrics,  Tuesday,  4:30-5  p.m. 

Sponsor:  Caroline  W.  Rowe,  Galveston. 

Co-Sponsor:  McClure  Wilson,  Galveston. 
Guest  of  Texas  Medical  Association. 


Unstable  Diabetes,  Texas  Diabetes 
Association,  Sunday,  11:15-12 
noon. 

Unstable  Diabetes,  Texas  Diabetes 
Association,  Panel  Discussion, 
Sunday,  12:15  p.m. 

Disorders  of  Electrolyte  Metabolism, 
Texas  Diabetes  Asscxiation,  Sun- 
day, 3:30-4  p.m. 

Oral  Hypoglycemic  Agents,  Refresh- 
er Course,  Monday,  8:30-9:45 
a.m. 

Sponsor:  Raymond  L.  Gregory,  Galveston. 
Co-Sponsor:  John  W.  Chriss,  Corpus 
Chris  ti. 

Guest  of  Texas  Diabetes  Association  and 
Texas  Medical  Association. 


Dr.  Clifford  A. 
Gastineau, 
Mayo  Clinic, 
Rochester,  Minn. 


Dr.  William  H. 
Havener, 
Department  of 
Ophthalmology, 
The  Ohio  State 
University  Hospital, 
Columbus,  Ohio. 


Cataract,  Texas  Ophthalmological 
Association,  Monday,  10:30-12 
noon. 

The  Light  Coagulator,  Refresher 
Course,  Tuesday,  8:30-9:45  a.m. 
Malignant  Melanoma,  Section  on 
Ophthalmology,  Tuesday,  4-5  p.m. 

Sponsor:  W.  D.  Gingrich,  Galveston. 

Co-Sponsor:  Thomas  J.  Van  Zandt, 
Houston. 

Guest  of  Texas  Ophthalmological 
Association. 


Ophthalmic  Complaints:  Helpful 
Hints  in  Ocular  Diagnosis  for  the 
Physician  in  General  Practice,  Re- 
fresher Course,  Monday,  8:30- 
9:45  a.m. 

Hemangiomas  of  the  Eyelid  and  Or- 
bit: Infancy  and  Childhood,  Sec- 
tion on  Ophthalmology,  Monday, 
4-5  p.m. 

Ophthalmic  Management  of  Endoc- 
rine Exophthalmos,  Texas  Oph- 
thalmological Association,  Tues- 
day, 10:30-12  noon. 

Sponsor:  William  B.  Potter,  Galveston. 

Co-Sponsor:  Louis  Daily,  Jr.,  Houston. 
Guest  of  Texas  Medical  Association. 


Dr.  John  W. 
Henderson, 
Section  on 
Ophthalmology, 
Mayo  Clinic, 
Rochester,  Minn. 


Dr.  Walter  C. 
Mackenzie, 
Professor  of 
Surgery,  University 
of  Alberta  Medical 
School,  Edmonton, 
Alberta,  Canada. 


Complications  of  Biliary  Calculi, 
Section  on  Surgery,  Monday,  3- 
3:30  p.m. 

Islet  Cell  Tumours  of  the  Pancreas, 
Section  on  Internal  Medicine, 
Monday,  4-4:30  p.m. 

Intestinal  Obstruction,  General  Meet- 
ing Address,  Tuesday,  10  a.m. 

Sponsor:  Robert  M.  Moore,  Galveston. 

Co-Sponsor:  O.  T.  Kirksey,  Galveston. 

Guest  courtesy  of  Texas  Division, 
American  Cancer  Society. 


The  Use  and  Abuse  of  Antibiotics, 
Texas  Industrial  Medical  Associa- 
tion, Sunday,  2:20-3  p.m. 

Drug  Reactions,  General  Meeting 
Address,  Tuesday,  11:30  a.m. 

Pulmonary  Lesions  in  Diseases  of 
Connective  Tissue,  Section  on  In- 
ternal Medicine,  Tuesday,  4-4:30 
p.m. 

Sponsor:  Carl  A.  Nau,  Galveston. 
Co-Sponsor:  Robert  J.  Potts.  Dallas. 

Guest  of  Texas  Industrial  Medical 
Association  and 
Texas  Medical  Association. 


Dr.  David  K. 
Miller, 
Professor  of 
Medicine,  The 
University  of 
Buffalo  School  of 
Medicine, 
Buffalo,  N.  Y. 
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Dr.  Hugo 
Muench, 
Professor  of 
Biostatistics, 
Harvard  University 
School  of  Public 
Health, 
Boston,  Mass. 


Statistics,  Slave  or  Master,  Texas  As- 
sociation of  Public  Health  Physi- 
cians, Sunday,  7 p.m. 

Changes  in  Population  Distribution 
and  Their  Effect  on  Health  Prob- 
lems, Conference  of  City  and 
County  Health  Officers,  Monday, 
2:30-3  p.m. 

Longitudinal  Studies  in  Chronic  Dis- 
eases, Section  on  Public  Health, 
Tuesday,  2:30-3  p.m. 

Sponsor:  William  R.  Ross.  Galveston. 

Co-Sponsor:  J.  E.  Peavy,  Austin. 

Guest  of  Conference  of  City  and  County 
Health  Officers  and 
Texas  Medical  Association. 


Nutritional  Requirements  of  the  Ne- 
onate, Section  on  Obstetrics  and 
Gynecology,  Monday,  2:30-3  p.m. 

Principles  of  Pre-  and  Postoperative 
Care  in  Children,  Refresher 
Course,  Tuesday,  8:30-9:45  a.m. 

Congenital  Hypothyroidism,  Section 
on  Pediatrics,  Tuesday,  3:30-4 
p.m. 

Sponsor:  Arr  Nell  Boelsche,  Galveston. 

Co-Sponsor:  George  Willeford,  Harlingen. 
Guest  of  Texas  Medical  Association. 


Dr.  Theodore  C. 
Panos, 
Professor  and 
Chairman, 
Department  of 
Pediatrics, 
University  of 
Arkansas  Medical 
Center, 

Little  Rock,  Ark. 


Dr.  Meyer  A. 
Perlstein, 
Professor  of 
Pediatrics,  Cook 
County  Postgraduate 
School  of  Medicine, 
Chicago,  111. 


Practical  Aspects  of  Cerebral  Palsy 
and-  Its  Management,  Symposium 
on  Cerebtal  Palsy,  Samrday,  10- 
10:45  a.m. 

The  Drug  Therapy  of  Epilepsy,  Re- 
fresher Course,  Monday,  8:30- 
9:45  a.m. 

The  Role  of  the  Community  in  a 
Rehabilitation  Program,  General 
Meeting  Luncheon,  Monday,  12:30 
p.m. 

The  Medical  Aspects  of  Cerebral 
Palsy,  Section  on  Pediatrics,  Mon- 
day, 3:30-4  p.m. 

Sponsor:  Reagan  H.  Gibbs.  Galveston. 

Co-Sponsor:  Ralph  Hanna.  Austin. 

Guest  courtesy  of  United  Cerebral  Palsy 
of  Texas.  Inc. 


Psychosomatic  Manifestations  of 
Heart  Disease,  Refresher  Course, 
Tuesday,  8:30-9:45  a.m. 

Management  of  the  Elderly  Cardiac 
Patient,  Texas  Society  on  Aging, 
Texas  Association  of  Public 
Health  Physicians,  and  Texas  Joint 
Council  on  Aging,  Tuesday,  12 
noon. 

Cine-angiography  in  the  Study  of 
Coronary  Disease,  Section  on  In- 
ternal Medicine,  Tuesday,  2:30-3 
p.m. 

Sponsor:  James  B.  Stubbs,  Galveston. 

Co-Sponsor:  George  E.  Clark,  Jr.,  Austin. 

Guest  courtesy  of  Texas  Heart  Association. 


Dr.  William  L. 
Proudfit, 
Department  of 
Cardiovascular 
Disease,  Cleveland 
Clinic, 

Cleveland,  Ohio. 


Dr.  Thomas  B. 

Quigley, 
Assistant  Clinical 
Professor  of 
Surgery,  Harvard 
Medical  School, 
Boston,  Mass. 


Athletic  Injuries  — Some  Observa- 
tions on  Prevention,  Diagnosis 
and  Treatment,  Texas  Society  of 
Athletic  Team  Physicians,  Satur- 
day, 2:20-3  p.m. 

The  Stiff  and  Painful  Shoulder,  Tex- 
as Orthopaedic  Association,  Mon- 
day, 2:30-3  p.m. 

The  Management  of  Common  Hand 
Injuries,  Refresher  Course,  Tues- 
day, 8:30-9:45  a.m. 

Sponsor:  James  Whitehurst,  Houston. 

Co-Sponsor:  William  H.  Ainsworth, 
Galveston. 

Guest  of  Texas  Society  of  Athletic  Team 
Physicians  and 
Texas  Medical  Association. 


Physiology  of  Analgesia  and  Anes- 
thesia During  Labor  and  Delivery, 
Refresher  Course,  Monday,  8:30- 
9:45  a.m. 

Effects  of  Catheterization  During 
Labor  and  Post  partum  Period, 
Section  on  Obstetrics  and  Gyne- 
cology, Monday,  3-3:30  p.m. 

Present  Day  Knowledge  of  the  Phys- 
iology of  Uterine  Contractions, 
Section  on  Obstetrics  and  Gyne- 
cology, Tuesday,  2:30-3  p.m. 

Newer  Aspects  of  Oxygen  and  Car- 
bon Dioxide  Physiology  During 
Pregnancy  and  Labor,  Section  on 
Obstetrics  and  Gynecology,  Tues- 
day, 4-4:30  p.m. 

Sponsor:  William  J.  McGanity,  Galveston. 

Co-Sponsor:  John  J.  Delany,  Galveston. 
Guest  of  Texas  Medical  Association. 


Dr.  Edward  J. 
Quilligan, 
Assistant  Professor 
of  Obstetrics  and 
Gynecology, 
Western  Reserve 
University, 
Cleveland,  Ohio. 


WATCH  FOR  FURTHER  ANNUAL  SESSION  INFORMATION  BY  MAIL 
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Dr.  Kathleen 
Rains, 
Stockport, 
Cheshire,  England. 


Fluothane®  Anesthesia  in  Early  In- 
fancy and  Pediatric  Neurosurgical 
Cases,  Texas  Society  of  Anesthesi- 
ologists, Sunday,  11:30-12  noon. 

Sponsor:  Charles  Gillespie,  Temple. 

Co-Sponsor:  B.  H.  Williams,  Temple. 

Guest  of  Texas  Society  of  Anesthesiologists 
and  Texas  Medical  Association. 


1 A Re-evaluation  of  the  Problem  of 

Maternal  Deprivation,  Texas  Neu- 
ropsychiatric Association,  Sunday, 
10:10-10:45  a.m. 

Some  Psychosomatic  Disorders  of  In- 
fants, Refresher  Course,  Monday, 
8:30-9:45  a.m. 

Some  Psychological  Aspects  of  Ul- 
cerative Colitis  in  Children,  Sec- 
tion on  Pediatrics,  Monday,  2:30- 
3 p.m. 

Sponsor:  C.  W.  Daeschner,  Houston. 

Co-Sponsor:  Robert  L.  Stubblefield,  Dallas. 

Guest  of  Texas  Neuropsychiatric 
Association  and  Texas  Pediatric  Society. 


Dr.  Julius  B. 
Richmond, 
Chairman, 
Dep>artment  of 
Pediatrics,  State 
University  of 
New  York, 
Syracuse,  N.  Y. 


Diagnosis  and  Management  of  Me- 
niere’s Disease,  General  Meeting 
Address,  Monday,  11  a.m. 

Mechanics  of  Hearing  as  Related  to 
Surgical  Therapy  of  Deafness,  Sec- 
tion on  Otolaryngology,  Monday, 
2:30-3:15  p.m. 

Graduated  Bypass  Techniques  of 
Stapes  Operations  for  Otosclerosis, 
Section  on  Otolaryngology,  Mon- 
day, 4-5  p.m. 

Sponsor:  George  McReynolds,  Galveston. 

Co-Sponsor:  Fred  R.  Guilford,  Houston. 

Guest  of  Texas  Otolaryngological 
Association. 


Dr.  George  E. 
Shambaugh,  Jr., 
Professor, 
Department  of 
Otolaryngology, 
Northwestern 
University  Medical 
School, 
Chicago,  111. 


Dr.  Rupert  B. 
Turnbull,  Jr., 
Department  of 
Surgery,  Cleveland 
Clinic, 

Qeveland,  Ohio. 


Choice  of  Operation  for  Cancer  of 
Rectum  or  Colon,  Texas  Society 
of  Gastroeterologists  and  Proctol- 
ogists, Sunday,  3-3:40  p.m. 
Radiologic  Diagnosis  of  Diverticu- 
litis, Section  on  Radiology,  Mon- 
day, 2:30-3  p.m. 

Chronic  Ulcerative  Colitis,  Panel, 
Section  on  Surgery,  Monday,  4:30- 
5 p.m. 

Sponsor:  John  McGivney,  Galveston. 

Co-Sponsor:  Marcel  Patterson,  Galveston. 

Guest  of  Texas  Society  of 
Gastroenterologists  and  Proctologists  and 
Texas  Medical  Association. 


Dr.  Laurence  L. 
Robbins, 
Radiologist-in- 
Chief,  Department 
of  Radiology, 
Massachusetts 
General  Hospital, 
Boston,  Mass. 


The  Training  Program  for  Residents 
in  Radiology,  Section  on  Radiol- 
ogy, Monday,  3-3:30  p.m. 

Today’s  Pulmonary  Problems  as 
Viewed  by  the  Radiologist,  Re- 
fresher Course,  Tuesday,  8:30- 
9:45  a.m. 

Problems  of  Radiation  Dosage  in 
Diagnostic  Procedures,  Section  on 
Radiology,  Tuesday,  2:30-3  p.m. 

Sponsor:  Robert  N.  Cooley,  Galveston, 
Co-Sponsor,  G.  G.  Zedler,  Austin. 
Guest  of  Texas  Medical  Association. 


Cancer  of  the  Colon  Including  Con- 
sideration of  the  Second  Look 
Procedure,  Texas  Society  of  Gas- 
troenterologists and  Proctologists, 
Sunday,  3:50-4:30  p.m. 

Surgical  Facets  of  the  Peptic  Ulcer 
Problem,  General  Meeting  Ad- 
dress, Monday,  10  a.m. 

Surgery  of  Gastric  Cancer,  Section 
on  Surgery,  Monday,  2:30-3  p.m. 

Sponsor:  Truman  G.  Blocker.  Jr., 
Galveston. 

Co-Sponsor:  A.  N.  Sarwold,  Galveston. 

Guest  courtesy  of  Texas  Division, 
American  Cancer  Society. 


Dr.  Owen  H. 
Wangensteen, 
Chairman, 
Department  of 
Surgery,  University 
of  Minnesota,  The 
Medical  School, 
Minneapolis,  Minn. 


TAKE  IN  A RELATED  SOCIETY  PROGRAM  WHILE  AT  ANNUAL  SESSION 
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Dr.  Robert  I. 
Wise, 

President  of 
Medicine,  Jefferson 
Medical  College, 
Philadelphia,  Pa. 


Concepts  in  the  Therapy  of  Staphylo- 
coccal Endocarditis,  Section  on  In- 
ternal Medicine,  Monday,  3:30-4 
p.m. 

Methods  in  the  Diagnosis  and  Ther- 
apy of  Infectious  Diseases,  Re- 
fresher Course,  Tuesday,  8:30- 
9:45  a.m. 

Advances  in  Antibiotic  Therapy, 
Section  on  Internal  Medicine, 
Tuesday,  3:30-4  p.m. 

Sponsor:  William  Levin,  Galveston. 
Co-Sponsor:  Edward  J.  Lefeber,  Galvesron. 
Guesr  of  Texas  Medical  Association. 


SPECIAL  SPEAKERS 

Tina  E.  Bangs,  Ph.D.,  Associate  Director,  Houston  Speech 
and  Hearing  Clinic,  Houston. 

Panel  Discussion:  Modalities  of  Management  and  Treat- 
ment (Speech  and  Hearing). 

Symposium  on  Cerebral  Palsy,  Samrday,  11  a.m. 

Col.  John  J.  Brennan,  M.C,  United  States  Army,  El 
Paso. 

Avulsion  Fractures  of  the  Fibula,  A Cause  of  Ankle 
Instability. 

Texas  Orthopaedic  Association,  Monday,  10  a.m. 

Dr.  Leland  L.  Brown,  Mobile,  Ala. 

The  Flying  Physician — His  Role  in  Air  Safety. 

Texas  Air-Medics  Association,  Samrday,  3 p.m. 

B.  J.  Campbell,  Ph.D.,  Assistant  to  the  Director,  Auto- 
motive Crash  Injury  Research,  Cornell  University,  New 
York,  N.  Y. 

Highlights  of  Scientific  Studies  of  Automobile  Crashes. 

Symposium  on  Transptortation  Safety  and  the  Physician, 
Sunday,  10:20  a.m. 

Charles  K.  Casteel,  Galveston. 

Solo. 

Memorial  Services,  Sunday,  5 p.m. 

Dr.  William  F.  Caveness,  Professor  of  Clinical  Neurol- 
ogy, College  of  Physicians  and  Surgeons,  Columbia 
University,  New  York,  N.  Y. 

The  Research  Picture  in  Cerebral  Palsy. 

Symposium  on  Cerebral  Palsy,  Samrday,  12:30  p.m. 

Jeffrey  P.  Chang,  Ph.D.,  M.  D.  Anderson  Tumor  Clinic, 
Houston. 

Liquefaction  Mucus  Cytoolgy  of  Pulmonary  Malignancy. 

Section  on  Pathology,  Tuesday,  3:40  p.m. 

James  O.  Cole,  Dallas. 

Reappraisal  of  Anesthetic  Effects  on  Hepatic  Function. 

Texas  Society  of  Anesthesiologists,  Sunday,  9:40  a.m. 

Pulmonary  Compliance  Changes  During  Anesthesia  and 
Surgery  as  Influenced  by  Aerosol  Nebulization. 

Texas  Society  of  Anesthesiologists,  Sunday,  10:50  a.m. 


Dr.  Allan  J.  Fleming,  Medical  Director,  E.  I.  du  Pont 
de  Nemours  and  Company,  Wilmington,  Del. 

The  Opportunity  for  Research  in  Occupational  Medicine. 

Texas  Tramatic  Surgical  Society,  Texas  Industrial  Medi- 
cal Association,  and  Texas  Physical  Medicine  and  Re- 
habilitation Society,  Sunday,  3 p.m. 

Otto  R.  Flocke,  Ph.D.,  Associate  Professor,  Department 
of  Education  and  Psychology,  Lamar  State  College  of 
Technology,  Beaumont. 

Panel  Discussion:  Modalities  of  Management  and  Treat- 
ment (Psychological  Aspects). 

Symposium  on  Cerebral  Palsy,  Samrday,  11  a.m. 

Capt.  S.  M.  Ford,  Fort  Sam  Houston. 

Triamcinolone  Acetonide  Spray;  Experience  With  Its  Use 
in  Chronic  Dermatoses. 

Texas  Dermatological  Society,  Monday,  11:20  a.m. 

Col.  Homer  Garrison,  Jr.,  Director,  Texas  Department 
of  Public  Safety,  Austin. 

The  Role  of  the  Physician  in  Traffic  Safety. 

Texas  Traumatic  Surgical  Society,  Texas  Industrial  Medi- 
cal Association,  and  Texas  Physical  Medicine  and  Re- 
habilitation Society;  Symposium  on  Transportation 
Safety  and  the  Physician,  Sunday,  9:10  a.m. 

Rev.  Edmund  H.  Gibson,  Trinity  Episcopal  Church,  Gal- 
veston. 

Invocation. 

Memorial  Services,  Sunday,  5 p.m. 

Judge  Hugh  Gibson,  Jr.,  Probate  Judge,  Galveston. 

Panel  Discussion:  Premarital  Counseling. 

Section  on  Obstetrics  and  Gynecology,  Monday,  4 p.m. 

Dr.  James  L.  Goddard,  Civil  Air  Surgeon,  Federal  Avia- 
tion Agency,  Washington,  D.  C. 

A Report  on  the  Bureau  of  Aviation  Medicine. 

Texas  Air-Medics  Association,  Saturday,  10:30  a.m. 

Dr.  R.  M.  Harrison,  Regional  Flight  Surgeon,  Federal 
Aviation  Agency,  Fort  Worth. 

W elcoming  Address. 

Texas  Air-Medics  Association,  Samrday,  10  a.m. 

Dr.  Frank  M.  Howard,  Jr.,  Fort  Sam  Houston. 

Familial  Myasthenia  Gravis. 

Texas  Neuropsychiatric  Association,  Sunday,  2 p.m. 

John  S.  Hunter,  Regional  Attorney,  Federal  Aviation 
Agency,  Region  2,  Fort  Wonh. 

Legal  Aspects. 

Texas  Air-Medics  Association,  Sunday,  2 p.m. 

Lt,  Col.  John  A.  Jenicek,  M.C,  United  States  Army, 
Anesthesia  and  Operative  Service,  Brooke  General 
Hospital,  Brooke  Army  Medical  Center,  Fort  Sam 
Houston. 

Clinical  Response  to  Vasopressors  During  Anesthesia. 

Texas  Society  of  Anesthesiologists,  Sunday,  10:30  a.m. 

Richard  E.  Jennings,  D.D.S.,  Professor  of  Pedodontics, 
University  of  Texas  School  of  Dentistry,  Texas  Medical 
Center,  Houston. 

Panel  Discussion:  Modalities  of  Management  and  Treat- 
ment (Dentistry). 

Symposium  on  Cerebral  Palsy,  Samrday,  11  a.m. 
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Rev.  Armen  D.  Jorjorian,  Religious  Director  and  Chap- 
lain, St.  Luke’s  Episcopal  Hospital,  Houston. 

Panel  Discussion:  Premarital  Counseling. 

Section  on  Obstetrics  and  Gynecology,  Monday,  4 p.m. 

Dr.  F.  C.  Kelly,  Chief,  Traffic  Epidemiology  Section, 
Division  of  Behavioral  Sciences,  Pennsylvania  Depart- 
ment of  Health,  Harrisburg,  Pa. 

The  Importance  and  Effects  of  Laws  Requiring  Physical 
Examinations  and  Periodic  Re-examinations  for  Driv- 
ers’ Licenses. 

Symposium  on  Transportation  Safety  and  the  Physician, 
Sunday,  11:10  a.m. 

Herman  F.  Kraybill,  Ph.D.,  Division  of  Radiological 
Health,  Department  of  Health,  Education  and  Wel- 
fare, Washington,  D.  C. 

W hole  someness  and  Safety  of  Eoods  Preserved  by  Ioniz- 
ing Energy. 

Symposium  on  Nuclear  Medicine,  Saturday,  3:05  p.m. 

Panel  Discussion:  Eood  Preservation  by  Ionizing  Energy. 

Symposium  on  Nuclear  Medicine,  Saturday,  3:30  p.m. 

Dr.  James  J.  Leonard,  The  University  of  Texas  Medical 
Branch,  Galveston. 

Nitrous  Oxide  Intracardiac  Shunt  Detection  During  In- 
halation Anesthesia. 

Texas  Society  of  Anesthesiologists,  Sunday,  9 a.m. 

Diagnosis  and  Evaluation  of  Cerebral  Vascular  Insuffici- 
ency. 

Texas  Academy  of  General  Practice  Seminar,  Sunday, 
1:40  p.m. 

The  Clinical  Significance  of  Abnormal  Heart  Sounds. 

Section  on  Internal  Medicine,  Tuesday,  3 p.m. 

Most  Rev.  Stephen  A.  Leven,  Auxiliary  to  the  Arch- 
bishop of  San  Antonio,  San  Antonio. 

Invocation. 

Symposium  on  Cerebral  Palsy,  Saturday,  12:30  p.m. 

Dr.  W.  Randolph  Lovelace,  Albuquerque,  N.  M. 

Comprehensive  Evaluation  Program  for  Pilots  Participat- 
ing in  Hazardous  Flight  Missions. 

Texas  Air-Medics  Association,  Saturday,  2 p.m. 

Joseph  MACHUREK,  Ph.D.,  Chief,  Industrial  Radiation 
Branch,  U.  S.  Atomic  Energy  Commission,  Washing- 
ton, D.  C. 

Radiation  Sources  and  Facilities. 

Symposium  on  Nuclear  Medicine,  Samrday,  2:05  p.m. 

Panel  Discussion:  Food  Preservation  by  Ionizing  Energy. 

Symposium  on  Nuclear  Medicine,  Saturday,  3:30  p.m. 

Dr.  R.  S.  Meador,  Dallas. 

Diseases  Due  to  Anonymous  Bacteria. 

Texas  Chapter,  American  College  of  Chest  Physicians, 
Sunday,  10:30  a.m. 

Dr.  Seward  E.  Miller,  Chairman,  Committee  on  Medical 
Asi>ects  of  Automobile  Injuries  and  Deaths,  American 
Medical  Association,  University  Hospital,  Ann  Arbor, 
Mich. 

Physical  Qualifications  for  the  Safe  Operation  of  a 
Motor  Vehicle. 

Texas  Traumatic  Surgical  Society,  Texas  Industrial  Medi- 
cal Association,  and  Texas  Physical  Medicine  and  Re- 
habilitation Society;  Symposium  on  Transportation 
Safety  and  the  Physician,  Sunday,  9:40  a.m. 


Maj.  Paul  MUSGRAVE,  San  Antonio. 

Aviation  Medicine — Transition  to  Space  Medicine. 

Texas  Air-Medics  Association,  Sunday,  3:30  p.m. 

Capt.  Charles  R.  Myers,  MC,  United  States  Army,  An- 
esthesia and  Operative  Service,  Brooke  General  Hos- 
pital, Brooke  Army  Medical  Center,  Fort  Sam  Hous- 
ton. 

Clinical  Response  to  Vasopressors  During  Anesthesia. 

Texas  Society  of  Anesthesiologists,  Sunday,  10:30  a.m. 

Dr.  Arthur  M.  Olsen,  Mayo  Clinic,  Rochester,  Minn. 

Physiologic  Techniques  for  Diagnosis  of  Esophageal  Dis- 
ease. 

Texas  Chapter,  American  College  of  Chest  Physicians, 
Sunday,  1 1 a.m. 

Joseph  Paderewski,  Galveston. 

A Compromise  Procedure  for  Total  Ear  Reconstruction. 

Texas  Society  of  Plastic  Surgeons,  Saturday,  9:30  a.m. 

C.  Parks,  Dallas. 

Reappraisal  of  Anesthetic  Effects  on  Hepatic  Function. 

Texas  Society  of  Anesthesiologists,  Sunday,  9:40  a.m. 

Smith  Pettigrew,  Medical  Coordinator,  Texas  Employers’ 
Insurance  Association,  Dallas. 

Workmen’s  Compensation  Laws:  Charges,  Obligations, 
and  the  Law. 

Orientation  Program,  Tuesday,  10:40  a.m. 

Capt.  J.  Loren  Pitcher,  M.C.,  United  States  Army,  Resi- 
dent, Department  of  Medicine,  Brooke  General  Hos- 
pital, Brooke  Army  Medical  Center,  Fort  Sam  Houston. 

Partial  Pituitary  Insufficiency  Following  Aseptic  Menin- 
gitis: A Rare  Clinical  Entity. 

Texas  Diabetes  Association,  Sunday,  4 p.m. 

Morton  D.  Prager,  Ph.D.,  Senior  Investigator,  Depart- 
ment of  Chemistry,  Wadley  Research  Institute,  Dallas. 

Alterations  in  Protein  Molecules  in  Hematologic  Disor- 
ders. 

Section  on  Pathology,  Monday,  3:30  p.m. 

Lee  H.  Prodoehl,  Executive  Director,  United  Cerebral 
Palsy  of  Texas,  Inc.,  Austin. 

The  Role  and  Responsibility  of  United  Cerebral  Palsy 
of  Texas. 

Symposium  on  Cerebral  Palsy,  Saturday,  2:15  p.m. 

David  Rest,  Vacudyne  Corporation,  Chicago,  111. 

Radiation  Sterilization  of  Foods. 

Symposium  on  Nuclear  Medicine,  Saturday,  2:25  p.m. 

Panel  Discussion:  Food  Preservation  by  Ionizing  Energy. 

Symposium  on  Nuclear  Medicine,  Samrday,  3:30  p.m. 

Luther  R.  Richardson,  Ph.D.,  Professor  of  Biochemistry 
and  Nutrition,  Dei>artment  of  Biochemistry  and  Nu- 
trition, Agriculmral  and  Mechanical  College  of  Texas, 
College  Station. 

Introduction. 

SympK>sium  on  Nuclear  Medicine,  Samrday,  2 p.m. 

Panel  Discussion:  Eood  Preservation  by  Ionizing  Energy. 

Symposium  on  Nuclear  Medicine,  Samrday,  3:30  p.m. 

Paul  Robinson,  Federal  Aviation  Agency,  Regional  Air 
Traffic  Division,  Region  2,  Fort  Worth. 

Traffic  Control  Problems. 

Texas  Air-Medics  Association,  Sunday,  3 p.m. 
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Miss  Robertine  St.  James,  Director,  Moody  State  School 
for  Cerebral  Palsied  Children,  Galveston. 

Panel  Discussion;  Modalities  of  Management  and  Treat- 
ment {Physical  Therapy). 

Symposium  on  Cerebral  Palsy,  Saturday,  11  a.m. 

Bernard  S.  Schweigert,  Ph.D.,  Head,  Food  Science  De- 
partment, College  Agricultural  Department,  Michigan 
State  University,  East  Lansing,  Mich. 

Radio  Pasteurization  Processing  of  Food  Products. 

Symposium  on  Nuclear  Medicine,  Samrday,  2 :45  p.m. 

Panel  Discussion;  Food  Preservation  by  Ionizing  Energy. 

Symposium  on  Nuclear  Medicine,  Saturday,  3;  30  p.m. 

Charles  A.  Smith,  Deputy  Regional  Attorney,  Federal 
Aviation  Agency,  Region  2,  Fort  Worth. 

Legal  Aspects. 

Texas  Air-Medics  Association,  Sunday,  2;  30  p.m. 

Miss  Dorothy  M.  Sniffin,  O.T.R.,  Moody  State  School 
for  Cerebral  Palsied  Children,  Galveston. 

Panel  Discussion;  Modalities  of  Management  and  Treat- 
ment (Occupational  Therapy). 

Symposium  on  Cerebral  Palsy,  Saturday,  11  a.m. 

Dr.  Melvin  Spira,  Houston. 

Enzymatic  Debridement — Our  Experience  Using  Debri- 
cin. 

Texas  Society  of  Plastic  Surgeons,  Saturday,  1 1 ; 1 5 a.m. 

Dr.  William  G.  Taylor,  Houston. 

Radiographic  Evaluation  of  Palatal  Length  Following  Use 
of  Nasal  Mucosal  Flaps  in  Push  Back  Surgery. 

Texas  Society  of  Plastic  Surgeons,  Saturday,  9;  30  a.m. 

Dr.  John  M.  Whitney,  Dallas. 

Medical  Mobilization. 

Conference  of  City  and  County  Health  Officers,  Monday, 
4;  30  p.m. 

Eddie  Wojecki,  Head  Trainer,  Rice  University,  Houston. 

The  Use  of  Modalities  in  Athletics. 

Texas  Society  of  Athletic  Team  Physicians,  Saturday, 
1 ;30  p.m. 

William  G.  Wolfe,  Ph.D.,  President,  United  Cerebral 
Palsy  of  Texas,  Inc.,  Austin. 

Objectives  of  the  Symposium  on  Cerebral  Palsy. 

Symposium  on  Cerebral  Palsy,  Saturday,  9;  30  a.m. 

Panel  Moderator;  Modalities  of  Management  and  Treat- 
ment. 

Symposium  on  Cerebral  Palsy,  Saturday,  11  a.m. 

The  Challenge  Ahead  in  Cerebral  Palsy. 

Symposium  on  Cerebral  Palsy,  Saturday,  4;  15  p.m. 

Dr.  William  H.  Wood,  Dallas. 

Existentialism  and  Its  Pertinence  to  Modern  Psychiatric 
Practice. 

Texas  Neuropsychiatric  Association,  Sunday,  3 p.m. 


Sunday,  April  23,  5 p.m. 
Terrace  Room,  Galvez  Hotel 


M.  L.  Ross,  Galveston,  Chairman. 

Mrs.  Van  D.  Goodall,  Clifton,  Co-Chairman. 
Committees  on  Memorial  Services,  Presiding. 

1.  Organ  Prelude.  Earl  B.  Ritchie,  Galveston. 

2.  Invocation.  Rev.  Edmund  H.  Gibson,  Galveston, 

Trinity  Episcopal  Church. 

3.  Special  Music.  CHOIR,  UNIVERSITY  OF  Texas 

Medical  Branch. 

4.  Memorial  Address  for  Deceased  Physicians. 

G.  W.  N.  Eggers,  Galveston. 

5.  Memorial  Address  for  Deceased  Members  of 
the  Woman’s  Auxiliary. 

Mrs.  Van  D.  Goodall,  Clifton. 

6.  Benediction.  Rev.  Gibson. 

7.  Solo.  Charles  K.  Casteel,  Galveston. 

8.  Organ  Postlude.  Dr.  Ritchie. 


Monday,  April  24,  10  a.m. 

Convention  Hall  No.  1,  Moody  Center 

May  Owen,  Fort  Worth,  President,  Presiding. 

1.  (10;00)  Surgical  Facets  of  the  Peptic  Ulcer  Problem. 

Owen  H.  Wangensteen,  Minneapolis,  Minn. 

An  adequate  operation,  aimed  at  relief  of  the  peptic  ulcer  diathesis, 
should  satisfy  the  following  criteria;  ( 1 ) it  should  protect  against 
recurrent  ulcer;  ( 2 ) the  operative  mortality  rate  should  be  low;  and 
( 3 ) the  operation  should  be  free  from  undesirable  side  effects.  Ob- 
viously, no  operative  procedure  meets  each  of  these  criteria  com- 
pletely and  without  suggestion  of  imperfection.  Current  evidence 
would  suggest  that  two  operations  meet  these  criteria  in  a fairly 
acceptable  manner:  (1)  segmental  hemigastrectomy  and  (2)  distal 
hemigastreaomy  ( Billroth  II ) with  a complemental  truncal  vagotomy. 

Segmental  resection  has  an  advantage  over  distal  hemigastrectomy 
and  truncal  vagotomy.  It  avoids  the  technical  hazards  of  operation  in 
cases  of  the  difficult  duodenal  ulcer — the  item  largely  accountable 
for  the  increased  mortality  rate  of  the  procedure.  Segmental  resection 
is  probably  the  most  conservative  of  all  techniques.  It  can  be  done 
with  an  operative  mortality  rate  that  rivals  that  of  lesser  procedures. 
Ir  is  adaptable  to  all  types  of  peptic  ulcer,  except  those  in  the  antral 
region.  The  cure  rate  is  high  and  the  dumping  syndrome  is  less 
manifest  than  after  distal  gastreaomy. 

2.  (10;  30)  Hyperfunctioning  Tumors  and  States  of  the 

Endocrine  Glands. 

Robert  J.  Coffey,  Washington,  D.  C. 


SEE 

WOMAN'S  AUXILIARY 
CONVENTION  PROGRAM 
Page  231 


A review  is  presented  of  the  author’s  experiences  in  the  diagnosis, 
surgical  care,  and  end  results  of  a series  of  cases  of  Cushing's  syn- 
drome, including  adrenocortical  tumors,  bilateral  hyperplasis,  acute 
Cushing’s  syndrome,  and  Cushing’s  syndrome  attributable  to  meta- 
static disease;  pheochromocytoma;  primary  aldosteronism;  and  non- 
functional adrenal  tumors. 
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3.  (11:00)  Diagnosis  and  Management  of  Meniere’s 

Disease. 

George  E.  Shambaugh,  Jr.,  Chicago,  111. 

4.  (11:30)  Loss  of  Consciousness — Its  Physiological 

Basis. 

Paul  R.  Dumke,  Detroit,  Mich. 

Tuesday,  April  25,  10  a.m. 

Convention  Hall  No.  1,  Moody  Center 

1.  (10:00)  Acute  Intestinal  Obstruction. 

Walter  C.  Mackenzie,  Edmonton, 
Alberta,  Canada. 

Bands  and  adhesions  resulting  from  abdominal  surgical  operations 
have  replaced  strangulated  hernia  as  the  largest  single  cause  of  in- 
testinal obstruction.  The  use  of  the  long  intestinal  tube,  combined 
with  antibiotic  therapy,  as  definitive  treatment  in  mechanical  ob- 
struction of  the  small  intestine  is  dangerous,  although  both  of  these 
measures  may  be  important  adjuncts  to  surgical  therapy.  It  is  com- 
paratively easy  to  make  a clinical  diagnosis  of  devitalized  bowel, 
but  a small  segment  of  bowel  may  be  comprised  and  escape  attention 
with  conservative  therapy.  Emphasized  are  the  important,  practical, 
clinical  observations  which  facilitate  diagnosis  in  this  condition.  A 
plan  of  management  is  outlined. 

2.  (10:30)  Benign  and  Malignant  Lesions  of  the  Skin. 

Arthur  C.  Curtis,  Ann  Arbor,  Mich. 

3.  (11:00)  The  First  Breath  of  a Baby. 

John  B.  Fawcitt,  Manchester,  England. 

The  initiation  of  respiration  in  the  newborn  baby,  which  has 
been  demonstrated  by  high  speed  roentgenography,  is  described. 
Some  of  the  various  patterns  it  may  take  are  demonstrated,  and 
movements  of  the  thoracic  cage,  the  trachea,  and  glossopharyngeal 
area  are  evaluated.  Its  relation  to  the  presence  of  ait  in  the  esopha- 
gus and  the  stomach  are  described.  The  necessity  of  this  investiga- 
tion to  assist  in  understanding  of  the  physiology  of  neonatal  respira- 
tion is  assessed. 

4.  (11:30)  Drug  Reactions. 

David  K.  Miller,  Buffalo,  N.  Y. 


^enerai  ^Yfieetln^ 

cjCuncLeond 


Monday,  April  24,  12:30  p.m. 

Ballroom,  Buccaneer  Hotel 

Russell  L.  Deter,  El  Paso,  Vice-President,  Presiding. 

1.  (12:30)  Luncheon. 

Invocation. 

T.  H.  Thomason,  Fort  Worth. 
Introductions: 

General  Practitioner  of  the  Year. 

E.  Peter  Garber,  Galveston,  Chairman, 
Committee  on  General  Arrange- 
ments. 

Past  Presidents  Association. 

2.  (1:20)  The  Role  of  the  Community  in  a Rehabili- 

tation Program. 

Meyer  A.  Perlstein,  Chicago,  111. 

Tuesday,  April  25,  12:30  p.m. 

Ballroom,  Buccaneer  Hotel 

May  Owen,  Fort  Worth,  President,  Presiding. 


1.  (12:30)  Luncheon. 

Invocation. 

M.  O.  Rouse,  Dallas. 

Introductions: 

Registrants  for  Orientation  Program. 
Fifty  Year  Club. 

Civic  Guests. 


2.  (1:15)  Announcement  of  Anson  Jones  Awards  for 

Lay  Medical  Reporting. 

3.  (1:20)  Announcement  of  Scientific  Exhibits 

Awards. 


4.  (1:25)  Address  of  President,  American  Medical  As- 

sociation. 

E.  Vincent  Askey,  Los  Angeles,  Calif. 


The  refresher  course  program  for  the  1961  annual  ses- 
sion includes  15  courses,  each  consisting  of  an  hour  of 
lecmre  plus  15  minutes  of  questions  and  answers.  The 
courses,  to  be  presented  by  out-of-state  medical  leaders,  are 
primarily  for  the  benefit  of  physicians  doing  general  prac- 
tice, but  also  are  of  value  to  specialists.  Category  II  hour- 
for-hour  credit  will  be  granted  by  the  Texas  Academy  of 
General  Practice  for  each  course. 

The  schedule  runs  from  8:30  to  9:45  a.m.  in  the  second 
floor  lounge  area  of  Moody  Center  each  morning.  No 
rickets  will  be  required  for  attendance  at  courses. 

Following  is  the  list  of  courses  and  instructors,  together 
with  room  assignments: 

Monday,  April  24,  8:30-9:45  a.m. 

1.  Disturbances  of  the  Motor  System. 

Percival  Bailey,  Chicago,  111. 

(Meeting  Room  C,  Moody  Center.) 

The  funaioning  of  the  motor  portion  of  the  nervous  system  may 
be  disturbed  by  lesions  of  itself,  by  lesions  of  its  sensory  input  or 
by  lesions  of  regulatory  mechanisms  such  as  the  cerebellum.  Discus- 
sion is  on  the  motor  system  proper.  Its  sensory  controls  and  regu- 
lating mechanisms  are  discussed  only  briefly. 

2.  The  Use  of  Skin  Grafts  and  Composite  Grafts  for  De- 
fects. 

Oscar  J.  Becker,  Chicago,  111. 
(Palm  Room,  Galvez  Hotel.) 

3.  Present  Status  of  Surgery  in  Acquired  Heart  Disease. 

David  P.  Boyd,  Boston,  Mass. 


(Room  A,  Moody  Center.) 

This  course  covers  the  mote  commonly  acquired  disorders,  and 
stresses  current  thinking  relative  to  surgical  indications  and  manage- 
ment. Mittal  and  aortic  valvular  disease  are  stressed  but  constrictive 
pericarditis  and  ischemic  heart  disease  are  included. 

The  approach  to  the  subject  is  essentially  practical,  and  empha- 
sizes problems  encountered  in  the  selection  of  patients  for  surgery. 
Factors  are  discussed  which  influence  the  results  of  surgery  in  ac- 
quired heart  disease. 
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4.  Injuries  to  the  Ankle. 

Edwin  F.  Cave,  Boston,  Mass. 

(Room  D,  Moody  Center.) 

Acute  trauma  to  the  ankle  joint  is  extremely  coiiunon,  due  to 
( 1 ) the  anatomical  arrangement  of  the  joint  and  its  lack  of  adequate 
ligamentous  support  on  the  anterolateral  aspect;  ( 2 ) improper  foot- 
wear, particularly  in  women;  (3)  outside  forces  of  strain.  Common 
injuries  are  those  of  sprain  or  strain  of  the  ligamentous  support, 
fractures  of  the  distal  end  of  the  fibula  or  tibia,  or  severe  fracture- 
dislocations  involving  the  joint.  Traumatic  separation  of  the  Achilles 
tendon  is  not  uncommon.  Fractures  of  the  talus  ate  frequent,  due 
to  torsional  strain  sustained  in  athletic  endeavor,  particularly  in 
skiing. 

Treatment  of  ligamentous  injuries  involve  immediate  and  adequate 
support  of  the  joint  for  a long  period  of  time.  For  ankle  fraaures, 
normal  anatomical  relationship  must  be  restored  because  of  the 
weight-bearing  function  of  the  joint.  If  this  is  not  done  one  may 
expect  prolonged  symptoms  of  strain  and  gradual  development  of 
traumatic  arthritis  of  the  ankle  joint. 

5.  Oral  Hypoglycemic  Agents. 

Clifford  A.  Gastineau,  Rochester,  Minn. 

(Convention  Hall  No.  2,  Moody  Center.) 

6.  Ophthalmic  Complaints:  Helpful  Hints  in  Ocular  Di- 
agnosis for  the  Physician  in  General  Practice. 

John  W.  Henderson,  Rochester,  Minn. 

(Terrace  Room,  Galvez  Hotel.) 

7.  the  Drug  Therapy  of  Epilepsy. 

Meyer  A.  Perlstein,  Chicago,  111. 

(Room  F,  Moody  Center.) 

8.  Physiology  of  Analgesia  and  Anesthesia  During  Labor 
and  Delivery. 

Edward  J.  Quilligan,  Cleveland,  Ohio. 
(Convention  Hall  Foyer,  Moody  Center.) 

9.  Some  Psychosomatic  Disorders  of  Infants. 

Julius  B.  Richmond,  Syracuse,  N.  Y. 

(Room  E,  Moody  Center.) 

Tuesday,  April  25,  8:30-9:45  a.m. 

10.  The  Light  Coagulator  (primarily  for  ophthalmolo- 
gists). 

William  H.  Havener,  Columbus,  Ohio. 
(Terrace  Room,  Galvez  Hotel.) 

11.  Principles  of  Pre-  and  Postoperative  Care  in  Children. 

Theodore  C.  Panos,  Little  Rock,  Ark. 

(Room  A,  Moody  Center.) 

12.  Psychosomatic  Manifestations  of  Heart  Disease. 

William  L.  ProuDFIT,  Cleveland,  Ohio. 

(Room  D,  Moody  Center.) 

13.  The  Management  of  Common  Hand  Injuries. 

Thomas  B.  Quigley,  Boston,  Mass. 

(Room  E,  Moody  Center.) 

14.  Today’s  Pulmonary  Problems  as  Viewed  by  the  Radi- 
ologist. 

Laurence  L.  Robbins,  Boston,  Mass. 
(Room  F,  Moody  Center.) 

In  the  past,  predominant  pulmonary  diseases  were  tuberculosis, 
lung  abscess,  pneumonia,  and  bronchiectasis  with  a few  scattered 
cases  of  primary  carcinoma  of  the  lung.  Today  there  is  a recurrence 
of  pneumococcal  pneumonia  in  hospitals,  and  a considerable  increase 
in  the  number  of  cases  of  staphylococcal  infections  of  the  lung. 
Emphysema  in  its  various  forms  with  associated  fibrosis  of  the  lung 
also  is  becoming  a predominant  problem.  Although  other  conditions 
are  discussed,  the  primary  emphasis  is  on  the  present  day  lesions.  A 
detailed  exposition  of  the  radiological  findings  and  the  approach  to 


primary  carcinoma  of  the  lung  are  avoided.  Pertinent  facts  ate  noted 
and  the  value  of  the  approach  to  metastatic  tumors  of  the  lung  is 
reviewed. 

15.  Methods  in  the  Diagnosis  and  Therapy  of  Infectious 
Diseases. 

Robert  I.  Wise,  Philadelphia,  Pa. 
(Room  C,  Moody  Center.) 


Section  ^FFieetin^d 


SECTION  ON  GENERAL  PRACTICE 

Chairman — Thomas  L.  York,  Corpus  Christi. 

Secretary — Guy  T.  Denton,  Jr.,  Dallas. 

Monday,  April  24,  2:30-5  p.m. 

Convention  Hall  No.  2,  Moody  Center 

1.  (2:30)  Treatment  of  Diabetic  Feet. 

Harvey  R.  Butcher,  Jr.,  St.  Louis,  Mo. 

Diabetes  is  a common  feature  of  medical  practice  for  all  physi- 
cians. This  discussion  is  primarily  concerned  with  surgical  treatment 
and  cate  of  diabetic  feet. 

2.  (3:00)  Surgical  Treatment  of  Acquired  Diseases  of 

the  Aorta  and  Peripheral  Arteries. 

E.  Stanley  Crawford,  Houston. 

Surgical  treatment  of  5,000  cases  of  aneurysm,  stroke,  hypertension 
from  renal  artery  obstruction,  and  arterial  insufficiency  of  lower 
extremities  is  discussed. 

3.  (3:30)  Use  and  Abuse  of  Anticoagulants. 

William  J.  Block,  San  Antonio. 

Daily  use  of  anticoagulants  in  the  acutely  ill  hospital  patient  and 
in  the  chronically  ill  ambulant  out-patient  has  drastically  increased 
in  recent  practice. 

4.  (4:00)  Internal  Derangements  of  the  Knee. 

A.  O.  Loiselle,  Dallas. 

A review  of  the  anatomy  of  the  knee  with  specific  reference  to 
the  capsule,  ligaments,  and  the  semilunar  cartilages  with  their  attach- 
ments, the  mode  of  injury,  and  the  pathology  of  the  disease,  with 
suggested  treatment,  is  given. 

5.  (4:30)  Mechanical  Small  Bowel  Obstruction. 

John  V.  Goode,  Dallas. 

Recognition  and  diagnosis  of  mechanical  small  bowel  obstruaion 
is  important  in  preoperative  and  in  postoperative  cases.  This  discus- 
sion is  based  on  the  differential  diagnosis  and  the  suggested  method 
of  treatment  by  operative  and  nonoperative  methods. 

Tuesday,  April  25,  2:30-5  p.m. 

Convention  Hall  No.  2,  Moody  Center 

6.  (2:30)  Maternal  Mortality  Report. 

Roy  E.  Moon,  San  Angelo. 

An  analysis  is  made  of  Texas  maternal  deaths  from  1958  to  I960. 
The  problem  of  obtaining  the  cause  of  death  as  encountered  by  the 
Maternal  Mortality  Committee  is  discussed. 

7.  (3:00)  Practical  Outline  for  Asthma  Control. 

A.  Ford  Wolf,  Temple. 

A presentation  in  outline  form  of  the  practical  points  to  be  con- 
sidered in  asthma  control  is  slanted  particularly  toward  the  general 
practitioner  or  nonallergist.  It  points  out  rational  uses  of  medications 
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available  to  the  general  practitioner,  discusses  a common  habit  of 
overmedication,  and  specifically  points  out  procedures  that  are 
dangerous  or  unwise. 

8.  (3:30)  The  Office  Examination  and  Diagnosis  of 

Patients  With  Lower  Back  Pain. 

J.  E.  Upshaw,  Corpus  Christi. 

Salient  points  in  history  taking  and  a routine  method  of  physical 
examination  of  the  patient  with  lower  back  pain  are  discussed.  It  is 
believed  that  developing  a regular  routine  is  important,  and  empha- 
sis is  placed  on  methods  that,  if  followed  routinely  in  each  case, 
will  allow  accurate  evaluation  in  the  shortest  period  of  the  examiner’s 
time.  The  differential  diagnosis  of  causes  of  lower  back  pain  is 
discussed. 

9.  (4:00)  Hypertension  and  Its  Treatment  with  the 

New  Antihypertensive  Drugs. 

Milton  R.  Hejtmancik,  Galveston. 

The  diagnosis  of  hypertension  and  its  treatment  are  discussed.  The 
new  antihypertensive  drugs,  their  uses,  and  complications  are  pre- 
sented. 

10.  (4:30)  Practical  Plastic  Surgery  Techniques  for  the 

General  Practitioner. 

Youel  C.  Smith,  Jr.,  Corpus  Christi. 

By  discussion  and  presentation  of  techniques  with  the  use  of  slides, 
the  general  practitioner  is  presented  a method  for  repair  of  lacera- 
tions and  excisions  of  small  lesions. 


SECTION  ON  INTERNAL  MEDICINE 


Chairman — W.  W.  Bondurant,  Jr.,  San  Antonio. 

Secretary — John  J.  Sloan,  Corpus  Christi. 

Monday,  April  24,  2:30-5  p.m. 

Meeting  Room  D,  Moody  Center 

1.  (2:30)  The  Xanthomas. 

Arthur  C.  Curtis,  Ann  Arbor,  Mich. 

2.  (3:00)  Clinical  Manifestations  of  Nonspecific  Myo- 

carditis. 

Raymond  D.  Pruitt,  Houston. 

Clinical  expressions  of  myocarditis  are  varied  and  simulate  other 
forms  of  heart  disease  where  cause  and  treatment  are  more  precisely 
defined.  From  among  the  numerous  variants  encountered,  cases  have 
been  selected  in  which  the  dominant  clinical  feature  was  ( 1 ) con- 
gestive heart  failure  refraaory  to  therapy;  ( 2 ) excessive  myocardial 
irritability  with  ventricular  arrhythmia;  ( 3 ) destructive  lesions  of  the 
atrioventricular  conduction  system  with  heart  block;  ( 4 ) simulation 
of  constrictive  pericarditis;  ( 5 ) simulation  of  acute  myocardial  in- 
farction; (6)  simulation  of  ancient  myocardial  infarction  with  ven- 
tricular aneurysm.  Present  knowledge  permits  little  more  than  a re- 
view of  clinical  empiricisms.  Disclosure  of  causes  and  development  of 
precise  diagnostic  categories  remain  an  unmet  challenge  and  an  un- 
discharged responsibility. 

Discussion — Sidney  Schnur,  Houston. 

3.  (3:30)  Concepts  in  the  Therapy  of  Staphylococcal 

Endocarditis. 

Robert  I.  Wise,  Philadelphia,  Pa. 

4.  (4:00)  Islet  Cell  Tumors  of  the  Pancreas. 

Walter  C.  Mackenzie,  Edmonton, 
Alberta,  Canada. 

Surgical  excision  is  the  only  effective  therapy  for  tumors  of  Lang- 
erhans'  islands  which  cause  hyperinsulinism.  Accurate  diagnosis  es- 
tablished by  careful  preopetative  assessment  and  exclusion  of  other 
causes  of  hypoglycemia  is  the  key  to  early,  adequate  patient  manage- 
ment. Surgical  management  of  this  important  group  of  patients  is  pre- 
sented. Some  observations  are  made  relative  to  the  association  of  islet 
cell  tumors  of  the  pancreas  and  of  fulminating  peptic  ulcer  diathesis, 
with  the  presentation  of  typical  cases  and  a discussion  of  manage- 
ment. 


5.  (4:30)  Benign  Esophageal  Lesions. 

O.  Roger  Hollan,  San  Antonio. 

Benign  esophageal  lesions  occur  frequently  enough  to  merit  rou- 
tine inquiry  of  swallowing  function  on  examinations.  Any  question 
of  dysphagia  or  odynophagia  requires  careful  investigation  of  the 
esophagus  with  contrast  media  and,  frequently,  esophagoscopy.  It  then 
becomes  paramount  to  institute  cotteaive  measures  when  benign 
lesions  are  demonstrated.  Clinical  examples  of  esophageal  web,  diver- 
ticulum, lower  esophageal  ring,  achalasia,  and  esophagitis  are  pre- 
sented to  illustrate  salient  features. 

Discussion — ^Dolph  L.  Curb,  Houston. 


Tuesday,  April  25,  2:30-5  p.m. 

Meeting  Room  D,  Moody  Center 

Cine-angiography  in  the  Study  of  Coronary 
Disease. 

William  Proudfit,  Cleveland,  Ohio. 

The  Clinical  Significance  of  Abnormal  Heart 
Sounds. 

James  J.  Leonard,  Galveston. 

Discussion — Milton  R.  Hejtmancik,  Galveston. 

8.  (3:30)  Advances  in  Antibiotic  Therapy. 

Robert  I.  Wise,  Philadelphia,  Pa. 

9.  (4:00)  Pulmonary  Lesions  in  Diseases  of  Connective 

Tissue. 

David  K.  Miller,  Buffalo,  N.  Y. 

10.  (4:30)  Rheumatoid  Factor. 

Morris  Ziff,  Dallas. 

The  rheumatoid  faaor  is  a macrogamma  globulin  which  occurs  in 
the  serum  of  most  patients  with  rheumatoid  arthritis.  It  reacts  with 
human  Fraction  II  (pooled  immune  gamma  globulin).  This  reaction 
lies  at  the  basis  of  most  tests  for  the  rheumatoid  faaor.  The  titer 
of  the  faaor  correlates  with  the  prognosis  of  rheumatoid  arthritis 
and  with  the  degree  of  granulomatous  involvement  in  the  disease,  but 
not  with  its  aaivity.  It  has  in  some  respects  the  properties  of  an 
antibody  to  gamma  globulin. 

Discussion — Howard  C.  Coggeshall,  Dallas. 


6.  (2:30) 

7.  (3:00) 


SECTION  ON  OBSTETRICS  AND  GYNECOLOGY 


Chairman — J.  Glenn  Terry,  Dallas. 
Secretary — J.  Collier  Rucker,  Jacksonville. 


Monday,  April  24,  2:30-4:30  p.m. 

Meeting  Room  E,  Moody  Center 

1.  (2:30)  Nutritional  Requirements  of  the  Neonate. 

Theodore  C.  Panos,  Little  Rock,  Ark. 

2.  (3:00)  Effects  of  Catheterization  During  Labor  and 

Postpartum  Period. 

Edward  J.  Quilligan,  Qeveland,  Ohio. 

Recent  studies  by  Cass  have  indicated  that  routine  catheterization 
at  delivery  is  potentially  hazardous.  Discussed  is  a series  of  patients 
catheterized  at  delivery  and  whose  urine  was  studied  extensively  by 
bacteriologic  examination.  They  were  catheterized  72  hours  post- 
partum and  their  urine  restudied.  Type  of  organisms  found  and  in- 
cidence of  infection  are  discussed. 

3.  (3:30)  Management  of  Pseudo-Hermaphrodite  from 

a Gynecological  Standpoint. 

Jack  Moore,  Houston. 

Discussion — Robert  R.  Franklin,  Houston. 
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4.  (4:00)  Panel  Discussion:  Premarital  Counseling. 

John  J.  DeLany,  Galveston,  Moderator; 

Leonard  A.  Charpentier,  Galveston; 

Judge  Hugh  Gibson,  Jr.,  Galveston; 

Rev.  Armen  D.  Jorjorian,  Houston;  and 
Eugene  C.  McDanald,  Galveston. 

Tuesday,  April  25,  2:30-4:30  p.m. 

Meeting  Room  E,  Moody  Center 

5.  (2:30)  Present  Day  Knowledge  of  the  Physiology  of 

Uterine  Contractions. 

Edward  J.  Quilligan,  Cleveland,  Ohio. 

Popularization  by  Alvarez  and  Caldeyro  in  Uraguay  and  Hendricks 
in  this  country  of  the  intra-amniotic  technique  of  recording  uterine 
contractions  has  permitted  an  evaluation  of  labor  in  terms  of  the 
amount  of  work  done  in  a given  labor.  The  study  of  abnormal 
labors  also  has  become  more  meaningful.  Evaluation  of  drugs  on 
uterine  contractility  has  been  possible  with  this  technique,  which  is 
discussed.  Some  normal  and  abnormal  patterns  of  contractility  are 
shown. 


6.  (3:00)  Present  Day  Concepts  of  Maternal  Physiol- 

ogy During  Gestation  and  Labor. 

Alois  Vasicka,  Galveston. 


7.  (3:30)  Observation  of  New  Born  Signs  in  Relation 

to  Pathological  States  at  Birth. 

Robert  R.  Franklin,  Houston. 


8.  (4:00)  Newer  Aspects  of  Oxygen  and  Carbon  Di- 

oxide Physiology  During  Pregnancy  and  La- 
bor. 

Edward  J.  Quilligan,  Cleveland,  Ohio. 


During  the  past  several  years,  oxygen  and  carbon  dioxide  content 
of  many  fetal  and  maternal  compartments  have  been  extensively 
studied.  These  studies  usually  involved  the  total  oxygen  present  in 
fetal  and  maternal  blood  during  pregnancy  and  labor.  Introduction  of 
polarography  has  permitted  direct  determination  of  oxygen  tension 
in  any  fluid  and  many  tissues.  This  has  led  investigators  to  reevalu- 
ate older  methods.  The  polarographic  technique  has  also  permitted 
evaluation  of  amniotic  fluid,  hitherto  unevaluated  because  of  its 
relatively  low  oxygen  content.  Normal  gas  values  in  amniotic  fluid 
during  the  later  part  of  pregnancy  and  labor  are  given.  Figures  on 
oxygen  tension  in  amniotic  fluid  when  there  has  been  fetal  death  are 
shown. 


SECTION  ON  OPHTHALMOLOGY 


Chairman — Harold  Hunt,  Paris. 

Secretary — Jack  B.  Lee,  San  Antonio. 

Monday,  April  24,  2:30-5  p.m. 

Terrace  Room,  Galvez  Hotel 

(A  refresher  course  on  "Ophthalmic  Complaints:  Helpful 
Hints  in  Ocular  Diagnosis  for  the  Physician  in  General 
Practice”  wUl  be  conducted  by  John  W.  Henderson,  Roches- 
ter, Minn.,  from  8:30  to  9:45  a.m.  Monday,  Terrace  Room, 
Galvez  Hotel.  The  Texas  Ophthalmological  Association 
will  have  a program  between  10  a.m.  and  12  noon  Monday, 
Terrace  Room,  Galvez  Hotel.  See  Refresher  Course  and 
Specialty  Program  sections  for  details.  A joint  luncheon  of 
the  Texas  Ophthalmological  Association  and  the  Texas  Oto- 
laryngological  Association  will  be  held  at  12:30  p.m.  Mon- 
day, Grecian  Room,  Galvez  Hotel.) 

1.  (2:30)  National  Medical  Foundation  for  Eye  Care 

Program. 

2.  (3:00)  Optic  Nerve  Glioma. 

C.  Harold  Beasley,  Fort  Worth. 

A brief  discussion  of  gliomas  of  the  optic  nerves  emphasizing 
symptoms,  incidence,  diagnosis,  pathology,  and  treatment.  Reference 


is  made  to  gliomas  associated  with  neurofibromatosis.  Four  case  his- 
tories are  presented  and  discussed. 

3.  (3:30)  Photosensitivity. 

Thomas  M.  ClqPD,  Houston. 

Under  ordinary  circumstances  long  ultraviolet  light  is  harmless  to 
living  tissue.  Attention  recently  has  been  focused  upon  a photosensi- 
tizing substance  ( methoxsalen ) which  endows  long  ultraviolet  light 
with  harmful  qualities.  Ocular  changes  in  animals  resulting  from  ad- 
ministration of  methoxsalen  followed  by  exposure  to  long  ultraviolet 
light  are  described. 

4.  (4:00)  Hemangiomas  of  the  Eyelid  and  Orbit:  In- 

fancy and  Childhood. 

John  W.  Henderson,  Rochester,  Minn. 

Tuesday,  April  25,  2:30-5  p.m. 

Terrace  Room,  Galvez  Hotel 

(A  refresher  course  on  "The  Light  Coagulator”  will  be 
conducted  by  William  H.  Havener,  Columbus,  Ohio,  from 
8:30  to  9:45  a.m.,  Tuesday,  Terrace  Room,  Galvez  Hotel. 
The  Texas  Ophthalmological  Association  will  have  a pro- 
gram from  10  a.m.  to  12  noon  Tuesday,  Terrace  Room, 
Galvez  Hotel.  See  Refresher  Course  and  Specialty  Program 
sections  for  details.) 

5 . (2:30)  Pterygium. 

Henry  N.  Ricci,  San  Angelo. 

Brief  history,  symptomatology,  and  indications  for  surgery  axe 
given.  Follow-up  therapy  with  strontium-90  applicator  and  evaluation 
of  cases  performed  during  the  past  5 years  are  presented  ( Koda- 
chtome  slides ) . 

6.  (3:00)  New  Surgical  Techniques. 

Everett  R.  Veirs,  Temple. 

New  surgical  techniques  are  recommended:  (1)  A severed  canalic- 
ulus is  repaired  with  malleable  rods  threaded  atraumatically  to  silk; 
(2)  In  Burch’s  evisceration,  the  cornea  is  reinforced  by  overlapping 
the  conjunctiva  onto  the  denuded  cornea;  and  ( 3 ) Extracapsular 
cataraCT  extraction  is  performed  by  removing  a "button’’  from  the 
anterior  capsule  with  a sharp-edged  erysiphake. 

7 . (3:30)  K eratoplasty . 

Louis  Daily,  Houston. 

Forty-five  penetrating  corneal  transplantations  are  reviewed : 1 1 

for  keratoconus,  1 1 for  corneal  leukomata,  6 for  hereditary  corneal 
dystrophy,  5 for  Fuchs’  dystrophy,  5 for  herpetic  keratitis,  2 for 
interstitial  keratitis,  and  2 for  totally  opaque  corneas.  It  is  demon- 
strated that  prognosis  for  corneal  transplantation  is  greatly  improved 
in  selected  cases  because  of  improvements  of  surgical  materials  and 
methods.  A motion  picture  illustrates  one  technique  of  corneal 
transplantation. 

8.  (4:00)  Malignant  Melanoma. 

William  H.  Havener,  Columbus,  Ohio. 


SECTION  ON  OTOLARYNGOLOGY 


Chairman — E.  A.  Blackburn,  Houston. 

Secretary — William  Skokan,  Fort  Worth. 

Monday,  April  24,  2:30-5  p.m. 

Palm  Room,  Galvez  Hotel 

(A  refresher  course  on  "The  Use  of  Skin  Grafts  and 
Composite  Grafts  for  Defects”  will  be  conducted  by  Dr. 
Oscar  J.  Becker,  Chicago,  from  8:30  to  9:45  a.m.,  Monday, 
Palm  Room,  Galvez  Hotel.  The  Texas  Otolaryngological 
Association  will  have  a program  between  10  and  10:45 
a.m..  Palm  Room,  Galvez  Hotel.  Group  will  move  to  Con- 
vention Hall  No.  1,  Moody  Center,  to  hear  Dr.  George 
Shambaugh,  Jr.,  Chicago,  on  "Diagnosis  and  Management 
of  Meniere’s  Disease”  from  11  to  11:30  a.m.  See  Refresher 
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Course  and  Specialty  Program  sections  for  details.  A joint 
luncheon  of  the  Texas  Otolaryngological  Association  and 
the  Texas  Ophthalmological  Association  will  be  held  at 
12:30  p.m.,  Monday,  Grecian  Room,  Galvez  Hotel.) 

1.  (2:30)  Mechanics  of  Hearing  as  Related  to  Surgical 

Therapy  of  Deafness. 

George  E.  Shambaugh,  Jr.,  Chicago,  111. 

2.  (3:15)  Lipofihroma  of  the  Tonsil. 

John  E.  Douglas,  Austin. 

Summary  of  literature  and  case  report  of  lipofibroma  of  the  tonsil, 
a rarely  reported  tumor,  are  given.  Since  only  3 prior  cases  could 
be  found,  discussion  is  broadened  to  include  lipofibroma  of  the 
pharynx  and  hypopharynx.  Reviewed  are  the  sites  of  origin  in 
order  of  frequency,  symptomatology,  type  of  treatment,  and  the  fre- 
quency of  recurrence.  Absence  of  malignant  change  is  noted. 

3.  (4:00)  Graduated  Bypass  Techniques  of  Stapes  Op- 

erations for  Otosclerosis. 

George  E.  Shambaugh,  Jr.,  Chicago. 

Tuesday,  April  25,  2:30-4:30 

Palm  Room,  Galvez  Hotel 

(The  Texas  Otolaryngological  Association  will  have  a 
program  from  9:30  a.m.  to  12  noon  Tuesday,  Palm  Room, 
Galvez  Hotel.  See  Specialty  Program  section  for  details.) 

4.  (2:30-4:30)  Dry  Clinic  (Clinical  Problems  in  Oto- 

laryngology: Presentation  and  Discussion). 


SECTION  ON  PATHOLOGY 


Chairman — ^Joseph  M.  Hill,  Dallas. 
Secretary — ^William  H.  Long,  Lubbock. 


Monday,  April  24,  2:30-5  p.m. 
Wedgewood  A and  B,  Buccaneer  Hotel 


1.  (2:30)  Proliferation,  Maturation,  and  Differentia- 

tion of  Hemopoietic  Cells  in  Culture. 

G.  Astaldi,  Tortona,  Italy. 


2.  (3:00)  Hemoglobinopathies — An  Example  of  Gen- 

etically Determined  Biochemical  Aberrations. 

William  C.  Levin,  Galveston. 


3.  (3:30)  Alterations  in  Protein  Molecules  in  Hema- 

tologic Disorders. 

Morton  D.  Prager,  Ph.D.,  Dallas. 


4.  (4:00) 


Discussion. 


Electron  Studies  in  Blood  Dyscrasias  and 
Related  Disorders. 

Alice  Lorraine  Smith,  Dallas. 


Tuesday,  April  25,  2:30-5  p.m. 

Wedgewood  A and  B,  Buccaneer  Hotel 

5.  (2:30)  Hist 0 chemical  Bindings  in  Hematologic 

Anomalies. 

G.  Astaldi,  Tortona,  Italy. 

6.  (3:00)  Bone  Marrow  by  Phase  Microscopy. 

Robert  Raymond  Rember,  Dallas. 

7.  (3:20)  Altered  Tissue  Reactivity  Due  to  Photosensi- 

tivity. 

Robert  G.  Freeman,  Houston. 

8.  (3:40)  Liquefaction  Mucus  Cytology  of  Pulmonary 

Malignancy. 

Jeffrey  P.  Chang,  Ph.D.,  Houston. 


9-  (4:00)  Cytopathic  Changes  of  Polio  Virus  Type  II 

in  Hela  Cells. 

Rolland  C.  Reynolds,  Dallas; 
Philip  O’B.  Montgomery,  Dallas. 

10.  (4:20)  Discussion. 


SECTION  ON  PEDIATRICS 


Chairman — George  Willeford,  Harlingen. 

Secretary — W.  W.  Kelton,  Jr.,  Austin. 

(The  Texas  Chapter,  American  Academy  of  Pediatrics, 
will  have  a luncheon  Monday,  April  24,  at  12:30  p.m., 
Captain’s  Cabin,  Buccaneer  Hotel.  Dr.  M.  Elizabeth  Gentry, 
Austin,  will  speak  on  "School  Health  Programs.’’) 


Monday,  April  24,  2:30-5  p.m. 
Meeting  Rooms  A,  B,  and  C,  Moody  Center 


1.  (2:30)  Some  Psychological  Aspects  of  Ulcerative 

Colitis  in  Children. 

Julius  B.  Richmond,  Syracuse,  N.  Y. 


Ulcerative  colitis  occurs  in  varying  degrees  of  severity  in  children. 
Alrhough  the  basic  nature  of  the  process  is  not  dearly  understood, 
the  role  of  psychological  stress  is  a factor  in  precipitating  the  onset 
of  the  disorder.  Experiences  of  separation  have  been  the  major  psy- 
chological stresses  noted. 

Management  requites  attention  to  physiologic  as  well  as  psycho- 
logic difficulties.  Because  of  the  biological  disturbances  in  this  dis- 
order, the  pediatrician  is  a central  figure  in  the  care  of  the  patient. 


2. 


(3:00) 


Urinary  Tract  Infections  in  Pediatric  Pa- 
tients. 

John  A.  James,  Dallas. 


Urinary  infections  in  childhood  may  be  the  forerunner  of  chronic 
pyelonephritis  and  renal  failure  in  adult  life.  Diagnosis  is  sometimes 
difficult,  but  precision  has  been  increased  with  newer  techniques. 
The  place  of  medical  and  urologic  measures  and  the  uncertainties  of 
both  will  be  discussed.  An  approach  to  management  of  affected  chil- 
dren will  be  given. 


3.  (3:30)  Medical  Aspects  of  Cerebral  Palsy. 

M.  A.  Perlstein,  Chicago. 

4.  (4:00)  Eollow-up  Studies  on  Draw-a-Man  Tested 

Children. 

Ralph  Hanna,  Austin. 

James  M.  Coleman  Memorial  Address. 

Children  about  to  enter  the  first  grade  were  administered  the 
Goodenough  Draw-a-Man  Test  and  a short  intelligence  test.  Relevant 
information  was  abstraaed  from  case  records.  All  data  were  inter- 
correlated  and  related  to  aspeas  of  school  success.  Results:  The 
Goodenough  has  useful  predictive  value  in  answering  questions  about 
school  readiness  and  adjustment.  Its  use  in  a private  pediatric  setting 
and  its  relationship  to  developmental  and  psychological  variables  is 
discussed. 

5.  (4:30)  Lung  Changes  in  Pertussis  and  Measles  in 

Childhood. 

John  B.  Fawcitt,  Manchester,  England. 

Of  approximately  70,000  cases  of  measles  and  whooping  cough 
in  the  city  of  Manchester  over  a 5 year  period,  2,500  patients  were 
admitted  to  a hospital  and  2,000  had  radiographic  examination.  Of 
these,  only  52  were  found  to  have  permanent  residual  lung  changes. 
In  the  acute  phase  of  pertussis  there  was  preponderance  of  atelectasis, 
and  in  measles  hilar  glandular  enlargement  and  infiltration  predomi- 
nated. The  percentage  of  pneumonic  changes  was  approximately  equal 
in  the  two  diseases.  Chest  complications  and  statistics  are  assessed. 


Tuesday,  April  25,  2:30-5  p.m. 
Meeting  Rooms  A,  B,  and  C,  Moody  Center 
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6.  (2:30)  'Primary  Cartilaginous  Dysplasia  in  Children. 

C.  W.  Daeschner,  Jr.,  Galveston. 

Dysplasia  of  cartilage  or  chondrodysplasia  represents  a develop- 
mental abnormality  of  cartilage  without  evidence  of  systemic  disturb- 
ance in  mineral  metabolism.  In  the  growing  individual  it  is  some- 
times difficult  to  distinguish  metabolic  and  endocrine  changes  in 
bones  from  those  of  cartilaginous  dysplasia.  For  convenience,  carti- 
laginous dysplasia  may  be  grouped  under  generalized  skeletal  in- 
volvement, generalized  skeletal  involvement  plus  either  eaodermal  or 
mesodermal  abnormalities,  and  localized  skeletal  disorders.  Examples 
of  conditions  that  may  be  easily  mistaken  for  chondrodysplasia 
are  also  included. 

7.  (3:00;  Prophylactic  Factors  in  Pediatric  Allergic 

Respiratory  Conditions. 

Joseph  I.  Engler,  Houston. 

The  intended  goal  of  the  patent  and  physician  is  alleviation  of 
respiratory  symptoms  in  the  allergic  child.  Rarely  is  it  possible  to 
eliminate  completely  these  symptoms.  However,  diminution  in  their 
frequency  and  severity  can  be  accomplished  by  lessening  exposure  to 
the  known  triggering  mechanisms.  This  can  be  effected  by  prophy- 
lactic measures  in  children  afflicted  with  the  allergic  diathesis. 

8.  (3:30)  Congenital  Hypothyroidism. 

Theodore  C.  Panos,  Little  Rock,  Ark. 

9.  (4:00)  Diagnosis  of  Spinal  Cord  Tumor  in  Chil- 

dren. 

S.  R.  Snodgrass,  Galveston. 

Spinal  cord  tumor  should  be  considered  possible  in  any  child  with 
weakness  of  one  or  more  extremities;  with  neck,  back,  leg  stiffness  or 
pain;  or  with  scoliosis  or  kyphosis.  History  often  is  inadequate  and 
neurologic  findings  indefinite.  Diagnosis  may  be  established  with 
accuracy.  Roentgenograms  of  the  spine  and  spinal  fluid  examination 
ate  helpful.  Myelography  should  be  performed  if  diagnosis  remains 
uncertain. 

(4:30)  Joint  Meeting  of  Section  on 
Pediatrics  and  Section  on  Radiology 

10.  (4:30)  Roentgenology  of  Chests  in  Premature  In- 

fants. 

John  B.  Fawcitt,  Manchester,  England. 

A review  of  roentgenograms  of  1,000  infants  from  a premature 
baby  unit  has  been  undertaken  and  those  showing  evidence  of  path- 
ologic change  are  assessed.  They  are  divided  into  prematurity  with 
primary  atelectasis;  intracranial  lesions  with  primary  unexpanded 
lungs;  intracranial  lesions  allowing  expansion  of  the  lungs;  and  pri- 
mary lung  lesions.  These  are  divided  into  hyaline  membrane,  neo- 
natal pneumonia,  diffuse  primary  alveolar  atelectasis,  and  hemor- 
rhagic disease  of  the  newborn.  The  incidence  has  been  calculated  and 
comments  are  made  on  the  value  of  routine  roentgenology. 


SECTION  ON  PUBLIC  HEALTH 

Chairman — David  M.  Cowgill,  Lubbock. 

Secretary — Ben  Primer,  Austin. 

(Conference  of  City  and  County  Health  Officers  will 
be  held  Monday  at  2:30  p.m..  Anchor  Room,  Galvez  Ho- 
tel. The  Texas  Association  of  Public  Health  Physicians  will 
have  a dinner  meeting  Sunday  at  7 p.m..  Anchor  Room, 
Galvez  Hotel.  See  Specialty  Programs  section  for  details.) 

Tuesday,  April  25,  2:30-5  p.m. 

Anchor  Room,  Galvez  Hotel 

1.  (2:30)  Longitudinal  Studies  in  Chronic  Diseases. 

Hugo  Muench,  Boston,  Mass. 

Chronic  disease  presents  a different  picture  from  acute  disease 
which  is  more  of  a "flash”  phenomenon.  In  order  to  study  the 
epidemiology  of  chronic  disease,  long-time  study  methods  must  be 
used.  To  carry  out  longimdinal  studies  satisfactorily,  planning  and 
analysis  must  be  exaa  to  avoid  pitfalls  which  spoil  the  results  of 
such  smdies.  Certain  methods  can  be  applied  simply  and  can  pro- 
duce reliable  results. 


2.  (3:00)  A Cooperative  School  Health  Program. 

Albert  G.  Randall,  Amarillo. 

Implementation  of  a school  health  program  under  medical  super- 
vision of  the  local  health  department  in  a school  system  with  more 
than  27,000  students  is  discussed.  The  background  of  the  program, 
administrative  problems  involved,  noted  advantages,  and  supposed 
disadvantages  are  highlighted. 

Discussion. 

3.  (3:30)  Homemaker  Service  in  Dallas. 

J.  W.  Bass,  Dallas. 

The  organized  homemaker  service  promoted  by  social  and  welfare 
agencies  was  virtually  limited  in  its  beginning  to  families  with  young 
children.  The  increasing  problem  of  medical  care  for  the  aged  has 
resulted  in  utilization  of  this  service  for  medical  and  nursing  care 
of  the  aged.  To  protect  recipients  of  homemaker  services  and  the 
homemakers  from  errors  in  the  provision  of  services,  homemaker 
services  should  be  thoroughly  and  explicitly  delineated.  In  Dallas, 
the  homemaker  service  has  provided  a method  of  meeting  community 
responsibilities  heretofore  not  available. 

Discussion. 

4.  (4:00)  'Viral  Hepatitis. 

Francine  Jensen,  Houston. 

Considerable  control  of  the  infeaious  diseases  has  been  effeaed, 
but  the  incidence  of  viral  hepatitis  continues  to  plague  public  health 
authorities.  Repotted  cases  of  viral  hepatitis  reached  an  all-time  high 
in  I960,  causing  considerable  prevention  and  control  problems  for 
public  health  and  private  physicians.  The  epidemiology  of  viral  hepa- 
titis is  reviewed  and  public  health  aspects  of  this  disease  in  a metro- 
politan area  are  considered  and  discussed.  Efforts  of  the  local  health 
department  in  cooperation  with  private  physicians  to  prevent  and 
control  the  spread  of  viral  hepatitis  are  presented. 

Discussion. 

5.  (4:30)  Rehabilitation  of  the  Handicapped  Aged. 

• Odon  F.  von  Werssowetz,  Gonzales. 

There  is  an  urgent  need  to  understand  problems  involved  in  re- 
habilitation of  the  aged,  especially  in  those  who  are  handicapped. 
Treatment  methods  handed  down  from  the  past  are  completely  in- 
adequate. New  ideas  are  needed  to  give  the  elderly  a position  in  the 
community,  in  which  they  can  be  provided  with  the  type  of  living 
environment  to  which  they  will  adjust  best. 

Discussion. 


SECTION  ON  RADIOLOGY 


Chairman — Otto  H.  Grunow,  Fort  Worth. 

Secretary — ^Ralph  Clayton,  El  Paso. 

Monday,  April  24,  2:30-5  p.m. 

Meeting  Room  F,  Moody  Center 

1.  (2:30)  Radiologic  Diagnosis  of  Diverticulitis. 

Rupert  B.  Turnbull,  Jr.,  Cleveland,  Ohio. 

2.  (3:00)  The  Training  Program  for  Residents  in  Ra- 

diology. 

Laurence  L.  Robbins,  Boston,  Mass. 

Numerous  suggestions,  declarations,  and  revisions  have  been  made 
concerning  the  training  of  residents  in  radiology.  When  the  Ameri- 
can Board  of  Radiology  required  1 year  of  waiting  after  training 
before  the  examination  could  be  taken,  there  was  consternation.  The 
present  reaction  has  been  to  extend  the  training  period  to  4 years 
in  certain  instances.  In  the  future,  the  ideal  approach  to  diagnostic 
training  and  therapeutic  training  may  be  outlined.  It  is  important 
to  recognize  that  research  will  be  a basic  requirement  in  any  ap- 
proved program.  However,  far  more  important  will  be  the  changes 
which  may  result  from  government  medicine  in  the  near  future.  How 
we  may  best  react  to  meet  these  changes  is  discussed. 
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3.  (3:30)  Experimental  Carcinoma. 

Herman  D.  Suit,  Houston. 

First  generation  isotransplants  of  a mammary  adenocarcinoma  that 
arose  spontaneously  in  the  inbred  CaH  mouse  strain  have  been  em- 
ployed. The  tumor  has  been  transplanted  into  the  mouse  ear.  Growth 
patterns  are  presented  for  isotransplants  derived  from  1 1 spontaneous 
tumors.  Alterations  in  the  growth  curves  of  isotransplant  tumors 
attributable  to  local  roentgen  irradiation  are  discussed  and  related  to 
a model  tumor  system.  Comparisons  are  made  of  the  radiation  re- 
sponse of  autotransplants  and  isotransplants. 

Discussion — Martin  Schneider,  Galveston. 

4.  (4:00)  Embolization  of  Amniotic  Fluid  in  the 

Mother. 

Paul  H.  Goodman,  Corpus  Christi. 

5.  (4:30)  Ethics. 

Robert  B.  Connor,  Dallas. 

Discussion — Walter  J.  Stork,  Houston. 

Tuesday,  April  25,  2:30-5  p.m. 

Meeting  Room  F,  Moody  Center 

6.  (2:30)  Problems  of  Radiation  Dosage  in  Diagnostic 

Procedures. 

Laurence  L.  Robbins,  Boston,  Mass. 

Recent  hysteria  concerning  the  use  of  diagnostic  radiology  is  re- 
viewed. Problems  which  confront  the  radiologist  in  the  future  are 
analyzed  as  much  as  jjossible  under  present  day  viewpoints.  The 
place  of  the  radiologist  in  handling  the  patient  and  his  position  on 
legislation  and  regulation  also  will  be  noted.  The  importance  of 
legal  ramifications  which  can  come  from  research  ideas,  such  as  the 
study  in  Denmark  concerning  abortions,  will  be  touched  upon.  Cer- 
tain possibilities  of  future  reduction  of  dose  will  be  mentioned. 

7.  (3:00)  The  Use  of  Hypnosis  in  Management  of  Pa- 

tients with  Malignancy. 

Oscar  L.  Morphis,  Fort  Wonh. 

8.  (3:30)  Evaluation  of  Renal  Tomography. 

Theron  C.  Hawkins,  Houston. 

A brief  historical  review  is  given  of  the  evaluation  of  renal  tomog- 
raphy, or  nephrotomography,  with  presentation  of  the  technique  used 
to  obtain  the  films.  Results  of  46  consecutive  cases  are  presented  and 
the  most  difficult  cases  are  discussed.  Four  case  reports  are  given  with 
a brief  discussion  of  the  aims  of  renal  tomography.  Emphasis  is 
placed  on  the  differential  diagnosis  between  renal  cyst  or  tumor. 

9-  (4:00)  Principles  of  Radiation  Therapy. 

Robert  M.  Lockwood,  Denton. 

Discussion — John  T.  Mallams,  Dallas. 

Meeting  Rooms  A,  B,  and  C,  Moody  Center,  Joint  Meeting  of 
Section  on  Radiology  and  Section  on  Pediatrics 

10.  (4:30)  Roentgenology  of  Chests  of  Premature  In- 

fants. 

John  B.  Fawcitt,  Manchester,  England. 

A review  of  roentgenograms  of  1,000  infants  from  a premature 
baby  unit  has  been  undertaken  and  those  showing  evidence  of  path- 
ologic change  are  assessed.  They  are  divided  into  prematurity  with 
primary  ateleaasis;  intracranial  lesions  with  primary  unexpanded 
lungs;  intracranial  lesions  allowing  expansion  of  the  lungs;  and 
primary  lung  lesions.  These  are  divided  into  hyaline  membrane,  neo- 
natal pneumonia,  diffuse  primary  alveolar  atelectasis,  and  hemor- 
rhagic disease  of  the  newborn.  The  incidence  of  these  has  been 
calculated  and  comments  ate  made  on  the  value  of  routine  roentgen- 
ology. 


A VALUABLE  ASSET 
Wear  your  registration  badge.  It  is 
your  admission  to  the  exhibit  area. 


SECTION  ON  SURGERY 


Chairman — ^Joe  T.  Gilbert,  Austin. 

Secretary — Raleigh  R.  White,  Temple. 

(All  gastroenterologists  are  especially  invited.) 

Monday,  April  24,  2:30-5  p.m. 

ConvenHon  Hall  No.  1,  Moody  Center 

1.  (2:30)  Surgery  of  Gastric  Cancer. 

Owen  H.  Wangensteen,  Minneapolis,  Minn. 

The  common  denominator  of  cancer  of  the  stomach  is  increasing 
years.  The  mean  age  of  patients  admitted  for  surgery  in  cancer  of 
the  stomach  is  65  years  (males  66.2;  females  61.2).  The  silent 
interval  of  gastric  cancer  is  about  2 years.  It  is  during  this  long 
incubation  period  when  the  patient  is  still  asymptomatic  that  detec- 
tion of  the  cancer  affords  the  best  chances  for  cure.  Aids  in  the  de- 
tection of  gastric  cancer  are  discussed. 

2.  (3:00)  Complications  of  Biliary  Calculi. 

Walter  C.  Mackenzie,  Alberta,  Canada. 

Failure  to  remove  a gallbladder  that  contains  stones  may  result  in 
a variety  of  complications.  Acute  cholecystitis,  biliary  fistula,  jaun- 
dice, pancreatitis,  and  biliary  cirrhosis,  with  their  attendant  morbidity 
and  sequelae,  are  examples.  Gallstones  also  are  found  in  more  than 
90  per  cent  of  patients  with  carcinoma  of  the  gallbladder.  Is  there 
such  a thing  as  silent  gallstones?  Or  is  the  mere  presence  of  gall- 
stones an  indication  for  cholecystectomy?  Complications  of  residual 
cholecystic  disease,  which  includes  residual  stones,  ate  discussed. 

3.  (3:30)  Hiatus  Hernia. 

David  P.  Boyd,  Boston,  Mass. 

This  paper  concerns  selection  of  patients  for  repair  of  diaphrag- 
matic hernia.  It  emphasizes  the  importance  of  differentiating  between 
patients  in  whom  no  operation  is  indicated,  and  those  in  whom 
simple  reparative  surgery  and/or  additional  steps  to  reduce  gastric 
acidity  are  requited.  Some  reference  is  made  to  technical  faaors. 
Many  simple  hiatus  hernias  may  be  repaired  from  below,  particularly 
if  they  are  small.  Small  hernias  are  symptomatic  because  of  concur- 
rent esophagitis.  Surgical  repair  is  indicated  and  can  be  easily  ac- 
complished by  the  abdominal  route.  Large  and  complicated  hernias, 
especially  recurrent  hernia,  can  best  be  repaired  by  using  a wide 
exposure.  It  is  believed  that  combined  thoraco-abdominal  repair  is 
ideal  in  this  group. 

4.  (4:00)  The  Treatment  of  Internal  Rectal  Abscesses 

and  Fistulas. 

John  McGivney,  Galveston. 

The  management  of  internal  rectal  infections  has  always  presented 
an  interesting  challenge.  Submucous  abscesses  incised  and  drained 
nearly  always  recur  because  disposition  has  not  been  made  of  the 
accompanying  fistula.  A technique  of  primary  fistulotomy  used  in 
conjunction  with  incision  and  drainage  of  the  abscess  is  presented  and 
illustrated  by  color  slides. 

Discussion — Harry  Burr,  Houston. 

5.  (4:30)  Panel  Discussion:  Chronic  Ulcerative  Colitis. 

Robert  J.  Coffey,  Washington,  D.  C., 
Moderator; 

Rupert  B.  Turnbull,  Jr.,  Cleveland,  Ohio; 

J.  Arnold  Bargen,  Temple. 

Tuesday,  April  25,  2:30-5  p.m. 

Convention  Hall  No.  1,  Moody  Center 

6.  (2:30)  Management  of  Crushing  Injuries  to  the 

Chest. 

William  D.  Seybold,  Houston. 

Proper  management  of  patients  with  crushing  injuries  of  the  chest 
demands  early  recognition  of  the  factors  interfering  with  pulmonary 
ventilation:  pain,  paradoxical  motion  of  the  chest  wall,  pneumo- 
thorax, and  blood  or  mucous  in  the  trachea  or  bronchi.  Emphasis 
is  placed  on  the  recognition  and  management  of  these  features.  Tears 
of  the  trachea  or  major  bronchi  are  discussed,  and  the  usefulness  of 
tracheostomy  is  reaffirmed. 

Discussion — John  W.  Overstreet,  Houston. 
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7.  (3:00)  Embolic  and  Thrombotic  Occlusion  of  Major 

Arteries. 

LeRoy  J.  KleinsassER,  Dallas. 

This  paper  is  a presentation  of  patients  with  major  arterial  occlu- 
sion, mostly  as  a result  of  embolism.  Emphasis  is  on  early  diagnosis 
and  treatment,  not  only  in  the  lower  extremities  but  also  in  other 
regions.  Cardiac  origin  of  some  emboli  are  discussed,  including  the 
necessity  of  surgical  correction  of  the  primary  condition. 

Discussion — John  P.  Heaney,  San  Antonio. 

8.  (3:30)  Eollow-up  Studies  m Vagectomy,  Hemigas- 

trectomy,  and  Gastroduodenostomy  for  Duo- 
denal Ulcer. 

Robert  J.  Coffey,  Washington,  D.  C. 

End  results  in  approximately  150  operations  are  evaluated.  This 
combined  procedure  effectively  controlled  the  ulcerogenesis  in  these 
patients  without  provoking  serious  postoperative  or  long-range  nu- 
tritional disorders. 

9.  (4:00)  Indications  for  Radical  Neck  Dissection. 

William  S.  MacComb,  Houston. 

Indications  for  radical  neck  dissection,  as  published  in  1940  by 
Duffy  and  again  in  1951  by  Martin,  are  not  currently  applicable  in 
all  instances.  With  surgical  advances,  the  field  of  operation  at  times 
may  be  widened.  Since  World  War  II,  improvements  in  radiation 
therapy  has  changed  former  concepts  in  treatment  of  patients  with 
cancer  of  the  head  and  neck.  With  the  proper  use  of  both  imple- 
ments, the  approach  for  each  patient  is  an  individual  problem,  both 
for  the  primary  tumor  and  for  metastases  to  cervical  nodes. 

Discussion — ^Matthew  F.  Kreisle,  Jr.,  Austin. 

10.  (4:30)  Hypothermia:  A Valuable  Surgical  Adjunct. 

Robert  C.  Hardy,  San  Antonio. 

Discussion — Richard  Ward,  San  Antonio. 


MOTION  PICTURES 


Monday,  April  24,  10  a.m. 

Meeting  Rooms  A,  B,  and  C,  Moody  Center 

1.  (10:00)  Surgical  Treatment  of  Ventricular  Septal 

Defects. 

This  film,  made  by  Dr.  Denton  A.  Cooley  of  Houston,  is  con- 
cerned with  certain  clinical  aspects  of  isolated  ventricular  septal  de- 
feas.  Techniques  of  open  repair  are  demonstrated.  The  concept  of 
pulmonary  artery  banding  is  described  as  a palliative  procedure  in 
newborn  infants  which  allows  definitive  operation  to  be  deferred 
until  the  patient  attains  optimal  age  and  size  for  open  heart  surgery. 

2.  (10:25)  Air  Travel  and  the  Cardiopulmonary  Patient 

—1960. 

This  film  is  designed  to  teach  practicing  physicians  a clinical 
method  of  evaluating  ambulatory  patients  with  respea  to  their  ability 
to  perform  commercial  air  travel.  Principles  of  physiology,  atmos- 
pheric alterations  secondary  to  altitude  exposure,  and  cabin  pressuri- 
zation are  explained,  as  well  as  physiologic  considerations  of  various 
clinical  entities. 

3.  (11:00)  Forty  Causes  of  Acute  Abdominal  Pain — 

1959. 

The  purpose  of  this  film  on  the  "Acute  Abdomen”  is  to  show 
many  causes  of  abdominal  pain  as  seen  at  the  bedside,  in  the  operat- 
ing room,  in  the  surgical  pathology  laboratory,  and,  in  one  instance, 
in  the  morgue.  Roentgenograms  with  diagrammatic  overlays  are  in- 
cluded when  appropriate. 


4.  (11:35)  If  I Had  an  Ulcer — 1960. 

Based  upon  a popular  medical  lecture,  this  film  by  Philip  Thorek 
covers  the  broad  topic  of  the  peptic  ulcer  problem  in  concise  and 
lively  language.  It  presents  the  etiology,  diagnosis,  and  treatment 
( surgical  and  medical ) of  gastric  and  duodenal  ulcers  from  a prac- 
tical, rather  than  statistical  or  theoretical  approach, 

5.  (12:10)  New  Transparent  Plastic  Surgical  Drape — 

1959. 

Operating  room  personnel  apply  the  plastic  surgical  skin  drape  to 
the  patient’s  body  just  before  the  beginning  of  operation.  An  ad- 
hesive previously  sprayed  on  the  skin  holds  the  draps  firmly  in  place 
for  several  hours.  The  surgeon  makes  the  incision  through  drape, 
which  protects  the  operating  wound  from  contamination  by  bacteria 
on  the  patient’s  skin. 

6.  (12:30)  The  Silent  Witness— \%0. 

The  importance  of  using  chemical  tests  for  determining  the  amount 
of  alcohol  in  the  blood  of  a man  charged  with  drunken  driving  is 
portrayed.  In  a dramatic  courtroom  scene,  the  film  illustrates  how 
the  tests  are  performed,  how  the  test  devices  operate,  and  how  the 
test  results  are  viewed  by  the  court. 

Tuesday,  April  25,  10  a.m. 

Meeting  Rooms  A,  B,  and  C,  Moody  Center 

1.  (10:00)  Resuscitation  of  the  Newborn — 1960. 

In  this  16  mm.  sound  film,  animated  drawings  are  used  to  detail 
the  physiology  of  prenatal  and  postnatal  oxygenation  and  the  Apgar 
Scoring  System,  by  which  the  clinical  status  of  infants  can  be  rapidly 
assessed.  Using  live  photography  of  the  birth  of  several  infants,  the 
film  demonstrates  resuscitation  procedures  recommended  by  the 
Special  Committee  on  Infant  Mortality,  New  York. 

2.  (10:30)  Why  Johnny  Bleeds— 1960. 

This  film  was  sponsored  by  the  intersociety  Committee  on  Path- 
ology Information,  which  aims  to  disseminate  results  of  new  research 
to  physicians  for  practical  application.  The  film  emphasizes  the  role 
of  the  clinical  pathologist  as  a consultant  who  helps  the  physician 
in  the  choice  of  the  various  laboratory  procedures  for  diagnosing 
disease  and  in  the  selection  of  appropriate  therapy. 

3.  (10:50)  Disinfection  of  the  Skin. 

By  Dr.  Carl  Walter,  Boston,  Mass. 

4.  (11:15)  Hospital  Infection  Control — 1959. 

Antimicrobial  measures  employed  in  management  of  severely  burned 
patients  and  patients  with  acute  renal  failure  on  an  open  ward  are 
documented.  These  measures,  adaptable  to  open  wards  in  all  hos- 
pitals, ate  designed  to  decrease  the  number  of  bacteria  present,  reduce 
the  ward  bacterial  count,  decrease  patient  cross-contamination,  and 
diminish  the  baaeria  carried  from  the  ward  to  other  hospital  areas. 

5.  (11:40)  Early  Plastic  Repair  of  Finger  Tip  Injuries 

in  Children — 1960. 

The  hand  is  second  only  to  the  head  in  the  number  of  children’s 
injuries,  and  the  most  frequently  injured  part  of  this  extremity  is  the 
delicate  finger  tip.  The  film  well  illustrates  that  many  serious  injuries 
may  be  successfully  treated  by  the  surgeon  who  observes  a few  basic 
principles  depicted  in  the  film. 

6.  (12:10)  Dislocation  of  the  Shoulder — 1959. 

This  film,  previewed  with  excellent  recommendations,  should  be 
of  great  interest  to  the  orthopedic  surgeon. 


SCIENTIFIC  EXHIBITS 

Scientific  exhibits  will  be  displayed  in  Moody  Convention 
Center  Exhibit  Hall;  second  floor  lobby.  Moody  Center; 
and  the  mezzanine  of  the  Buccaneer  Hotel.  Exhibits  will  be 
shown  Sunday  from  1 p.m.  to  5:30  p.m.,  and  on  Monday 
and  Tuesday  from  8:30  a.m.  to  5:30  p.m. 

First,  second,  and  honorable  mention  awards  will  be 
given  in  three  categories  of  exhibits;  (1)  individual,  (2) 
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group,  (3)  institutional.  A fourth  category,  educational- 
promotional,  will  not  be  eligible  for  awards. 

In  addition  to  official  awards,  determined  by  the  judging 
committee,  members  of  the  Association  will  be  given  ballots 
on  which  they  may  indicate  the  exhibit  they  think  is  most 
outstanding.  Ballots  for  the  "popularity  poll”  will  be  avail- 
able at  the  exhibit  areas.  Designed  as  a method  of  giving 
recognition  to  outstanding  exhibits  by  pKjpular  vote,  the  poll 
also  is  expeaed  to  be  helpful  to  the  Committee  on  Scien- 
tific Exhibits  in  arranging  future  annual  session  exhibits. 

Folders  on  the  scientific  and  technical  exhibits  will  be 
available  at  the  registration  desk  and  at  the  exhibit  areas. 
Exhibitors  may  be  recognized  by  special  ribbons  attached  to 
their  identification  badges. 

Following  is  a list  of  exhibitors  and  their  exhibits,  alpha- 
betically arranged  within  categories.  Code  numbers  indicate 
location  and  booth  numbers  of  exhibits:  S — Moody  Con- 
vention Center  Exhibit  Hall,  SL — Second  Floor  Lobby, 
Moody  Center,  SB — Mezzanine,  Buccaneer  Hotel. 


INDIVIDUAL  EXHIBITS 

SL-49.  Dr.  Louis  W.  Breck,  Dr.  Morton  H.  Leon- 
ard, Dr.  Zigmund  W.  Kosicki,  El  Paso  Orthopaedic  Sur- 
gery Group.  "Bone  Tumors  Seen  in  Private  Practice,  1937 
to  1959.” 

S-6.  Dr.  David  Cooper,  Washington,  D.  C.  "Double 
Blind  Application  of  a New  Agent  in  Musculoskeletal  Dis- 
orders.” 

SB-64.  Dr.  E.  R.  Crews,  San  Antonio.  "Early  Treatment 
of  Burns  in  Children.” 

S-10.  Dr.  George  R.  Herrmann,  Dr.  W.  L.  Harrell, 
and  Dr,  N.  K.  Uzsoy,  University  of  Texas  Medical  Branch, 
Galveston.  "Radiofrequency  Electrical  Impedence  Plethys- 
mography Called  Rheography.” 

S-69.  Dr.  Karl  J.  Karnaky,  Houston.  "Trichomonas 
Vaginalis  (A  Headache  to  Those  Who  Have  to  Treat  It).” 


GROUP  EXHIBITS 

SL-56.  Dr.  James  K.  Alexander,  Dr.  E.  W.  Dennis, 
Dr.  R.  Sakaguchi,  Dr.  K.  H.  Amad,  Dr,  V.  Wm.  Cole, 
and  Dr.  J.  C.  Brennan,  Baylor  University  College  of 
Medicine,  Houston.  "Obesity  and  the  Qrculation.” 

S-13.  Dr.  E.  Stanley  Crawford  and  Dr.  William 
Roof,  Baylor  University  College  of  Medicine,  Houston. 
"Surgical  Treatment  of  Benign  Diseases  of  the  Thorax.” 

S-29.  Dr.  D.  N.  Danforth  and  Dr.  F.  S.  Santiago, 
Evanston  Hospital  and  Northwestern  University  Medical 
School,  Evanston,  111.  "Simplified  Postpartum  Analgesia.” 

S-3.  Dr.  Leon  P.  Fox  and  Dr.  Robert  D.  Dunn,  San 
Jose,  Calif.,  and  Palo  Alto,  Calif.  "Control  of  Emesis  Gravi- 
darum: Private  Practice  Clinical  Smdy.” 

S-27.  Dr,  R.  S.  Griffith,  Marion  County  General  Hos- 
pital, Indianapolis,  Ind.  "The  Erythromycins — ^Newer  Con- 
cepts.” 

S-14.  Dr.  Franklin  J.  Harberg,  Dr.  Luke  W.  Able, 
and  Dr.  Edward  B.  Singleton,  Texas  Children’s  Hospital, 
Houston.  "Alimentary  Tract  Obstruction  Occurring  During 
the  First  Year  of  Life.” 

SL-52.  Dr.  Theron  C.  Hawkins,  Dr.  Webb  DeTar, 
Dr.  Jack  Grimm  and  Dr.  Cecil  Crigler,  Hermann 
Hospital,  Houston.  "Nephrotomography,  a Diagnostic  Aid 
in  Urology.” 


S-20.  Dr.  Donald  M.  LePere  and  Dr.  Ira  S.  Clark- 
son, Jr.,  Memorial  Hospital,  Houston.  "Peripheral  Vascu- 
lar Disease  in  General  Medicine.” 

S-25.  Dr.  Wm.  L.  Marr,  III,  Dr.  George  Herrmann, 
and  Dr.  M.  R.  Hejtmancik,  John  Sealy  Hospital,  Gal- 
veston. "Clinical  Evaluation  of  Some  Newer  Antihyperten- 
sive Agents.” 

SL-51.  Dr.  Newton  C.  McCollough,  and  Dr.  Don- 
ald W.  Grimes,  Orange  Memorial  Hospital,  Orlando;  Dr. 
Ross  Allen,  Ross  Allen’s  Reptile  Institute,  Silver  Springs; 
Dr.  Joseph  F.  Genaro,  Jr.,  University  of  Florida  College 
of  Medicine,  Gainesville,  Fla.  "An  Evaluation  of  Extremity 
Loss  Due  to  Venomous  Snakebite.” 

S-12.  Dr.  John  P.  McGovern,  Dr.  Theodore  J.  Hay- 
wood, Dr.  Gilbert  D.  Barkjn,  Dr.  Kemal  Ozkaragoz, 
Dr.  Albert  Hensel,  Jr.,  and  Dr.  James  Knight,  Baylor 
University  College  of  Medicine,  and  Texas  Children’s  Hos- 
pital, Houston.  "Holistic  Management  of  the  Allergic 
Child.” 

S-2.  Dr.  Jerome  Miller,  Temple  University  Medical 
School,  Philadelphia,  Pa.  "Decongestant-Antihistaminic 
Therapy  in  the  Management  of  Allergic  Manifestations.” 

S-4.  Dr.  Veronica  Pennington,  Jackson,  Miss.  "Pre- 
menstrual Tension:  Medical  and  Social  Aspects.” 

SL-48.  Dr.  R.  H.  Rigdon,  University  of  Texas  Medical 
Branch,  Galveston.  "Pulmonary  Neoplasms,  An  Experi- 
mental Smdy  in  the  Duck.” 

S-44.  Dr.  a.  O.  Singleton,  Jr.,  and  Dr.  Lloyd  W. 
Jacobsen,  Jr.,  University  of  Texas  Medical  Branch,  Gal- 
veston. "Overlooked  Common  Duct  Calculi.” 

S-1.  Dr.  Carl  Weihl,  University  of  Cincinnati  College 
of  Medicine,  Cincinnati;  Dr.  HARRIS  RiLEY,  jR.,  University 
of  Oklahoma  Medical  Center,  Oklahoma  City;  and  Dr. 
Joseph  Lapin,  Bronx  Hospital,  New  York.  "Extracted 
Permssis  Antigen — A New  Approach  to  an  Old  Problem.” 

S-17.  Dr.  McClure  Wilson  and  Dr.  S.  R.  Snodgrass, 
University  of  Texas  Medical  Branch,  Galveston.  "Intra- 
cranial Complications  of  Head  Injury.” 


INSTITUTIONAL  EXHIBITS 

SL-53.  Hermann  Hospital,  Houston,  Dr.  John  Cogan, 
Dr.  Mylie  Durham,  Dr.  J.  Wade  Harris,  and  Dr.  James 
Hampton.  "Total  Colonoscopy  for  Polyp  Detection.” 

SL-50.  Hermann  Hospital,  Houston,  Dr.  G.  S.  Dowdy, 
Jr.,  Dr.  W.  G.  Brown,  and  Dr.  G.  W.  Waldron.  "Surgical 
Anatomy  of  the  Pancreatobiliary  Ductal  System.” 

S-28.  Hermann  Hospital,  Houston,  Dr.  Mylie  Durham, 
Dr.  John  Cogan,  Dr.  N.  R.  Lewis,  Dr.  Barry  Gerald,  and 
Dr.  George  Waldron.  "Benign  Neoplasia  of  the  Gall  Blad- 
der.” 

S-38.  Hermann  Hospital,  Houston,  Dr.  George  Wal- 
dron, Dr.  Tom  Arnold,  Dr.  Walter  Olin,  Dr.  Mylie  Dur- 
ham, and  Dr.  E.  L.  Gabet.  "The  Overall  Diagnosis  of  Be- 
nign and  Malignant  Gastric  Lesions.” 

S-4  3.  Methodist  Hospital  Graduate  Medical  Cen- 
ter, Indianapolis,  Ind.,  Dr.  Jack  H.  Hall  and  Dr.  David  O. 
Wilson.  "Considerations  in  the  Treatment  of  Mild  Hyper- 
tension.” 

S-36.  New  York  Hospital,  Cornell  University 
Medical  College,  and  The  L.  Margolyes  Foundation, 
Dr.  Dan  M.  Gordon.  "The  Inflamed  Eye.” 

S-1 9.  Walter  Reed  General  Hospital,  Washington, 
D.  C.,  Dr.  Daniel  J.  Abramson.  "A  Simple  Marsupializa- 
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tion  Technique  for  Treatment  of  Pilonidal  Sinus  (An  Out- 
patient Procedure).” 

SL-57.  Scott  and  White  Clinic,  Temple,  Dr.  N.  C. 
Hightower,  Dr.  R.  D.  Haines,  Dr.  R.  J.  Carabasi,  Dr.  W.  A. 
Crozier,  and  Dr.  John  Riband.  "Cystic  Fibrosis;  Diagnosis 
and  Therapy.” 

S-22.  Scott  and  White  Clinic,  Temple,  Dr.  N.  C. 
Hightower,  Dr.  J.  A.  Bargen,  Dr.  A.  C.  Broders,  Jr.,  Dr. 
R.  D.  Haines,  and  Dr.  Henry  Laurens.  "Contributions  of 
a Gastrointestinal  Laboratory  to  Clinical  Gastroenterology.” 

SL-54.  John  Sealy  Hospital,  Galveston,  Dr.  Martin 
L.  Towler,  Dr.  J.  B.  King,  Jr.,  and  Dr.  B.  D.  Beall.  "Clini- 
cal Electroencephalography.” 

SL-46.  St.  Paul  Hospital,  Dallas.  "Gastric  Hypo- 
thermia.” 

S-15.  Texas  Rehabilitation  Center,  Gonzales.  "Pre- 
vention and  Treatment  of  Decubitus  Ulcers.” 

S-l6.  USAF  Aerospace  Medical  Center,  Brooks  AFB, 
Dr.  William  G.  Malette  and  Dr.  John  B.  Fitzgerald. 
"Studies  in  Aeroembolism.” 

S-40.  University  of  Texas  M.  D.  Anderson  Hos- 
pital AND  Tumor  Institute,  Houston,  Dr.  Richard  C. 
Hay  and  Dr.  William  S.  Derrick.  "The  Control  of  Pain 
by  Subarachnoid  Alcohol.” 

S-42.  University  of  Texas  M.  D.  Anderson  Hos- 
pital AND  Tumor  Institute,  Houston,  Dr.  Gerald  D. 
Dodd  and  Dr.  Robert  S.  Nelson.  "The  Combined  Radio- 
logic  and  Gastroscopic  Evaluation  of  Gastric  Ulcers.” 

S-35.  University  of  Texas  Medical  Branch,  Gal- 
veston, Division  of  Ophthalmology.  "Glaucoma — Major 
Cause  of  Visual  Impairment.” 

SL-55.  University  of  Texas  Medical  Branch,  Gal- 
veston, Dr.  E.  Burke  Evans  and  Dr.  James  R.  Smith.  "Bone 
and  Joint  Changes  Following  Burns.” 

S-21.  University  of  Texas  Medical  Branch,  Gal- 
veston, Dr.  George  S.  McReynolds,  Dr.  B.  R.  Alford,  Dr. 
H.  E.  Maddox,  III,  and  Dr.  James  L.  Smith.  "The  Surgical 
Repair  of  the  Tympanic  Membrane.” 

S-41.  University  of  Texas  Medical  Branch,  Gal- 
veston, Dr.  T.  G.  Blocker,  Jr.,  and  Dr.  S.  R.  Lewis.  "Paro- 
tid Tumor — A Technique  in  the  Surgical  Approach.” 

S-39.  University  of  Texas  Medical  Branch,  Gal- 
veston, Dr.  T.  G.  Blocker,  Jr.,  Dr.  J.  R.  Smith,  Dr.  E.  J. 
Kirby,  Dr.  S.  R.  Lewis,  Dr.  E.  Frank  Dunton,  and  Dr. 
R.  N.  Cooley,  and  Dr.  J.  M.  Protas.  "Intralymphatic  Can- 
nulation.” 

S-5.  Veterans  Administration  Hospital,  Houston, 
Dr.  Bela  Halpert.  "Gallstones  and  Cholecystitis.” 

S-18.  Veterans  Administration,  Washington,  D.  C., 
Dr.  A.  B.  C.  Knudson  and  Dr.  Frank  J.  Schaffer.  "Re- 
habilitation of  the  Quadriplegic  Patient.” 

S-33.  University  of  Texas  Southwestern  Medical 
School,  Dallas,  Dr.  Hugh  E.  Wilson,  Dr.  William  M. 
Ashe,  Dr.  Alvis  F.  Johnson,  and  Dr.  Kathryn  W.  Willis. 
"Open  Heart  Correction  of  Congenital  Heart  Disease — 
Technique  and  Results.” 


EDUCATIONAL-PROMOTIONAL  EXHIBITS 

S-24.  American  Medical  Association,  Council  on 
Foods  and  Nutrition.  "Vitamin  Preparations  as  Dietary 
Supplements  and  As  Therapeutic  Agents.” 

S-23.  American  Medical  Association.  "Physicians’ 
Responsibility  in  Highway  Accidents.” 


SB- 59.  Association  of  American  Physicians  & 
Surgeons,  Inc.,  Chicago.  "Association  of  American  Physi- 
cians & Surgeons,  Inc.” 

S-32.  Baylor  University  College  of  Medicine,  Dr. 
Katharine  H.  K.  Hsu.  "Let’s  Push  Ahead — Tuberculin  Test- 
ing Is  The  Way.” 

S-26.  Division  of  Occupational  Health,  Texas 
State  Department  of  Health,  Austin.  "Poison  Control 
Centers.” 

SB-62.  Federal  Aviation  Agency,  Bureau  of  Avia- 
tion Medicine,  Washington,  D.  C.  "Federal  Aviation 
Agency.” 

S-31.  Hermann  Hospital  School  of  Professional 
Nursing,  Houston.  "Learning  by  Projecting.” 

S-30.  Malone  and  Hogan  Clinic,  Big  Spring,  Dr. 
P.  W.  Malone.  "Contact  Lenses.” 

S-9.  Muscular  Dystrophy  Associations  of  Amer- 
ica, Inc.,  New  York.  "Manifestations  of  Muscular  Dys- 
trophy.” 

SB-63.  Navarro  County  Medical  Society,  Corsicana, 
Dr.  Paul  H.  Mitchell.  "The  County  Medical  Society  in 
Community  Affairs  and  the  Demonstration  of  the  Organiza- 
tional Plan.” 

S-34.  Southern  Medical  Association,  Birmingham, 
Ala.  "Southern  Medical  Association.” 

S-11.  Texas  Heart  Association,  Houston.  "Scientific 
Publications  of  the  Texas  and  American  Heart  Associations.” 

S-7.  Texas  Medical  Association,  Committee  on 
Aging  and  Clinical  Medicine  Section  of  Texas  Soci- 
ety on  Aging.  "Aging.” 

SB-58.  Texas  Medical  Association,  Committee  on 
Cardiovascular  Diseases.  "Committee  on  Cardiovascular 
Diseases.” 

S-8.  Texas  Medical  Association,  Committee  on 
Medical  History.  "History  of  Texas  Medicine.” 

S-37.  Texas  Ophthalmological  Association  and 
Department  of  Ophthalmology,  University  of  Tex- 
as Medical  Branch.  "Glaucoma  Screening  (as  pan  of 
routine  physical  examination ) .” 

SL-47.  Texas  State  Department  of  Health,  Austin. 
"Presenting — Public  Health  in  Texas.” 

S-70.  Texas  State  Department  of  Health,  Austin. 
"Your  Home  Town — First  Line  Against  Mental  Illness.” 

S-65.  Texas  State  Department  of  Health  in  coop- 
eration with  U.  S.  Public  Health  Service.  "200  Bed 
Civil  Defense  Emergency  Hospital.”  (Located  on  Stage 
Moody  Center.) 

SL-45.  Timberlawn  Psychiatric  Center,  Dallas,  Dr. 
Perry  C.  Talkington.  "Education  of  a Psychiatrist.” 

S-68.  United  Cerebral  Palsy  Association  of  Texas, 
Inc.,  Austin.  "The  Role  of  the  Family  Doctor  in  Cerebral 
Palsy.” 

S-66.  University  of  Texas,  Physical  Education 
Rehabilitation  Laboratory,  Austin.  "Knee  Ligament 
Testing  Instrument  for  Medial  and  Laternal  Motion.”  (To 
be  displayed  at  Texas  Society  of  Athletic  Team  Physicians 
Meeting.) 

SB-60.  University  of  Texas  School  of  Medicine, 
Galveston.  "The  Revised  Curriculum  of  the  University  of 
Texas  School  of  Medicine  at  Galveston.” 
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TECHNICAL  EXHIBITS 

All  technical  exhibits  will  be  displayed  in  the  Exhibit 
Hall  of  the  Moody  Convention  Center.  The  exhibitors  will 
feature  advances  and  innovations  in  the  pharmaceutical  in- 
dustry and  in  health  insurance,  and  other  topics  of  interest 
to  all  physicians.  The  exhibit  area  will  be  open  from  1 p.m. 
to  5:15  p.m.  on  Sunday  and  from  8:30  a.m.  to  5:15  p.m. 
on  Monday  and  Tuesday.  Information  regarding  the  exhibits 
will  be  available  at  the  registration  desk  and  at  the  en- 
trances. Folders  on  the  technical  and  scientific  exhibits  will 
be  available  at  the  registration  desk  and  at  the  exhibit  areas. 
Following  is  an  alphabetical  list  of  exhibits: 

Abbott  Laboratories,  North  Chicago,  Booth  76. 

Alcon  Laboratories,  Inc.,  Fort  Worth,  Booth  74. 

A.  S.  Aloe  Company,  St.  Louis,  Booth  6. 

American  Sterilizer  Company,  Erie,  Pa.,  Booth  96. 

Armour  Pharmaceutical  Company,  Chicago,  Booth  86. 
Arnar-Stone  Laboratories,  Inc.,  Mount  Prospect,  111.,  Booth 
70. 

Astra  Pharmaceutical  Products,  Inc.,  Worcester,  Mass.,  Booth 
42. 

Baxter  Laboratories,  Morton  Grove,  111.,  Booth  20. 

Bentex  Pharmaceutical  Company,  Houston,  Booth  107. 
Borcherdt  Company,  Chicago,  Booth  97. 

Borden  Company,  Ice  Cream  Division,  Houston,  Booth  74 
A.B.C. 

Borden  Company,  Pharmaceutical  Division,  Houston,  Booth 
75. 

George  A.  Breon  and  Company,  New  York,  Booth  91. 
Brewer  and  Company,  Inc.,  Worcester,  Mass.,  Booth  7. 
Burroughs  Wellcome  and  Company,  Tuckahoe,  N.  Y., 
Booth  125. 

Carnation  Company,  Los  Angeles,  Booth  11. 

G.  W.  Carnrick  Company,  Newark,  N.  J.,  Booth  69. 
Carrier  Corporation,  Dallas,  Booth  59. 

Chloraseptic  Company,  Washington,  D.  C.,  B<x>th  122. 
Ciba  Pharmaceutical  Products,  Inc.,  Summit,  N.  J.,  Booth 
120. 

Coca-Cola  Company,  Atlanta,  Ga.,  Booth  5. 

Columbus  Pharmacal  Company,  Columbus,  Ohio,  Booth 

101. 

Cutter  Laboratories,  Dallas,  Booth  37. 

Dallas  Radionics,  Dallas,  Booth  64. 

Davies,  Rose  and  Company,  Boston,  Booth  117. 

Denab  Laboratories,  Inc.,  Denver,  Booth  30. 

Desitin  Chemical  Company,  Providence,  R.  L,  Booth  49. 
Devereux  Schools,  Victoria,  Booth  66. 

Dictaphone  Corporation,  New  York,  Booth  17. 

Doho  Chemical  Corporation,  New  York,  Booth  9. 

Dome  Chemicals,  Inc.,  New  York,  Booth  13. 

Dorsey  Laboratories,  Lincoln,  Neb.,  Booth  89. 

Duke  Laboratories,  Inc.,  South  Norwalk,  Conn.,  Booth  106. 
Eaton  Laboratories,  Norwich,  N.  Y.,  Booth  115. 

Thomas  A.  Edison  Industries,  Voicewriter  Division,  West 
Orange,  N.  J.,  Booth  109. 

Eisele  and  Company,  Nashville,  Tenn.,  Booth  54. 

Emerson  Laboratories,  Dallas,  Booth  118. 

Encyclopaedia  Britannica,  Houston,  Booth  51. 

Endo  Laboratories,  Inc.,  Richmond  Hill,  N.  Y.,  Booth  99- 
Charles  O.  Finley  and  Company,  Austin,  Booth  110. 

First  Texas  Pharmaceuticals,  Inc.,  Dallas,  Booth  56. 

R.  A.  Fischer  and  Company,  Glendale,  Calif.,  Booth  62. 

E.  Fougera  Company,  Inc.,  Hicksville,  N.  Y.,  Booth  15. 
Geigy  Pharmaceuticals,  Yonkers,  N.  Y.,  Booth  71. 

General  Elearic  Company,  Dallas,  Booth  121. 

Gerber  Products  Company,  Fremont,  Mich.,  Booth  60. 
Gilbert  X-Ray  Company  of  Texas,  Dallas,  Booth  53. 
Graham  Laboratories,  Inc.,  Dallas,  Booth  55. 

Gray  Audograph,  Dallas,  Booth  82. 


Great  American  Reserve  Insurance  Company,  Dallas,  Booth 

12. 

G.  F.  Harvey  Company,  New  York,  Booth  18. 

Health  Insurance  Council,  New  York,  Booth  6l. 

H.  J.  Heinz  Company,  Pittsburgh,  Booth  90. 

Hyland  Laboratories,  Los  Angeles,  Booth  4. 

C.  B.  Kendall  Company,  Indianaptolis,  Booth  79. 

R.  P.  Kincheloe  Company,  Dallas,  Booth  114. 

Knoll  Pharmaceutical  Company,  Orange,  N.  J.,  Booth  119. 
Lederle  Laboratories,  Pearl  River,  N.  Y.,  Booth  108. 

Eli  Lilly  and  Company,  Indianapolis,  Booth  65. 

J.  B.  Lippincott  Company,  Philadelphia,  Booth  124. 

Loma  Linda  Food  Company,  Arlington,  Calif.,  Booth  113. 
A.  E.  Magill  and  Company,  Houston,  Booth  103. 

J.  A.  Majors  Company,  Dallas,  Booth  85. 

Maltbie  Laboratories  Division,  Newark,  N.  J.,  Booth  19. 

S.  E.  Massengill  Company,  Kansas  City,  Booth  58. 

Mead  Johnson  and  Company,  Evansville,  Indiana,  Booth  73. 
Medco  Products  Company,  Tulsa,  Okla.,  Booth  80. 

Medical  Protective  Company,  Fort  Wayne,  Ind.,  Booth  57. 
Merck,  Sharp  and  Dohme,  West  Point,  Pa.,  Booth  10. 
Merit  Pharmaceutical  Comp>any,  Houston,  Booth  46. 

Wm.  S.  Merrell  Company,  Cincinnati,  Booth  68. 

Merrill,  Lynch,  Pierce,  Fenner  and  Smith,  Austin,  Booth  45. 
Metro  Med,  Inc.,  Houston,  Booth  1. 

Mission  Pharmacal  Company,  San  Antonio,  Booth  48. 

C.  V.  Mosby  Company,  St.  Louis,  Booth  81. 

Mutual  Benefit  Life  Insurance  Comp>any,  New  York,  Booth 
94. 

National  Drug  Company,  Philadelphia,  Booth  14. 

Ortho  Pharmaceutical  Company,  Raritan,  N.  J.,  Booth  16. 
Pharmafac,  Inc.,  Austin,  Booth  111. 

Wm.  P.  Poythress  and  Company,  Richmond,  Va.,  Booth  72. 
Prudential  Life  Insurance  Company  of  America,  Houston, 
Booth  44. 

Purdue  Frederick  Company,  New  York,  Bcxjth  3. 

R.  J.  Reynolds  Tobacco  Comi>any,  Winston-Salem,  N.  C., 
Booth  2. 

Rhinopto  Company,  Dallas,  Booth  102. 

Ritter  Company,  R<xhester,  N.  Y.,  Booth  84. 

A.  H.  Robins  Company,  Inc.,  Richmond,  Virginia,  Booth 
32. 

Roche  Laboratories,  Nutley,  N.  J.,  Booth  50. 

William  H.  Rorer,  Inc.,  Philadelphia,  Booth  104. 

Ross  Laboratories,  Columbus,  Ohio,  Booth  63. 

Sandoz  Pharmaceuticals,  Hanover,  N.  J.,  Booth  92. 

Savage  Laboratories,  Bellaire,  B<x>th  105. 

Sobering  Corporation,  Union,  N.  J.,  Booth  47. 

Schieffelin  and  Company,  New  York,  Booth  33. 

Julius  Schmid,  Inc.,  New  York,  Booth  95. 

Sealy  Mattress  Company,  Brenham,  Booth  36. 

G.  D.  Searle  and  Company,  Chicago,  Booth  52. 

Security  Planning  Services,  Inc.,  Houston,  Booth  67. 
Seven-Up  Developers  of  Texas,  Waco,  Booth  40. 

Sherman  Laboratories,  Detroit,  Booth  8. 

Smith,  Kline  and  French  Laboratories,  Philadelphia,  Booth 
34. 

Smith,  Miller  and  Patch,  Inc.,  New  York,  Booth  29. 
Southwestern  Bell  Telephone  Company,  Houston,  Booth  78. 
E.  R.  Squibb  and  Sons,  New  York,  Bcxjth  31. 

Sterilmaster  Company,  Los  Angeles,  Booth  39. 

Strasenburgh  Laboratories,  Rochester,  N.  Y.,  Booth  28. 
Terrell  Supply  Company,  Fort  Worth,  Booth  27. 

Texas  Employers’  Insurance  Association,  Dallas,  Booth  77. 
Texas  Pharmacal  Company,  San  Antonio,  Booth  100. 
Texas  Rehabilitation  Center,  Gonzales,  Booth  88. 

U.  S.  Vitamin  and  Pharmaceutical  Corporation,  New  York, 
Booth  126. 

Upjohn  Company,  Kalamazoo,  Mich.,  Booth  87. 
Warner-Chilcott  Laboratories,  Morris  Plains,  N.  J.,  Booth 
123. 
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Warren-Teed  Products  Company,  Columbus,  Ohio,  Booth 
35. 

Westwood  Pharmaceuticals,  Buffalo,  N.  Y.,  Booth  116. 
White  Laboratories,  Kenilworth,  N.  J.,  Booth  93. 
Winthrop  Laboratories,  New  York,  Booth  98. 


^ramd 


CONFERENCE  OF  CITY  AND  COUNTY 
HEALTH  OFFICERS 

(Related  Organization) 

Chairman — J.  E.  Peavy,  Austin. 

(The  Section  on  Public  Health  of  the  Texas  Medical 
Association  will  have  a program  Tuesday  from  2:30  to  5 
p.m..  Anchor  Room,  Galvez  Hotel.  The  Texas  Association 
of  Public  Health  Physicians  will  have  a dinner  meeting 
Sunday  at  7 p.m..  Anchor  Room,  Galvez  Hotel.  See  the 
Section  Meetings  section  and  elsewhere  in  this  Specialty 
Programs  section  for  details.) 

Monday,  April  24,  2:30  p.m. 

Anchor  Room,  Galvez  Hotel 


2.  (8:30) 

3.  (8:35) 

4.  (8:45) 

5.  (9:00) 

6.  (9:30) 

7.  (9:50) 

8.  (10:10) 
9.  (10:20) 

10.  (10:40) 

11.  (11:00) 


Call  to  Order. 

Russell  L.  Deter,  El  Paso. 

Objectives  of  the  Orientation  Program. 

Walter  Walthall,  San  Antonio. 

An  Accounting  of  Stewardship;  Association 
finances — What  Happens  to  your  $43  Dues? 

R.  W.  Kimbro,  Cleburne. 

The  Best  Medical  Care  for  All  Texans. 

Mr.  C.  Lincoln  Williston,  Austin. 

Medical  Ethics  Considerations  in  the  Prac- 
tice of  Medicine. 

C.  E.  Oswalt,  Jr.,  Fort  Stockton. 

Medical  Etiquette;  Obligations  of  the  Physi- 
cian to  Colleagues  and  to  the  Profession. 

R.  MAYO  Ten'ERY,  Waxahachie. 


Coffee. 

Serving  the  Doctors  of  Texas. 

Donald  M.  Anderson,  Austin. 

Workmen’s  Compensation  Laws;  Charges, 
Obligations,  and  the  Law. 

Smith  Pettigrew,  Dallas. 

The  Veterans  Administration  Hospital  Pro- 
gram and  Its  Impact  upon  the  Private  Prac- 
tice of  Medicine. 

Dickson  K.  Boyd,  Denton. 


1.  (2:30)  Changes  in  Population  Distribution  and  Its 

Effect  on  Health  Problems. 

Hugo  Muench,  Boston,  Mass. 


12.  (11:25)  Legal  Aspects  of  Medical  Practice;  Malprac- 
tice— How  to  Avoid  It. 

Philip  R.  Overton,  LL.B.,  Austin. 


Three  major  changes  have  taken  place  over  the  past  two  decades: 
( I ) a high  level  of  birth  rates  after  a long  decline;  ( 2 ) lower 
mortality  rates,  leading  to  an  increase  in  older  population,  which 
itself  is  subjected  to  lower  rates;  and  ( 3 ) an  increasing  differential 
in  mortality  rates  at  all  ages,  favoring  females.  Each  of  these  faaors 
affects  health  problems,  sometimes  in  ways  not  usually  recognized. 


13.  (12:00)  Adjournment  to  Attend  General  Meeting 
Luncheon. 

12:30  p.m..  Ballroom,  Buccaneer  Hotel 
General  Meeting  Luncheon 


2.  (3:00)  Report  on  White  House  Conference  on 

Aging. 


May  Owen,  Fort  Worth,  President,  Presiding. 


Ernest  W.  Keil,  Temple.  14.  (12:30) 

The  legislative  basis  which  instigated  the  White  House  Conference 
on  Aging  is  discussed,  and  the  states’  usage  of  basic  material  from  it 
is  reviewed.  Recommendations  from  the  Conference  are  discussed. 


(3:20) 

Discussion. 

(3:30) 

Screening  Methods  for  Chronic  Diseases. 

15. 

(1:15) 

Howard  E.  Smith,  Austin. 

(3:50) 

Discussion. 

(4:00) 

Diphtheria  Outbreak  in  West  Texas. 

16. 

(1:20) 

Mary  R.  Dye,  Plainview. 

(4:20) 

Discussion. 

17. 

(1:25) 

(4:30) 

Medical  Mobilization. 

John  M.  Whitney,  Dallas. 

(4:50) 

Discussion. 

18. 

(2:00) 

Luncheon. 

Invocation. 

Introductions: 

Registrants  for  Orientation  Program. 
Fifty  Year  Club. 

Civic  Guests. 

Announcement  of  Anson  Jones  Awards  for 
Lay  Medical  Reporting. 

Announcement  of  Scientific  Exhibits 
Awards. 

Address  of  President,  American  Medical  As- 
sociation. 

E.  Vincent  Askey,  Los  Angeles,  Calif. 
Adjournment. 


ORIENTATION  PROGRAM  OF 
TEXAS  MEDICAL  ASSOCIATION 

Executive  Secretary — C.  Lincoln  Williston,  Austin. 

Tuesday,  April  25,  8 a.m. 
Convention  Hall  No.  2,  Moody  Center 

1.  (8:00)  Registration  and  Coffee. 


SOCIETY  OF  LIFE  INSURANCE 
MEDICAL  DIRECTORS  OF  TEXAS 

Secretary-Treasurer — Ferald  D.  Mauk. 

Tuesday,  April  25,  12  noon 
Chart  Room,  Gaido's  Restaurant 

1.  (12:00)  Luncheon  Meeting. 
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SYMPOSIUM  ON  CEREBRAL  PALSY 


SYMPOSIUM  ON  NUCLEAR  MEDICINE 


(The  Symp>osiunj  on  Cerebral  Palsy  is  sponsored  by 
United  Cerebral  Palsy  of  Texas  and  Texas  Medical  Associa- 
tion in  collaboration  with  Texas  Occupational  Therapy  As- 
sociation, Texas  Speech  and  Hearing  Association,  Texas 
Council  of  National  Association  of  Social  Workers  Chap- 
ters, Texas  Psychological  Association,  and  Texas  Chapter, 
American  Physical  Therapy  Association.) 


Saturday,  April  22,  9:30  a.m. 

Ballroom,  Buccaneer  Hotel 

1.  (9:30) 

Call  to  Order  and  Welcome. 

Objectives  of  the  Symposium. 

William  G.  Wolfe,  Ph.D.,  Austin. 

2.  (9:40) 

The  Problem  of  Cerebral  Palsy  in  Texas. 

Ralph  Hanna,  Austin. 

3.  (10:00) 

Practical  Aspects  of  Cerebral  Palsy  and  Its 
Management. 

Meyer  A.  Perlstein,  Chicago,  111. 

4.  (10:45) 

Coffee  Break. 

5.  (11:00)  Modalities  of  Management  and  Treatment. 

William  G.  Wolfe,  Ph.D.,  Austin,  Moderator. 

Dentistry. 

Richard  E.  Jennings,  D.D.S.,  Houston. 
Physical  Therapy. 

Miss  Robertine  St.  James,  Galveston. 
Occupational  Therapy. 

Miss  Dorothy  M.  Sniffin,  Galveston. 
Special  Education. 

Miss  Kathleen  Varner,  Dallas. 
Speech  and  Hearing. 

Tina  E.  Bangs,  Ph.D.,  Houston. 
Psychological  Aspects. 

Otto  R.  Flocke,  Ph.D.,  Beaumont. 

12:30  p.m.,  Solarium,  Buccaneer  Hotel 

Edward  M.  Krusen,  Dallas,  Presiding. 

6.  (12:30)  Luncheon. 

Invocation. 

Most  Rev.  Stephen  A.  Leven,  San  Antonio. 

7.  (1:30)  The  Research  Picture  in  Cerebral  Palsy. 

William  F.  Caveness,  New  York,  N.  Y. 

2:15  p.m..  Ballroom,  Buccaneer  Hotel 


Oscar  O.  Selke,  Houston,  Presiding. 


8. 

(2:15) 

The  Role  and  Responsibility  of  United  Cer- 
ebral Palsy  of  Texas. 

Mr.  Lee  H.  Prodoehl,  Austin. 

9. 

(2:45) 

Case  Presentations:  RH  Athetoid,  Hemi- 
plegia, Paraplegia. 

Meyer  A.  Perlstein,  Chicago. 

10. 

(4:00) 

The  Challenge  Ahead  in  Cerebral  Palsy. 

G.  W.  N.  Eggers,  Jr.,  Galveston. 

11. 

(4:30) 

Where  Do  We  Go  from  Here. 

William  G.  Wolfe,  Ph.D.,  Austin. 

12. 

(4:45) 

Adjournment. 
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Irradiation  of  Foods  in  the  Atomic  Era 

Chairman,  Committee  on  Nuclear  Medicine,  Texas  Medical 
Association. — Herbert  C.  Allen,  Jr.,  Houston. 

Saturday,  April  22,  2 p.m. 

Terrace  Room,  Galvez  Hotel 

1.  (2:00)  Introduction. 

Luther  R.  Richardson,  Ph.D.,  College  Station. 

2.  (2:05)  Radiation  Sources  and  Facilities. 

Joseph  Machurek,  Washington,  D.  C. 

3.  (2:25)  Radiation  Sterilization  of  Foods. 

David  Rest,  Chicago,  111. 

4.  (2:45)  Radio  Pasteurization  Processing  of  Food 

Products. 

Bernard  S.  Schweigert,  Ph.D., 
East  Lansing,  Mich. 

5.  (3:05)  Wholesomeness  and  Safety  of  Foods  Pre- 

served by  Ionizing  Energy. 

Herman  F.  Kraybill,  Washington,  D.  C. 

6.  (3:30)  Panel  Discussion:  Food  Preservation  by  Ion- 

izing Energy. 

L.  R.  Richardson,  Moderator; 
Joseph  Machurek,  David  Rest, 
Bernard  S.  Schweigert,  and 
Herman  F.  Kraybill. 


SYMPOSIUM  ON  TRANSPORTATION 
SAFETY  AND  THE  PHYSICIAN 


Chairman,  Committee  on  Transportation  Safety,  Texas  Med- 
ical Association — Heinrich  Lamm,  Harlingen. 


(The  Symposium  on  Transportation  Safety  and  the  Physi- 
cian is  presented  by  the  Committee  on  Transportation 
Safety,  Texas  Medical  Association,  in  collaboration  with  the 
Texas  Ophthalmological  Society,  Texas  Traumatic  Surgical 
Society,  Texas  Industrial  Medical  Association,  Texas  Society 
of  Public  Health  Physicians  and  the  Clinical  Medicine  Sec- 
tion of  the  Texas  Society  on  Aging.) 


Sunday,  April  23,  9 a.m. 
Ballroom,  Buccaneer  Hotel 


1.  (9:00)  Call  to  Order  and  Welcome. 

Edward  B.  Rowe,  Galveston. 

2.  (9:05)  Objectives  of  the  Symposium  on  Transporta- 

tion Safety  and  the  Physician. 

Heinrich  Lamm,  Harlingen. 

3.  (9:10)  The  Role  of  the  Physician  in  Traffic  Safety. 

Col.  Homer  Garrison,  Austin. 


4.  (9:40)  Physical  Qualifications  for  the  Safe  Opera- 

tion of  a Motor  Vehicle. 

Seward  E.  Miller,  Ann  Arbor,  Mich. 


5.  (10:10) 

6.  (10:20) 


Coffee  Break. 

Highlights  of  Scientific  Studies  of  Automo- 
bile Crashes. 

B.  J.  Campbell,  Ph.D.,  New  York. 


TEXAS  State  Journal  of  Medicine,  MARCH,  1961 


7.  (10:45)  Common  Errors  in  the  Treatment  of  Acute 
Traffic  Infuries. 

Milton  S.  Thompson,  San  Antonio. 


8.  (11:10)  The  Importance  and  Effects  of  Laws  Requir- 
ing Physical  Examinations  and  Periodic  Re- 
examinations for  Drivers’  Licenses. 

F.  C.  Kelly,  Harrisburg,  Pa. 


9.  (11:35)  Legal  Considerations  in  the  Treatment  of 
the  Injured  Patient. 

Philip  R.  Overton,  LL.B.,  Austin. 


10.  (12:15)  Discussion  and  Summary. 


13.  (4:40)  Pre-Panel  Summary. 

Raymond  L.  Gregory,  Galveston. 

14.  (5:00)  Panel  Discussion. 

15.  (6:00)  Adjournment. 

6-7  p.iti..  Convention  Hall  No.  2,  Moody  Center 

16.  (6:00)  Reception.  (All  physicians  registered  for  the 

Seminar,  and  their  wives,  are  cordially  in- 

vited to  attend  the  social  hour  following  the 
program. ) 


TEXAS  ACADEMY  OF  GENERAL 
PRACTICE  SEMINAR 


Cerebral  Vascular  Disease 


Chairman — E.  Sinks  McLarty,  Galveston. 

(Attendance  at  the  Seminar  will  be  acceptable  for  five 
hours  of  Category  I,  American  Academy  of  General  Prac- 
tice credit.  All  American  Medical  Association  members  are 
invited  to  register.  Registration  outside  entrance  of  Con- 
vention Hall  No.  2,  Moody  Center.  Registration  fee:  $10.) 

Sunday,  April  23,  12:30  p.m. 

Convention  Hall  No.  2,  Moody  Center 


1.  (12:30) 

2.  (1:00) 

3.  (1:10) 

4.  (1:40) 

5.  (2:00) 

6.  (2:30) 

7.  (2:35) 

8.  (2:50) 


9.  (3:20) 

10.  (3:50) 

11.  (4:00) 

12.  (4:10) 


Registration. 

Introduction  of  Panel. 

E.  Sinks  McLarty,  Galveston. 

Considerations  in  Cerebral  Vascular  Insuf- 
ficiency. 

Frederick  C.  Turner,  Lake  Jackson. 

Diagnosis  and  Evaluation  of  Cerebral  Vas- 
cular Insufficiency. 

James  J.  Leonard,  Galveston. 

Clinical  Syndromes  Simulating  Cerebral  Vas- 
cular Insufficiency. 

Martin  L.  Towler,  Galveston. 

Indications  and  Contraindications  of  Cer- 
ebral Angiography . 

S.  R.  Snodgrass,  Galveston. 

Technique  and  Interpretation  of  Cerebral 
Angiography. 

McClure  Wilson,  LaMarque. 

Management  of  the  Acute  Stroke  Patient. 
Frederick  C.  Turner,  Lake  Jackson, 
Glenn  A.  Drager,  Galveston, 
S.  R.  Snodgrass,  Galveston,  and 
John  R.  Derrick,  Galveston. 

Coffee  Break. 

Neuropathological  Change  in  Cerebral  Vas- 
cular Disease. 

Kenneth  M.  Earle,  Galveston. 

Anesthetic  Consideration. 

Charles  R.  Allen,  Galveston. 

Surgical  Consideration. 

John  R.  Derrick,  Galveston. 


TEXAS  AIR-MEDICS  ASSOCIATION 

(Related  Organization) 

President — C.  D.  Henry,  Washington,  D.  C. 

Secretary — C.  F.  Miller,  Waco. 

Saturday,  April  22,  8 a.m. 

Oak  Room,  Jack  Tar  Hotel 

1 . (8:00)  R egistration. 

2.  (10:00)  Invocation. 

P.  W.  Malone,  Big  Spring. 
Welcome  Address. 

R.  M.  Harrison,  Fort  Worth. 
Introduction  of  Guest. 

C.  D.  Henry,  Washington,  D.  C. 

3.  (10:30)  A Report  on  the  Bureau  of  Aviation  Medi- 

cine. 

James  L.  Goddard,  Washington,  D.  C. 
Round  Table  Discussion. 

4.  (12:00)  Recess. 

5.  (2:00)  Comprehensive  Evaluation  Program  for  Pi- 

lots Participating  in  Hazardous  Flight  Mis- 
sions. 

W.  Randolph  Lovelace,  Albuquerque,  N.  M. 

6.  (3:00)  The  Flying  Physician — His  Role  in  Air 

Safety. 

Leland  L.  Brown,  Mobile,  Ala. 

7.  (6:00)  Social  Hour. 


8. 

(7:30) 

Dinner. 

Sunday,  April  23,  8 a.m. 

Oak  Room,  Jack  Tar  Hotel 

9. 

(8:00) 

Registration. 

10. 

(10:00) 

Examiners  Training  and  Control  Program. 

C.  D.  Henry,  Washington,  D.  C. 

11. 

(10:30) 

President’s  Address. 

C.  D.  Henry,  Washington,  D.  C. 

Business  Meeting. 

Election  of  Officers. 

12. 

(2:00) 

Legal  Aspects. 

Mr.  John  S.  Hunter,  Fort  Worth. 

13. 

(2:30) 

Legal  Aspects. 

Mr.  Charles  Smith,  Fort  Worth. 

14. 

(3:00) 

Traffic  Control  Problems. 

Mr.  Paul  Robinson,  Fort  Worth. 
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15. 

(3:30) 

Aviation  Medicine — Transition  to  Space 
Medicine. 

Major  Paul  Musgrave,  San  Antonio. 

16. 

(6:00) 

Social  Hour. 

17. 

(7:30) 

Annual  Dinner. 

TEXAS  ASSOCIATION  OF 
PUBLIC  HEALTH  PHYSICIANS 


(Related  Organization) 

President — L.  P.  Walter,  Austin. 

Secretary-Treasurer — W.  V.  Bradshaw,  Jr.,  Fort  Worth. 

(The  Conference  of  City  and  County  Health  Officers  will 
be  held  Monday  at  2:30  p.m..  Anchor  Room,  Galvez 
Hotel.  The  Section  on  Public  Health  of  the  Texas  Medical 
Association  will  have  a program  Tuesday  from  2:30  to 
5 p.m..  Anchor  Room,  Galvez  Hotel.  A joint  luncheon  of 
the  Texas  Association  of  Public  Health  Physicians,  Texas 
Society  on  Aging,  and  Texas  Joint  Council  on  Aging  will 
be  held  Tuesday,  12  noon,  Wedgewood  A and  B,  Buc- 
caneer Hotel.  See  Section  Meetings  section  and  elsewhere 
in  this  Specialty  Programs  seaion  for  details.) 

Sunday,  April  23,  7 p.m. 

Anchor  Room,  Galvez  Hotel 

1.  (7:00)  Dinner  Meeting. 

Statistics,  Slave  or  Master. 

Hugo  Muench,  Boston,  Mass. 


TEXAS  CHAPTER,  AMERICAN 
ACADEMY  OF  PEDIATRICS 


President — J.  T.  Bennett,  El  Paso. 

Secretary — ^W.  W.  Kelton,  Jr.,  Austin. 

(The  Section  on  Pediatrics  of  the  Texas  Medical  Associa- 
tion will  have  a program  Monday  and  Tuesday  from  2:30 
to  5 p.m.  in  Meeting  Rooms  A,  B,  and  C,  Moody  Center. 
See  Section  Meetings  section  for  details.) 

Monday,  April  24,  12:30  p.m. 

Captain's  Cabin,  Buccaneer  Hotel 

1.  (12:30)  Luncheon. 

School  Health  Programs. 

M.  Elizabeth  Gentry,  Austin. 


TEXAS  CHAPTER,  AMERICAN  COLLEGE 
OF  CHEST  PHYSICIANS 

(Related  Organization) 

President — Hiram  M.  Anderson,  San  Angelo. 
Secretary-Treasurer — Milton  V.  Davis,  Dallas. 

Program  Chairman — Donald  L.  Paulson,  Dallas. 

Sunday,  April  23,  9 a.m. 

Meeting  Room  F,  Moody  Center 

John  W.  Middleton,  Galveston,  Presiding 

1.  (9:00)  Fungus  Studies  in  Tissue  With  Emphasis  on 

the  Use  of  "Black  Light." 

Lloyd  R.  Hershberger,  San  Angelo. 

2.  (9:'30)  Prognosis  of  Bronchogenic  Carcinoma  in  Re- 

lation to  the  Duration  of  Symptoms. 

Donald  L.  Paulson,  Dallas. 


3.  (10:00)  Roentgen  Findings  in  Lupus  Erythematosus. 

Edwin  G.  Troutman,  Galveston. 

4.  (10:30)  Diseases  Due  to  Anonymous  Bacteria. 

R.  S.  Meador,  Dallas. 

5.  (11:00)  Charles  M.  Hendricks  Memorial  Lecture: 

Physiologic  Techniques  for  Diagnosis  of 
Esophageal  Disease. 

Arthur  M.  Olsen,  Rochester,  Minn. 

12  noon  Buccaneer  Club,  Buccaneer  Hotel 

Hiram  M.  Anderson,  San  Angelo,  Presiding 


6.  (12:00)  Luncheon  and  Business  Meeting. 

John  McCrae — Physician,  Pathologist,  Sol- 
dier, Poet. 

David  P.  Boyd,  Boston,  Mass. 


2 p.m..  Meeting  Room  F,  Moody  Center 
John  A.  Wiggins,  Fort  Worth,  Presiding 

7.  (2:00)  Carcinoma  of  the  Esophagus — Combined 

Surgery  and  High  Voltage  Therapy. 

David  P.  Boyd,  Boston,  Mass. 

A group  of  patients  was  treated  by  combined  surgery  and  2 mil- 
lion volt  roentgen  therapy.  Epidermoid  carcinoma  of  the  esophagus 
does  not  disseminate  widely  until  late,  but  68  per  cent  of  patients 
had  direct  extension  or  positive  nodes.  The  author  chose  to  treat 
with  excision  and  restoration  of  continuity  even  when  cancer  was  left 
behind.  This  was  followed  by  a complete  course  of  2 million  volt 
therapy.  Results  are  presented. 

8.  (3:00)  Primary  Malignant  Tumors  of  the  Chest 

Wall. 

G.  V.  Brindley,  Jr.,  Temple. 

9.  (3:30)  Experiences  with  Mitral  Regurgitation. 

George  Iwen  and  E.  S.  Crossett,  El  Paso. 


GENERAL  MEETING  LUNCHEONS 
Monday,  April  24 — Dr.  Meyer  A.  Perlstein,  Speaker 
Tuesday,  April  25 — Dr.  E.  Vincent  Askey,  Speaker 
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TEXAS  DERMATOLOGICAL  SOCIETY 

(Related  Organization) 

President — M.  W.  Harrison,  Houston. 
Secretary-Treasurer — D.  Shelton  Blair,  Dallas. 
Program  Chairman — ^W.  F.  Spiller,  Houston. 


Monday,  April  24,  10  a.m. 
Fourth  Floor,  Randall  Hall, 
University  ot  Texas  Medical  Branch 


1.  (10:00) 

Further  Studies  on  Localized  Myxedema  and 
Progressive  Exophthalmos. 

Arthur  C.  Curtis,  Ann  Arbor,  Mich. 

(10:30) 

Discussion. 

2.  (10:40) 

Norwegian  Scabies. 

C.  H.  McCuiSTlON,  Austin. 

(10:55) 

Discussion. 

3.  (11:00) 

Summer  Air-Conditioning  Dermatitis. 

Marvin  E.  Chernosky,  Houston. 

(11:15) 

Discussion. 

4.  (11:20) 

Triamcinolone  Acetonide  Spray:  Experience 
With  Its  Use  in  Chronic  Dermatoses. 
Captain  S.  M.  Ford,  Fort  Sam  Houston. 

(11:35) 

Discussion. 

5.  (11:40) 

The  Use  of  Grenz  Ray  in  Dermatology. 

Duncan  O.  Poth,  San  Antonio. 

(11:55) 

Discussion. 

TEXAS  DIABETES  ASSOCIATION 

(Related  Organization) 

President — James  A.  Greene,  Houston. 

Secretary-Treasurer — John  W.  Chriss,  Corpus  Christi. 

Sunday,  April  23,  8 a.m. 

Meeting  Room  E,  Moody  Center 

1.  (8:00)  Registration. 

2.  (9:00)  Natural  History  of  Childhood  Diabetes. 

Warren  F.  Dodge  and  Luther  B.  Travis,  Houston. 

Childhood,  or  growth  onset,  diabetes  mellitus  has  features  in  its 
natural  history  unlike  those  seen  with  adult-type  diabetes.  Treatment 
depends  on  a cleat  understanding  of  these  differences.  The  more  im- 
portant ones  are;  ( 1 ) mode  and  severity  of  onset,  ( 2 ) early  course 
( followed  by  acute  onset ) , manifest  by  a relatively  normal  glucose 
tolerance,  ( 3 ) later  course,  manifest  by  total  insulin  dependency, 
and  ( 4 ) lack  of  clear  benefit  from  oral  hypoglycemic  agents. 

3.  (9:30)  Some  Comments  on  the  Prevention  and 

"Cure”  of  Diabetes. 

George  M.  Jones,  Dallas. 

Three  typical  cases  of  childhood-type  diabetes  with  prolonged  re- 
mission after  early  institution  of  therapy  are  presented.  Factors  in- 
volved in  this  type  of  response  are  considered. 

4.  (10:00)  Remission  in  Diabetes  Mellitus  Related  to 

Orinase  Therapy. 

Leonard  Flohr,  Dallas. 

Three  case  reports  illustrate  remission  in  diabetes  following  Orinase 
therapy. 


5.  (10:45)  Renal  Tubular  Mechanisms  in  Prediabetic 

Patients. 

Harold  L.  Dobson,  Houston. 

6.  (11:15)  Unstable  Diabetes. 

C.  A.  Gastineau,  Rochester,  Minn. 

"Brittle’'  or  unstable  diabetes  is  not  a discrete  entity.  At  one  ex- 
treme is  the  stable  diabetic  patient  who  exhibits  minimal  fluctuations 
in  blood  sugar  and  considerable  resistance  to  ketosis.  At  the  other 
end  of  the  spectrum,  the  "brittle  " diabetic  patient  presents  major 
problems  in  management  because  of  erratic  fluctuations  in  carbo- 
hydrate metabolism  and  susceptibility  to  ketosis.  Unstable  diabetes  is 
influenced  by  diet,  exercise,  insulin,  emotions,  and  other  environ- 
mental factors,  but  an  inherent  metabolic  instability  characterizes 
such  patients.  The  mechanism  of  this  instability  is  unknown  although 
explanations  can  be  advanced. 

7.  (12:00)  Recess. 

12:15  p.m..  Meeting  Room  E,  Moody  Center 

8.  (12:15)  Luncheon. 

1 p.m..  Meeting  Room  E,  Moody  Center 

9.  (1:00)  Panel  Discussion:  Unstable  Diabetes. 

James  A.  Greene,  Houston,  Moderator; 

C.  A.  Gastineau,  Rochester,  Minn.; 

A.  E.  Leiser,  Houston; 

R.  L.  Gregory,  Galveston; 

H.  L.  Dobson,  Houston; 

C.  W.  Daeschner,  Jr.,  Galveston. 

10.  (2:10)  The  Cutaneous  Manifestations  of  Diabetes 

Mellitus. 

Walker  A.  Lea,  Jr.,  Temple. 

Diabetes  mellitus  is  a systemic  disease  with  distinct  cutaneous  man- 
ifestations. An  alert  physician  will  identify  xanthomata,  carotenemia, 
necrobiosis  lipoidica  diabeticorum,  and  furunculosis  as  manifestations 
of  diabetes,  as  readily  as  he  recognizes  polypipsia,  polyuria,  and  poly- 
phagia. 

11.  (2:40)  Insulin  Allergy. 

A.  Ford  Wolf,  Temple. 

The  incidence  of  allergic  reaction  to  insulin  is  lower  than  it  was 
some  years  ago.  Such  allergy  is  manifested  by  urticarial  reaction  and 
sometimes  insulin  resistance.  Usually,  such  reactions  disappear  spon- 
taneously, but  when  they  do  not,  appropriate  desensitization  is  not 
difficult.  Mentioned  is  the  infrequent  sensitivity  reactions  to  oral 


hypoglycemic  agents. 

12. 

(3:00) 

Steroid  Diabetes. 

Raymond  L.  Gregory,  Galveston. 

13. 

(3:30) 

Disorders  of  Electrolyte  Metabolism. 

C.  A.  Gastineau,  Rochester,  Minn. 

Losses  of  extracellular  fluid  not  replaced  by  appropriate  amounts 
of  reparative  solutions  will  result  in  weakness,  nausea,  hypotension, 
diminished  renal  function,  and  an  elevated  hematocrit.  Such  losses 
can  occur  unexpectedly  postoperatively.  Amounts  of  elearolytes  and 
water  needed  for  repair  generally  can  be  estimated.  Simple  "book- 
keeping’’ techniques  usually  will  enable  one  to  prevent  or  treat  pa- 
tients with  this  syndrome  and  related  disturbances  of  water  and  elec- 
trolyte metabolism. 

14.  (4:00)  Partial  Pituitary  Insufficiency  Following 

Aseptic  Meningitis:  A Rare  Clinical  Entity. 
Captain  J.  Loren  Pitcher,  Fort  Sam  Houston. 

Cases  of  severe  panhypopituitarism  have  been  reported  secondary 
to  infarction  and  necrosis,  tumors,  surgical  extirp>ation,  and,  rarely, 
infections.  Attention  has  been  given  to  partial  pituitary  insufficiency 
in  patients  with  more  subtle  manifestations  of  thyroid,  adrenal,  and 
gonadal  hypofunaion.  The  unexpected  discovery  of  secondary  hypo- 
thyroidism following  aseptic  meningitis  in  a young  soldier  caused 
evaluation  of  pituitary  function.  Newer  methods  of  evaluating  pi- 
tuitary and  end  organ  function,  and  the  results  of  repeated  evalu- 
ations of  this  case  over  a 6 month  period,  are  discussed.  The  rarity 
of  this  clinical  condition  is  questioned. 

15.  (4:30)  Business  Meeting, 
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TEXAS  NEUROPSYCHIATRIC  ASSOCIATION 

(Related  Organization) 

President — -Clarence  S.  Hoekstra,  Dallas. 

Vice-President — Marshall  Lake  Fowler,  Galveston. 
Secretary-Treasurer — E.  Ivan  Bruce,  Jr.  Galveston. 
President-Elect — Robert  L.  Stubblefield,  Dallas. 

(An  "Early  Bird  Party”  will  be  held  at  8 p.m.  Saturday, 
April  22,  in  the  Artillery  Club,  31st  and  Avenue  O. ) 


11. 


Section  on  Neurology,  Neurosurgery  and  Allied  Fields 
2 p.m..  Meeting  Room  A,  Moody  Center 

Lake  Eowler,  (Salveston,  Presiding 

1 

(2:00)  Familial  Myasthenia  Gravis.  1 

‘Harris  Hauser  and  Prank  M.  Howard,  Jr.,  j 
Fort  Sam  Houston.  i 


Seven  patients  from  four  families  were  seen  with  a diagnosis  of 
myasthenia  gravis.  The  cases  are  presented  and  literature  pertinent  to 
familial  cases  of  myasthenia  gravis  are  reviewed.  Differences  among 
groups  of  patients  with  familial  and  nonfamilial  forms  of  the  disease 
are  discussed.  • 


Sunday,  April  23,  8:30  o.m. 

Meeting  Rooms  A,  B,  and  C,  Moody  Center 

1 . (8:30)  K egistration . 

Lounge  Area,  Second  Floor,  Moody  Center. 

2.  (8:50)  Call  to  Order  and  Opening  Remarks. 

3.  (9:00)  Carbon  Dioxide  Coma  Therapy. 

Claude  Uhler,  Dallas. 

Carbon  dioxide  coma  therapy  has  some  advantages  over  other 
forms  of  coma  or  shock  treatment.  As  an  inhalation  procedure,  it 
can  be  varied  at  once  in  accordance  with  reaaions  of  the  patient. 
It  provokes  both  spontaneous  and  responsive  elaboration.  It  is  free 
from  accidents. 

Discussion — Robert  L.  Stubblefield  and  Stephen  Weisz, 
Dallas. 

4.  (9:20)  Activities  and  Plans  for  the  Mental  Health 

Division  of  the  State  Department  of  Health. 

Spencer  Bayles,  Houston. 

For  12  years  the  Mental  Health  Division  has  performed  aaivities 
aimed  at  the  development  of  community  mental  health  services.  Lo- 
cal responsibility,  with  state  assistance  as  needed,  is  a major  premise. 
Division  activities  include  coordinated  planning  with  state  agencies, 
staff  and  financial  assistance  to  communities,  pilot  projects  in  new 
patterns  of  service,  and  educational  and  informational  services.  Past 
and  future  programs  are  discussed. 

Discussion— Perry  C.  Talkington,  Dallas;  C.  J.  Ruilmann, 
Austin. 

5.  (9:40)  Guy  Witt  Award  Paper. 

6.  (10:00)  Coffee  Break. 

1.  (10:10)  A Reevaluation  of  the  Problem  of  Maternal 
Deprivation. 

Julius  B.  Richmond,  Syracuse,  N.  Y. 

The  unfavorable  effects  of  maternal  deprivation  on  infant  de- 
velopment have  been  emphasized  in  recent  years.  Infant  and  child 
care  practices  relating  to  hospitalization,  foster  home  care,  adoptions, 
and  institutional  care  have  been  influenced  considerably  as  a result. 
The  long  term  effects  of  early  maternal  deprivation  on  personality 
development  are  matters  for  continuing  observation. 

Available  data  will  be  reviewed  and  early  experiences  will  be  dis- 
cussed as  related  to  central  nervous  system  development.  The  effects 
of  sensory  deprivation  as  one  aspect  of  maternal  deprivation  will  be 
considered  in  some  detail. 


Discussion — Glenn  A.  Drager,  Galveston. 

12.  (2:30)  Severe  Unilateral  Face  Pains  as  a Presenting 

Symptom  of  Cervical  Spine  Lesions. 

Moses  Ashkenazy,  Houston. 

Although  fleeting  episodes  of  unilateral  numbness  and  dysesthesias 
of  the  face  are  common  as  a consequence  of  cervical  spine  lesions, 
it  is  uncommon  to  find  unendurable  face  pains  as  the  solitary  pre- 
senting symptom  for  a neurosurgical  referrel.  Difficulties  in  differ- 
ential diagnosis  prevent  adequate  treatment.  Two  representative  case 
histories  are  presented  to  emphasize  the  masking  of  the  customary 
signs  and  symptoms  of  the  craniocervical  syndrome. 

Discussion — ^James  Greenwood,  Jr.,  and  Irvin  M.  Cohen, 
Houston. 

13.  (3:00)  Cervical  Radiculitis — Surgical  Treatment  by 

Foraminotomy. 

Grant  L.  Boland,  Dallas. 

Discussion — S.  R.  Snodgrass,  Galveston;  George  Ehni, 
Houston. 

14.  (3:30)  Biochemical  Aspects  of  Peripheral  Nerve 

Disease. 

Sven  G.  Eliasson,  Dallas. 

The  study  concerns  the  possibility  of  changes  in  biochemical  syn- 
thesis of  the  myelin  sheath  parallel  with  changes  in  the  physiologic 
properties  of  the  nerve.  Cholesterol  synthesis  inhibition  secondary  to 
starvation,  alloxan  diabetes,  diabetes  resulting  from  pancreatectomy, 
and  Triparanol  administration  are  compared,  and  the  different 
changes  in  physiologic  properties  discussed.  Although  cholesterol  syn- 
thesis is  depressed  in  these  instances,  the  changes  in  conduction 
velocity  and  reflex  properties  differ. 

Discussion — ^Walter  Klingman,  Galveston;  William  S. 
Fields,  Houston. 

Section  on  Psychiatry  and  Psychoanalysis 
2 p.m..  Meeting  Rooms  B and  C,  Moody  Center 

Robert  Stubblefield,  Dallas,  Presiding 

15.  (2:00)  Symbolic  Realization  Under  Hypnosis  as  an 

Aid  in  Treatment  of  Obsessive-Compulsive- 
ness. 

Preston  E.  Harrison,  Big  Spring. 


8.  (10:45)  Traumatic  Surgery  of  the  Nervous  System. 

Percival  Bailey,  Chicago,  111. 

9.  (11:30)  Business  Session — Texas  Neuropsychiatric 

Association  and  Texas  District  Branch  So- 
ciety of  the  American  Psychiatric  Associa- 
tion. 

12  noon.  Convention  Hall  No.  1,  Moody  Center 

10.  (12:00)  Luncheon  for  Members  and  Wives,  Guests. 

Registrants  Other  Than  Members  Welcome. 
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Symbolic  language  has  personal  as  well  as  specific  psychologic 
significance  to  the  obsessive<ompulsive  patient  subjeaed  to  hypnosis. 
Under  such  conditions,  a system  of  personal  and  universal  symbols 
is  developed  and  utilized  by  the  patient.  Consolidation  of  insight 
is  controlled  by  learning  ways  of  manipulating  symbols.  Either  per- 
sonal or  universal  symbols  ate  used  for  symbolizing  compulsive  needs, 
but  only  universal  symbols  appear  to  be  effeaive  for  manipulation 
to  achieve  realization  of  the  symbol.  The  mode  of  symbolizing  is 
important  for  final  gratification  of  obsessive-compulsive  needs. 

Discussion — Charles  Z.  Mitis,  Odessa;  Bill  J.  Youngblood, 
Midland. 


*By  invitation. 
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16.  (2:30)  Anorexia  Nervosa:  Report  of  a Case  Treated 

With  Hypnosis  and  Electroconvulsive  Ther- 
apy. 

Harry  K.  Davis,  Galveston. 

Effective  management  of  anorexia  nervosa  in  a 12  year  old  girl 
was  accomplished  by  using  hypnosis  as  a means  of  communication. 
Posthypnotic  suggestion  was  used  to  remove  the  anorexia.  Associated 
depression  was  treated  with  electroconvulsive  therapy.  The  effects  of 
electroconvulsive  therapy  on  trance  induaion  are  illustrated. 

Discussion — Frank  P.  Schuster,  Jr.,  El  Paso;  William  T. 
Lhamon,  Houston. 

17.  (3:00)  Existentialism  and  Its  Pertinence  to  Modern 

Psychiatric  Practice. 

•William  H.  Wood  and  Grady  Niblo,  Jr., 

Dallas. 

Existential  psychiatry  is  an  addition  to  the  insights  of  modern 
clinical  psychiatry.  In  terms  of  man’s  utilization  and  perception  of 
time,  space,  motivation,  and  materiality,  the  teachings  of  existential 
philosophy  are  applied  to  clinical  psychiatry.  Man  is  deeply  con- 
cerned about  the  meaning  of  life,  but  not  necessarily  ill  because  of 
his  concern. 

Discussion — Albert  Owers,  Houston;  Neville  Murray,  San 
Antonio. 

18.  (3:30)  Group  Therapy  with  Mixed  Adolescents  in 

Private  Practice  in  a Rural  Community. 

Mary  E.  Bublis,  Plainview. 

Group  therapy  was  given  to  four  boys  and  four  girls,  ranging 
in  age  from  13  to  19,  whose  diagnoses  ranged  from  primary  be- 
havior disorder  to  schizophrenia.  Group  therapy  offered  an  effective 
means  of  aiding  them  since  the  community  lacked  mental  health 
resources. 

Discussion — Grace  K.  Jameson,  Galveston;  David  Men- 
dell,  Houston. 

4 p.m..  Lounge  Area,  Second  Floor,  Moody  Center 

19.  (4:00)  Coffee  Break. 

4:10  p.m..  Meeting  Rooms 
A,  B,  and  C,  Moody  Center 

20.  (4:10)  Business  Meeting  and  Election  of  Officers — 

Texas  Neuropsychiatric  Association  and  Tex- 
as District  Branch  Society  of  the  American 
Psychiatric  Association. 

7:30  p.m..  Charcoal  Galley,  Jack  Tar  Hotel 

21.  (7:30)  Reception  for  Members,  Guests,  and  Wives. 

Dinner  and  Dancing. 


TEXAS  OPHTHALMOLOGICAL  ASSOCIATION 

(Related  Organization) 

President — Otto  Lippmann,  Austin. 

Vice-President  and  Program  Chairman — Jack  B.  Lee,  San 
Antonio. 


Monday,  April  24,  8:30  a.m. 

Terrace  Room,  Galvez  Hotel 

(A  refresher  course  on  "Ophthalmic  Complaints:  Helpful 
Hints  in  Ocular  Diagnosis  for  the  Physician  in  General 
Practice”  will  be  conducted  by  Dr.  John  W.  Henderson, 
Rochester,  Minn.,  from  8:30  to  9:45  a.m.  Monday,  Terrace 
Room,  Galvez  Hotel.  The  Section  on  Ophthalmology  will 
be  held  Monday  from  2:30  to  5 p.m.,  Terrace  Room,  Gal- 

* By  invitation . 


vez  Hotel.  See  Refresher  Course  and  Section  Meeting  sec- 
tions for  details.) 


1.  (10:00) 


President’ s Address:  Eye  Screening  Proced- 
ures. 

Otto  Lippmann,  Austin. 


Methods  of  screening,  detection,  and  diagnosis  of  abnormalities 
ate  discussed.  Special  problems  of  eye  screening  are  pointed  out. 
Screening  for  eye  defects  is  a necessary  procedure  for  school  health 
appraisals,  drivers'  license  testing,  pre-employment  industrial  physi- 
cal examinations,  and  glaucoma  screening.  Procedures  useful  for  office 
practice  are  discussed. 

2.  (10:30)  Cataract. 

William  H.  Havener,  Columbus,  Ohio. 

(12:00)  Recess. 

12:30  p.m.,  Grecian  Room,  Galvez  Hotel 

3.  (12:30)  Joint  Luncheon  of  Texas  Ophthalmological 

Association  and  Texas  Otolaryngological  As- 
sociation. 

1 :30  p.m..  Terrace  Room,  Galvez  Hotel 

4.  (1:30)  Business  Meeting  (members  only). 


Tuesdoy,  April  25,  8:30  a.m. 

Terrace  Room,  Galvez  Hotel 

(A  refresher  course,  "The  Light  Coagulator,”  primarily 
for  ophthalmologists,  will  be  conducted  by  Dr.  William  H. 
Havener,  Columbus,  Ohio,  from  8:30  to  9:45  a.m.,  Tues- 
day, Terrace  Room,  Galvez  Hotel.  The  Section  on  Ophthal- 
mology will  be  held  from  2:30  to  5 p.m..  Terrace  Room, 
Galvez  Hotel.  See  Refresher  Course  and  Section  Meeting 
sections  for  details.) 

5.  (10:00)  Urea  and  Scleral  Rigidity. 

Wendell  D.  Gingrich,  Galveston. 

Scleral  rigidity  has  been  regarded  as  a near  constant  for  any  per- 
son although  the  average  coefficient  of  scleral  rigidity  is  considered 
to  be  0.0217.  Some  persons  have  a low  scleral  rigidity,  whereas  in 
others  that  coefficient  is  very  high.  Variation  of  scleral  rigidity  to 
variable  physiologic  states  has  not  been  demonstrated.  Urea  admin- 
istration of  1 Gm.  per  kilogram  to  normal  persons  has  increased 
scleral  rigidity  from  0.0217  to  0.0350.  Similar  urea  administration 
in  patients  with  glaucoma  has  caused  both  increases  and  decreases 
of  scleral  rigidity.  The  conclusion  is  that  scleral  rigidity  is  variable 
depending  upon  the  patient's  physiologic  state. 

6.  (10:30)  Ophthalmic  Management  of  Endocrine  Ex- 

ophthalmos. 

John  W.  Henderson,  Rochester,  Minn. 

(12:00)  Recess. 

12:30  p.m..  Ballroom,  Buccaneer  Hotel 
General  Meeting  Luncheon 

7.  (12:30)  Luncheon. 

8.  (1:25)  Address  of  President,  American  Medical  As- 

sociation. 

E.  Vincent  Askey,  Los  Angeles,  Calif. 


PRESIDENT'S  PARTY 
featuring 

SHEP  FIELDS  AND  HIS  ORCHESTRA 
8 P.M.,  TUESDAY,  APRIL  25 
CONVENTION  HALL  NO.  1,  MOODY  CENTER 
TICKETS  $7.50 
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TEXAS  ORTHOPAEDIC  ASSOCIATION 

(Related  Organization) 

President — I.  S.  McReynolds,  Houston. 

Secretary — Margaret  Watkins,  Dallas. 

Program  Chairman — E.  Burke  Evans,  Galveston. 

Acting  Program  Chairman. — W.  J.  Jinkins,  Galveston. 

(A  cocktail  party  for  members  of  the  Texas  Orthopaedic 
Association  will  be  held  at  the  Artillery  Club,  31st  and 
Avenue  O,  Sunday,  April  23,  from  6 to  8 p.m.) 

Monday,  April  24,  9:30  a.m. 

Solarium,  Buccaneer  Hotel 


10.  (2:30)  The  Stiff  and  Painful  Shoulder. 

T.  B.  Quigley,  Boston,  Mass. 

Most  painful  shoulders  with  limitation  of  motion  fall  into  one 
of  two  categories.  When  motion  is  limited  by  pain  produced  by 
sterile  inflammation  around  a calcific  deposit  at  the  insertion  of  the 
inner  cuff  tendons,  four  of  five  cases  can  be  relieved  by  multiple 
needling  and  injection  of  a mixmre  of  hydrocortisone  acetate,  hyalu- 
ronidase,  and  procaine.  If  motion  is  limited  by  adhesion  and  con- 
tracture of  the  anterior-inferior  joint  capsule,  if  one-half  or  more  of 
the  normal  range  of  humeroscapular  abduction,  external  and  internal 
rotation  remains,  and  if  roentgenograms  show  no  significant  abnor- 
mality of  bone  or  joint,  nine  of  ten  cases  can  be  relieved  by  gentle 
manipulation  under  anesthesia.  Post  manipulation  pain  is  suppressed 
by  injection  of  hydrocortisone  acetate,  hyaluronidase,  and  procaine 
into  the  joint  at  the  time  of  manipulation. 

11.  (3:00)  Experience  with  Anterior  Cervical  Spine  Fu- 

sion. 

C.  F.  Gregory  and  W.  Kemp  Clark,  Dallas. 


1.  (9:30)  Pollicization  of  the  htdex  Finger. 

R.  A.  Murray,  Temple. 

The  thumb  functionally  constitutes  50  per  cent  of  the  hand.  If 
it  is  lost  or  congenitally  absent,  replacement  is  usually  indicated.  The 
best  replacement  is  by  pollicization  of  the  adjacent  index  finger.  Ex- 
perience with  seven  such  cases  seen  in  the  past  10  years  is  discussed. 

(9:50)  Discussion  from  the  floor. 


Anterior  cervical  spine  fusion  has  proved  a reasonable  method  of 
treatment  for  many  disorders  of  the  neck.  Considered  are  indications 
for  this  procedure,  as  well  as  complications  both  early  and  late  and 
end  result  studies  in  cases  in  which  the  operation  was  performed. 

(3:20)  Discussion — David  M.  Cameron,  El  Paso. 

12.  (3:30)  Fierniated  Lumbar  Intervetebral  Disks. 

P.  L.  Day,  San  Antonio. 


2.  (10:00)  Avulsion  Fractures  of  the  Fibula,  A Cause 
of  Ankle  Instability. 

John  J.  Brennan,  El  Paso. 


Literature  concerning  instability  of  the  ankle  and  accessory  bones 
on  the  foot  is  reviewed.  Cases  of  avulsion  fracture  of  the  distal 
fibula  are  presented  in  which  chronic  instability  resulted.  These  pa- 
tients were  treated  surgically.  Necessary  physical  findings  and  roent- 
genographic  proof  of  diagnosis  is  presented.  Surgical  findings  and 
method  of  correction  are  shown,  with  adequate  follow-up  results. 
This  type  of  ankle  instability  can  easily  be  recognized  if  suspected. 
It  can  be  corrected  by  surgery,  with  restoration  of  ankle  stability. 


(10:20)  Discussion — Morton  H.  Leonard,  El  Paso. 

3.  (10:30)  The  Treatment  of  Chronic  Stasis  Ulcer. 

Harvey  R.  Butcher,  St.  Louis,  Mo. 

4.  (11:00)  Coffee  Break. 

5.  (11:20)  Experimental  Production  of  Pseudoarthrosis 

in  Dog  Femurs. 

Bruce  M.  Cameron,  Houston. 
(11:40)  Discussion — G.  W.  N.  Eggers,  Galveston. 

6.  (11:50)  Nonunion  of  Long  Bones. 

Edwin  F.  Cave,  Boston,  Mass. 


Pseudarthrosis  of  long  bones  following  a fracture  is  on  the  in- 
crease, as  a result  of  increased  trauma  to  osseous  tissue  sustained  in 
high  speed  automobile  or  industrial  accidents.  When  open  franures 
occur,  infection,  considerable  bone  loss,  and  nonunion  may  result. 
With  a closed  fracmre  the  causes  of  delayed  union  or  nonunion  are 
lack  of  adequate  reduction  or  insufficiently  prolonged  immobiliza- 
tion. Delayed  union  and  nonunion  are  occurring  more  frequently 
after  operations  because  of  the  false  feeling  of  security  gained  from 
the  introduCTion  of  metal  to  secure  the  fracture.  Operations  on  bone 
delay  healing.  A common  cause  of  nonunion  is  the  surgeon  who 
exerts  poor  judgment  in  selection  of  cases  for  operation  and  who 
employs  poor  operative  technique  or  inadequate  postoperative  care. 


7.  (12:20)  William  H.  Ainsworth,  Galveston,  Mod- 
erator. 


8. 


9. 


12:30  p.m..  Buccaneer  Club,  Buccaneer  Hotel 

(12:30)  Luncheon  and  Business  Meeting,  {members 
only). 

2 p.m..  Solarium,  Buccaneer  Hotel 

(2:00)  President’s  Address. 

1.  S.  McReynolds,  Houston. 


Presented  is  a statistical  analysis  of  late  follow-up  study  in  150  of 
200  cases  of  herniated  lumbar  intervertebral  disk  in  which  operation 
was  performed.  The  study  is  based  upon  preoperative  knowledge  of 
the  condition  of  the  patient,  first-hand  information  gained  at  the 
time  of  surgery,  and  late  examination  performed  by  the  author  which 
included  routine  roentgenograms  of  the  lumbosacral  spine. 

(3:50)  Discussion — Frank  F.  Parrish,  Houston. 

13.  (4:00)  Spine  Instrumentation  in  the  Management 

of  Scoliosis  (motion  picture). 

Paul  R.  Harrington,  Houston. 

The  method  of  instrumentation  to  be  shown  is  the  result  of  12 
years  of  investigation  and  clinical  experience.  The  procedure  has  been 
performed  upon  more  than  200  patients  since  1955.  Complications 
have  not  been  serious;  the  erosion  faaor  has  been  reduced;  redesign- 
ing has  corrected  the  faults  of  the  instrument;  and  infection  has  been 
minimal.  Insuumentation  makes  possible  far  greater  correction  of  the 
spine  than  does  any  method  utilizing  external  forces. 

(4:20)  Discussion — Experience  with  Spine  Instru- 

mentation. 

Paul  R.  Harrington,  Houston. 

14.  (4:40)  Thomas  O.  Shindler,  Houston,  Moderator. 


TEXAS  OTOLARYNGOLOGICAL  ASSOCIATION 

(Related  Organization) 

President — August  J.  Streit,  Amarillo. 

Vice  President  and  Program  Chairman — ^William  Skokan, 
Fort  Worth. 

Secretary — Louis  E.  Adin,  Jr.,  Dallas. 

Treasurer — Dor  W.  Brown,  Jr.,  Fredericksburg. 

Monday,  April  24,  8:30  a.m. 

Palm  Room,  Galvez  Hotel 

(A  refresher  course,  "The  Use  of  Skin  Grafts  and  Com- 
pxDsite  Grafts  for  Defects,”  will  be  conducted  by  Dr.  Oscar 
J.  Becker,  Chicago,  from  8:30  to  9:45  a.m.,  Monday,  Palm 
Room,  Galvez  Hotel.  The  Section  on  Otolaryngology  pro- 
gram will  be  held  from  2:30  to  5 p.m.  Monday,  Palm 
Room,  Galvez  Hotel.  See  Refresher  Course  and  Section 
Meeting  sections  for  details.) 
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1.  (10:00)  Technique  of  Filling  in  Mastoidectomy  Cav- 
ities. 

Frederick  R.  Guilford,  Houston. 


11  a.m..  Convention  Hall  No.  1,  Moody  Center 

2.  (11:00)  Diagnosis  and  Management  of  Meniere’s 

Disease. 

George  E.  Shambaugh,  Jr.,  Chicago,  111. 

12:30  p.m.,  Grecian  Room,  Galvez  Hotel 

3.  (12:30)  Joint  Luncheon  of  Texas  Otolaryngological 

Association  and  the  Texas  Ophthalmological 
Association. 


1 :30  p.m..  Palm  Room,  Galvez  Hotel 

4.  (1:30)  Business  Meeting  {members  only). 


Tuesday,  April  25,  9:30  a.m. 

Palm  Room,  Galvez  Hotel 

(The  Section  on  Otolarygology  program  [Dry  Clinic} 
will  be  held  from  2:30  to  4:30  p.m.  Tuesday,  Palm  Room, 
Galvez  Hotel.  See  Section  Meetings  section  for  details.  A 
cocktail  party  for  members  of  the  Texas  Otolaryngological 
Association  will  be  held  from  4:30  to  5:30  p.m.  Tuesday, 
Galvez  Club,  Galvez  Hotel.) 

5.  (9:30)  Plastic  Surgery  of  the  Nose. 

Oscar  J.  Becker,  Chicago. 

6.  (10:15)  Angiofibroma  of  the  Nasopharynx. 

Edward  H.  Newell,  Dallas. 

7.  (10:45)  Diagnosis  and  Treatment  of  Allergy  of  the 

Ear. 

Dor  W.  Brown,  Jr.,  Fredericksburg. 

8.  (11:15)  The  Management  of  the  Deviated  Septum 

with  Rhinoplasty. 

Oscar  J.  Becker,  Chicago. 

(12:00)  Recess. 

12:30  p.m..  Ballroom,  Buccaneer  Hotel 
General  Meeting  Luncheon 

9.  (12:30)  Luncheon. 

10.  (1:25)  Address  of  President,  American  Medical  As- 

sociation. 

E.  Vincent  Askey,  Los  Angeles,  Calif. 


TEXAS  REHABILITATION  CENTER  OF 
GONZALES  WARM  SPRINGS  FOUNDATION, 
MEDICAL  ADVISORY  COUNCIL 

Medical  Director — Odon  F.  von  Werssowetz,  Gonzales. 

Sunday,  April  23,  10:30  a.m. 

Captain's  Cabin,  Buccaneer  Hotel 

1.  (10:30)  Business  Meeting. 


TEXAS  SOCIETY  ON  AGING, 

CLINICAL  MEDICINE  SECTION 

(Related  Organization) 

Section  Chairman — Frederick  G.  Dorsey,  Houston. 
Section  Vice-Chairman — Lee  D.  Cady,  Houston. 
Secretary — Elizabeth  Thomason,  Corpus  Christi. 
Program  Chairman — Ernest  W.  Keil,  Temple. 


Tuesday,  April  25,  9 a.m. 

Captain's  Cabin,  Buccaneer  Hotel 

1.  (9:00) 

Registration. 

2.  (9:50) 

Call  to  order. 

Frederick  G.  Dorsey,  Houston. 

3.  (10:00) 

A Comprehensive  View  of  our  Aging  Popu- 
lation. 

Russell  L.  Deter,  El  Paso. 

4.  (10:30) 

Panel  Discussion:  Some  Facets  in  the  Care 

of  the  Aged. 

Elizabeth  Gentry,  Austin,  Moderator. 
The  Texas  Commission  on  Patient  Care  and 
the  Aging  Patient. 

G.  V.  Brindley,  Jr.,  Temple. 
The  Veterans  Hospitals  and  Their  Problems 
with  the  Aging  Veterans. 

L.  M.  Cochran,  Temple. 
Community  Organization  in  Caring  for  the 
Aged. 

Normabelle  H.  Conroy,  San  Antonio. 
What  Can  Rehabilitation  Do  for  the  Aged? 

Lewis  A.  Leavitt,  Houston. 

Health  care  planning  in  state  and  local  organizations  is  discussed. 
Better  understanding  of  problems  of  the  aging  in  VA  Hospitals  is 
advocated. 

5.  (11:30)  Business  Meeting. 

12  noon,  Wedgewood  A and  B,  Buccaneer  Hotel 

6.  (12  noon)  Luncheon.  Texas  Society  on  Aging,  Texas 

Association  of  Public  Health  Physicians,  and 
Texas  Joint  Council  on  Aging. 

Elizabeth  Thomason,  Corpus  Christi,  Presiding. 
Introduction  of  Speaker. 

Charles  Gaitz,  Houston. 
Management  of  the  Elderly  Cardiac  Patient. 

William  Proudfit,  Cleveland,  Ohio. 

Most  problems  in  treatment  of  the  elderly  cardiac  patient  involve 
congestive  heart  failure,  acute  or  chronic  coronary  arteriosclerotic 
heart  disease,  or  management  of  cardiac  arrhythmias.  General  prin- 
ciples of  treatment  are  the  same  as  in  younger  individuals,  but  a 
more  conservative  approach  is  necessary.  Unnecessary  restrictions  of 
activity  should  be  avoided  and  unnecessary  medications  eliminated. 
Recognized  is  the  need  for  encouragement  of  the  patient  so  that  he 
will  not  feel  that  hope  is  vain.  Details  on  management  of  the  prin- 
cipal cardiac  problems  are  reviewed. 


2:30  p.m..  Captain's  Cabin,  Buccaneer  Hotel 


Lee  D.  Cady,  Houston,  Presiding. 


7. 


(2:30) 


Returning  the  Aged  Mental  Patient  to  So- 
ciety. 

C.  J.  Ruilmann,  Austin. 


Rehabilitative  effort  to  return  the  aged  mental  patient  to  society 
is  minimal,  despite  verbal  enthusiasm  for  such  efforts.  It  is  cleat  that 
physicians  are  not  utilizing  the  know-how  already  available.  Often 
the  return  of  the  elderly  patient  to  society  depends  mainly  on  the 
degree  of  welcome  society  has  available  for  him.  A few  programs 
throughout  the  country  indicate  that  the  potential  of  the  elderly 
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mental  patient  to  return  to  society  is  considerable,  but  that  the  focus 
of  public  attention  seems  to  be  mainly  on  elderly  patients  who  cannot 
return. 

8.  (3:00)  Treatment  of  Clinical  Manifestations  in  the 

Aged  Brain. 

Stephen  Weisz,  Dallas. 

The  basic  mechanisms  and  manifestations  associated  with  changes 
in  the  brain  attributable  to  aging  are  reviewed.  Treatment  of  clinical 
manifestations,  both  causative  and  symptomatic,  are  discussed. 

9.  (3:30)  Metabolic  Disturbances  in  the  Elderly  and 

Aged. 

Alfred  E.  Leiser,  Houston. 

The  major  physiologic  aspects  of  growth  body  funaion  are  either 
initiated  or  controlled  by  the  glands  of  internal  secretion.  The 
changes  with  age  in  the  secretory  activity  of  the  endocrine  system 
and  the  relation  of  these  changes  to  the  aging  process  are  discussed. 
The  various  endocrine  abnormalities  afflicting  old  people  are  noted. 

10.  (4:00)  Surgical  Problems  in  the  Aged. 

E.  Stanley  Crawford,  Houston. 

11.  (4:30)  Management  of  Nutritional  Problems  in  the 

Older  Patient. 

Sebron  C.  Dale,  Houston. 


6.  (10:50)  Pulmonary  Compliance  Changes  During  An- 

esthesia and  Surgery  as  Influenced  by  Aero- 
sol Nebulization. 

James  O.  Cole  and  M.  T.  Jenkins,  Dallas. 

7.  (11:10)  Clinical  Study  of  a New  Ether:  Methoxy- 

fluorane. 

Joe  a.  Walker  and  Joe  D.  Kocks,  Galveston. 


8. 

(11:30) 

Pluothane®  Anesthesia  in  Early  Infancy  and 
Pediatric  Neurosurgical  Cases. 

Kathleen  M.  Rains,  Stockport,  Cheshire,  England. 

12  noon.  Terrace  Room,  Galvez  Hotel 

9. 

(12:00) 

Luncheon. 

2 

p.m..  Meeting  Room  D,  Moody  Center 

10. 

(2:00) 

Cerebral  Circulation  and  Anesthesia. 

Paul  R.  Dumke,  Detroit,  Mich. 

11. 

(3:00) 

Business  Meeting. 

12. 

(5:00) 

Adjourn. 

TEXAS  SOCIETY  OF  ANESTHESIOLOGISTS 

(Related  Organization) 

President — Randle  J.  Brady,  Houston. 

Secretary — E.  L.  Slataper,  Houston. 

Program  Chairman — Leo  S.  M.  Duflot,  Galveston. 


TEXAS  SOCIETY  OF  ATHLETIC 
TEAM  PHYSICIANS 

(Related  Organization) 

President — ^W.  S.  Horn,  Jr.,  Fort  Worth. 

Vice-President  and  Program  Chairman — James  R.  White- 
hurst, Houston. 

Secretary — Louis  Levy,  Fort  Worth. 


(Saturday,  April  22,  at  6:30  p.m.  there  will  be  a cocktail 
party  and  dinner  at  the  Charcoal  Galley,  Jack  Tar  Hotel.) 

Sunday,  April  23,  9 a.m. 

Meeting  Room  D,  Moody  Center 

1.  (9:00)  Nitrous  Oxide  Intracardiac  Shunt  Detection 

During  Inhalation  Anesthesia. 

G.  W.  N.  Eggers,  Jr.,  and 
J.  J.  Leonard,  Galveston. 


Saturday,  April  22,  1 to  5:30  p.m. 

Anchor  Room,  Galvez  Hotel 

1.  (1:00)  Presidents  Remarks  and  Paper:  Eatigue  and 

Its  Relationship  to  Major  Athletic  Injury. 

William  S.  Horn,  Jr.,  Fort  Worth. 

The  relationship  of  fatigue  to  major  football  injuries  is  discussed. 
Emotional  factors  influencing  these  injuries  and  a comparison  of  the 
incidence  of  injuries  in  platoon  and  "both  way”  football  are  pre- 
sented. 


Cardiac  catheterization  in  children  has  been  facilitated  by  inhala- 
tion anesthesia.  Cardiologists  desired  to  utilize  the  nitrous  oxide  test, 
an  improved  method  for  detection  and  localization  of  left-to-right 
circulatory  shunts.  A technique  utilizing  halothane-air  anesthesia  did 
not  interfere  with  the  diagnostic  test  and  provided  the  desired  ad- 
vantages of  inhalation  anesthesia. 

2.  (9:20)  Basic  Anesthesia  Considerations  for  the 

"Fashionable”  Use  of  Antiemetic  Drugs. 

M.  N.  Rao,  Dallas. 

3.  (9:40)  Reappraisal  of  Anesthetic  Effects  on  Hepatic 

Function. 

James  O.  Cole,  C.  Parks,  and 
M.  T.  Jenkins,  Dallas. 


2.  (1:30)  The  Use  of  Modalities  in  Athletics. 

Eddie  Wojecki,  Houston. 

Proper  selection  and  use  of  the  various  modalities  used  in  treat- 
ment of  various  athletic  injuries  are  discussed.  Proper  techniques  of 
treatment  for  different  age  groups  and  those  with  the  widest  range 
of  usage  are  indicated. 

(1:50)  Discussion. 

3.  (1:55)  Football  Injuries  of  the  First  Cervical  Ver- 

tebrae— Case  Presentations. 

James  R.  Whitehurst,  Houston. 

Two  short  case  histories  of  injury  of  the  first  two  cervical  vertebrae 
are  presented,  with  emphasis  on  the  difficulty  encountered  in  recog- 
nizing these  injuries  and  on  disastrous  results  of  delayed  treatment. 


4.  (10:00)  Coffee  Break. 


(2:15)  Discussion. 


5.  (10:30)  Clinical  Response  to  Vasopressors  During 
Anesthesia. 

Charles  R.  Myers,  Eugene  Maier,  and 
John  A.  Jenicek,  Ft.  Sam  Houston. 

Three  separate  studies  were  conducted  using  Vasoxyl  ( methoxa- 
mine),  Wyamine  ( mephentermine) , and  Aramine  ( metaraminol ) to 
evaluate  the  use  of  these  vasopressors  for  blood  pressure  support  dur- 
ing spinal  anesthesia.  Results  of  the  three  studies  are  summarized. 


4.  (2:20)  Athletic  Injuries  — Some  Observations  on 

Prevention,  Diagnosis,  and  Treatment. 

Thomas  B.  Quigley,  Boston,  Mass. 

The  general  adoption  of  a policy  of  "athletics  for  all”  in  schools 
and  colleges  imposes  responsibility  on  the  medical  profession.  Every 
participant  is  entitled  to  a thorough  preparticipation  physical  exami- 
nation, competent  medical  attendance  at  practice  sessions  and  games, 
and  absolute  authority  of  the  doctor  in  medical  matters.  When  injury 
occurs,  the  doCTor  must  decide  immediately  if  it  is  major  or  minor. 
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and  must  institute  a program  of  care  which  is  in  the  best  interest  of 
the  player.  The  implementation  of  these  principles  with  regard  to 
common  ankle  injuries  is  discussed. 

5.  (3:00)  Coffee  Break. 

6.  (3:10)  Athletic  Injuries  to  the  Kidney. 

R.  K.  Arnett,  Lufkin. 

A brief  summary  of  kidney  injuries  seen  by  the  author,  especially 
in  junior  high  school  football  players  is  presented.  Diagnosis,  treat- 
ment, and  prognosis  are  discussed. 

(3:30)  Discussion. 

1.  (3:35)  Cutaneous  Morbidity  Associated  with  Foot- 

ball. 

Donald  Naylor,  Galveston. 

General  factors  related  to  the  maintenance  of  a healthy  integument 
among  football  players  are  discussed.  Emphasis  is  on  prophylaxis, 
diagnosis,  and  treatment  of  specific  cutaneous  disorders  such  as  mil- 
iaria, bacterial  and  mycotic  infections,  xerosis,  contact  dermatitis,  and 
vesicular  dyshidrosis. 

(3:55)  Discussion. 

8.  (4:00)  Management  of  Knee  Injuries  in  Athletics. 

Thomas  O.  Shindler,  Houston. 

Injuries  of  the  knee  joint  in  athletes  and  a general  approach  to 
these  problems  are  discussed.  Specific  injuries  and  specific  methods  of 
treatment  are  noted.  Some  aspects  of  surgical  technique  are  discussed, 
particularly  as  they  pertain  to  postoperative  rehabilitation.  Indications 
and  contraindications  for  ligament  repair  are  presented. 

(4:20)  Discussion. 

9.  (4:25)  Present  Day  Equipment — Safe  or  Unsafe. 

Frank  C.  Payne,  Breckenridge. 

Included  is  a discussion  of  the  safety  of  modern  suspension  hel- 
mets, the  hard  plastic  shoulder  pads,  and  the  arm  blocking  protector. 
Advisability  of  returning  to  softer  leather  heltnets  is  discussed. 

(4:45)  Discussion. 

10.  (4:50)  Business  Meeting. 


TEXAS  SOCIETY  OF  GASTROENTEROLOGISTS 
AND  PROCTOLOGISTS 

(Related  Organization) 

President — H.  Gray  Carter,  Dallas. 

Secretary-Treasurer — A.  C.  Broders,  Jr.,  Temple. 

Sunday,  April  23,  10  a.m. 

Anchor  Room,  Galvez  Hotel 

1.  (10:00)  Diffuse  Spasm  of  the  Esophagus. 

N.  C.  Hightower,  Temple. 

2.  (10:40)  Problems  in  the  Surgical  Treatment  of  Gas- 

tric Ulcer. 

Robert  J.  Coffey,  Washington,  D.  C. 

Although  proper  surgical  treatment  of  the  malignant  gastric  ulcer 
offers  the  best  cure  of  cancer  of  the  stomach,  it  has  been  the  au- 
thor's experience  that  unnecessary  use  of  radical  surgery  is  dangerous 
for  a lesion  that  on  gross  examination  appears  malignant  but  proves 
on  histological  examination  to  be  benign.  Experiences  with  precise 
identification  of  these  lesions  are  recounted. 

3.  (11:20)  The  Primary  Malabsorption  Syndrome. 

Belton  G.  Griffin,  Houston. 

4.  (12:00)  Intermission  for  Lunch. 

5.  (2:00)  Gastric  Volvulus. 

Stuart  A.  Mason,  Odessa. 


6.  (2:30)  The  Rational  Approach  to  Diagnosis  and 

Treatment  of  Rectal  Bleeding. 

J.  Wade  Harris  and 
James  M.  Hampton,  Houston. 

7.  (3:00)  Choice  of  Operation  for  Cancer  of  Rectum 

or  Colon. 

Rupert  B.  Turnbull,  Cleveland,  Ohio. 
(3:40)  Coffee  Break. 

(3:50)  Cancer  of  the  Colon  Including  Consideration 
of  the  Second  Look  Procedure. 

Owen  H.  Wangensteen,  Minneapolis. 


8. 

9. 


Cancer  of  the  large  bowel  ( colon  and  rectum ) takes  more  lives 
than  cancer  of  any  other  single  organ,  partly  because  it  is  prevalent 
in  both  sexes.  Almost  40,000  people  die  each  year  of  cancer  of  the 
large  bowel  in  the  United  States.  An  annual  proctoscopic  examination 
of  all  adult  males,  beginning  in  the  fifth  decade  of  life,  could  serve 
as  an  important  means  of  stopping  the  unwarranted  large  death  toll. 
Total  or  near-total  colectomy  for  cancer  of  the  colon  is  described,  to- 
gether with  experience  in  second-look  procedures. 


10. 

11. 


(4:30)  The  Use  of  Diaphenylamine  and  K.I.K.  in 
the  Detection  of  Gastric  Carcinoma. 

Marcel  Patterson,  Galveston. 

(5:15)  Business  Meeting. 

7 p.m..  Seahorse  Club 
(7:00)  Cocktails. 

8 p.m..  Seahorse  Club 

(8:00)  Dinner. 


TEXAS  SOCIETY  OF  PATHOLOGISTS,  INC. 

(Related  Organization) 

President — R.  H.  Rigdon,  Galveston. 

Secretary-Treasurer — Vernie  A.  Stembridge,  Dallas. 

(This  society  will  have  its  scientific  session  with  the 
Section  on  Pathology  Monday  and  Tuesday,  April  24  and 
25,  from  2:30  to  5 p.m.  in  Wedgewood  A and  B,  Bucca- 
neer Hotel.) 

Monday,  April  24,  5 p.m. 

Wedgewood  A and  B,  Buccaneer  Hotel 

1.  (5:00)  Business  Meeting. 


TEXAS  SOCIETY  OF  PLASTIC  SURGEONS 

(Related  Organization) 

President — ^J.  B.  Patterson,  Fort  Worth. 

Secretary-Treasurer — Raymond  O.  Brauer,  Houston. 

Saturday,  April  22,  9 a.m. 

Director's  Room,  Galvez  Hotel 

1.  (9:0*0)  Registration. 

2.  (9:30)  Radiographic  Evaluation  of  Palatal  Length 

Following  Use  of  Nasal  Mucosal  Flaps  in 
Push  Back  Surgery. 

Thomas  D.  Cronin  and 
‘William  G.  Taylor,  Houston. 


*By  Invitation. 
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A Compromise  Procedure  for  Total  Ear  Re- 
construction. 

*E.  Frank  Dunton  and 
* Joseph  Paderewski,  Galveston. 

A Report  on  Some  500  Cases  Operated  of 
the  Various  Types  of  Hemangiomas. 

James  T.  Mills,  Dallas. 

3.  (11:00)  Intermission. 

4.  (11:15)  Problems  in  the  Care  of  Electrical  Burns. 

♦David  A.  Grant,  Galveston. 

Bilateral  Subcutaneous  Mammectomy  with 
Immediate  Prosthesis;  Indications  and  Re- 
sults. 

Bromley  S.  Freeman,  Houston. 

Enzymatic  Debridement — Our  Experience 
Using  Debricin. 

S.  Baron  Hardy  and 
♦Melvin  Spira,  Houston. 

Problem  Cases. 

12:30  p.m..  Palm  Room,  Galvez  Hotel 

5.  (12:30)  Luncheon. 

2 p.m..  Director's  Room,  Galvez  Hotel 


1.  (9:00)  Call  to  Order  and  Welcome. 

Edward  B.  Rowe,  Galveston. 

2.  (9:05)  Objectives  of  the  Symposium  on  Transporta- 

tion Safety  and  the  Physician. 

Heinrich  Lamm,  Harlingen. 

3.  (9:10)  The  Role  of  the  Physician  in  Traffic  Safety. 

Col.  Homer  Garrison,  Austin. 

4.  (9:40)  Physical  Qualifications  for  the  Safe  Opera- 

tion of  a Motor  Vehicle. 

Seward  E.  Miller,  Ann  Arbor,  Mich. 

5 . (10:10)  Intermission. 


10:15  a.m..  Solarium,  Buccaneer  Hotel 

6.  (10:15)  President’s  Remarks. 

Edward  B.  Rowe,  Galveston. 

7.  (10:30)  Treatment  of  Thoracic  Injuries. 

A.  W.  Harrison,  Galveston. 

The  key  to  care  of  chest  trauma  lies  first  in  the  philosophy  of  the 
two  phases,  the  emergency  and  the  definitive,  and  the  application  of 
a few  distinct  basic  principles  in  each  phase.  Knowledge  of  certain 
pitfalls  commonly  encountered  is  of  help  to  those  who  do  not  have 
an  extensive  experience. 


6.  (2:00)  Review  of  Research  Projects  at  University 

of  Texas  Medical  Branch. 

Truman  G.  Blocker,  Jr.,  and 
Stephen  R.  Lewis,  Galveston. 

7.  (3:00)  Business  Meeting  (Regular  members  only). 


TEXAS  TRAUMATIC  SURGICAL  SOCIETY, 
TEXAS  INDUSTRIAL  MEDICAL  ASSOCIATION, 
AND  TEXAS  PHYSICAL  MEDICINE 
AND  REHABILITATION  SOCIETY 

(Related  Organization) 

Texas  Traumatic  Surgical  Society 

President — Edward  B.  Rowe,  Galveston. 
Secretary-Treasurer — John  C.  Long,  Plainview. 

Texas  Industrial  Medical  Association 
President — Noble  B.  Daniel,  Texarkana. 

Secretary -Treasurer — ^J.  G.  Burdick,  Pasadena. 

Texas  Physical  Medicine  and  Rehabilitation  Society 
President — Lewis  A.  Leavitt,  Houston. 

Secretary — Odon  F.  von  Werssowetz,  Gonzales. 

Sunday,  April  23,  9 a.m. 

Ballroom,  Buccanneer  Hotel 

(The  Texas  Traumatic  Surgical  Society,  the  Texas  In- 
dustrial Medical  Association,  and  the  Texas  Physical  Medi- 
cine and  Rehabilitation  Society  will  meet  to  hear  the  ad- 
dresses of  Col.  Homer  Garrison,  Austin,  and  Dr.  Seward  E. 
Miller,  Ann  Arbor,  Mich.,  at  the  Symposium  on  Transpor- 
tation Safety  and  the  Physician,  Ballroom,  Buccaneer  Hotel. 
After  an  intermission,  the  three  groups  will  reconvene  in 
the  Solarium,  Buccaneer  Hotel.) 


8.  (11:00)  Acute  Head  Injuries. 

Kemp  Clark,  Dallas. 

9.  (11:30)  Blunt  Trauma  to  the  Abdomen. 

Robert  M.  Moore,  Galveston. 

Since  many  severe  blows  or  innumerable  lesser  blows  over  the 
abdomen  cause  no  injury,  the  only  reasonable  approach  to  manage- 
ment of  blunt  trauma  is  to  consider  each  case  individually.  Explora- 
tory surgery  may  be  required  if  there  are  signs  of  internal  injury. 
Thus  the  management  of  blunt  trauma  to  the  abdomen  often  taxes 
the  surgeon's  judgment  and  diagnostic  abilities  to  a greater  extent 
than  penetrating  wounds,  for  which  exploratory  laparotomy  is  vir- 
tually mandatory. 

2 p.m..  Solarium,  Buccaneer  Hofei 

10.  Presidents’  Remarks. 

Noble  B.  Daniel,  Texarkana,  and 
Lewis  A.  Leavitt,  Houston. 


11. 

(2:00) 

Eye  Conditions  Related  to  Industrial  Work. 
Gaynelle  Robertson,  Galveston. 

12. 

(2:20) 

The  Use  and  Abuse  of  Antibiotics. 

David  K.  Miller,  Buffalo,  N.  Y. 

13. 

(3:00) 

The  Opportunity  for  Research  in  Occupa- 
tional Medicine. 

Allan  J.  Fleming,  Wilmington,  Del. 

Physicians  in  occupational  medicine  have  a unique  oppormnity  to 
contribute  to  medical  knowledge  through  research  in  such  fields  as 
toxicology,  psychiatry,  accidents  attributable  to  human  failure,  and 
clinical  medicine,  particularly  in  long  term  studies  of  the  genesis  of 
degenerative  diseases  such  as  arteriosclerosis.  No  other  group  of  physi- 
cians has  the  opportunity  to  study  groups  of  workers  throughout  their 
life  span. 

14.  (3:30)  Cervical  Syndrome. 

Lewis  A.  Leavitt,  and 
Herman  Wing,  Houston. 

15.  (4:00)  Cinefluorographic  Studies  of  the  Wrist. 

G.  B.  McFarland,  and 
Ursula  L.  Krusen,  Dallas. 


•By  Invitation. 


16.  Intermission. 
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17.  (4:30)  Separate  Annual  Business  Meetings. 

Texas  Traumatic  Surgical  Society,  Solarium, 
Buccaneer  Hotel. 

Texas  Industrial  Medical  Association,  Wedge- 
wood  A,  Buccaneer  Hotel. 

Texas  Physical  Medicine  and  Rehabilitation 
Society,  Captain’s  Cabin,  Buccaneer  Hotel. 

6 p.m..  Solarium,  Buccaneer  Hotel 

18.  (6:00)  Cocktail  Party  for  Members  and  Their 

Wives. 


Current  Officers  Serving 
Texas  Medical  Association 

Officers  of  boards,  councils,  and  committees  of  the  Texas 
Medical  Association  for  the  year  1960-1961  follow.  The 
year  in  which  their  terms  of  office  expire  is  indicated  in 
parentheses. 


Officers 

May  Owen,  Fort  Worth,  President. 

Harvey  Renger,  Hallettsville,  President-Elect. 

Russell  L.  Deter,  El  Paso,  Vice-President. 

J.  M.  Travis,  Jacksonville,  Secretary  (1962). 

C.  Lincoln  Williston,  Austin,  Executive  Secretary. 

T.  H.  Thomason,  Fort  Worth,  Treasurer  (1962). 

Charles  P.  Hardwicke,  Austin,  Speaker  of  the  House  of 
Delegates. 

James  D.  Murphy,  Fort  Worth,  Vice-Speaker  of  the 
House  of  Delegates. 

Board  of  Trustees 

R.  W.  Kimbro,  Cleburne,  Chairman  (1962). 

Troy  A.  Shafer,  Harlingen,  Vice-Chairman  (1964). 
Elliott  Mendenhall,  Dallas,  Secretary  (1965). 

Byron  P.  York,  Houston  (1963). 

J.  B.  Copeland,  San  Antonio  (1961). 

Board  of  Councilors 

Pkst  District:  C.  E.  Oswalt,  Jr.,  Fort  Stockton,  Chairman 
(1961);  Russell  Holt,  El  Paso,  Vice-Councilor. 
Second  District:  Henrie  E.  Mast,  Midland  (1963);  A.  H. 

Daniell,  Brownfield,  Vice-Councilor. 

Third  District:  William  H.  Gordon,  Lubbock  (1962); 

Julian  M.  Key,  Pampa,  Vice-Councilor. 

Fourth  District:  O.  H.  Chandler,  Ballinger  (1961); 

S.  Braswell  Locker,  Brownwood,  Vice-Councilor. 

Fifth  District:  Walter  Walthall,  San  Antonio,  Vice- 
Chairman  (1962);  George  H.  Herrmann,  Jr.,  Del  Rio, 
Vice-Councilor. 

Sixth  District:  Stanley  W.  Bohmfalk,  Weslaco  (1962); 

Harold  E.  Griffin,  Corpus  Christi,  Vice-Councilor. 
Seventh  District:  David  Wade,  Austin  (1963);  Ray  L. 

Shepperd,  Burnet,  Vice-Councilor. 

Eighth  District:  Carlos  E.  Fuste,  Jr.,  Alvin,  Secretary 
(1963);  George  Glover,  Victoria,  Vice-Councilor. 
Ninth  District:  Herbert  H.  Duke,  Baytown  (1963); 

James  H.  Sammons,  Highlands,  Vice-Councilor. 

Tenth  District:  Stephen  B.  Tucker,  Nacogdoches  ( 1961 ) ; 
Gail  Medford,  Jr.,  Lufkin,  Vice-Councilor. 


Eleventh  District:  R.  H.  Bell,  Palestine  ( 1961 ) ; William 
C.  Smith,  Carthage,  Vice-Councilor. 

Twelfth  District:  Tom  M.  Oliver,  Waco  (1962);  Dick 
Cason,  Hillsboro,  Vice-Councilor. 

Thirteenth  District:  Travis  Smith,  Abilene  (1961); 

W.  P.  Higgins,  Jr.,  Fort  Worth,  Vice-Councilor. 
Fourteenth  District:  R.  Mayo  Tenery,  Waxahachie 
(1961);  B.  E.  Park,  Dallas,  Vice-Councilor. 

Fifteenth  District:  James  E.  Ball,  Mt.  Pleasant  (1962). 

Delegates  to  the  American 
Medical  Association  and  Alternates 

Troy  A.  Shafer,  Harlingen  (1962). 

Alternate:  John  L.  Otto,  Galveston  (1962). 

John  K.  Glen,  Houston  (1962). 

Alternate:  Robert  W.  Kimbro,  Cleburne  (1962). 

G.  W.  Cleveland,  Austin  (1962). 

Alternate:  Ridings  E.  Lee,  Dallas  (1962). 

James  H.  Wooten,  Columbus  (1962). 

Alternate:  E.  P.  Hall,  Jr.,  Fort  Worth  (1962). 

T.  C.  Terrell,  Fort  Worth  (1961). 

Alternate:  Denton  Kerr,  Houston  (1961). 

M.  O.  Rouse,  Dallas  ( 1961 ) . 

Alternate:  Vacancy  (1961). 

J.  B.  Copeland,  San  Antonio,  Chairman  (1961). 

Alternate:  George  Turner,  El  Paso  (1961). 

J.  C.  Terrell,  Stephenville  (1961). 

Alternate:  J.  L.  Cochran,  San  Antonio  (1961). 

Executive  Board 

Ex  officio:  President,  Vice-President,  President-Elect, 
Secretary,  Treasurer,  Speaker  of  the  House  of  Delegates, 
Vice-Speaker  of  the  House  of  Delegates,  Trustees,  Coun- 
cilors, Texas  delegates  and  alternate  delegates  to  the  Amer- 
ican Medical  Association,  Council  on  Medical  Jurisprudence, 
and  chairmen  of  councils. 


Councils 

(The  President  and  Executive  Secretary  are  ex  officio 
members  of  all  councils.) 

Council  on  Annual  Session 

L.  Bonham  Jones,  San  Antonio,  Chairman  (1962) 
Dennis  M.  Voulgaris,  Wharton  (1963) 

Mavis  P.  Kelsey,  Houston  (1962) 

B.  H.  Williams,  Temple  (1961) 

Herman  C.  Sehested,  Fort  Worth  (1961) 

Council  on  Constitution  and  By-Laws 

John  F.  Thomas,  Austin,  Chairman  (1962) 

M.  D.  Thomas,  El  Paso  (1963) 

William  R.  Klingensmith,  Jr.,  Amarillo  (1962) 

J.  T.  Billups,  Houston  ( 1961 ) 

George  M.  Jones,  Dallas  (1961) 

Council  on  Medical  Education  and  Hospitals 

John  L.  Matthews,  San  Antonio,  Chairman  (1962) 

M.  H.  Crabb,  Fort  Worth  (1963) 

Kenneth  M.  Earle,  Galveston  (1963) 

John  W.  Lanius,  Dallas  (1962) 

G.  V.  Brindley,  Jr.,  Temple  (1962) 

William  V.  Leary,  Houston  (1961) 

A.  J.  Gill,  Dallas  (1961) 
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Council  on  Medical  Jurisprudence 

Robert  D.  Moreton,  Fort  Worth,  Chairman  (1962) 
N.  L.  Barker,  Paris  (1963) 

John  M.  Smith,  Jr.,  San  Antonio  (1962) 

Hampton  Robinson,  Houston  (1961) 

Vacancy  (1961) 

Council  on  Medical  Service  and  Insurance 

Charles  D.  Bussey,  Dallas,  Chairman  (1962) 

C.  F.  Jorns,  Houston  (1963) 

J.  G.  Rodarte,  Temple  (1963) 

Sam  N.  Key,  Jr.,  Austin  (1962) 

A.  G.  Barsh,  Lubbock  (1962) 

Gail  Medford,  Jr.,  Lufkin  (1961) 

George  B.  Barnes,  Corpus  Christi  (1961) 

Council  on  Public  Relations  and  Public  Service 

Joe  R.  Donaldson,  Pampa,  Chairman  (1962) 

Van  D.  Goodall,  Clifton  (1963) 

James  Hallmark,  Fort  Worth  (1963) 

Glenn  D.  Carlson,  Dallas  (1962) 

Foy  H.  Moody,  Corpus  Christi  (1962) 

A.  F.  Clark,  Jr.,  San  Antonio  (1961) 

Thomas  Royce,  Houston  (1961) 

Council  on  Scientific  Advancement 

J.  E.  Miller,  Dallas,  Chairman  (1962) 

George  E.  Clark,  Jr.,  Austin  (1963) 

Stewart  A.  Fish,  Dallas  (1963) 

Herbert  C.  Allen,  Jr.,  Houston  (1962) 

John  W.  Middleton,  Galveston  (1962) 

Paul  Gray,  Corpus  Christi  (1961) 

P.  C.  Talkington,  Dallas  (1961) 


Committees 

Committees  Serving  Under  the  Board  of  Councilors: 

Committee  on  Contract  Medicine  (standing) 

J.  Layton  Cochran,  San  Antonio,  Chairman 
(1962) 

H.  W.  Kilpatrick,  III,  Baytown  (1963) 

Homer  V.  Hedges,  Hico  (1963) 

J.  H.  McAlister,  Odessa  (1963) 

Jack  Lee,  San  Antonio  (1962) 

William  M.  Ashe,  Dallas  (1962) 

R.  B.  Johns,  Abilene  ( 1961 ) 

E.  Peter  Garber,  Galveston  (1961) 

Paul  M.  Wheelis,  Brownwood  (1961) 

Committee  on  Liaison  with  the  State  Bar  of 
Texas  (standing) 

Frederick  C.  Lowry,  Chairman,  Austin  (1962) 

C.  E.  Willingham,  Tyler  (1963) 

J.  J.  Andujar,  Fort  Worth  (1962) 

Edward  T.  Driscoll,  Midland  (1961) 

D.  W.  Carter,  Dallas  (1961) 

Committee  on  Orientation  (ex  officio) 

Chairman,  Board  of  Trustees 
Chairman,  Board  of  Councilors 
Chairman,  Council  on  Medical  Service  and 
Insurance 

Chairman,  Council  on  Medical  Jurisprudence 
Chairman,  Council  on  Public  Relations  and  Pub- 
lic Service 


Committee  Serving  Under  the  Board  of  Trustees: 

Advisory  Committee  to  the  Woman’s  Auxiliary 
(standing) 

H.  O.  Padgett,  Marshall,  Chairman  (1962) 

Floyd  Norman,  Dallas  (1963) 

R.  B.  G.  Cowper,  Big  Spring  (1961) 

Committee  on  Medical  History  (standing) 

William  M.  Crawford,  Fort  Worth,  Chairman 
(1962) 

Gerald  A.  King,  Fort  Worth  (1963) 

T.  G.  Blocker,  Jr.,  Galveston  (1963) 

W.  B.  Russ,  San  Antonio  (1963) 

G.  V.  Brindley,  Sr.,  Temple  (1962) 

W.  D.  Thames,  Jr.,  Lufkin  (1962) 

Pat  1.  Nixon,  San  Antonio  (1961) 

Morris  Polsky,  Austin  (1961) 

H.  Reid  Robinson,  Galveston  ( 1961 ) 

L.  H.  Reeves,  Fort  Worth,  Emeritus  Member 

Committees  Serving  Under  the  Council  on  Annual  Session: 

Committee  on  General  Arrangements  for  Annual  Ses- 
sion (special) 

E.  Peter  Garber,  Galveston,  Chairman 

L.  A.  Charpentier,  Galveston 
John  McGivney,  Galveston 
William  B.  Potter,  Galveston 
Victor  Calma,  Galveston 
Edward  R.  Thompson,  Galveston 
E.  S.  McLarty,  Jr.,  Galveston 

O.  T.  Kirksey,  Galveston 

C.  T.  Stone,  Jr.,  Galveston 
Wm.  A.  Wilson,  Galveston 
Marcel  Patterson,  Galveston 
John  E.  Johnson,  Jr.,  Galveston 
E.  E.  Baird,  Galveston 
Carroll  T.  Adriance,  Galveston 
Walter  Krohn,  Galveston 

Committee  on  Memorial  Services  (special) 

M.  L.  Ross,  Galveston,  Chairman 

Committee  on  Scientific  Exhibits  (standing) 

^Jasper  H.  Arnold,  Houston,  Chairman  (1961) 
Olin  B.  Gober,  Temple  (1963) 

Nathan  Cedars,  Stephenville  (1963) 

O.  R.  Hand,  Lubbock  (1963) 

Joseph  J.  Klotz,  Corpus  Christi  (1962) 

Jack  M.  Partain,  San  Antonio  (1962) 

"John  E.  Johnson,  Jr.,  Galveston  (1962) 

R.  R.  White,  Temple  (1961) 

Ira  Budwig,  El  Paso  (1961) 

Committees  Serving  Under  the  Council  on  Medical  Edu- 
cation and  Hospitals: 

Committee  for  American  Medical  Education  Founda- 
tion (standing) 

■^Herbert  Bailey,  Dallas,  Chairman  (1961) 

J.  C.  Terrell,  Stephenville  (1963) 

Edward  D.  McKay,  Amarillo  (1963) 

D.  J.  Sibley,  Fort  Stockton  (1962) 


‘Dr.  Arnold  was  appointed  chairman  on  Dec.  31.  I960. 

-Dr.  Johnson  was  appointed  Dec.  29,  I960,  to  fill  the  unexpired 
term  of  his  father,  Dr.  J.  Edward  Johnson,  who  died  Dec.  17,  I960. 

•‘Dr.  Bailey  was  appointed  chairman  Jan.  1,  1961,  to  fill  the  va- 
cancy created  by  the  resignation  as  chairman  of  Dr.  Sibley. 
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A.  L.  Delaney,  Liberty  (1962) 

S.  W.  Thorn,  Houston  (1962) 

H.  E.  Whigham,  McAllen  (1961) 

Advisers  to  Student  American  Medical  Asso- 
ciation in  Texas 

Hiram  P.  Arnold,  Houston,  Baylor 
George  V.  Launey,  Jr.,  Dallas,  Southwestern 
E.  Sinks  McLarty,  Galveston,  University  of 
Texas  Medical  Branch 

Committee  on  Patient  Care  (standing) 

Joseph  F.  McVeigh,  Fort  Worth,  Chairman 

(1962) 

G.  E.  Brereton,  Dallas  (1963) 

G.  V.  Brindley,  Jr.,  Temple  (1962) 

Hal  V.  Norgaard,  Denton  (1961) 

Joe  A.  Shepperd,  Burnet  (1961) 

Committee  on  Hospital  Accreditation  (standing) 

Ray  L.  Shepperd,  Burnet,  Chairman  (1963) 

Drue  O.  D.  Ware,  Fort  Worth  (1963) 

Maynard  Hart,  El  Paso  (1962) 

C.  B.  Marcum,  Big  Spring  (1962) 

^Hugh  H.  Hanson,  Houston  ( 1961 ) 

Hugh  F.  Rives,  Jacksonville  (1961) 

Marion  R.  Lawler,  Mercedes  (1961) 

Committees  Serving  Under  the  Council  on  Medical  juris- 
prudence: 

Committee  on  Military  and  Veterans  Affairs  (standing) 

Milton  V.  Davis,  Dallas,  Chairman  (1962) 
Norman  L.  West,  Waxahachie,  Vice  Chairman 
(1963) 

Dickson  K.  Boyd,  Denton,  Vice  Chairman  ( 1963) 
=W.  L.  Lirette,  Killeen  (1963) 

J.  H.  Steger,  Fort  Worth  (1962) 

Joseph  N.  Bader,  Edna  (1962) 

James  C.  Whittington,  Eastland  (1961) 

Bert  E.  Davis,  Denton  (1961) 

Charles  L.  Liggett,  Baytown  (1961) 

Committees  Serving  Under  the  Council  on  Medical  Servtce 
and  Insurance: 

Committee  on  Association  Insurance  Pro- 
grams (standing) 

A.  R.  Hazzard,  Giddings,  Chairman  (1962) 

S.  Braswell  Locker,  Brownwood  (1963) 

G.  J.  Pruitt,  Lufkin  (1962) 

C.  J.  McCollum,  Victoria  ( 1961 ) 

C.  C.  Shorts,  San  Antonio  (1961) 

Committee  on  Bracero  Insurance  and  Medical 
Service  (standing) 

J.  G.  Rodarte,  Temple,  Chairman  (1962) 

Hunter  Scales,  San  Benito  (1963) 

Jack  R.  Ellis,  Weslaco  (1963) 

“Mario  Ramirez,  Roma  (1962) 

J.  A.  Garcia,  Corpus  Christi  (1962) 

’Cecil  A.  Robinson,  Kermit  ( 1961 ) 

John  F.  Lubben,  Jr.,  McAllen  (1961) 


*Dr.  Hanson  was  appointed  Jan.  18,  1961,  to  fill  the  unexpired 
terra  of  Dr.  Charles  Durham,  Houston,  who  resigned  Aug.  22,  I960. 

®Dr.  Lirette  was  appointed  Feb.  16,  1961,  to  fill  the  unexpired 
term  of  Dr.  W.  H.  Hamrick,  Houston,  who  resigned  Jan.  24,  1961. 

®Dr.  Ramirez  was  appointed  July  27,  I960,  to  fill  the  unexpited 
term  of  Dr.  J.  W.  Matthews,  Edinburg,  who  moved  from  the  state. 

’Dr.  Robinson  was  appointed  Nov.  16,  I960,  to  fill  the  unexpited 
term  of  Dr.  G.  A.  Hoffman,  Fort  Stockton,  who  resigned  July  7, 
I960. 


Committee  on  Health  Insurance  (standing) 

A.  Rex  Kirkley,  Belton,  Chairman  (1962) 

Ray  V.  Brasher,  Fort  Worth  (1963) 

Marvin  Schlecte,  Plainview  (1963) 

C.  U.  Callan,  Rotan  (1963) 

Gerald  Ahern,  Corpus  Christi  (1962) 

Haden  E.  McKay,  Humble  (1962) 

®E.  A.  Maxwell,  San  Antonio  ( 1961 ) 

H.  D.  Gilliam,  McAllen  (1961) 

L.  G.  Cigarroa,  Laredo  (1961) 

Committee  on  Liaison  with  Blue  Shield  (standing) 
Everett  C.  Fox,  Dallas,  Chairman  (1962) 

E.  A.  Rowley,  Amarillo  (1963) 

Denton  Kerr,  Houston  (1963) 

Tom  Bond,  Fort  Worth  (1963) 

R.  W.  Kimbro,  Cleburne  (1962) 

Harvey  Renger,  Hallettsville  (1962) 

Allen  T.  Stewart,  Lubbock  (1961) 

Robert  B.  Homan,  El  Paso  (1961) 

J.  B.  Copeland,  San  Antonio  (1961) 

Appointees  to  Hospital-lnsurance-Physicians 
joint  Advisory  Committee 
G.  W.  Cleveland,  Austin 
C.  D.  Bussey,  Dallas 
“A.  Rex  Kirkley,  Belton 

Committee  on  Hospital  Care  of  Rural  Medically 
Indigent  (special) 

E.  K.  Blewett,  Austin,  Chairman 
Frank  Beall,  Nacogdoches 

John  H.  Bohmfalk,  San  Antonio 
Ray  E.  Bullard,  Blanco 
Joaquin  Cigarroa,  Jr.,  Laredo 
Herbert  Donnell,  Waxahachie 
Howard  O.  Smith,  Marlin 
Vance  Terrell,  Stephenville 
James  W.  Thomas,  Smithville 
Everett  C.  Fox,  Dallas,  Consultant 
John  B.  Truslow,  Galveston,  Consultant 

Committee  on  Professional  Insurance  (standing) 

George  Barnes,  Corpus  Christi,  Chairman  (1962) 
John  L.  Otto,  Galveston  (1963) 

A.  W.  Bronwell,  Lubbock  (1962) 

D.  O.  Johnson,  Austin  (1961) 

Louis  W.  Breck,  El  Paso  (1961) 

Committee  on  Workmen’s  Compensation 
Insurance  (standing) 

Edward  T.  Smith,  Houston,  Chairman  (1962) 
Ralph  E.  Donnell,  Jr.,  Abilene  (1963) 

J.  B.  Chester,  Dallas  (1962) 

Joseph  T.  Ainsworth,  Houston  (1961) 

F.  C.  Rehfeldt,  Fort  Worth  (1961) 

Committees  Serving  Under  the  Council  on  Public  Relations 
and  Public  Service: 

Committee  on  Aging  (standing) 

Elizabeth  Thomason,  Corpus  Christi,  Chairman 

(1962) 

W.  D.  Gingrich,  Galveston  (1963) 

Ernest  W.  Keil,  Temple  (1963) 

Edwin  E.  Middleton,  Abilene  (1963) 

C.  J.  Ruilmann,  Austin  (1962) 


''Dr.  Maxwell  was  appointed  Oct.  27,  I960,  to  fill  the  unexpired 
term  of  Dr.  John  H.  Wootters,  Houston,  who  resigned  Oct.  13, 
I960. 

"Dr.  Kirkley  was  named  as  a third  TMA  appointee  resulting  from 
action  of  the  Executive  Board  Sept.  18,  I960. 


TEXAS  State  Journal  of  Medicine,  MARCH,  7967 


227 


Charles  L.  Bloss,  Dallas  (1962) 

R.  G.  Baker,  Fort  Worth  (1961) 

T.  T.  Sponsel,  Houston  (1961) 

J.  W.  Atchison,  Gainesville  (1961) 

Committee  to  Activate  and  Offer  Its  Services  to  the 
Governors  Committee  for  the  White  House 
Conference  on  Aging 

Russell  L.  Deter,  El  Paso,  Chairman 
Elizabeth  Thomason,  Corpus  Christi 
J.  E.  Peavy,  Austin 
C.  J.  Ruilmann,  Austin 
Milton  V.  Davis,  Dallas 
John  L.  Matthews,  San  Antonio 
Joseph  F.  McVeigh,  Fort  Worth 
Joe  R.  Donaldson,  Pampa 
G.  V.  Brindley,  Jr.,  Temple 
Ernest  W.  Keil,  Temple 
W.  D.  Gingrich,  Galveston 
M.  O.  Rouse,  Dallas 

Committee  on  Emergency  Medical  Service  (standing) 

T.  E.  Dodd,  Austin,  Chairman  (1962) 

J.  L.  Johnson,  Amarillo  (1963) 

Ralph  A.  Munslow,  San  Antonio  (1963) 

C.  W.  Castle,  Liberty  (1962) 

James  R.  Schofield,  Houston  (1962) 

James  F.  Fitch,  McAllen  (1961) 

Kurt  Lekisch,  Midland  (1961) 

Committee  ort  Industrial  Health  (standing) 

Val  C.  Baird,  Houston,  Chairman  (1962) 

F.  W.  Wilson,  Port  Arthur  (1963) 

Robert  J.  Potts,  Dallas  (1963) 

Max  E.  Johnson,  San  Antonio  ( 1963 ) 

Ralph  G.  Greenlee,  Midland  (1962) 

William  E.  Sharp,  Baytown  (1962) 

Carl  A.  Nau,  Galveston  (1961) 

S.  W.  Bradford,  Tyler  (1961) 

R.  H.  Thomason,  Corpus  Christi  (1961) 

Committee  on  Public  Health  (standing) 

’"Sam  A.  Nixon,  Nixon,  Chairman  (1963) 

W.  V.  Bradshaw,  Jr.,  Fort  Worth  (1963) 

J.  E.  Peavy,  Austin  (1963) 

Guy  T.  Denton,  Dallas  (1962) 

Morris  E.  Malakoff,  Laredo  (1962) 

Vacancy  (1962) 

William  E.  Lockhart,  Jr.,  Alpine  (1961) 

Austin  Hill,  Houston  (1961) 

Ben  Primer,  Sr.,  Austin  (1961) 

Committee  on  Rural  Health  (standing) 

Curtis  Haley,  San  Augustine,  Chairman  (1963) 
Clifford  R.  Haynes,  Malakoff  (1963) 

E.  W.  Schmidt,  Pecos  (1963) 

J.  G.  Sanders,  Bremond  (1962) 

Leta  N.  Boswell,  Canyon  (1962) 

John  B.  Miller,  El  Paso  (1962) 

R.  Henry  Harrison,  Bryan  (1961) 

John  S.  Primomo,  Dilley  (1961) 

“Vacancy  (1961) 


v’Dr.  Nixon  was  appointed  chairman  Aug.  23,  I960,  as  a result 
of  the  resignation  from  the  committee  of  Dr.  Sam  H.  Gainer,  San 
Angelo,  who  resigned  Aug.  8,  I960. 

t'A  vacancy  was  created  by  Dr.  Roy  E.  Wilson,  Seymour,  who 
moved  from  the  state. 


Committee  on  School  Health  (standing) 

R.  K.  Arnett,  Lufkin,  Chairman  (1962) 

M.  T.  Braswell,  Henderson  (1963) 

Paul  H.  Mitchell,  Corsicana  (1963) 

'Wacancy  (1963) 

P.  D.  Terrell,  McAllen  (1962) 

J.  Collier  Rucker,  Jacksonville  (1962) 

J.  J.  Johns,  Taylor  (1961) 

E.  E.  Addy,  Jr.,  Cisco  (1961) 

Edwin  L.  Rippy,  Dallas  (1961) 

Adviser  to  State  Board  of  Education 
J.  J.  Johns,  Taylor 

Committee  on  Transportation  Safety  (standing) 

Heinrich  Lamm,  Harlingen,  Chairman  (1962) 
William  T.  Payne,  Odessa  (1963) 

William  A.  O’Quin,  Mineral  Wells  (1963) 
Mario  Palafox,  El  Paso  (1963) 

Otto  Lippmann,  Austin  (1962) 

William  H.  Neil,  Fort  Worth  (1962) 

D.  R.  Knapp,  Kerrville  (1961) 

Linwood  H.  Denman,  Lufkin  (1961) 

Boyd  D.  Alexander,  Waco  (1961) 

Committees  Serving  Under  the  Council  on  Scientific  Ad- 
vancement; 

Committee  on  Blood  Banks  (standing) 

O.  J.  Wollenman,  Jr.,  Fort  Worth,  Chairman 

(1961) 

Louis  Manhoff,  San  Antonio  (1963) 

Jack  Abbott,  Houston  (1963) 

Charles  F.  Pelphrey,  Austin  (1962) 

George  Turner,  El  Paso  (1962) 

T.  P.  Marinis,  Midland  (1962) 

John  M.  Travis,  Jr.,  Beaumont  ( 1961 ) 

Committee  on  Cancer  (standing) 

Paul  Gray,  Corpus  Christi,  Chairman  (1962) 

W.  Q.  Budd,  Amarillo  (1963) 

A.  G.  Barsh,  Lubbock  (1963) 

J.  H.  Childers,  Galveston  (1963) 

Tom  B.  Bond,  Fort  Worth  (1962) 

Howard  R.  Dudgeon,  Jr.,  Waco  (1962) 

R.  Lee  Clark,  Jr.,  Houston  (1961) 

Richard  G.  Granbery,  Marshall  (1961) 

Albert  W.  Hartman,  San  Antonio  (1961) 

Committee  on  Cardiovascular  Diseases  (standing) 

George  E.  Clark,  Jr.,  Austin,  Chairman  (1962) 
Sidney  Schnur,  Houston  (1963) 

G.  S.  Shepard,  Lufkin  (1963) 

Alfred  W.  Harris,  Dallas  (1963) 

George  R.  Herrmann,  Galveston  (1962) 

Robert  E.  Leslie,  El  Campo  (1962) 

W.  Frank  McKinley,  Jr.,  Marlin  (1961) 

H.  H.  Latson,  Amarillo  (1961) 

Fred  D.  Spencer,  Jr.,  Brownwood  (1961) 

Committee  on  Maternal  Mortality  (standing) 

Stewart  A.  Fish,  Dallas,  Chairman  (1962) 
William  J.  McGanity,  Galveston  (1963) 

S.  H.  Wills,  Houston  (1963) 

Carl  F.  Moore,  Jr.,  Austin  (1963) 

Robert  N.  Arnold,  Lubbock  (1963) 

William  E.  Strozier,  San  Antonio  (1963) 


*-A  vacancy  was  created  by  the  death  of  Dr.  L.  H.  Leberman, 
Commerce,  on  Oct.  7,  I960. 
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James  R.  Morgan,  El  Paso  (1962) 

Donald  M.  Gready,  Houston  (1962) 

Fred  W.  Lurting,  Big  Spring  (1962) 

R.  P.  McDonald,  Fort  Worth  (1961) 

W.  H.  Jondahl,  Harlingen  (1961) 

R.  E.  Moon,  San  Angelo  (1961) 

Henry  C.  McGrede,  Jr.,  Longview  (1961) 

Warren  T.  Kable,  Jr.,  Wichita  Falls  (1961) 

Committee  on  Mental  Health  (standing) 

P.  C.  Talkington,  Dallas,  Chairman  (1962) 

Joseph  C.  Gallagher,  Hearne  (1963) 

Robert  L.  Johnson,  Pittsburg  (1963) 

Holland  C.  Mitchell,  Waco  (1963) 

Frank  S.  Schoonover,  Fort  Worth  (1962) 

Robert  W.  Johnson,  Corpus  Christ!  (1962) 

A.  D.  Pattillo,  Austin  (1961) 

Dorothy  Wyvell,  Midland  (1961) 

P.  C.  Palasota,  Abilene  (1961) 

Mental  Health  Adviser  to  State  Board  for  Hos- 
pitals and  Special  Schools 

P.  C.  Talkington,  Dallas 

Committee  on  Nuclear  Medicine  (standing) 

Herbert  C.  Allen,  Jr.,  Houston,  Chairman  (1962) 
Elbert  DeCoursey,  San  Antonio  (1963) 

J.  R.  Maxfield,  Jr.,  Dallas  (1963) 

E.  E.  Anthony,  Jr.,  Fort  Worth  (1962) 

C.  C.  Shullenberger,  Houston  (1962) 

J.  Allen  Chamberlin,  Houston  (1961) 

Lloyd  R.  Hershberger,  San  Angelo  (1961) 

Committee  on  Rehabilitation  (standing) 

C.  W.  Tennison,  San  Antonio,  Chairman  ( 1962 ) 
Oscar  Selke,  Houston  (1963) 

“Albert  P.  Spaar,  Vernon  (1963) 

Kermit  W.  Fox,  Austin  (1962) 

’hidings  E.  Lee,  Dallas  (1962) 

Richard  Woods,  Corpus  Christ!  (1961) 

O.  F.  von  Werssowetz,  Gonzales  (1961) 

Committee  on  Spas 

Neil  D.  Buie,  Marlin,  Chairman  (1963) 

John  B.  Barnett,  Marlin  (1963) 

“J.  R.  Oates,  Houston  (1962) 

W.  K.  Logsdon,  Corsicana  (1962) 

Edward  F.  Yeager,  Mineral  Wells  (1961) 

Committee  on  Tuberculosis  (standing) 

John  W.  Middleton,  Galveston,  Chairman  (1963) 
O.  Edward  Egbert,  Jr.,  El  Paso  (1963) 

Daniel  E.  Jenkins,  Houston  (1963) 

John  S.  Chapman,  Dallas  (1962) 

R.  B.  Morrison,  Austin  (1962) 

W.  R.  Metzger,  Corpus  Christ!  (1962) 

John  A.  Wiggins,  Fort  Worth  (1961) 

George  W.  Tate,  Longview  (1961) 

John  H.  Selby,  Lubbock  (1961) 

Tuberculosis  Adviser  to  State  Board  for  Hospitals 
and  Special  Schools 

R.  B.  Morrison,  Austin 


’•■•The  Committee  on  Rehabilitation  was  increased  to  7 members, 
and  Drs.  Spaar  and  Lee  were  added  to  the  Committee. 

“Dr.  Oates  was  appointed  Dec.  5,  I960,  to  fill  the  term  which 
Dr.  Waldo  B.  Lasater,  Mineral  W'ells,  was  unable  to  accept. 


Committee  on  Nutrition 

N.  C.  Hightower,  Temple,  Chairman 
John  B.  Barnett,  Marlin 
William  J.  Block,  San  Antonio 
Walter  D.  Feinberg,  El  Paso 
Ralph  G.  Greenlee,  Midland 
Joe  D.  Nichols,  Atlanta 
John  R.  Kelsey,  Jr.,  Houston 


Other  Special  Committees 

President’s  Advisory  Committee 

F.  W.  Yeager,  Corpus  Christ! 

H.  O.  Smith,  Marlin 
Milford  O.  Rouse,  Dallas 
Denton  Kerr,  Houston 
J.  Layton  Cochran,  San  Antonio 

Committee  on  Reorganization 

John  F.  Thomas,  Austin,  Chairman 
R.  W.  Kimbro,  Cleburne 
C.  E.  Oswalt,  Jr.,  Fort  Stockton 

L.  Bonham  Jones,  San  Antonio 
R.  D.  Moreton,  Fort  Worth 

J.  R.  Donaldson,  Pampa 

J.  L.  Matthews,  San  Antonio 

J.  E.  Miller,  Dallas 

C.  D.  Bussey,  Dallas 

C.  P.  Hardwicke,  Austin 

J.  D.  Murphy,  Fort  Worth 

May  Owen,  Fort  Worth  (ex  officio) 

C.  Lincoln  Williston  (ex  officio) 

Fraternal  Delegate  to  New  Mexico  Medical  Society 

M.  D.  Thomas,  El  Paso 


Scientific  Section  Officers 

General  Practice 

Thomas  L.  York,  Corpus  Christi,  Chairman. 
Guy  T.  Denton,  Jr.,  Dallas,  Secretary. 

Internal  Medicine 

W.  W.  Bondurant,  Jr.,  San  Antonio,  Chairman. 
John  J.  Sloan,  Corpus  Christi,  Secretary. 

Obstetrics  and  Gynecology 

J.  Glenn  Terry,  Dallas,  Chairman. 

J.  Collier  Rucker,  Jacksonville,  Secretary. 

Pathology 

Joseph  M.  Hill,  Dallas,  Chairman. 

William  H.  Long,  Lubbock,  Secretary. 

Pediatrics 

George  Willeford,  Harlingen,  Chairman. 

W.  W.  Kelton,  Jr.,  Austin,  Secretary. 

Public  Health 

David  M.  Cowgill,  San  Benito,  Chairman. 

Ben  Primer,  Austin,  Secretary. 

Radiology 

Otto  H.  Grunow,  Fort  Worth,  Chairman. 

Ralph  Clayton,  El  Paso,  Secretary. 
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Surgery 

Joe  T.  Gilbert,  Austin,  Chairman. 

Raleigh  R.  White,  Temple,  Secretary. 

Ophthalmology 

Harold  Hunt,  Paris,  Chairman. 

Jack  B.  Lee,  San  Antonio,  Secretary. 

Otolaryngology 

E.  A.  Blackburn,  Houston,  Chairman. 

William  Skokan,  Fort  Worth,  Secretary. 

Local  Committees 

(All  from  Galveston.) 

Alumni  and  fraternity  Parties, — Dr.  L.  A.  Charpentier, 
chairman. 


Entertainment. — Dr.  John  McGivney,  chairman;  Dr.  Wil- 
liam B.  Potter,  co-chairman. 

Halls  and  Lanterns. — Dr.  Victor  Calma,  chairman. 

Hotels. — Dr.  Edward  R.  Thompson,  chairman;  Dr.  E.  S. 
McLarty,  Jr.,  co-chairman. 

Information. — Dr.  O.  T.  Kirksey,  chairman. 

Memorial  Service. — Dr.  M.  L.  Ross,  chairman. 

Public  Lectures. — Dr.  C.  T.  Stone,  Jr.,  chairman. 

Publicity. — Dr.  Wm.  A.  Wilson,  chairman;  Dr.  Marcel 
Patterson,  co-chairman. 

Scientific  Exhibits. — Dr.  John  E.  Johnson,  Jr.,  chairman. 

Sports. — Dr.  E.  E.  Baird,  chairman;  Dr.  Carroll  T.  Adriance, 
co-chairman. 

Transportation, — Dr.  W.  Krohn. 


‘You  have  this  feeling'  of  inadequacy  in  spite 
of  th  ose  credit  cards?” 
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lAJomun  ^3  ...^uxiiii 

to  the 

^exu3  ^yifjedicai dddociation 

^^ort^-^hitJ.  .Annual  C^onuention  — ^aivedton  — .^prii  23-25,  1^61 
Tickets  to  all  functions  may  be  obtained  upon  registration. 


Saturday,  April  22 

12:00  noon-4: 00  p.m.  Registration,  Tickets,  and  Information,  Charcoal  Galley  Lobby,  Jack 
Tar  Hotel. 

12:00  noon-4: 00  p.m.  Hospitality  Room  Open,  Tarpon  Room,  Jack  Tar  Hotel. 


Sunday,  April  23 

8:00  a.m.-4:00  p.m.  Registration,  Tickets,  and  Information,  Charcoal  Galley  Lobby,  Jack 
Tar  Hotel. 

8:00  a.m.-4:00  p.m.  Hospitality  Room  Open,  Tarpon  Room,  Jack  Tar  Hotel. 

8:30  a.m.  Council  Women’s  Breakfast,  Marlin  Room,  Jack  Tar  Hotel.  Mrs.  Richard  L. 
Hudson,  Corpus  Christi,  First  Vice-President  and  Organization  and  Membership 
Chairman,  presiding. 

12:30  p.m.  Luncheon  and  Meeting  for  State  Executive  Board,  Charcoal  Galley,  Jack  Tar 
Hotel.  Mrs.  Ramsay  H.  Moore,  Dallas,  President,  presiding. 

Invocation. — Mrs.  T.  H.  Obenchain,  Jr.,  Dallas. 

Address  of  Welcome. — Mrs.  Hamilton  Ford,  LaMarque. 

Response. — Mrs.  William  S.  Conkling,  Navasota. 

Presentation  of  Past  Presidents. — Mrs.  G.  V.  Brindley,  Temple. 

Greetings. — Mrs.  William  C.  Barksdale,  Borger,  President-Elect. 

Greetings  from  the  Texas  Medical  Association  Advisory  Chairman  to  the  Woman’s 
Auxiliary. — Dr.  H.  O.  Padgett,  Marshall. 

Business. 

Recommendations. — Officers,  Committee  Chairmen,  and  Council  Women. 

5:00  p.m.  Memorial  Services  of  Texas  Medical  Association  and  Woman’s  Auxiliary,  Terrace 
Room,  Galvez  Hotel.  Dr.  M.  L.  Ross,  Chairman,  Committee  on  Memorial  Services,  pre- 
siding. 

1.  Organ  Prelude.  Earl  B.  Ritchie,  Galveston. 

2.  Invocation.  Rev.  Edmund  H.  Gibson,  Galveston, 

Trinity  Episcopal  Church. 

3.  Special  Music.  CHOIR,  University  of  Texas  Medical  Branch. 

4.  Memorial  Address  for  Deceased  Physicians.  G.  W.  N.  Eggers,  Galveston. 

5.  Memorial  Address  for  Deceased  Members  of  the  Woman’s  Auxiliary. 

Mrs.  Van  D.  Goodall,  Clifton. 

6.  Benediction.  Rev.  Gibson. 
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7.  Solo.  Charles  K.  Casteel,  Galveston. 

8.  Organ  Postlude.  Dr.  Ritchie. 

7:00  p.m.  Past  President’s  Dinner,  Buccaneer  Club,  Buccaneer  Hotel,  Mrs.  John  D.  Gleck- 
ler,  Denison,  Chairman. 


Monday,  April  24 

8:00  a.m.-4:00  p.m.  Registration,  Tickets,  and  Information,  Charcoal  Galley  Lobby,  Jack 
Tar  Hotel. 

8:00  a.m.-ll:00  a.m.  Hospitality  Room  Open,  Tarpon  Room,  Jack  Tar  Hotel. 

9:00  a.m.- 12: 00  noon.  First  Business  Session,  Woman’s  Auxiliary  to  the  Texas  Medical  As- 
sociation, Oak  Room,  Jack  Tar  Hotel,  Mrs.  Ramsay  H.  Moore,  Dallas,  President,  pre- 
siding. 

Invocation. — Mrs.  Edward  P.  Waller,  San  Antonio. 

Welcome. — Mrs.  William  A.  Wilson,  Galveston,  Convention  Chairman. 

Response. — Mrs.  Tom  M.  Oliver,  Waco. 

Credo  and  Pledge. — Mrs.  Mark  H.  Latimer,  Houston. 

Reports  of  County  Presidents. 

12:30  p.m.  Luncheon  Honoring  County  Presidents,  Charcoal  Galley,  Jack  Tar  Hotel.  Mrs. 
Ramsay  H.  Moore,  Dallas,  President,  presiding. 

Invocation. — ^Mrs.  R.  T.  Travis,  Jacksonville. 

Introduction  of  Guests. — Mrs.  H.  S.  Renshaw,  Fort  Worth. 

Introduction  of  President  of  the  Woman’s  Auxiliary  to  the  Southern  Medical  Associ- 
ation.— Mrs.  O.  W.  Robinson,  Paris. 

Greetings  from  the  Woman’s  Auxiliary  to  the  Southern  Medical  Association. — Mrs. 
Kalford  Howard,  Portsmouth,  Virginia. 

Introduction  of  President  of  the  Woman’s  Auxiliary  to  the  American  Medical  Associa- 
tion.— Mrs.  Frank  Haggard,  San  Antonio. 

Greetings  from  the  Woman’s  Auxiliary  to  the  American  Medical  Association. — Mrs. 
William  Mackersie,  Detroit,  Michigan. 

Address. — Dr.  May  Owen,  Fort  Worth,  President,  Texas  Medical  Association. 

2 : 00  p.m.  Second  Business  Session  of  the  W Oman’s  Auxiliary  to  the  Texas  Medical  Associa- 
tion, Charcoal  Galley,  Jack  Tar  Hotel,  Mrs.  Ramsay  H.  Moore,  Dallas,  President,  pre- 
siding. 

Presentation  of  County  Auxiliary  Awards. — ^Mrs.  Madison  J.  Lee,  Tyler,  Chairman  of 
the  Historical  Committee;  Mrs.  Harold  B.  Cameron,  Tyler,  Co-Chairman. 

Reports  of  Council  Women. 

4:30-5:30  p.m.  Treasure  Hour,  Quarterdeck  Club,  Jack  Tar  Hotel,  Honoring  Mrs.  Ramsay 
H.  Moore,  President,  and  1960-1961  State  Officers. 


Tuesday,  April  25 

8:00  a.m.-4:00  p.m.  Registration,  Tickets,  and  Information,  Charcoal  Galley  Lobby,  Jack 
Tar  Hotel. 

8:00  a.m.-5:00  p.m.  Hospitality  Room  Open,  Tarpon  Room,  Jack  Tar  Hotel. 

9:00  a.m.-12:00  noon.  Third  Business  Session  of  the  Woman’s  Auxiliary  to  the  Texas  Med- 
ical Association,  Oak  Room,  Jack  Tar  Hotel.  Mrs.  Ramsay  H.  Moore,  Dallas,  Presi- 
dent, presiding. 

Invocation. — Mrs.  Robert  Carr,  Lubbock. 

Greetings  from  the  American  Medical  Association. — Dr.  E.  Vincent  Askey,  Los  An- 
geles, California,  President. 

Reports  of  Committee  Chairmen  and  Officers. 

Recommendations  from  Executive  Board. 

Election  of  Officers. 

Other  Business. 
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12:30  p.m.  Luncheon  and  Style  Show,  Grecian  Room,  Galvez  Hotel. 

Invocation. — Mrs.  Max  Woodward,  Sherman. 

Courtesy  Resolutions. — Mrs.  Y.  C.  Smith,  Corpus  Christi. 

Installation  of  Officers. — ^Mrs.  George  Turner,  El  Paso. 

Presentation  of  Gavel  and  Presidents  Pin. — Mrs.  Ramsay  H.  Moore,  Dallas. 
Acceptance  of  Gavel  and  President’s  Pin. — Mrs.  WiUiam  C.  Barksdale,  Borger. 
Presentation  of  Past  President’s  Pin. — Mrs.  H.  S.  Renshaw,  Fort  Woah. 
Adjournment  of  1960-1961  Session. 

3:00  p.m.-4:30  p.m.  Post-Convention  Executive  Board  Meeting,  Oak  Room,  Jack  Tar  Ho- 
tel, Mrs.  William  C.  Barksdale,  Borger,  President,  presiding. 

Invocation. — Mrs.  P.  R.  Denman,  Houston. 

Greetings. — Dr.  Harvey  Renger,  Hallettsville,  President-Elect,  Texas  Medical  Associa- 
tion. 

Introduction  of  Past  Presidents. — Mrs.  F.  F.  Kirby,  Waco. 

Introduction  of  President-Elect. — Mrs.  Haskell  D.  Hatfield,  El  Paso. 

Introduction  of  Officers,  County  Presidents,  and  Presidents-Elect. 

Business. 

Adjournment. 

8:00  p.m.  President’s  Party,  Moody  Civic  Center.  Tickets  will  be  $7.50  each.  Dress  will  be 
optional. 


Retated  Activities 

The  report  of  the  President  of  the  Woman’s  Auxiliary  to  the  Texas  Medical  Associa- 
tion will  be  given  by  Mrs.  Ramsay  H.  Moore,  Dallas,  to  the  House  of  Delegates  on  Samr- 
day,  April  22,  at  7:30  p.m.,  in  the  Grecian  Room,  Galvez  Hotel.  Members  of  the  Auxiliary 
are  invited  to  attend  to  hear  this  report. 

Tickets  for  the  President’s  Party  of  the  Texas  Medical  Association  may  be  purchased 
at  the  Association’s  registration  desk  in  the  lobby  of  the  Galvez  Hotel  and  also  at  the  Char- 
coal Galley  Lobby  of  the  Jack  Tar  Hotel. 

The  Tarpon  Room  of  the  Jack  Tar  Hotel  will  be  the  Hospitality  Room  and  will  be  open 
throughout  the  convention.  Refreshments  will  be  served.  County  auxiliary  yearbooks  will  be 
on  display. 

Information  booths  will  be  present  at  the  Galvez  Hotel  Lobby  and  the  Charcoal  Galley 
Lobby  of  the  Jack  Tar  Hotel. 

The  Woman’s  Auxiliary  to  the  Texas  Medical  Association  will  honor  Mrs.  Ramsay  H. 
Moore  and  the  1960-1961  State  Officers  with  a complimentary  tea  on  Monday,  April  24, 
4:30-5:30  p.m.  at  the  Quarterdeck  Club  of  the  Jack  Tar  Hotel. 

Alumni  banquets  will  be  held  beginning  at  6:30  p.m.,  Monday,  April  24. 

Courtesy  transportation  will  be  provided  from  the  Jack  Tar  Hotel  to  the  Galvez  Hotel 
for  the  Tuesday  luncheon.  Courtesy  transportation  to  Auxiliary  functions  will  be  available 
throughout  the  entire  convention. 

Fraternity  parties  will  be  held  from  6:30  to  7:30  p.m.,  Tuesday,  April  25. 

The  President’s  Party,  which  will  consist  of  a dinner  followed  by  entertainment  and 
dancing,  will  be  held  at  the  Moody  Civic  Center  at  8 p.m.,  Tuesday,  April  25.  Shep  Fields 
and  his  Orchestra  will  be  featured. 


The  Credo  of  a Doctor's  Wife 

1.  I believe  in  the  principles  of  the  Woman’s  Auxiliary  to  the  American  Medical  Associ- 
ation which  foster  fellowship,  benevolence,  education,  and  patriotism. 

2.  I do  solemnly  pledge  that  I will  be  loyal  to  the  profession  of  medicine,  and  just  and 
generous  to  its  members. 

3.  I will  not  be  adversely  critical  of  Auxiliary  objectives  and  ideals,  but  will  support  its 
cause  and  will  respect  the  rights  of  its  members. 
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4.  I solemnly  promise  to  uphold  the  dignity  of  my  husband’s  profession  and  will  help 
him  render  service  to  humanity  in  seeking  to  secure  for  him  the  free  and  unfettered 
practice  of  medicine. 

Mrs.  Frank  N.  Haggard,  San  Antonio. 


Auxiliary  Pledge 

I pledge  my  loyalty  and  devotion  to  the  Woman’s  Auxiliary  to  the  American  Medical 

Association.  I will  support  its  activities,  protect  its  reputation,  and  ever  sustain  its  high  ideals. 

Local  Convention  Chairmen: 

Chairman. — Mrs.  William  A.  Wilson. 

Co-Chairmen. — Mrs.  E.  S.  McLarty,  Jr. 

Mrs.  Kenneth  M.  Earle. 

Finance. — Mrs.  Reagan  H.  Gibbs. 

Council  Woman’s  Breakfast. — Mrs.  Hamilton  Ford. 

Executive  Board  Luncheon. — ^Mrs.  Weldon  G.  Kolb,  Chairman;  Mrs.  George  W.  Beeler, 
Co-Chairman. 

Memorial  Service. — Mrs.  Robert  M.  Moore,  Chairman;  Mrs.  Sam  R.  Snodgrass,  Co- 
Chairman. 

Past  Presidents’  Dinner. — Mrs.  Newton  E.  Ehidney,  Chairman;  Mrs.  Paul  B.  de  Mesquita, 
Co-Chairman. 

County  Presidents’  Luncheon. — Mrs.  Andrew  J.  Magliolo,  Chairman;  Mrs.  James  B. 
Stubbs,  Co-Chairman. 

Social  Hour. — Mrs.  G.  W.  N.  Eggers,  Jr. 

Style  Show  Luncheon. — Mrs.  M.  A.  Caravageli,  Chairman;  Mrs.  Edward  R.  Thompson, 
Co-Chairman. 

Post-Convention  Executive  Board  Meeting. — Mrs.  Harry  K.  Davis. 

Publicity. — Mrs.  Charles  T.  Stone,  Jr.,  Chairman;  Mrs.  John  W.  Middleton,  Co-Chair- 
man. 

Registration. — ^Mrs.  Dan  R.  Smith,  Chairman;  Mrs.  Edgar  F.  Jones,  Jr.,  Co-Chairman. 

Information. — Mrs.  O.  T.  Kirksey,  Jr.,  Chairman;  Mrs.  Jesse  B.  Johnson,  Jr.,  Co-Chair- 
man. 

Door  Prizes. — Mrs.  Carroll  T.  Adriance,  Chairman;  Mrs.  John  Q.  McGivney,  Co-Chair- 
man. 

Ushers. — Mrs.  Stephen  R.  Lewis,  Chairman;  Mrs.  Martin  L.  Towler,  Co-Chairman. 

Transportation. — Mrs.  A.  J.  Jinkins,  Chairman;  Mrs.  Eugene  C.  McDanald,  Co-Chair- 
man. 

Hospitality. — Mrs.  John  J.  Delany,  Chairman;  Mrs.  Weldon  W.  Stephen,  Co-Chairman. 

Decorations. — Mrs.  Fred  J.  Wolma,  Jr.,  Chairman;  Mrs.  Charles  J.  Wilson,  Co-Chairman. 

Courtesy,  Favors,  and  Sponsors. — Mrs.  E.  S.  McLarty,  Chairman;  Mrs.  William  H.  Ains- 
worth, Co-Chairman. 


Reading  Committee 

Mrs.  J.  H.  Greenwood,  Temple. 
Mrs.  Scott  Haggard,  E>enton. 

Mrs.  R.  Marion  Johnson,  Houston. 


Timekeepers 

Sunday,  April  23,  Executive  Board  Meeting 
Mrs.  R.  V.  Brasher,  Fort  Worth. 

Mrs.  H.  Ray  Buzbee,  Abilene. 

Mrs.  William  A.  Mitchell,  Lufkin. 
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Monday,  April  24,  First  Business  Meeting 
Mrs.  Louis  W.  Breck,  El  Paso. 

Mrs.  George  M.  Hilliard,  Jacksonville. 
Mrs.  John  M.  Travis,  Jr.,  Beaumont. 
Tuesday,  April  25,  Second  Business  Meeting 
Mrs.  Harold  E.  Griffin,  Corpus  Christi. 
Mrs.  William  F.  McLean,  Austin. 

Mrs.  Harry  M.  Shytles,  Sherman. 


Officers  and  Committees 

Officers 

Honorary  Life  Presidents. — ^Mrs.  Edward  H.  Cary,  Dallas;  Mrs.  S.  A.  Collom,  Texarkana; 
Mrs.  Frank  N.  Haggard,  San  Antonio;  Mrs.  O.  M.  Marchman,  Dallas;  Mrs.  Sam  E. 
Thompson,  Kerrville;  Mrs.  George  Turner,  El  Paso. 

Honorary  Life  Members. — Mrs.  H.  Leslie  Moore,  Dallas;  Dr.  May  Owen,  Fort  Worth. 
Past  Presidents. — Mrs.  Edward  H.  Cary,  Dallas;  Mrs.  S.  C.  Red*,  Houston;  Mrs.  M.  L. 
Graves*,  Houston;  Mrs.  W.  A.  Wood*,  Waco;  Mrs.  John  O.  McReynolds*,  Dallas; 
Mrs.  S.  A.  Collom,  Sr.,  Texarkana;  Mrs.  E.  V.  DePew*,  San  Antonio;  Mrs.  H.  B. 
Trigg*,  Fort  Worth;  Mrs.  Joe  Gilbert,  Austin;  Mrs.  H.  C.  Haden*,  Houston;  Mrs. 
O.  M.  Marchman,  Dallas;  Mrs.  H.  R.  Dudgeon,  Waco;  Mrs.  G.  V.  Brindley,  Tem- 
ple; Mrs.  Frank  N.  Haggard,  San  Antonio;  Mrs.  Preston  Hunt*,  Texarkana;  Mrs. 
S.  D.  Whitten*,  Greenville;  Mrs.  John  T.  Moore*,  Houston;  Mrs.  R.  B.  Holman*, 
El  Paso;  Mrs.  W.  R.  Thompson,  Fort  Worth;  Mrs.  F.  F.  Kirby,  Waco;  Mrs.  S.  H. 
Watson*,  Waxahachie;  Mrs.  Scott  C.  Applewhite,  San  Antonio;  Mrs.  William  Hib- 
bitts,  Texarkana;  Mrs.  S.  F.  Harrington,  Dallas;  Mrs.  P.  R.  Elenman,  Houston;  Mrs. 
A.  B.  Pumphrey,  Fort  Worth;  Mrs.  Sam  E.  Thompson,  Kerrville;  Mrs.  Charles  B. 
Alexander*,  San  Antonio;  Mrs.  George  Turner,  El  Paso;  Mrs.  Edward  C.  Ferguson, 
Beaumont;  Mrs.  S.  Minter  Hill,  Dallas;  Mrs.  Joseph  B.  Foster,  Houston;  Mrs.  Wil- 
liam M.  Gambrell*,  Texas  City;  Mrs.  Oscar  W.  Robinson,  Paris;  Mrs.  Robert  Far- 
ris Thompson,  El  Paso;  Mrs.  E.  W.  Coyle,  San  Antonio;  Mrs.  Mark  H.  Latimer, 
Houston;  Mrs.  Joseph  H.  McCracken,  Jr.,  Dallas;  Mrs.  Richard  C.  Bellamy,  Liberty; 
Mrs.  H.  S.  Renshaw,  Fort  Worth;  Mrs.  John  D.  Gleckler,  Denison;  Mrs.  Haskell  D. 
Hatfield,  El  Paso. 


President. — Mrs.  Ramsay  H.  Moore,  Dallas. 

President-Elect. — Mrs.  William  C.  Barksdale,  Borger. 

First  Vice-President. — Mrs.  Richard  L.  Hudson,  Corpus  Christi. 
Western  Vice-President. — ^Mrs.  Joe  R.  Donaldson,  Pampa. 
Southern  Vice-President. — Mrs.  Robert  E.  Leslie,  El  Campo. 
Northern  Vice-President. — Mrs.  Walter  P.  McCall,  Ennis. 
Eastern  Vice-President. — Mrs.  J.  Griffin  Heard,  Houston. 
Recording  Secretary. — Mrs.  M.  Lake  Fowler,  Galveston. 
Corresponding  Secretary. — Mrs.  Charles  H.  Warren,  Dallas. 
Treasurer. — Mrs.  Garland  G.  Zedler,  Austin. 

Publicity  Secretary. — Mrs.  Cuvier  P.  Lipscomb,  Fort  Worth. 
Parliamentarian. — Mrs.  William  Hibbitts,  Texarkana. 

Executive  Secretary. — Mrs.  Nola  Acton,  Austin. 

Council  Women 

District  1. — Mrs.  Louis  W.  Breck,  El  Paso. 

District  2. — Mrs.  Charles  Ray  Cockrell,  Snyder. 

District  3. — Mrs.  Oswald  Joseph  Richardson,  Dumas. 

* Deceased. 
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District  4. — Mrs.  O.  N.  Mayo,  Brownwood. 

District  5. — Mrs.  Thomas  H.  Diseker,  San  Antonio. 
District  6. — Mrs.  Claude  A.  Selby,  Sinton. 

District  7. — Mrs.  Maurice  Jacobs,  Austin. 

District  8. — Mrs.  Hamilton  Ford,  LaMarque. 

District  9. — Mrs.  John  Richard  Cook,  Trinity. 

District  10. — Mrs.  Stephen  B.  Tucker,  Nacogdoches. 
District  11. — Mrs.  W.  C.  Smith,  Carthage. 

District  12. — Mrs.  Robert  A.  Kooken,  Hamilton. 
District  13. — Mrs.  Paul  M.  Ramey,  Fort  Worth. 
District  14. — Mrs.  Clarence  E.  Gilmore,  Paris. 

District  13. — Mrs.  Henry  C.  McGrede,  Jr.,  Longview. 


Standing  Committees 

Advisory. — ^Mrs.  H.  S.  Renshaw,  Fort  Worth,  Chairman;  Mrs.  Haskell  D.  Hatfield,  El  Paso; 
Mrs.  John  D.  Gleckler,  Denison;  Mrs.  Richard  C.  Bellamy,  Liberty;  Mrs.  Joseph  H.  Mc- 
Cracken, Jr.,  Dallas. 

Civil  Defense. — Mrs.  Everett  C.  Fox,  Dallas,  Chairman;  Mrs.  Tom  V.  Patterson,  Denton,  Co- 
Chairman;  Mrs.  Crawford  H.  Black,  Borger;  Mrs.  J.  Fred  Mullins,  Galveston;  Mrs.  T.  H. 
Thomason,  Fort  Worth;  Mrs.  Thomas  P.  Shearer,  Houston. 

Comtesy  Resolutions. — Mrs.  Y.  C.  Smith,  Corpus  Christi,  Chairman;  Mrs.  John  K.  Glen,  Hous- 
ton, Co-Chairman;  Mrs.  G.  S.  Ahern,  Corpus  Christi;  Mrs.  Thomas  B.  Sharp,  San  An- 
tonio. 

finance. — Mrs.  J.  C.  Terrell,  Stephenville,  Chairman;  Mrs.  Garland  G.  Zedler,  Austin;  Mrs. 
Sydney  S.  Baird,  Dallas;  Mrs.  William  C.  Barksdale,  Borger;  Mrs.  Haskell  D.  Hatfield, 
El  Paso. 

Historical. — Mrs.  Madison  J.  Lee,  Tyler,  Chairman;  Mrs.  Harold  B.  Cameron,  Tyler,  Co-Chair- 
man; Mrs.  L.  T.  Neill,  Tyler;  Mrs.  William  Pirtle,  Tyler;  Mrs.  C.  E.  Willingham,  Tyler. 
Legislation. — ^Mrs.  Dan  B.  Hamill,  Corsicana,  Chairman;  Mrs.  C.  L Gary,  Corsicana,  Co-Chair- 
man; Mrs.  Edward  Driscoll,  Midland;  Mrs.  Robert  G.  Farris,  Austin;  Mrs.  James  B.  Sil- 
man,  Waxahachie;  Mrs.  Henry  O.  Sappington,  Baytown. 

Memorial  Services. — Mrs.  Van  D.  Goodall,  Clifton,  Chairman;  Mrs.  Robert  M.  Moore,  Gal- 
veston, Co-Chairman. 

Mental  Health. — Mrs.  Newton  F.  Walker,  El  Paso,  Chairman;  Mrs.  Lynn  Hilbun,  Henderson, 
Co-Chairman;  Mrs.  Willis  G.  Youens,  Weimar;  Mrs.  Marvin  C.  Schlecte,  Plainview;  Mrs. 
Nolan  D.  Geddie,  Athens;  Mrs.  Rene  G.  Gerard,  Denison. 

Nominating. — Mrs.  Haskell  D.  Hatfield,  El  Paso,  Chairman;  Mrs.  A.  B.  Pumphrey,  Fort 
Worth;  Mrs.  Richard  C.  Bellamy,  Liberty;  Mrs.  Joe  R.  Donaldson,  Pampa;  Mrs.  B.  C. 
Wallace,  Waxahachie;  Mrs.  Thomas  J.  Vanzant,  Houston;  Mrs.  Troy  Shafer,  Harlingen. 
Organization. — Mrs.  Richard  L.  Hudson,  Corpus  Christi,  Chairman;  First  Vice-President. 
Philanthropic  Funds: 

American  Medical  Education  Foundation. — Mrs.  Ben  H.  Griffin,  Frost,  Chairman;  Mrs. 
B.  C.  Wallace,  Waxahachie,  Co-Chairman;  Mrs.  Edward  A.  Rogers,  Snyder;  Mrs. 
Frank  M.  Posey,  Jr.,  San  Antonio;  Mrs.  Mylie  E.  Durham,  Jr.,  Houston;  Mrs.  1.  L. 
Van  Zandt,  Fort  Worth. 

Library  Fund. — Mrs.  Sidney  W.  Bohls,  Austin,  Chairman;  Mrs.  Sam  E.  Thompson,  Kerr- 
ville,  Co-Chairman;  Mrs.  S.  F.  Harrington,  Dallas;  Mrs.  V.  R.  Hurst,  Longview; 
Mrs.  Allen  Shields,  Victoria. 

Memorial  Funds. — Mrs.  Oscar  M.  March  man,  Jr.,  Dallas,  Chairman;  Mrs.  O.  M.  March- 
man,  Dallas,  Co-Chairman;  Mrs.  Paul  H.  Mitchell,  Corsicana;  Mrs.  Harold  D.  Lind- 
ley,  Pecos. 

Student  Loan  Fund. — Mrs.  Ralph  C Patrick,  Houston,  Chairman;  Mrs.  Thomas  J.  Van- 
zant, Houston,  Co-Chairman;  Mrs.  Lynn  L.  Bourdon,  Houston;  Mrs.  Robert  Spark- 
man, Dallas;  Mrs.  Martin  1.  Towler,  Galveston. 
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Program. — Mrs.  R.  T.  Travis,  Jacksonville,  Chairman;  Mrs.  George  M.  Hilliard,  Jacksonville, 
Co-Chairman. 

Publications: 

Bulletin. — Mrs.  A.  O.  Severance,  San  Antonio,  Chairman;  Mrs.  Ern  C.  Mooney,  Victoria, 
Co-Chairman;  Mrs.  Lloyd  R.  Hershberger,  San  Angelo;  Mrs.  Norman  H.  Jacob,  Jr., 
San  Antonio;  Mrs.  Domingo  Useda,  Marlin;  Mrs.  John  M.  Travis,  Jr.,  Beaumont. 
News  Letter. — Mrs.  Hal  V.  Norgaard,  Denton,  Editor;  Mrs.  Scott  Haggard,  Denton,  Co- 
Editor;  Mrs.  Cuvier  P.  Lipscomb,  Fort  Worth;  Mrs.  H.  S.  Renshaw,  Fort  Worth. 

Public  Relations. — Mrs.  Roger  Q.  Harmon,  Marshall,  Chairman;  Mrs.  George  E.  Bennett, 
Marshall,  Co-Chairman;  Mrs.  James  White,  San  Angelo;  Mrs.  David  M.  Shelby,  Gon- 
zales; Mrs.  Robert  G.  Cox,  Palestine;  Mrs.  Henry  C.  McQuaide,  Bryan. 

Recruitment. — Mrs.  P.  D.  Terrell,  McAllen,  Chairman;  Mrs.  Joseph  F.  Alsop,  Corpus  Christi, 
Co-Chairman;  Mrs.  Julian  M.  Key,  Pampa;  Mrs.  Andrew  G.  Goel,  Texarkana;  Mrs.  Mar- 
shall Searcy,  McKinney;  Mrs.  Gerald  Brandes,  McAllen. 

Reference. — Mrs.  G.  V.  Brindley,  Temple,  Chairman;  Mrs.  V.  M.  Longmire,  Temple;  Mrs. 
Max  Woodward,  Sherman. 

Research  and  Romance  of  Medicine. — Mrs.  Tom  M.  Oliver,  Waco,  Chairman;  Mrs.  Eldon  B. 
Fine,  Waco,  Co-Chairman;  Mrs.  Edward  Randall,  Jr.,  Galveston;  Mrs.  Oscar  W.  Robin- 
son, Paris. 

Revisions. — Mrs.  W.  Frank  Armstrong,  Fort  Worth,  Chairman;  Mrs.  Troy  Shafer,  Harlin- 
gen; Mrs.  John  H.  Wootters,  Houston. 

School  of  Instruction. — Mrs.  James  A.  Hallmark,  Fort  Worth,  Chairman;  Mrs.  William  F. 
McLean,  Austin,  Co-Chairman. 

Special  Appointments: 

Doctors’  Day. — Mrs.  Melvin  Marx,  Jr.,  Chairman,  Clarksville;  Mrs.  C.  M.  Townsend, 
Paris,  Co-Chairman;  Mrs.  Harvey  Renger,  Hallettsville;  Mrs.  Guy  F.  Witt,  Dallas. 
Safety. — Mrs.  R.  C.  L.  Robertson,  Houston,  Chairman;  Mrs.  William  M.  Palm,  Hous- 
ton, Co-Chairman;  Mrs.  Edwin  W.  Schmidt,  Pecos;  Mrs.  L.  Bonham  Jones,  San  An- 
tonio; Mrs.  J.  R.  Cochran,  Fort  Worth;  Mrs.  F.  Paul  Burow,  Killeen. 

Science  Pair. — Mrs.  Walter  B.  West,  Fort  Worth,  Chairman;  Mrs.  C.  Keith  Barnes,  Fort 
Worth,  Co-Chairman;  Mrs.  Arvel  R.  Ponton,  Alpine;  Mrs.  R.  N.  Riddle,  Alice; 
Mrs.  James  H.  Mann,  Henderson;  Mrs.  John  Garnett,  Fort  Worth. 

Voluntary  Health  Plans. — Mrs.  William  D.  Nicholson,  Freeport,  Chairman;  Mrs.  Rus- 
sell L.  Deter,  El  Paso,  Co-Chairman. 

Senior  Citizens. — Mrs.  William  W.  McKinney,  Fort  Worth,  Chairman;  Mrs.  Jesse  E. 
Thompson,  Dallas,  Co-Chairman. 

Cookbook. — Mrs.  Benjamin  F.  Simms,  Austin,  Chairman;  Mrs.  Lang  F.  Holland,  Aus- 
tin, Co-Chairman;  Mrs.  William  L.  De  Ginder,  Austin;  Mrs.  John  A.  Garcia,  Aus- 
tin; Mrs.  Mervin  E.  Fatter,  Austin;  Mrs.  R.  C.  Jordan,  Austin;  Mrs.  Robert  B.  Mor- 
rison, Austin;  Mrs.  Paul  F.  Paulsen,  Austin. 

County  Presidents 

District  1: 

El  Paso. — Mrs.  Clement  C.  Boehler,  El  Paso. 

Pecos-Jeff  Davis-Presidio-Brewster. — Mrs.  Charles  E.  Oswalt,  Fort  Stockton. 
Reeves-Ward-Winkler-Loving-Culberson-Hudspeth. — Mrs.  Joe  Heath,  Kermit. 

District  2: 

Andretvs-Ector-Midland. — Mrs.  Dale  Curry,  Odessa. 

Borden-Scurry-Kent-Dickens-Garza-King-Stonewall. — Mrs.  Thomas  F.  Hartley,  Snyder. 
Dawson-Lynn-Terry-Gaines-Y oakum. — Mrs.  Ernest  E.  Rising,  Brownfield. 
Howard-Martin-Glasscock. — Mrs.  J.  E.  Hogan,  Big  Spring. 

Nolan-Pisher-Mitchell. — Mrs.  Robert  L.  Price,  Sweetwater. 
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District  5: 

Armstrong-Donley-Childress-Collingsworth-Hall-Wheeler. — Mrs.  R.  Ernest  Clark,  Mem- 
phis. 

Dallam-Hartley-Sherman-Moore. — Mrs.  O.  J.  Richardson,  Dumas. 

Deaf  Smith-Parmer-Castro-Oldham-Swisher. — ^Mrs.  M.  W.  Nobles,  Hereford. 
Gray-Hansford-Hemphill-Lipscomb-Roberts-Ochiltree-Hutchinson-Carson. — ^Mrs.  Macfield 
McDaniel,  Pampa. 

Hale-Floyd-Briscoe. — Mrs.  Robert  H.  Mitchell,  Plainview. 
Hardeman-Cottle-Foard-Motley. — 

Lamb -Bailey -Hockley -Cochran. — 

Lubbock-Crosby. — ^Mrs.  Robert  Carr,  Lubbock. 

Potter-Randall. — Mrs.  W.  A.  Potter,  Amarillo. 

District  4: 

Brown-Comanche-Mills-San  Saba. — Mrs.  Ned  Snyder,  Brownwood. 

Coleman. — Mrs.  J.  C.  Young,  Coleman. 

Crane-Upton-Reagan. — 

Kimble-Mason-Menard-McCulloch. — Mrs.  Glenn  H.  Ricks,  Brady. 

Runnels. — Mrs.  John  E.  Green,  Ballinger. 

Tom  Green-Coke-Crockett-Concho-lrion-Sterling-Sutton-Schleicher. — Mrs.  H.  M.  Ander- 
son, San  Angelo. 

District  5: 

Atascosa. — Mrs.  Ben  Merl  Logan,  Jourdanton. 

Bexar. — Mrs.  Edward  P.  Waller,  San  Antonio. 

Comal. — Mrs.  Donald  S.  Kennady,  New  Braunfels. 

Gonzales. — Mrs.  David  M.  Shelby,  Gonzales. 

Guadalupe. — Mrs.  Herbert  Liberty,  Seguin. 

Karnes-  W ilson. — 

Kerr-Kendall-Gillespie-Bandera. — Mrs.  M.  L.  Monroe,  Kerrville. 

LaSalle-Frio-Dimmitt. — 

Medina-Uvalde-Maverick-Val  V erde-Edwards-Real-Kinney-Terrell-Zavala. — ^Mrs.  John  C. 
Spencer,  Crystal  City. 

District  6: 

Bee-Live  Oak-McMullen. — 

Brooks -Duval- Jim  Wells. — Mrs.  Riley  N.  Riddle,  Alice. 

Cameron-Willacy . — Mrs.  Hesiquio  Rodriguez,  Harlingen. 

Hidalgo-Starr. — Mrs.  Gerald  E.  Brandes,  McAllen. 

Kleberg-Kenedy. — Mrs.  L.  E.  Ramey,  Kingsville. 

Nueces. — Mrs.  Harold  E.  Griffin,  Corpus  Christi. 

San  Patricio-Aransas-Refugio. — Mrs.  Charles  H.  Simpson,  Sinton. 

Webb-Zapata-Jim  Hogg. — Mrs.  George  E.  Penny,  Laredo. 

District  7 : 

Bastrop-Lee. — Mrs.  Francis  J.  Weishuhn,  Smithville. 

Caldwell. — Mrs.  Philip  A.  Wales,  Lockhart. 

Hays-Blanco. — Mrs.  R.  F.  Sowell,  Jr.,  San  Marcos. 

Lampasas-Burnet-Llano. — Mrs.  Billy  B.  Ozier,  Burnet. 

Travis. — Mrs.  Wm.  F.  McLean,  Austin. 

Williamson. — Mrs.  Harold  Gaddy,  Georgetown. 

District  8: 

Brazoria. — Mrs.  J.  R.  Venable,  Lake  Jackson. 

Colorado-Fayette. — Mrs.  W.  E.  Mikesky,  Schulenburg. 

DeWitt-Lavaca. — Mrs.  John  E.  Trott,  Yoakum. 

Galveston. — Mrs.  Wm.  A.  Wilson,  Galveston. 

Victoria-Calhoun-Goliad. — Mrs.  C.  U.  Bickford,  Victoria. 

Wharton-] ackson-Matagorda-Fort  Bend. — Mrs.  Walter  D.  Presley,  El  Campo. 
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District  9: 

Austin-W alter . — Mrs.  Dallas  Miles,  Waller. 

Grimes. — Mrs.  E.  T.  Ketchum,  Navasota. 

Harris. — Mrs.  R.  Marion  Johnson,  Houston. 

East  Harris  Chapter. — ^Mrs.  M.  A.  Jones,  Baytown. 

Montgomery. — Mrs.  W.  M.  Holland,  Conroe. 

Polk-San  Jacinto. — Mrs.  Joseph  T.  Dabney,  Jr.,  Livingston. 

Walker-Madison-Trinity. — Mrs.  W.  B.  Veazey,  Huntsville. 

W ashington-Burleson. — Mrs.  Robert  L.  Schoenvogel,  Brenham. 

District  10: 

Angelina. — Mrs.  Wm.  A.  Mitchell,  Lufkin. 

Hardin-Tyler. — Mrs.  L.  G.  Burton,  Woodville. 

Jasper-Newton. — Mrs.  Tom  Jones,  Jasper. 

Jefferson. — Mrs.  B.  E.  J.  Adams,  Port  Arthur. 

Liberty-Chambers. — Mrs.  R.  C.  Bellamy,  Liberty. 

Nacogdoches. — Mrs.  Walter  B.  Allen,  Nacogdoches. 

Orange. — Mrs.  Oscar  P.  Griffin,  Orange. 

Shelby -San  Augustine-Sabine. — Mrs.  Vernon  T.  Polk,  Center. 

District  11: 

Anderson-Houston-Leon. — Mrs.  Jack  Thompson,  Palestine. 

Cherokee. — Mrs.  V.  W.  Pryor,  Jacksonville. 

Freestone. — Mrs.  Jack  Cox,  Teague. 

Henderson. — Mrs.  J.  R.  Wilcox,  Jr.,  Athens. 

Rusk -Panola. — Mrs.  C.  L.  McShan,  Henderson. 

Smith. — Mrs.  Joseph  Selman,  Tyler. 

Wood. — ^Mrs.  Roscoe  O.  Moore,  Mineola. 

District  12: 

Bell. — Mrs.  J.  H.  Greenwood,  Temple. 

Bosque-Hamilton. — Mrs.  Robert  Kooken,  Hamilton. 

Brazos-Robertson. — Mrs.  T.  O.  Melcher,  Bryan. 

Coryell. — Mrs.  Kermit  Jones,  Gatesville. 

Erath-Hood-Somervell. — Mrs.  Nathan  Cedars,  Stephenville. 

Falls. — Mrs.  Walter  L.  Reese,  Marlin. 

Hill. — Mrs.  Dick  Cason,  Hillsboro. 

Johnson. — Mrs.  H.  H.  Filardi,  Cleburne. 

Limestone. — Mrs.  Stanley  Cox,  Groesbeck. 

McLennan. — Mrs.  Charles  G.  Shellenberger,  Waco. 

Milam. — Mrs.  T.  S.  Barkley,  Rockdale. 

Navarro. — Mrs.  R.  L.  Campbell,  Corsicana. 

District  13: 

Baylor-Knox-Haskell. — Mrs.  Joe  Massa,  Seymour. 

Clay -Montague-Wise. — Mrs.  Hulen  P.  Crumpler,  Bowie. 

Eastland-Callahan-Stephens-Shackleford-Throckmorton. — Mrs.  Edwin  Goodall,  Brecken- 
ridge. 

Palo  Pinto-Parker-Young-Jack- Archer. — Mrs.  Wm.  B.  Allensworth,  Mineral  Wells. 
Tarrant. — ^Mrs.  R.  V.  Brasher,  Fort  Worth. 

Taylor-Jones. — Mrs.  Ray  Buzbee,  Abilene. 

Wichita. — Mrs.  Joe  D.  Steed,  Wichita  Falls. 

Wilbarger. — Mrs.  Emory  D.  Hollar,  Vernon. 

District  14: 

Collin. — Mrs.  Tom  Linstrum,  McKinney. 

Cooke. — Mrs.  John  Shea,  Gainesville. 

Dallas. — ^Mrs.  T.  H.  Obenchain,  Jr.,  Dallas. 

Denton. — Mrs.  Paul  E.  Weathers,  Denton. 
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Ellis. — Mrs.  L.  R.  Swanson,  Ferris. 

Fannin. — 

Grayson. — Mrs.  Harry  M.  Shytles,  Jr.,  Sherman. 
Hppkins-Franklin. — Mrs.  W.  E.  Conner,  Cumby. 
Hunt-Rockwall-Raines. — Mrs.  R.  A.  Hinkle,  Greenville. 
Kaufman. — Mrs.  Wm.  De  Vlaming,  Kaufman. 
Lamar-Delta. — Mrs.  M.  A.  Walker,  Paris. 

Van  Zandt. — Mrs.  Horace  A.  Baker,  Wills  Point. 

District  15: 

Bowie. — Mrs.  Walter  C.  Barnes,  Texarkana. 
Camp-Morris-Titus. — Mrs.  R.  K.  Pendergrass,  Pittsburg. 
Cass-Marion. — Mrs.  T.  K.  Nichols,  Atlanta. 

Gregg. — Mrs.  H.  K.  Crawley,  Kilgore. 

Harrison. — Mrs.  T.  W.  Kemper,  Marshall. 

Red  River. — Mrs.  Melvin  Marx,  Jr.,  Clarksville. 

Upshur. — Mrs.  Joseph  L.  Fenlaw,  Gilmer. 
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County  Society  Officers 

The  following  is  a partial  list  of  county  medical 
society  officers  for  1961: 

Anderson-Homton-Leon. — President,  Dr.  John  T. 
Humphries;  vice  president,  Dr.  Claude  D.  Joyce, 
Jr.;  secretary-treasurer.  Dr.  J.  Weldon  Carter;  and 
delegate.  Dr.  Jack  R.  Thompson,  all  of  Palestine. 

Andrews -Ector -Midland. — President,  Dr.  Ralph  G. 
Greenlee,  Midland;  president-elect.  Dr.  Wilbur  K. 
Green,  Odessa;  secretary.  Dr.  John  R.  Mast,  Midland; 
and  delegate.  Dr.  Z.  W.  Hutcheson,  Andrews. 

Austin-W oiler. — President,  Dr.  J.  A.  Neely,  Bell- 
ville;  vice  president,  Dr.  Virgil  Gordon,  Sealy;  secre- 
tary-treasurer, Dr.  J.  E.  Justiss,  BellviUe;  and  delegate, 
Dr.  S.  C.  Walker,  Elempstead. 

Bexar. — President,  Dr.  L.  Bonham  Jones;  president- 
elect, Dr.  O.  Roger  Hollan;  vice  president.  Dr.  John 
B.  Case;  secretary,  Dr.  Colette  Kohler;  treasurer,  Dr. 
John  B.  Webb,  Jr.,  all  of  San  Antonio. 

Brown-Conumche-Mills-San  Saba. — President,  Dr. 
S.  Braswell  Locker;  vice  president,  Dr.  H.  L.  Lob- 
stein;  secretary.  Dr.  Rogers  K.  Coleman;  and  dele- 
gate, Dr.  Locker,  all  of  Brownwood. 

Bell. — President,  Dr.  N.  C.  Hightower,  Temple; 
vice  president.  Dr.  F.  Paul  Burow,  Killeen;  secretary- 
treasurer,  Dr.  Ernest  W.  Keil,  Temple;  delegates.  Dr. 
John  W.  Padgett,  Killeen,  and  Dr.  A.  C.  Broders,  Jr., 
Temple. 

Collin. — President,  Dr.  Erwin  G.  Pink,  Frisco;  vice 
president.  Dr.  Mack  M.  Hill,  Jr.,  McKinney;  secre- 
tary, Dr.  Tom  E.  Linstrum,  McKinney;  and  delegate. 
Dr.  Tom  Allison,  Farmersville. 

Dallam-Hartley-Sherman-Moore.  — President,  Dr. 
Byron  W.  Wright,  Dumas;  vice  president.  Dr.  Victor 
R.  Moore,  Dalhart;  secretary-treasurer.  Dr.  Paul  E. 
Smith,  Stratford;  and  delegate.  Dr.  D.  W.  Meredith, 
Dumas. 

Dallas. — President,  Dr.  Felix  L.  Butte,  Dallas; 
president-elect.  Dr.  Don  G.  Harrel,  Dallas;  vice  pres- 
ident, Dr.  Joe  H.  Roberts,  Irving;  secretary,  Dr.  Wil- 
lard C.  Sellman,  Jr.,  Dallas,  and  treasurer.  Dr.  James 
Holman,  Dallas. 

Freestone. — President,  Dr.  Joe  D.  Crossno,  Fair- 
field;  president-elect.  Dr.  Bill  L.  Halbert,  Teague; 
vice  president,  Dr.  Maurice  Gage,  Teague;  secretary- 
treasurer,  Dr.  Halbert;  and  delegate,  Dr.  Crossno. 

Gonzales. — President,  Dr.  Louis  J.  Stahl,  Gonzales; 
vice-president.  Dr.  Walter  A.  Sievers,  Gonzales;  sec- 
retary-treasurer, Dr.  Sam  A.  Nixon,  Jr.,  Nixon;  dele- 
gate, Dr.  Odon  F.  von  Werssowetz,  Gonzales. 

Jefferson. — President,  Dr.  William  H.  Brandau, 
Beaumont;  president-elect.  Dr.  John  M.  White,  Jr., 
Port  Arthur;  vice  president.  Dr.  William  Cruse  Fu- 


qua, Beaumont;  and  secretary- treasurer,  Dr.  E.  Win- 
ston Cochran,  Beaumont. 

Kerr-Kendall-Gillespie-Bandera.  — President,  Dr. 
Edward  F.  Stein,  Jr.,  Fredericksburg;  president-elect. 
Dr.  Arthur  J.  Redland,  Kerrville;  vice  president.  Dr. 
Stein;  secretary.  Dr.  William  C.  Byrd,  Jr.,  Kerrville; 
treasurer,  Dr.  Barney  K.  Williams,  Kerrville;  and 
delegate,  Dr.  Choice  B.  Matthews,  Kerrville. 

Kimble-Mason-Menard-McCulloch . — ^President,  Dr. 
J.  G.  Bodenhamer,  Mason;  vice  president.  Dr.  James 
P.  Anderson,  Brady;  secretary-treasurer.  Dr.  A.  W. 
Hinchman,  Brady;  and  delegate.  Dr.  Albert  M.  Mc- 
Culloh,  Brady. 

Liberty-Chambers. — President,  Dr.  Frank  S.  Grif- 
fin, Liberty;  vice  president.  Dr.  Richard  C.  Bellamy, 
Liberty;  secretary-treasurer.  Dr.  T.  L.  Fahring,  Ana- 
huac;  and  delegate.  Dr.  George  H.  Fahring,  Anahuac. 

Limestone. — President,  Dr.  Carl  E.  Williford, 
Mexia;  vice-president.  Dr.  Marius  1.  Barger,  Mexia; 
secretary.  Dr.  Stanley  Cox,  Groesbeck. 

McLennan. — President,  Dr.  R.  Wilson  Crosthwait; 
president-elect.  Dr.  Clayton  J.  Traylor;  secretary- 
treasurer,  Dr.  George  W.  Berry;  and  delegates.  Dr. 
W.  M.  Avent  and  Dr.  Howard  R.  Dudgeon,  all  of 
Waco. 

Nacogdoches. — President,  Dr.  Walter  B.  Allen, 
Nacogdoches;  vice  president,  Dr.  T.  J.  Pennington, 
Nacogdoches;  secretary-treasurer.  Dr.  L.  W.  Snider, 
Garrison;  and  delegate.  Dr.  J.  Frank  Beall,  Nacog- 
doches. 

Palo  Pinto-Parker-Young-Jack- Archer.  — President, 
Dr.  John  B.  Merrick,  Weatherford;  president-elect. 
Dr.  Paul  K.  Conner,  Jacksboro;  vice-president.  Dr. 
V.  O.  Rosser,  Graham;  secretary-treasurer.  Dr.  Wil- 
liam B.  Allensworth,  Mineral  Wells;  delegate.  Dr. 
Jack  L.  Eidson,  Weatherford. 

Red  River. — President,  Dr.  Melvin  Marx,  Jr.;  vice 
president,  Dr.  Ross  W.  Payne;  secretary-treasurer.  Dr. 
Charles  B.  Reed,  all  of  Clarksville;  and  delegate.  Dr. 
Earl  E.  Brooks,  Bogata. 

Tarrant. — President,  Dr.  Charles  P.  Hawkins;  pres- 
ident-elect, Dr.  John  J.  Andujar;  vice  president.  Dr. 
Emory  Davenport;  secretary -treasurer.  Dr.  Dewey  W. 
Johnston,  all  of  Fort  Worth. 

Upshur. — President,  Dr.  Julius  C.  Cain;  vice  presi- 
dent, Dr.  Hugh  M.  Ragland;  secretary- treasurer.  Dr. 
Tedroe  J.  Ford,  Jr.;  and  delegate.  Dr.  M.  S.  Ragland, 
all  of  Gilmer. 

Williamson. — President,  Dr.  H.  R.  Gaddy,  Jr., 
Georgetown;  vice  president.  Dr.  A.  B.  Spires,  Jr., 
Taylor;  secretary-treasurer.  Dr.  Crawford  J.  Daniel, 
Taylor. 

Cameron-W illacy . — President,  Dr.  David  W.  Flory, 
Harlingen;  president-elect.  Dr.  John  B.  Miller, 
Brownsville;  vice  president,  Dr.  Gene  E.  Bennack, 
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Raymondville;  secretary-treasurer,  Dr.  John  A.  Ferris, 
La  Feria;  and  delegate.  Dr.  Lee  Works,  Brownsville. 

El  Paso. — President,  Dr.  Louis  W.  Breck;  presi- 
dent-elect, Dr.  Jesson  L.  Stowe;  vice  president.  Dr. 
William  R.  Gaddis;  secretary.  Dr.  E.  S.  Crossett;  and 
treasurer.  Dr.  Antonio  Dow,  all  of  El  Paso. 

Galveston. — President,  Dr.  Weldon  G.  Kolb,  La 
Marque;  president-elect.  Dr.  Martin  L.  Towler,  Gal- 
veston; vice  president.  Dr.  Flerschel  G.  Tree,  Texas 
City;  and  secretary-treasurer.  Dr.  Robert  E.  Sullivan, 
Jr.,  La  Marque. 

Hardeman-Cottle-F  oard-Motley.  — President,  Dr. 
Clarence  C.  Pate,  Paducah;  president-elect.  Dr.  Phil 
L.  Salkeld,  Quanah;  vice  president.  Dr.  Franklin  C. 
Flarmon,  Jr.,  Paducah;  secretary-treasurer.  Dr.  J.  F. 
Hughes,  Spur;  and  delegate.  Dr.  Walter  A.  Brooks, 
Quanah. 

Kaufman. — President,  Dr.  Edward  1.  Hall,  Kauf- 
man; vice  president.  Dr.  Christine  Z.  Walker,  Forney; 
secretary-treasurer.  Dr.  James  L.  Patteson,  Terrell;  and 
delegate.  Dr.  Gough  H.  Alexander,  Terrell. 

Navarro. — President,  Dr.  J.  Wilson  David;  vice 
president.  Dr.  David  Campbell;  secretary-treasurer. 
Dr.  Robert  D.  Bone;  and  delegate.  Dr.  Paul  H. 
Mitchell,  all  of  Corsicana. 

Nueces. — President,  Dr.  Walter  C.  Brown;  presi- 
dent-elect, Dr.  Jack  F.  McKemie;  vice  president.  Dr. 
James  Gabbard;  secretary.  Dr.  Stanley  F.  N.  Dolch, 
Jr.;  and  treasurer.  Dr.  John  W.  Chriss,  all  of  Corpus 
Christi. 


Panola. — President,  Dr.  Grundy  Cooper;  president- 
elect, Dr.  Virgil  M.  Holland;  secretary-treasurer.  Dr. 
Kenneth  C.  Prince;  and  delegate.  Dr.  William  C. 
Smith,  all  of  Carthage. 

Pecos -Jeff  Davis  -Presidio  -Brewster.  — President- 
elect, Dr.  John  C.  Hundley;  vice  president.  Dr. 
George  A.  Hoffman;  secretary,  Dr.  J.  D.  Lancaster; 
treasurer.  Dr.  Charles  E.  Oswalt;  and  delegate.  Dr. 
Hoffman,  all  of  Fort  Stockton. 

Potter -Randall. — President,  Dr.  J.  Victor  Ellis; 
president-elect.  Dr.  James  L.  Johnson;  vice  president. 
Dr.  Wilbur  Q.  Budd;  secretary-treasurer.  Dr.  Pres- 
cott H.  Haralson;  delegates.  Dr.  Charles  B.  Sadler  and 
Dr.  Edward  D.  McKay,  all  of  Amarillo. 

Reeves-W  ard-W  inkler-Loving-Culberson-Hudspeth. 
— President,  Dr.  Jack  D.  Reedy,  Pecos;  secretary- 
treasurer,  Dr.  Arnold  C.  Briere,  Pecos;  delegate.  Dr. 
Cecil  A.  Robinson,  Kermit. 

Smith. — President,  Dr.  Robert  L.  Marshall;  presi- 
dent-elect, Dr.  G.  WiUiam  Burch;  vice  president.  Dr. 
Ben  E.  Bridges;  secretary-treasurer.  Dr.  Norman  E. 
Halbrooks;  and  delegate.  Dr.  Madison  J.  Lee,  all  of 
Tyler. 

Taylor- Jones. — President,  Dr.  V.  H.  Shoultz;  presi- 
dent-elect, Dr.  Richard  B.  Johns;  vice  president.  Dr. 
W.  H.  Seale;  secretary-treasurer,  Dr.  Jarrett  E.  Wil- 
liams; and  delegates.  Dr.  Willis  J.  Bray  and  Dr.  W. 
Kenneth  Day,  all  of  Abilene. 

Wilbarger. — President,  Dr.  John  B.  Hardin;  presi- 
dent-elect, Dr.  Albert  C.  Rogers;  secretary-treasurer. 
Dr.  Albert  P.  Spaar;  and  delegate.  Dr.  Alvin  L.  Bor- 
chardt,  all  of  Vernon. 
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Dr.  Harvey  Renger 

Dr.  Harvey  Renger,  Hallettsville,  ninety-sixth  President 
of  the  Texas  Medical  Association,  is  a small  town  praai- 
tioner  who  has,  through  the  years,  made  his  influence  felt 
throughout  Texas  in  medical  circles. 

From  1952  until  I960  Dr.  Renger  served  as  chairman 
of  one  of  the  seven  state- wide  councils  of  the  Texas  Medi- 
cal Association,  the  Council  on  Medical  Service  and  Insur- 
ance. He  was  appointed  simultaneously  as  member  and 
chairman,  a double-barreled  honor  seldom  bestowed  on  an 
individual  by  a TMA  president.  During  his  tenure  as  chair- 
man, two  insurance  programs  have  been  effected,  and  the 
Physicians  Placement  Service  has  been  expanded  extensively. 

A member  of  two  Association  committees,  the  Commit- 
tee to  Encourage  and  Assist  Hospitals  in  Securing  Accredi- 
tation and  the  Committee  on  Liaison  with  Blue  Shield,  Dr. 
Renger  also  is  on  the  board  of  directors  for  Blue  Cross-Blue 
Shield.  He  was,  in  addition,  a member  of  the  Hospitals- 
Insurance  Physicians  Joint  Advisory  Committee  for  eight 
years,  and  in  1951  served  as  TMA’s  Councilor  for  District 
Eight. 

At  the  national  level.  Dr.  Renger  is  a member  of  the 
American  Medical  Association’s  Committee  on  Medical  Serv- 
ice and  Insurance;  he  served  a recent  term  as  president-elect 
of  the  alumni  association  of  the  University  of  Texas  Medical 
Branch.  A Fellow  of  the  American  College  of  Surgeons  and 
the  International  College  of  Surgeons,  the  new  president 
belongs  also  to  the  American  Medical  Association  and  the 
Lavaca  County  Medical  Society. 

Not  one  to  limit  his  interests  to  his  profession,  he  is  a 
breeder  of  registered  Aberdeen  Angus.  He  is  the  owner  of 
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the  Mule  Spring  Farm  near  Hallettsville.  He 
also  is  president  of  the  Hal-Tex,  Inc.,  a grain 
company  in  his  home  town. 

Dr.  Renger  takes  pride  in  his  amateur  radio 
station,  W5NPW,  which  he  enjoys  operating 
as  a spare  time  hobby;  when  time  permits,  he 
also  hunts  and  plays  golf. 

Born  in  Hallettsville  on  December  29,  1907, 
Dr.  Renger  is  the  son  of  a physician.  Dr.  Paul 
Renger,  who  practiced  from  1900  to  1938  in 
the  same  community.  The  older  man  built  the 
Renger  Hospital  in  1917,  and  in  later  years, 
his  son  replaced  the  structure  with  the  new 
Renger  Memorial  Hospital,  a 3 2 -bed  hospital, 
fully  accredited.  Dr.  Renger  is  proud  of  the 
fact  that  his  hospital  is  entirely  private  and  that 
no  government  funds,  either  county,  state,  or 
federal,  were  used  in  its  construction  or  con- 
tinued operation. 

The  Renger  Memorial  Hospital  established 
one  of  the  first  Vocational  Nursing  teaching 
programs  in  Texas.  This  was  started  11  years 
ago  and  Dr.  Renger  worked  diligently  to  help 
establish  the  licensing  act  for  the  Vocational 
Nurses  of  Texas. 

After  attending  public  schools  in  Halletts- 
ville, Dr.  Renger  earned  a bachelor  of  arts  de- 
gree from  the  University  of  Texas  in  1928  and 
in  1931  was  graduated  from  the  University  of 
Texas  Medical  Branch.  He  interned  at  Kansas 
City  General  Hospital,  and  took  postgraduate 
work  at  Boston  City  Hospital  before  returning 
to  enter  practice  with  his  father. 

Other  members  of  his  family  are  in  the 
health  field;  one  brother,  Paul  Renger,  Jr.,  is 
a medical  and  x-ray  technician.  Another  broth- 
er, Dr.  Everett  Renger,  is  a dentist.  Both  are 
in  Hallettsville.  A sister,  Mrs.  Rosalie  Mat- 
thews, Austin,  is  a registered  nurse. 

On  January  9,  1932,  Dr.  Renger  married 
the  former  Miss  Bernice  Driver  in  New  Or- 
leans. She  is  a native  of  Taplow,  England.  The 
couple  has  two  sons,  Wayne  and  Harvey,  Jr. 

A member  of  the  Lutheran  Church,  Dr. 
Renger  has  served  as  a regent  for  the  Texas 


Lutheran  Church  in  Seguin  and  is  now  a mem- 
ber of  the  board  of  regents  for  Texas  A and  I 
College  in  Kingsville.  He  has  been  president 
of  the  Private  Clinics  and  Hospitals  Associa- 
tion of  Texas,  the  Hallettsville  Chamber  of 
Commerce,  the  Hallettsville  Rotary  Club,  a 
former  member  of  the  City  Planning  Board, 
and  is  chairman  of  the  Lavaca  County  Parole 
Board.  As  a tribute  to  his  many  civic  contribu- 
tions he  was,  in  1948,  named  Lavaca  Fiesta 
King  during  an  annual  city  celebration. 

A versatile  man  selected  for  a versatile  and 
demanding  job  is  this  doctor  who  possesses 
those  balancing  quotients  of  interested  friend- 
liness with  composure — attributes  people  like 
to  see  in  a man  chosen  to  lead  his  professional 
colleagues. 

Some  Important  Issues 

As  usual,  the  House  of  Delegates  has  a num- 
ber of  items  to  be  considered  during  its  meeting 
in  Galveston  April  22,  23,  and  25.  They  are 
presented  in  detail  in  reports  of  Officers,  Coun- 
cils, and  Committees,  and  in  resolutions  that 
are  in  the  Handbook  for  Delegates.  This  book- 
let should  be  in  the  hands  of  county  society 
delegates  by  the  time  this  editorial  is  published. 

The  more  important  problems  scheduled  to 
come  before  the  House  are  enumerated  here- 
with, most  of  them  without  discussion  as  to 
their  merits  or  demerits. 

1.  The  dates  for  the  1962  session  may  be 
May  12-15,  instead  of  the  usual  April  dates. 

2.  Although  the  entire  report  of  the  Council 
on  Constitution  and  By-Laws  is  important,  out- 
standing items  are: 

a.  Membership  in  the  Texas  Medical  As- 
sociation requires  legal  registration. 
Temporary  license,  certificate,  or  per- 
mit will  not  be  deemed  adequate. 

b.  The  number  of  Trustees  of  the  Associ- 
ation will  be  increased  from  five  to 
seven. 

c.  The  number  of  delegates  a society 
shall  have  will  be  determined  by  the 
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number  of  society  members  on  record 
December  31  of  the  preceding  year. 

d.  Intern  members  of  the  Association 
may  acquire  credit  for  attendance  of 
orientation  programs. 

3.  The  'Committee  on  Association  Insurance 
Programs  proposes  organization  of  an  invest- 
ment-retirement program. 

4.  The  Committee  on  Health  Insurance 
presents  resolutions  increasing  the  degree  of 
cooperation  between  voluntary  insurance  plan 
representatives  and  organized  medicine. 

5.  A resolution  from  the  Committee  on 
Hospital  Care  of  Rural  Medically  Indigent  re- 
quests that  a commission  be  appointed  by  the 
Governor  of  Texas  to  smdy  this  problem  and 
recommend  appropriate  legislative  acts  to  pro- 
vide for  adequate  hospitalization  of  these  peo- 
ple. 

6.  The  Committee  on  Transportation  Safety 
has  several  important  recommendations. 

a.  Support  of  an  implied  consent  law 
which  provides  that  anyone  who  op- 
erates a motor  vehicle  in  Texas  im- 
plies consent  to  undergo  such  meas- 
ures as  law  officers  request  to  deter- 
mine whether  he  is  under  the  influ- 
ence of  alcohol  or  other  substances. 

b.  Periodic  examination  of  all  drivers  of 
motor  vehicles  is  recommended. 

c.  Instruction  of  public  school  smdents 
in  driver  education  is  urged. 

7.  A resolution  from  McLennan  County  re- 
quests less  stringent  requirements  for  foreign 
interns. 

8.  Another  resolution  from  Tarrant  County 
Medical  Society  recommends  opposition  to  the 
Anderson-King  bill. 

9-  The  Committee  on  Bracero  Insurance  and 
Medical  Service  asks  that  it  be  dissolved. 

10.  The  Adviser  to  State  Board  of  Educa- 
tion recommends  dissolution  of  this  appointive 
position. 

11.  The  Vice  President  urges  continuation 
of  smdy  of  problems  of  the  aged,  with  special 


emphasis  on  activity  at  the  county  society  level. 

12.  The  Committee  for  American  Medical 
Education  Foundation  recommends  that  each 
county  medical  society  be  encouraged  to  con- 
sider the  advisability  of  adopting  a resolution 
calling  for  contribution  of  $10  or  more  to  the 
AMEF  by  100  per  cent  of  its  membership. 

These  and  other  important  issues  will  come 
before  the  House  of  Delegates  April  22.  It  is 
imperative  for  proper  operation  of  the  stream- 
lined procedure  of  the  House  that  delegates 
have  an  understanding  of  these  issues  before 
their  presentation  at  the  first  meeting. 

— C.  P.  Hardwicke,  M.D.,  Austin,  Texas, 
Speaker  of  the  House  of  Delegates. 

Doctor  Distribution 

Much  used  among  the  many  services  of  the 
Texas  Medical  Association  are  those  concerned 
with  doctor  distribution  and  physicians  place- 
ment. 

Surveys  and  smdies  to  determine  the  num- 
ber and  location  of  kinds  of  practitioners  go 
on  continually  under  the  Association’s  doctor 
distribution  program.  The  results  are  useful  to 
physicians  seeking  places  to  practice,  and  also 
provide  some  general  standard  by  which  to 
judge  the  demand  in  Texas  for  various  kinds 
of  medical  and  surgical  practice. 

Texas  offers  more  oppormnities  for  physi- 
cians than  do  most  other  states.  The  state’s 
ratio  of  persons  to  physicians  stands  at  1,010 
to  1.  The  national  ratio  is  775  to  1;  thus,  there 
is  no  need  for  a physician  to  seek  opportunity 
elsewhere.  However,  the  ratios  take  on  a dif- 
ferent appearance  when  metropolitan  areas  are 
compared  with  nonmetropolitan  areas.  Of  the 
9,300  physicians  praaicing  in  the  state,  67  per 
cent  are  located  in  the  16  major  urban  com- 
plexes in  Texas  with  populations  of  50,000 
persons  or  more.  Thus  6,231  physicians  are 
serving  52  per  cent  of  9,500,000  Texans,  an 
average  ratio  of  770  persons  to  each  physician 
in  the  large  population  centers.  In  fact,  the 
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ratio  is  much  lower  in  Houston,  Dallas,  San 
Antonio,  and  Austin. 

The  remaining  33  per  cent  of  the  state’s 
physicians  serve  48  per  cent  of  the  population 
living  in  cities  of  less  than  50,000  population 
and  in  rural  areas.  In  view  of  the  distribution 
of  physicians  in  Texas,  it  is  to  be  expected  that 
90  per  cent  of  the  Physicians  Placement  Service 
location  requests  come  from  the  cities,  towns, 
and  villages  which  comprise  the  33  per  cent. 

A discussion  of  physician  distribution  leads 
inevitably  to  the  question  of  supply  and  de- 
mand; in  other  words,  what  types  of  practice 
are  most  in  demand?  Requests  to  the  Physicians 
Placement  Service  vary  from  year  to  year,  but 
certain  patterns  have  begun  to  appear  during 
the  past  few  years.  Leading  the  demand  are 
requests  for  family  doctors.  More  than  15  such 
requests  are  received  for  each  one  of  the  next 
leading  type  of  praaice. 

E.  E.  N.  T.,  now  a disappearing  specialty, 
continues  to  remain  high  among  public  wants. 
Similarly,  internal  medicine  continues  to  main- 
tain a steady  number  of  requests.  Obstetrics  and 
gynecology  offers  only  a fair-to-poor  number 
of  opportunities  for  placement,  whereas  the 
demand  for  pediatricians  is  strong.  Ophthal- 
mology currently  offers  many  oppormnities, 
but  a trend  toward  oversupply  is  beginning  to 
be  apparent  because  of  the  increasing  number 
of  ophthalmologists  who  list  themselves  as 
seeking  a place  to  practice.  Psychiatry  and  radi- 
ology maintain  a fair  demand,  as  do  ortho- 
pedics and  urology. 

Greatest  oversupply  in  relation  to  physicians 
listed  and  opportunities  available  is  among 
general  surgeons.  In  this  specialty  there  are  47 
surgeons  listed  for  each  placement  oppormnity. 

The  reader  should  not  be  overimpressed  with 
statistics  and  ratios.  Even  in  the  most  crowded 
cities  of  the  state,  the  dedicated  physician  in- 
dustriously devoted  to  his  patients  and  his  prac- 
tice and  pleasing  in  personality  can  establish 
an  excellent  practice.  However,  it  is  apparent 
that  it  is  easier  to  build  quickly  certain  types 
of  practices  than  others,  and  less  populous 


areas,  in  general,  offer  far  less  competition 
among  physicians  than  do  major  metropolitan 
areas. 


Infectious  Diseases  Symposium 

The  selection  of  the  symposium  of  infectious 
diseases  for  the  presentation  from  the  Univer- 
sity of  Texas  Southwestern  Medical  School  is 
the  result  of  the  rapid  development  in  recent 
years  of  what  amounts  to  a new  subspecialty 
in  the  field  of  internal  medicine;  infectious 
diseases.  The  creation  of  this  new  subspecialty 
has  been  a necessary  result  of  many  advances  in 
many  different  areas  which  have  occurred  pri- 
marily since  1950. 

The  development  of  numerous  antibiotics 
and  antimicrobials  has  necessitated  the  training 
of  individuals  with  special  knowledge  of  their 
potentialities,  limitations,  and  specific  useful- 
ness. The  field  of  bacterial  sensitivity  is  a large 
and  important  one.  Studies  of  sensitivity  of 
bacteria,  in  mrn,  have  resulted  in  discovery  that 
bacteria  may  become  resistant  to  the  more  com- 
monly used  agents.  This  development  of  resist- 
ance, plus  the  fact  that  the  lesser  antimicrobials 
are  frequently  associated  with  considerable 
toxicity,  has  called  for  experts  in  the  field  of 
infection. 

Infectious  diseases,  moreover,  have  come  to 
mean  much  more  than  the  mere  contagious 
diseases  many  physicians  tend  to  think  of  when 
the  term  is  used.  Infectious  diseases  now  in- 
clude all  types  of  infections,  whether  specific, 
as  in  the  case  of  measles,  or  less  specific,  mixed, 
or  variable,  as  might  be  the  case  in  pyelo- 
nephritis. Furthermore,  knowledge  and  identi- 
fication of  viruses  have  developed  strikingly 
within  the  past  10  years,  and  virology,  formerly 
a study  almost  limited  to  the  laboratory,  has 
begun  to  be  accepted  in  the  field  of  clinical 
medicine. 

It  is  for  these  reasons  that  a symposium  on 
infectious  diseases  was  chosen  as  a desirable 
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contribution  from  Southwestern  Medical  School. 
In  the  symposium  are  found  papers  that  ex- 
emplify many  of  the  newer  and  more  complex 
problems  facing  the  physician  who  undertakes 
to  treat  infectious  diseases. 

— John  S.  Chapman,  M.D., 
Guest  Editor,  Dallas,  Texas. 

Poliomyelitis  Control 

A review  of  the  Poliomyelitis  Surveillance 
Report  for  I960  indicates  that  55.6  per  cent  of 
patients  with  paralytic  cases  in  the  United 
States  had  received  no  polio  vaccine;  8.8  per 
cent,  only  one  dose;  10.5  per  cent,  two  doses; 
17.4  per  cent,  three  doses;  and  7.7  per  cent, 
four  doses. 

Further  analysis  reveals  that  the  most  sus- 
ceptible age  group — infants  and  children  young- 
er than  5 years — accounted  for  42  per  cent  of 
paralytic  cases;  and  that  56  per  cent  of  this 
group  had  received  no  vaccine,  whereas  an  ad- 
ditional 37  per  cent  had  received  fewer  than 
four  doses.  The  group  5 through  9 years  old 
accounted  for  24  per  cent  of  paralytic  cases.  Of 
these,  40  per  cent  had  received  no  vaccine,  and 
an  additional  44  per  cent  had  received  three  or 
fewer  doses. 

These  data  indicate  an  urgent  need  for  in- 
creased immunization  efforts,  especially  in 
younger  children.  To  that  end,  the  National  Ad- 
visory Committee  on  Poliomyelitis  Control 
recommends  immediate  intensification  of  polio 
immunization  with  formalin-inactivated  vac- 
cine, including  combined  antigens  for  other 
communicable  diseases  in  infants. 

First  priority  should  be  directed  to  complete 
and  early  immunization  of  infants  and  pre- 
school children,  and  next,  to  other  children 
under  10  years  of  age.  Efforts  should  be  espe- 
cially vigorous  in  areas  where  less  than  85  per 
cent  of  preschool  children  and  infants  have 
been  completely  immunized.  Experience  indi- 
cates that  epidemics  may  occur  in  such  com- 
munities. The  lack  of  this  degree  of  protection 


is  especially  prevalent  among  those  in  the  lower 
socioeconomic  group. 

Adequate  protection  can  be  achieved  and 
maintained  only  by  a highly  effective,  continu- 
ing program  of  infant  immunization.  Addi- 
tional doses  are  indicated  for  children  on  entry 
to  school,  and  for  all  when  the  likelihood  of 
exposure  is  unusual,  such  as  when  poliomyelitis 
is  present  or  when  persons  travel  into  an  area 
where  it  is  known  to  exist.  Intensified  use  of 
any  vaccine  available  is  also  recommended 
when  an  epidemic  threatens. 

— ^Van  C.  Tipton,  M.D.,  Director, 
Communicable  Disease  Division, 
State  Department  of  Health, 
Austin,  Texas. 

Cancer  Therapy  in  Children 

Among  the  significant  intangibles  that 
emerge  from  clinical  symposia  are  the  personal 
philosophies  and  attitudes  of  the  speakers  and 
the  perspectives  afforded  by  the  multidisci- 
plinary approach  to  a common  problem.  Such 
was  the  case  with  a symposium  sponsored  No- 
vember 11  and  12,  I960,  in  Houston  by  the 
University  of  Texas  Postgraduate  School  of 
Medicine  and  M.  D.  Anderson  Hospital  and 
Tumor  Institute.  During  the  two-day  meeting 
on  the  clinical  management  of  children  with 
cancer,  chemotherapists  (Drs.  Sidney  Farber 
and  M.  Lois  Murphy),  radiotherapists  (Dr. 
G.  J.  D’Angio,  Lee  E.  Farr,  and  Vincent  P. 
Collins)  and  surgeons  (Drs.  W.  Hardy  Hen- 
dren  and  Richard  G.  Martin)  discussed  modes 
of  therapy. 

The  points  of  emphasis  that  permeated  the 
discussions  can  be  summarized  in  a series  of 
guiding  principles  for  the  physician  responsible 
for  the  care  of  a child  with  cancer. 

1.  Prolonged  control  and  worth-while 
palliation  have  been  achieved  with  suffici- 
ent frequency,  even  in  children  with  meta- 
static disease  to  justify  a planned,  persistent, 
aggressive  attack,  when  possible,  in  solitary 
or  disseminated  cancer. 
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2.  All  efforts  should  be  directed  toward 
the  total  care  of  the  child.  The  patient  must 
be  given  every  benefit  that  laboratory  science 
can  offer.  Specific  therapy  is  used,  when  indi- 
cated, but  only  in  the  general  context  of 
management.  Only  through  the  cooperation 
of  specialists  and  the  integration  of  thera- 
peutic methods  can  the  most  satisfactory  re- 
sults be  expected. 

3.  Therapy  should  be  introduced  with  an 
awareness  of  the  variations,  both  natural 
and  iatrogenic,  in  the  clinical  evolution  of 
the  disease.  Recognition  of  complications  re- 
lated to  the  central  nervous  system  and  kid- 
ney in  acute  leukemia,  the  apparent  transi- 
tion of  lymphosarcoma  to  acute  leukemia  in 
children,  the  occurrence  of  hemorrhagic  cyst- 
itis from  Cytoxan  therapy  and  hepatic  fibro- 
sis from  prolonged  antimetabolite  admin- 
istration, and  the  occasional  development  of 
nephritis  and  pneumonitis  after  radiation — 
all  underscore  the  need  for  constant  evalua- 
tion of  the  namral  history  of  the  individual 
neoplasm.  Knowledge  of  the  spontaneous 
regression  of  tumors,  for  example,  of  neuro- 
blastoma, should  not  cause  the  clinician  to 


rely  on  the  occurrence  of  this  rare  phenom- 
enon, nor  should  it  be  used  to  explain  away 
the  good  results  of  rationally  executed  treat- 
ments. 

4.  There  must  be  constant,  often  imagina- 
tive, and  even  bold  attempts  to  better  the 
results  of  current  therapy.  Combinations  of 
standard  therapeutic  procedures  and  further 
exploitation  of  individual  treatment  modali- 
ties are  two  challenging  areas  in  which  sub- 
stantial gains  have  already  been  made.  Ex- 
amples of  combined  therapy  are  utilization 
of  surgery  with  postoperative  radiation;  ad- 
ministration of  actinomycin  D or  of  5-fluor- 
ouracil  with  radiation;  drugs  used  as  adju- 
vants to  surgery;  and  use  of  surgery,  radia- 
tion, and  drug  therapy.  Perfusion  techniques, 
manipulation  of  drug  dosage  regimens,  in- 
vestigative evaluation  of  newly  developed 
chemical  agents,  enhancement  of  or  protec- 
tion against  radiation  effects,  and  concomit- 
ant antimetabolite-metabolite  administration 
fall  into  the  category  of  individual  treat- 
ment modalities  that  are  being  developed. 

— ^Wataru  W.  Sutow,  M.D., 
Houston,  Texas. 


Babies,  Breadwinners  Next 

A "Babies  and  Breadwinners”  plan  to  promote  polio  vaccination 
of  infants  and  fathers,  particularly  in  low  income  areas  where  the 
need  for  vaccination  is  greatest,  has  been  developed  by  the  U.  S.  Pub- 
lic Health  Service  and  endorsed  by  its  Advisory  Committee  on  Polio- 
myelitis Control. 

In  addition,  the  Service  has  offered  assistance  in  identifying  neigh- 
borhood groups  needing  protection  against  polio  and  in  bringing  the 
attention  of  medical  agencies  concerned  with  polio  control  to  these 
nonimmune  groups.  The  Service  will  continue  its  active  liaison  with 
industry  to  hasten  the  availability  of  oral  vaccine. 
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“God  Knows  Everything,  but  the  Government 
Knows  Everything  Better” 


Socialization  of  Hungary  occurred  in  1947.  Dr.  Alpar,  who  was 
born  in  Budapest  in  1923,  writes  of  medical  practice  in  a Commu- 
nistic regime  during  a 9 year  period.  For  3 of  these  years  he  was  a 
medical  student;  for  the  other  6,  a physician. 

The  author  now  specializes  in  diseases  of  the  eye  in  Amarillo. 


Union  or  government  medicine  are  equivalent 
terms  in  a Communist  country  (Russia  as  well  as 
the  Satellite  States) , since  the  labor  unions  are  the 
only  organizations  which  exist.  The  first  right  that 
is  taken  away  from  the  people  is  the  right  to  work. 
Everybody — doctors,  judges,  lawyers,  merchants,  teach- 
ers, and  so  on — must  belong  to  the  labor  unions. 
Through  this  setup,  the  unions  control  fully  the  indi- 
vidual’s life,  at  home  as  well  as  at  work.  The  name 
of  the  Government  medical  organization  in  Hungary 
is  the  Center  of  the  Trade  Unions  for  Social  Security. 

The  medical  profession  has  nothing  to  do  with 
the  management  of  the  government  medical  system; 
therefore,  the  entire  organization  is  infected  with 
bureaucrats  and  bureaucratic  procedures.  If  the  pa- 


tient wants  something,  he  has  to  fill  out  several  ob- 
scure papers.  (Dr.  C.  N.  Parkinson,  in  his  book  en- 
titled "Parkinson’s  Law  and  Other  Studies  in  Ad- 
ministration,” has  given  some  ideas  about  the  idiocy 
of  the  bureaucrats.)  The  physician  has  to  spend 
about  50  per  cent  of  his  time  with  papers  of  dif- 
ferent shapes  and  colors  to  prevent  the  use  of  carbon 
paper.  Time  allowed  for  a physical  examination  is 
limited.  The  labor  union  compares  the  efficiency  of 
a clinic  with  that  of  a factory,  and  strict  orders  are 
issued  as  to  how  much  time  a doaor  can  spend 
with  a patient.  My  time,  as  an  ophthalmologist,  was 
limited  to  an  average  of  3 minutes  per  patient,  but 
when  I left  the  country,  there  was  a movement  to 
decrease  this  time  to  from  1.75  to  2.25  minutes. 
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Many  of  the  patients  go  to  the  doctor  to  have  a 
day  or  two  off,  and  the  doctors’  decisions  are  based 
mostly  on  nonmedical  facts.  After  several  hours  of 
waiting,  the  patient  is  able  to  see  the  doctor.  To 
save  rime,  there  are  more  than  one  patient  in  the 
physician’s  office;  the  one  presenting  his  papers 
and  others  who  are  waiting  to  be  examined,  who 
have  been  examined,  and  who  are  having  post  ex- 
amination papers  completed. 

After  the  examination  the  physician  has  to  decide 
what  the  patient  is  to  do.  Very  few  patients  wish  to 
remrn  to  work.  About  half  of  them  want  to  go  home 
for  sick  leave.  The  other  50  per  cent  want  to  go  to 
the  hospital  and  stay  there  for  weeks  because  they 
get  food,  it  is  warm  there,  and  they  do  not  have  to 
work. 

The  doctor  has  to  find  out  how  great  the  pa- 
tient’s union  and  Party  connections  are,  and  how 
much  of  his  demands  are  blackmail.  Also,  the  physi- 
cian has  to  consider  his  own  position  with  the 
unions  and  the  Party  because: 

1.  If  he  believes  that  the  patient  is  sick  and  should 
not  work,  but  the  panel  of  overseers  (usually  com- 
posed of  one  doctor,  who  is  a bureaucrat,  and  three 
or  four  union  men)  think  he  should,  the  physician 
is  in  trouble. 

2.  If  he  thinks  the  patient  is  not  sick  but  if  the 
patient  believes  that  he  is  and  has  powerful  connec- 
tions, the  physician  is  in  trouble. 


“By  the  way,  did  the  medical 
journal  print  your  letter 
to  the  editor?” 


— Copyright,  1961,  by  Medical  Economics, 
Oradell,  N.  J.  Reprinted  by  permission. 


3.  If  the  patient  has  no  powerful  connections, 
he  is  in  trouble. 

There  is  no  free  choice  in  selecting  a physician; 
furthermore,  there  are  no  medical  secrets  or  privacy. 
The  workers’  panel  examines  all  of  the  records.  They 
make  medical  decisions,  and  by  political  pressure  can 
force  doctors  and  patients  alike  to  follow  their  way. 
If,  for  instance,  a woman  wants  to  have  an  artificial 
abortion,  the  panel  can  force  any  doctor  to  perform 
the  operation.  If  he  refuses,  he  is  "a  servant  of  the 
clerical  reactionists.” 

Of  course,  under  these  circumstances,  the  doctor- 
patient  relationship  is  destroyed.  So  are  the  standards 
of  medicine,  since  there  is  no  hope  for  medical  prac- 
titioners to  advance  in  position  or  in  finances,  nor 
is  there  competition.  No  physician  reads  or  tries  to 
invent  anything.  'The  bureaucratic  red  tape  has  stilled 
everything.  When  the  doctor  finishes  his  daily  fight 
with  patients  and  the  union  bosses,  he  goes  home 
and  cleans  the  house,  and  perhaps  fixes  the  faucets 
because  he  cannot  afford  to  hire  someone  to  do  it 
for  him.  Laymen  decide  which  instruments  he  needs 
and  when,  and  many  time  it  takes  months  to  get  a 
replacement  because  it  is  not  in  the  plans  and 
budgets. 

Who  suffers  from  this  system?  Much  more  the 
patient  than  the  doctor.  Who  likes  it?  Nobody.  In 
spite  of  the  inferior  care  it  affords,  the  cost  of  the 
system  continues  to  increase.  In  a magazine  I re- 
ceived recently  from  Hungary,  figures  on  the  cost 
of  the  government  medical  program  are  given.  In 
1958  this  cost  was  $900,000,000  more  than  in  1957; 
it  was  at  that  time  $9,600,000,000.  The  number  of 
beds  in  hospitals  and  homes  for  the  aged  has  in- 
creased only  from  47,000  in  1948  to  70,000  in  1958. 

— John  J.  Alpar,  M.D., 
Amarillo,  Texas. 


Accidents  Kill  92,000 
In  U.  S.  During  1960 

About  92,000  persons  died  as  the  result  of  acci- 
dents in  the  United  States  in  I960,  report  statisticians 
of  the  Metropolitan  Life  Insurance  Company.  Motor 
vehicle  accidents  were  responsible  for  38,000  lives 
last  year,  a few  hundred  more  than  in  1959,  reflect- 
ing an  increase  in  travel.  Accidents  in  and  about  the 
home  took  26,500  lives,  an  increase  of  about  500 
over  1959.  About  16,500  persons  died  as  a result  of 
public  accidents  other  than  motor  vehicle,  while 
those  fatally  injured  in  employment  accidents  were 
about  13,800. 
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Rapid  advances  in  good  patient  care  in  recent 
years  have  brought  remarkable  medical  progress,  but 
in  the  opinion  of  many,  they  also  have  tended  to 
make  medical  care  cold  and  impersonal. 

It  is  a mistaken  notion  about  science  that  to  be  objective  one  has  to 
be  hardened.  Of  course,  a surgeon  should  not  go  into  the  operating  room  de- 
pressed, but  the  steel  should  be  in  the  scalpel,  not  in  the  relationship 
between  him  and  his  patient.  Sickness  is  usually  a crisis  in  life,  and  the 
more  "hiamaneness"  and  kindness  that  surrounds  the  doctor  and  his  associ- 
ates, the  better  it  is  for  the  patient  and  his  loved  ones. 

Frequently,  both  physician  and  patients  have  sensed  a loss  of  indi- 
viduality. They  miss  that  feeling  of  warmth  and  understanding  which  is  a 
vital  ingredient  in  the  art  of  medicine.  To  regain  individuality,  physi- 
cians must  humanize  and  personalize  the  practice  of  modern  medicine.  Prob- 
ably the  thing  most  needed  in  medicine  today  is  a way  to  combine  modern 
scientific  methods  with  the  personal,  friendly  touch  of  the  old  time  fam- 
ily doctor.  Even  though  there  are  tremendous  stores  of  knowledge,  tech- 
niques, and  drugs,  skills  and  the  prescription  pad  are  no  substitute  for 
kindness  and  tmderstanding. 

Dr.  Stuart  C.  Cullen,  Calif ornia  anesthesiologist , recently  referred 
to  "an  array  of  electronic  gear,  beeping  or  groaning  or  rolling  out  reams 
of  lined  paper."  His  objection  was  not  to  many  of  the  electronic  recording 
devices  as  such  but  to  doctors  who  have  "become  deluded  into  thinking  that 
these  gadgets  can  provide  more  valuable  information,  superior  to  that  of 
well  educated  fingers,  eyes,  ears  and  good  clinical  judgment."  He  is  of 
the  opinion  that  machines  can  be  wrong  and  that  skills  and  judgment  deter- 
iorate through  disuse. 

Egotistical  self-centeredness  is  the  original  sin  that  has  stayed  with 
most  of  us  all  too  long.  Fortunately,  there  is  a growing  conviction  that 
both  physicians  and  patients  need  a better  appreciation  of  the  part  played 
by  every  member  of  the  health  team.  Working  together  and  understanding  one 
another's  problems,  physicians  and  their  co-workers  can  anticipate  a golden 
era  of  progress  in  medicine. 
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Four  groups  of  acid-fast  organisms,  then  features,  and  their 
relationships  to  disease  are  summarized.  Suspicion 
of  infection  from  these  organisms  is  aroused  by  a disease  process 
resembling  tuberculosis.  Treatment  may  include  surgery 
to  supplement  medical  therapy. 

JOHN  S.  CHAPMAN,  M.D. 

br  many  years,  laboratories  encountered  acid-fast  organisms  pos- 
sessing unusual  characteristics,  but  they  were  regarded  as  contaminants 
or  of  no  clinical  significance.  Beginning  with  the  work  of  Timpe  and 
Runyon,^^  a working  classification  of  these  organisms  has  been  accom- 
plished, and  successive  studies  have  established  their  relation  to  disease. 
Some  feamres  of  acid-fast  infection  are  summarized  in  this  article. 

It  is  still  uncertain  whether  a proper  designation  of  the  disease 
produced  by  these  organisms  will  be  "mberculosis  caused  by  . . . 
(name  of  the  organism),”  "para-tuberculosis,”  or  "mycobacteriosis” 
with  its  subgroups.  The  trend  seems  to  be  to  continue  the  term 
"tuberculosis”  and  to  follow  that  term  with  the  designation  of  the 
particular  type  of  organism  involved,  though  current  methods  of 
nomenclamre  should  favor  the  term  "mycobacteriosis.” 
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Dr.  John  S.  Chapman,  assistant  dean  of  postgraduate 
education  at  the  University  of  Texas  Southwestern 

Medical  School,  Dallas,  is  guest  editor  for  this 
issue’s  Symposium  on  Infections,  which  includes  eight 

scientific  articles  prepared  by  faculty  members  of  the 
Southwestern  Medical  School,  and  their  associates. 


Mycobacterial  Infection:  A Review 


Bacf'eriology 

The  organisms  involved  have  been  divided  by 
Timpe  and  Runyon  into  four  main  groups:  I,  photo- 
chromogens; II,  scotochromogens;  III,  nonchromo- 
gens; and  IV,  rapid  growers.  Although  it  has  been 
suggested  that  anonymous  mycobacteria  may  be  mu- 
tants of  the  human  tubercle  bacillus,  they  may  be 
distinguished  from  the  human  organisms  by  a number 
of  different  tests.  Anonymous  organisms  are  niacin 
negative,  neutral  red  negative,  nonpathogenic  for  ani- 
mals other  than  mice,  usually  strongly  catalase  posi- 
tive, often  resistant  to  isoniazid  and  to  streptomycin. 
Other  differential  tests  include  cording,  pigment  pro- 
duction, reaction  with  neotetrazolium,  and  unusual 
ability  to  tolerate  adverse  conditions  such  as  heat, 
drying,  and  cold.  Although  it  is  possible  for  isoniazid 
to  produce  an  isoniazid-resistant  mutant  of  the  hu- 


From  the  Department  of  Internal  Medicine  and  the  William 
Buchanan  Laboratory  of  the  University  of  Texas  Southwestern  Medi- 
cal School. 


man  strain,  it  seems  unlikely  that  a single  drug  could 
produce  genetic  change  in  as  many  as  ten  different 
characters.  Furthermore,  these  organisms  were  known 
before  isoniazid  was  available,  but  their  position  in 
pathogenesis  was  not  understood. 

Anonymous  mycobacteria  can  be  differentiated 
from  each  other  by  the  production  of  pigment,  the 
rate  of  growth,  and  the  shape  and  charaaer  of  the 
colony.  Information  is  incomplete,  but  groups  of  these 
organisms  appear  to  have  characteristic  geographical 
distribution  in  the  United  States.  Reports-’  indi- 
cate a high  frequency  of  scotochromogens  in  the 
northern  part  of  the  nation,  a preponderance  of 
photochromogens  through  the  central  portion,  and 
predominance  of  infections  with  nonchromogens  in 
the  southeastern  area. 

A result  of  the  isolation  of  anonymous  mycobac- 
teria from  human  material  was  the  development  of 
antigens  for  skin  tests.  Affronti^  prepared  purified 
protein  derivatives  of  material  obtained  from  differ- 
ent organisms.  Edwards  and  Palmer^  discovered  that 
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HUMAN  MYCOBACTERIAL  INFECTION— C/iopmon—conf'rf 


a purified  protein  derivative  (PPD)  prepared  from 
what  is  reported  to  be  P-39  in  the  Runyon  series 
produced  a high  percentage  of  skin  reactions  in 
persons  in  the  southeastern  part  of  the  United  States, 
and  partly  accounted  for  a considerable  number  of 
small  tuberculin  reactions.  Since  then  materials  of  an 
O.T.-like  character  have  been  prepared  from  selected 
and  characteristic  strains  of  each  group.^  When  these 
antigens  were  used,  reactions  varied  geographically 
according  to  frequency  with  which  organisms  were 
isolated  from  human  material.  Since  these  organisms 
produce  cutaneous  hypersensitivity,  it  might  be  ex- 
pected that  serum  of  patients  infected  by  them  con- 
tains detectable  antibodies.  Parlett  and  Youmans® 
have  been  able  to  show  by  means  of  the  Ouchterlony 
method  definite  serologic  differences  between  groups 
described  by  Runyon.  These  findings  have  been  con- 
firmed by  similar  types  of  studies  carried  out  by  the 
Buchanan  Laboratory  in  Dallas.  It  appears  that  the 
organisms  are  immunologically  distinct  with  respect 
to  groups,  but  in  highly  sensitized  individuals  there 
may  be  considerable  overlapping  of  reaction. 

Pathology 

Pathological  lesions  produced  by  these  organisms 
in  animals  and  in  man  are  not  readily  distinguishable 
from  lesions  produced  by  the  tubercle  organism.  In 
the  lymph  nodes  of  humans  the  lesions  are  more 
moist  and  purulent  than  the  usual  mberculous  le- 
sions,^" but  giant  cells  and  caseous  necrosis  are  regu- 
larly present.  In  the  lung,  lesions  appear  to  be  as- 
sociated with  less  reaction  about  cavities  and  prob- 
ably with  a greater  degree  of  nonspecific  bronchitis.’^ 
Miliary  dissemination  has  been  reported  with  one  of 
the  anonymous  organisms  as  the  sole  cause  of  infec- 
tion.^^ Small  lesions  are  sometimes  non-necrotic.  In 
experimental  animals  one  encounters  caseating  lesions 
but  also  noncaseating  lesions  which  closely  resemble 
sarcoidosis. 

Up  to  the  present  most  lesions  affecting  the  human 
lung  have  been  associated  with  Group  I and  Group 
III  organisms,  and  lesions  involving  superficial  lymph 
nodes  have  been  associated  with  Group  I and  Group 
II  organisms.  Rare  instances  of  pulmonary  disease 
caused  by  Group  II  organisms  have  been  reported  by 
Wolinsky^®  in  individuals  who  had  been  exposed  to 
injurious  agents  such  as  fumes  from  welding.  Osseous 
lesions  have  occasionally  been  encountered  in  associ- 
ation with  one  or  other  of  these  acid-fast  strains,  and 
photochromogens  have  on  occasion  been  culmres 
from  the  urine  when  an  abscess  of  the  kidney  was 
present.  Miliary  lesions  have  been  mentioned.  In  a 
case  of  meningitis  the  organism  involved  has  been 
classified  by  Runyon  as  a rapid  grower. 


It  is  impossible  to  estimate  incidence  and  preva- 
lence of  infections  caused  by  these  organisms.  At  the 
Buchanan  Laboratory,  40  tonsillar  swabs  were  taken 
from  children,  and  3 produced  acid-fast  organisms 
belonging  to  one  of  these  groups.  In  a group  of  or- 
phans smdied  by  Dewlett  and  others’^  in  the  Dallas 
area,  there  was  a higher  response  to  the  photochrom- 
ogenic  O.T.  than  to  human  O.T.  Parallel  smdies®  on 
medical  students  in  Dallas  revealed  a similar  higher 
incidence  of  photochromogenic  than  human  reactions. 

In  the  past  3 years  local  smdies  on  infected  super- 
ficial lymph  nodes  from  14  patients  revealed  2 organ- 
isms that  were  indubitably  human,  2 organisms  that 
could  not  be  identified,  8 photochromogens,  1 scoto- 
chromogen,  and  1 nonchromogen.  All  of  these  were 
in  children.  Likewise,  6 to  8 per  cent  of  adults  ad- 
mitted to  Woodlawn  Hospital  or  to  the  Veterans 
Administration  Hospital  at  Dallas  have  had  photo- 
chromogens as  the  sole  cause  of  pulmonary  lesions 
that  resembled  mberculosis.  In  Dallas  County,  the 
predominant  organism  is  a Group  I strain,  both  as 
encountered  in  clinical  disease  and  in  reactions  to  skin 
antigens.  Hence,  cutaneous  hypersensitivity  is  com- 
mon, while  manifest  disease  caused  by  Group  I 
organisms  is  infrequent  in  Dallas  residents. 

At  Houston,  results  in  isolation  of  organisms  are 
much  the  same.  In  Chicago,  Lester  found  Group  I 
organisms  to  be  preponderant  in  pulmonary  lesions 
not  caused  by  M.  tuberculosis  honunis.  On  the  con- 
trary, most  isolations  from  sputum  or  tissue  in 
Georgia  and  northern  Florida^  were  Group  III  or- 
ganisms. 

Organisms  that  present  geographic  variations  in 
frequency  may  be  free-living.  Preliminary  smdies  at 
Buchanan  Laboratory  suggest  that  the  anonymous 
mycobacteria  are  hardy.  An  English  author  has  writ- 
ten that  they  may  be  found  in  "stale  water.”  If  fur- 
ther confirmation  is  forthcoming  the  evidence  will 
favor  environmental  contamination  rather  than  per- 
son-to-person  transmission. 


Clinical  Features 

Clinical  syndromes  produced  by  infections  with 
these  various  agents  in  many  ways  resemble  those 
produced  by  the  human  mbercle  bacillus.  Certain 
differences,  however,  may  be  observed.  The  patient 
who  has  chronic  cavitary  disease  of  the  lung  caused 
by  anonymous  mycobaaeria,  in  general,  has  fewer 
systemic  symptoms  than  the  tuberculosis  patient.  Loss 
of  weight,  malaise,  fatigue,  and  fever  are  usually  less 
striking.  Cough  may  be  minor  or  insignificant  and 
attention  is  called  to  the  disease  only  by  the  occur- 
rence of  a brisk  hemopytsis.  Pleurisy  is  uncommon. 
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In  the  more  generalized  forms  of  disease  or  in 
acute  pneumonic  processes  the  systemic  symptoms 
are  much  more  striking.  An  instance  or  two  has  been 
encountered  in  which  the  onset  of  disease  was  like 
that  of  acute  pulmonary  abscess  or  pneumonia.  Ne- 
crosis and  cavity  formation  occurred  within  5 to  10 
days.^® 

Lesions  in  lymph  nodes  have  proved  usually  to 
be  more  rapidly  progressive  and  acutely  suppurative 
than  the  ordinary  mberculous  process.  Osseous  lesions 
are  rare  and  generalization  is  not  possible.  An  in- 
stance of  a cyst-like  structure  which  slowly  increased 
in  size  and  involved  the  joint  comparatively  late  in 
the  course  has  been  observed. 


Diagnosis 

A suspicion  of  infection  by  anonymous  mycobac- 
teria is  aroused  by  a disease  process  resembling  tu- 
berculosis but  usually  associated  with  a milder  sys- 
temic reaction;  the  lack  of  contact  with  tuberculosis; 
a mberculin  skin  test  either  negative  to  1:1000  O.T. 
or  not  exceeding  perhaps  5 mm.  in  diameter.  Diag- 
nosis is  established  by  the  culture  of  organisms  from 
biopsy  or  from  secretions.  Differential  characteristics 
of  organisms  in  culture  and  in  experimental  animals 
have  been  discussed. 

The  differential  diagnosis  is  between  infection 
caused  by  the  human  or  bovine  tubercle  organism 
and  the  infections  caused  by  pathogenic  fungi.  The 
negative  or  weakly  positive  reaction  to  O.T.  1:1000, 
the  absence  of  positive  complement  fixation  tests  and 
positive  skin  tests  for  the  fungi  are  points  of  immedi- 
ate importance.  Occasionally,  the  infection  has  to  be 
differentiated  from  carcinoma  of  the  bronchus,  ab- 
scess, and  various  types  of  pulmonary  cysts.  Bron- 
choscopy with  aspiration  of  material  for  both  histol- 
ogy and  culture  may  be  necessary.  Biopsies  of  tissue 
should  be  culmred  as  well  as  studied  histologically. 
In  the  author’s  experience,  biopsies  have  not  been 
associated  with  delayed  healing  or  late  breakdown 
of  surgical  wounds. 

Treatment 

The  treatment  of  infections  caused  by  these  organ- 
isms is  hampered  by  the  fact  that  most  of  them  show 
some  degree  of  resistance  to  isoniazid  when  tested 
in  vitro.  Resistance  to  streptomycin  is  less  common. 
The  ideal  combination  of  drugs  in  most  cases  is  daily 
streptomycin  1 Gm.,  associated  with  isoniazid  in  one 
of  the  higher  dosage  schedules,  such  as  300  mg.  three 
times  daily.  When  isoniazid  is  used  at  this  level, 
pyridoxin  (50  mg.  or  more)  should  be  administered. 

In  vitro  studies  suggest  that  if  additional  medica- 


tion is  indicated,  chloramphenicol  or  erythromycin 
may  have  some  effect.  It  is  not  known  whether  these 
drugs  are  potent  in  vivo?  Wolinsky  has  evidence 
that  cycloserine  is  useful. 

Whatever  the  drug  regimen  chosen,  it  should  be 
continued  as  long  as  seems  optimal  in  tuberculosis, 
that  is,  at  least  18  months. 

Medical  therapy  often  has  to  be  supplemented  by 
surgery.  In  all  cases,  the  author  recommended  exci- 
sion of  diseased  lymph  nodes  when  they  were  super- 
ficial. Accessible  pus  has  been  drained  as  though  it 
were  caused  by  any  pyogenic  organism.  Cavitary  dis- 
ease in  the  lung  generally  has  responded  less  well 
than  cavitary  disease  caused  by  the  human  organism, 
and  resections  have  been  done  in  greater  numbers 
and  earlier  than  in  most  cases  of  human  pulmonary 
tuberculosis.  When  it  has  been  necessary  to  carry  on 
drug  regimens  for  considerable  time,  the  organisms 
often  become  completely  resistant.  In  these  cases  con- 
siderable risk  is  associated  with  resectional  surgery, 
and  some  type  of  thoracoplasty  may  constimte  the 
surgical  attack  of  choice. 
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Uncommon  Manifestations  of  Tuberculosis 

Encountered  in  a General  Hospital 


Many  forms  of  extrapulnionary  tuber- 
culosis respond  to  appropriate 
chemotherapy,  thus  making  the  prompt 
accurate  diagnosis  of  tuberculosis 
increasingly  important.  Selected  problems 
of  cases  in  a general  hospital 
are  illustrated. 

GEORGE  A.  HURST,  M.D.* * 

JAY  P.  SANFORD,  M.D. 

ORTALITY  FROM  tuberculosis  has  shown  a 
steady  decline  during  the  past  10  years;  how- 
ever, a parallel  decline  in  morbidity  has  not  oc- 
curredd  As  a result,  the  reservoir  of  tuberculous  pa- 
tients, many  of  whom  represent  recalcitrant  indi- 
viduals with  far  advanced  infection,  is  increasing. 
Thus,  we  may  expect  to  continue  seeing  undiagnosed 
tuberculous  patients  and  patients  in  whom  the  dis- 
ease has  progressed  or  relapsed. 


It  may  sound  trite  to  state  that  the  clinical  picture 
of  tuberculosis  is  protean,  but  unusual  feamres  of 
mberculosis  occur  and  they  constimte  difficult  diag- 
nostic problems.  Early  diagnosis  has  become  increas- 
ingly important  with  the  availability  of  effective 
chemotherapeutic  agents.  Extrapulmonary  manifesta- 
tions of  tuberculosis  encountered  in  a general  hos- 
pital will  be  presented  and  mberculosis  as  a treatable 
infectious  process  will  be  reemphasized. 


Case  Report's 

Case  1. — Tuberculosis  presenting  as  a breast  nodule. 

A 48  year  old  Latin  American  female  was  admitted  to 
Parkland  Memorial  Hospital  on  April  20,  I960,  for  evalua- 
tion of  a lump  in  her  left  breast. 

Early  in  April,  I960,  she  developed  a dull  aching  pain 
in  the  left  breast,  followed  by  swelling  and  a tender  lump 
in  the  same  area.  She  had  no  cough,  malaise,  fever,  weight 
loss,  or  other  constimtional  symptoms.  Past  history  revealed 
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that  the  illness  may  have  begun  in  August,  1953,  when  the 
patient  noted  a painful  lump  in  her  right  breast.  This  de- 
veloped over  a period  of  2 weeks  and  drained  purulent  ma- 
terial. A punch  biopsy  had  shown  a few  chronic  inflamma- 
tory cells,  but  there  was  insufficient  tissue  to  establish  diag- 
nosis. An  incidental  diagnosis  was  diabetes  mellitus.  The 
breast  lesion  was  treated  with  saline  soaks  and  penicillin 
and  within  4 weeks  healed  completely. 

In  September,  1957,  she  developed  a productive  cough, 
fever,  chills,  and  weight  loss  of  30  pounds  in  the  course  of 
4 to  6 weeks.  Following  a roentgenogram  which  revealed 
an  infiltrate  scattered  throughout  the  right  lung  with  a 
small  cavity  behind  the  second  right  rib,  she  was  admitted 
to  Wcxadlawn  Hospital  on  October  21,  1957.  Positive 
sputum  cultures  for  Mycobacterium  tuberculosis  were  ob- 
tained, and  isoniazid  (INH)  and  para-amino  salicylic  acid 
(PAS)  therapy  was  started.  She  left  the  hospital  against 
medical  advice  in  6 months.  She  took  INH  and  PAS  until 
February,  1959. 

On  admission  in  April,  1960,  abnormalities  on  physical 
examination  were  limited  to  the  left  breast,  which  contained 
a red,  tender,  6 by  7 cm.,  firm  mass  in  the  outer  quadrant. 

Laboratory  findings  included:  hemoglobin  12.5  Gm.  per 
cent,  white  count  8,500/cu.  mm.  with  63  per  cent  neutro- 
phils, and  fasting  blood  sugar  200  mg.  i>er  cent.  Three  gas- 
tric washings  and  three  24  hour  sputum  specimens  were 
subsequently  negative  on  culture  for  M.  tuberculosis.  A chest 
roentgenogram  showed  a strand-like  and  nodular  infiltrate 
in  the  right  upper  lobe.  A bone  survey  revealed  no  abnor- 
malities. 

The  patient  was  prescribed  chloramphenicol.  The  mass 
became  softer  and  on  the  fourth  hospital  day  an  abscess 
containing  50  cc.  of  a dark,  reddish,  foul-smelling  purulent 
material  was  drained.  The  routine  culture  of  this  material 
was  sterile,  but  smear  revealed  several  acid-fast  bacilli. 
Pathologic  diagnosis  of  the  biopsy  was  chronic  inflamma- 
tion. The  patient  was  again  placed  on  INH  750  mg.  daily 
and  PAS  15  Gm.  daily,  both  in  divided  doses.  She  had  an 
uneventful  postoperative  course  and  was  discharged  from 
the  hospital.  When  seen  in  clinic  6 weeks  later,  her  wound 
had  healed. 

Comment:  This  patient  presented  the  differential 
diagnosis  of  a breast  nodule  including  consideration 
of  inflammatory  carcinoma.  At  surgery,  it  was  ap- 
parent that  the  lesion  was  an  abscess.  Tuberculosis 
was  not  considered  until  routine  smears  were  re- 
ported. The  importance  of  "routine”  smears  and  cul- 
tures on  aU  abscesses  to  include  examination  for 
tubercle  bacilli  and  fungi  is  well  illustrated  in  this 
patient. 

Tuberculosis  of  the  breast  is  a rare  disease.  Gold- 
berg quotes  Deaver  and  Herman’s  experience  in 
1914.  The  two  found  five  cases  among  600  opera- 
tions for  mammary  disease  (0.8  per  cent).'^  One 
might  speculate  that  the  patient’s  tuberculosis  was 
presented  as  a right  breast  abscess  4 years  prior  to 
onset  of  pulmonary  symptomatology;  and  further,  at 
a time  when  her  pulmonary  disease  was  stable  and 
presumably  inactive,  she  developed  another  abscess 
in  the  opposite  breast. 

Case  2. — Tuberculous  enterocolitis  presenting  as  carci- 
noma of  the  colon. 

A 28  year  old  Sioux  Indian  female,  vocational  nurse, 
was  admitted  to  Woodlawn  Hospital  on  April  24,  I960, 
because  of  an  abnormal  chest  roentgenogram.  She  was  well 
until  February  20,  I960,  when  she  developed  the  "flu,” 


Fig.  1.  Chest  roentgenogram  showing  cavity  in  superior 
segment  of  left  lower  lobe  with  some  pericavitary  in- 
flammation. 


characterized  by  nausea,  vomiting,  fever,  chills,  diarrhea, 
and  low  back  ache.  She  continued  to  work  during  this  ill- 
ness and  her  symptoms  improved  over  a 2 week  period. 
However,  about  the  time  that  she  was  gening  over  the 
"flu,”  she  began  noting  night  sweats  and  a cramping  epi- 
gastric pain.  In  the  latter  part  of  March,  she  again  devel- 
oped loose  bowel  movements,  and  her  epigastric  cramping 
pain  increased.  In  the  first  week  of  April,  she  developed 
suddenly  a morning  cough  productive  of  thick  green 
sputum. 

The  family  history  included  tuberculosis.  A younger 
sister  had  been  treated  in  1952  for  tuberculosis  of  the 
glands  at  a public  health  sanatorium  in  South  Dakota.  Two 
sisters  had  died  with  intestinal  obstruction. 

The  patient  had  a routine  chest  roentgenogram  6 years 
earlier  and  was  told  that  she  had  "only  calcified  areas.”  In 
1951,  the  patient  had  a cholecystectomy  because  of  jaundice 
secondary  to  multiple  stones. 

The  patient,  a thin  Indian  female,  appeared  chronically 
ill.  Her  temperature  was  99.8  F.  Examination  of  the  chest 
revealed  amphoric  breath  sounds  over  a localized  area  in 
the  left  posterior  chest  at  the  junction  of  the  seventh  rib 
and  the  spine.  Examination  of  the  abdomen  revealed  slight 
tenderness  in  the  left  lower  quadrant.  No  organs  were 
palpable.  The  bowel  sounds  were  hyperactive  and  somewhat 
high-pitched. 

The  hematocrit  was  30  per  cent,  and  white  count 
11,650/cu.  mm.  with  80  per  cent  neutrophils.  Three  stool 
guaic  examinations  were  negative.  Acid-fast  bacilli  were 
seen  on  spumm  smear  and  subsequently  M.  tuberculosis  was 
cultured.  A chest  roentgenogram  revealed  a cavity  in  the 
superior  segment  of  the  left  lower  lobe  with  some  peri- 
cavitary inflammation  (Fig.  1). 
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TUBERCULOSIS  — Hurst  & Sanford  — continued 

In  the  hospital,  the  patient’s  main  complaints  were  con- 
tinued abdominal  cramping  pain,  inability  to  eat,  slight 
nausea,  and  occasional  loose  stools.  On  April  29,  I960,  a 
barium  enema  demonstrated  a 6 cm.  napkin-ring  constric- 
tion of  the  transverse  colon  close  to  the  splenic  flexure 
( Fig.  2).  At  that  time  she  was  given  INH  900  mg. 
daily  and  PAS  15  Gm.  daily.  She  was  transferred  to  surgery 
for  abdominal  exploration.  At  surgery  on  May  16,  I960, 
nodular  granulomatous  involvement  of  the  majority  of  the 
ileum,  cecum,  ascending  colon,  as  well  as  the  proximal 
one-half  of  the  transverse  colon,  were  found.  Thirteen  cm. 
of  the  constricting  lesion  of  the  transverse  colon  as  well  as 
4 cm.  of  the  distal  ileum  were  removed  and  the  segments 
of  bowel  were  re-anastomosed.  Pathologic  sections  of  the 
specimens  revealed  caseating  granuloma  and  the  culmres 
were  positive  for  M.  tuberculosis. 

Comment:  The  preoperative  radiologic  finding  of 
a constricting  lesion  of  the  transverse  colon  led  the 
staff  to  suspect  carcinoma.  An  isolated  mberculoma 
of  the  transverse  colon  is  a rare  clinical  occurrence. 
At  surgery,  the  patient  demonstrated  more  extensive 
disease  than  anticipated.  This  illustrates  the  diffi- 
culty to  define  extent  of  tuberculous  enterocolitis  by 
roentgenogram.  Carefully  performed  small  bowel 
roentgenograms,  which  in  this  case  were  omitted  be- 
cause of  the  possibility  of  complete  bowel  obstruc- 
tion, frequently  are  helpful. 

This  case  illustrates  many  features  typical  of  tuber- 
culous enterocolitis.  Diagnosis  is  made  pathologically 
more  often  than  clinically.  The  incidence  varies  from 
between  64.8  per  cent  to  81  per  cent  in  necropsy 
series  of  patients  dying  with  pulmonary  tubercu- 
losis.^’ Combined  lesions  involving  both  small 
and  large  intestines  occur  4 times  more  frequently 
than  solitary  lesions  involving  either  the  small  or 
large  bowel.®  The  terminal  ileum  and  cecum  are 
most  common  sites  of  involvement.^^  The  abdominal 
symptomatology  is  nondescript.  In  94  per  cent  of 
patients  with  enterocolitis,  there  is  coexistent  pul- 
monary cavitation.^^ 

Involvement  of  the  bowel  was  too  extensive  to  be 
removed  completely,  but  after  10  days  of  antitubercu- 
lous treatment  the  patient  no  longer  had  abdominal 
pain  and  her  appetite  had  remrned.  This  response 
illustrates  the  observation  that  tuberculous  entero- 
colitis usually  responds  more  rapidly  to  treatment 
than  does  pulmonary  tuberculosis.^®  , 

Case  3.- — Tuberculosis  presenting  as  rapidly  developing 
ascites. 

An  18  year  old  Negro  housewife  was  readmitted  on 
July  6,  1958,  to  the  gynecology  service  25  days  postpartum 
for  evaluation  of  fever  associated  with  the  development  of 
ascites. 

She  had  been  admitted  on  June  15,  two  days  following 
the  home  delivery  of  a nonviable  premature  fetus  and  was 
discharged  in  several  days  with  no  apparent  complications. 
She  did  well  until  June  26,  1958,  when  she  noted  the 
onset  of  watery  loose  bowel  movements  which  persisted 
until  admission.  Within  4 days  she  developed  fever  and  a 
mild  nonproductive  cough,  followed  by  rapidly  developing 
painless  abdominal  distention. 


Fig.  2.  Barium  enema  demonstrates  a 6 cm.  napkin- 
ring  constriction  of  the  transverse  colon  close  to  the 
splenic  flexure. 


The  patient’s  present  illness  may  have  dated  back  to 
April,  1958,  when  she  had  been  admitted  to  the  hospital 
with  complaints  of  a hacking  cough  of  3 weeks’  duration, 
fever,  and  right-sided  pleuritic  chest  pain.  Abnormalities  on 
physical  examination  included  a temperamre  of  101  F., 
dullness,  absent  breath  sounds  over  the  chest  at  the  right 
base,  and  a garvid  uterus  of  approximately  4 months’  gesta- 
tion. Laboratory  studies  included  a chest  roentgenogram 
which  showed  a density  in  the  right  lower  lung  field  and 
a white  blood  count  of  7,800/cu.  mm.  with  67  per  cent 
neutrophils.  The  admission  diagnosis  was  bacterial  pneu- 
monia and  she  was  treated  with  penicillin  and  tetracycline 
for  5 days.  Her  temperature  remained  between  100  and 
101  F.  and  chloramphenicol,  streptomycin,  and  erythromycin 
were  substituted.  She  became  afebrile  within  2 days. 
Roentgenograms  on  the  ninth  day  revealed  a pleural  effu- 
sion. Thoracentesis  of  the  right  chest  yielded  500  cc.  of 
straw-colored  fluid  which  contained  3,800  leucocytes / cu. 
nun.  with  63  per  cent  neutrophils.  This  had  5.5  Gm.  per 
cent  protein,  and  was  sterile  on  culmre  for  pathogens  and 
tubercle  bacilli.  Skin  tests,  including  second  strength  puri- 
fied protein  derivative  tuberculin  ( PPD ) , were  all  nega- 
tive. She  was  discharged  asymptomatic  after  1 month’s  hos- 
pitalization. 

On  physical  examination  at  readmission  in  July,  1958, 
she  was  slender  and  her  temperature  was  103.2  F.  There 
was  decreased  resonance  on  percussion  and  decreased  breath 
sounds  over  the  right  chest  below  the  level  of  the  scapula. 
Her  abdomen  was  distended  and  demonstrated  physical 
signs  of  ascites. 
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Laboratory  findings  included  the  following;  hemoglobin 
9.4  Gm.  per  cent  and  leucocyte  count  of  9,800 /cu.  mm. 
with  82  per  cent  neutrophils.  Qiest  films  revealed  consid- 
erable clearing  of  the  previously  noted  pulmonary  effusion; 
however,  there  was  still  a loculated  effusion  at  the  base. 

Her  course  was  characterized  by  daily  temperatures  up  to 
104  F.  despite  treatment  which  included  penicillin,  tetra- 
cycline, and  chloramphenicol.  On  July  10,  1958,  a para- 
centesis yielded  1,200  cc.  of  fluid  from  which  M.  tubercu- 
losis was  subsequently  cultured.  Skin  tests  were  repeated 
and  were  negative.  On  July  14,  1958,  three  days  following 
a diagnostic  dilatation  and  curretage,  she  developed  vaginal 
bleeding  which  became  so  profuse  that  an  exploratory 
laparatomy  was  performed.  The  omenmm  and  the  peri- 
toneum were  smdded  with  miliary  lesions  that  were  sub- 
sequently found  to  be  caseating  granulomas.  The  uterus  and 
adnexa  were  removed  and  demonstrated  chronic  granuloma- 
tous endometritis,  myometritis,  and  salpingo-oophoritis  com- 
patible with  tuberculosis.  Postoperatively,  INH,  PAS,  and 
streptomycin  were  begun  and  within  15  days  she  became 
afebrile.  On  August  8,  1958,  for  the  first  time,  a first 
strength  PPD  mberculin  test  was  noted  to  be  positive.  She 
was  discharged  on  March  9,  1959.  She  had  gained  from  98 
to  128  pounds. 

Comment:  This  patient  first  presented  a problem 
in  the  differential  diagnosis  of  pleural  effusion.  Rop- 
er and  Waring  have  pointed  out  that  in  the  pre- 
chemotherapy era,  65  per  cent  of  patients  whose 
mberculous  infection  presented  as  a pleural  effusion 
subsequently  relapsed  with  pulmonary  parenchymal 
involvement,  and  21  per  cent  relapsed  with  extra- 
pulmonary  disseminated  tuberculosis.^^  The  frequency 
of  this  sequence  of  events  varies  from  7 to  65  per 
cent,  but  the  association  is  definite.^  Antituberculous 
therapy  is  usually  recommended  in  young  patients 
with  idiopathic  pleural  effusions  with  protein  con- 
centrations exceeding  2.5  Gm.  per  cent  if  they  have 
positive  tuberculin  skin  tests.^  Negative  mberculin 
skin  tests  associated  with  serous  mberculous  pleural 
effusions  in  j>atients  who  are  not  overwhelmingly 
ill  is  unusual.  Furcolow  and  co-workers  noted  posi- 
tive skin  tests  in  99.6  per  cent  of  their  patients.® 

During  this  patient’s  admission  in  April,  1958, 
for  evaluation  of  pleural  effusion,  antituberculous 
chemotherapy  and  restriction  of  activity  were  not  ad- 
vised because  of  repeated  negative  mberculin  skin 
tests. 

This  patient’s  delivery  of  a premamre  infant  may 
have  been  the  consequence  of  her  pelvic  mberculosis. 
Patients  with  genital  mberculosis  frequently  abort, 
although  they  may  go  to  term.^^ 

Tuberculosis  peritonitis  is  classically  said  to  be  as- 
sociated with  a "doughy”  abdomen  on  physical  exam- 
ination, but  the  "doughy”  abdomen  is  seen  in  less 
than  10  per  cent  of  patients  with  proven  mberculosis 
peritonitis.®  The  serous  form  of  mberculous  periton- 
itis is  relatively  common,  ranging  from  22  per  cent 
to  75  per  cent  of  patients  in  various  series.®'  ® The 
serous  form  of  mberculous  peritonitis  is  seen  more 
frequently  in  females,  with  a predilection  for  Neg- 
roes, and  characteristically  presents  as  ascites  of  acute 
onset  associated  with  fever  and  rigors.  Leucocyte 


counts  are  normal.  In  a recent  review,  four  of  nine 
patients  with  this  form  of  mberculosis  had  negative 
mberculin  skin  tests,  varying  from  a few  days  to  sev- 
eral weeks  after  onset  of  ascites.®  Thus,  as  illustrated 
in  this  patient,  negative  mberculin  skin  rests  do  not 
definitely  exclude  mberculosis  as  the  etiology  of  idio- 
pathic pleural  effusions  and  are  of  little  assistance 
in  the  diagnosis  of  the  ascitic  form  of  mberculous 
peritonitis. 

Case  4. — Tuberculosis  manifest  by  occult  gastrointestinal 
bleeding. 

A 71  year  old  white  male  widower,  a known  heavy 
drinker  who  lived  alone,  was  found  unresponsive  and 
brought  to  the  hospital  on  December  2,  1957. 

The  patient  had  been  well  until  mid-October,  1957, 
when  he  developed  generalized  weakness,  anorexia,  and 
undetermined  weight  loss.  In  the  first  week  of  November, 
he  developed  a cough  productive  of  mucopurulent  sputum, 
noctural  dyspnea,  and  ankle  swelling.  The  patient  was  told 
he  had  "heart  trouble,”  but  he  refused  treatment.  In  mid- 
November,  he  began  having  3 to  5 loose  bowel  movements 
daily  and  developed  urinary  and  fecal  incontinence. 

On  admission,  he  was  a cyanotic,  filthy,  semicomatose, 
cachectic  elderly  white  male  with  a temperature  of  94  F., 
respiratory  rate  of  25 /min.,  and  blood  pressure  of  90/70 
mm.  of  mercury.  The  lungs  contained  loud,  coarse  crepitant 
rales  and  rhonchi  throughout  both  lung  fields.  The  abdomen 
was  tense  and  flat  with  no  masses  or  tenderness;  the  liver 
edge  was  percussed  3 cm.  below  the  right  costal  margin. 
Bilateral  pitting  edema  of  the  ankles  was  present. 

Laboratory  findings  included;  hemoglobin  10.6  Gm.  per 
cent,  leuc<xyte  count  6,200/cu.  mm.  with  34  per  cent  seg- 
mented and  52  per  cent  band  neutrophils,  platelet  count 
18,000/cu.  mm.,  negative  urinalysis,  and  4+  positive  stool 
guaiac  reaction.  Skin  tests,  including  old  tuberculin  1;1000, 
were  all  negative.  Blood  chemistries  included;  CO2  16.3 
mEq/L.,  BUN  32  mg.%,  Cl  100  mg.%,  Na  144  mg.% 
and  potassium  5.3  mg.%,  calcium  8.3  mg.%,  phosphorus 
4.8  mg.%,  32%  BSP  retention,  bilirubin  0.7  mg.%,  nega- 
tive thymol  flocculation,  alkaline  phosphatase  5.3  Bodansky 
units,  and  prothrombin  time  15  seconds.  The  chest  roent- 
genogram showed  a diffuse  mottled  infiltrate  in  both  lung 
fields. 

Penicillin  and  tetracycline  were  administered,  the  pre- 
sumptive diagnosis  being  bacterial  pneumonia. 

Melena  was  noted  and  by  the  second  hospital  day,  hemo- 
globin had  dropped  to  8.3  Gm.  per  cent,  for  which  2 units 
of  blood  were  administered.  The  bleeding  was  presumed 
to  be  the  result  of  esophageal  varices  complicating  hepatic 
cirrhosis. 

His  course  progressively  worsened,  was  characterized  by 
increasing  azotemia,  oliguria,  hypotension,  respiratory  dis- 
tress, and  cyanosis,  which  necessitated  a tracheostomy  and 
continuous  respiratory  assistance.  He  died  8 days  after 
admission.  Cultures  from  2 of  5 gastric  washings  subse- 
quently grew  M.  tuberculosis.  At  necropsy,  far  advanced 
bilateral  pulmonary  tuberculosis,  extensive  tuberculous  en- 
terocolitis, and  miliary  tubercles  in  the  liver  and  spleen 
were  present. 

Comment:  Tuberculosis  in  elderly  patients,  par- 
ticularly when  disseminated,  may  mimic  many  of  the 
more  commonly  considered  degenerative  diseases.’’^® 
In  this  patient,  mberculosis  accounted  for  the  pneu- 
monia, gastrointestinal  bleeding,  and  thrombocyto- 
penia. 

This  patient  illustrates  an  infrequent  clinical  fea- 
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rure  of  tuberculous  enterocolitis,  gastrointestinal 
bleeding.  Its  exact  incidence  is  difficult  to  determine 
because  little  has  been  written  about  this  symptom. 
Schwatt  mentions  that  3 of  his  131  patients  had 
blood  in  stools,  but  he  does  not  mention  how  much 
blood  was  present.^®  Moderate  to  severe  gastroin- 
testinal bleeding  requiring  transfusions,  as  this  pa- 
tient demonstrated,  is  rare.  This  is  surprising  since 
ulcerative  lesions  of  the  mucosa  and  lesions  extend- 
ing into  submucosa  are  common.  Other  complica- 
tions which  may  be  associated  with  tuberculous  en- 
terocolitis include  perforation  with  peritonitis,  scar- 
ring of  bowel  wall  and  adhesions  with  obstruction, 
abscess,  and  fismlae  formation. 


Summary 

Advances  in  chemotherapy  have  made  the  prompt 
accurate  diagnosis  of  tuberculosis  increasingly  im- 
portant. This  is  particularly  true  of  the  disseminated 
extrapulmonary  forms  of  tuberculosis,  many  of  which 
respond  to  appropriate  chemotherapy.  The  patient 
summaries  and  comments  do  not  constitute  a com- 
prehensive review  of  any  phase  of  phthisiology,  but 
represent  selected  problems  which  the  authors  have 
encountered  in  a general  hospital.  The  summaries 
illustrate  the  necessity  for  considering  tuberculosis 
in  a multiplicity  of  syndromes. 


REFERENCES 


1.  Badger,  T.  L.:  Tuberculosis,  New  England  J.  Med.  261:30, 
74,  131  (July  2,  9,  16)  1959- 

2.  Berlin,  S.  O.:  Exudative  tuberculous  pleurisy;  with  a statistical 

analysis  of  prognostic  factors  according  to  a new  method,  Acta  tu- 
berc.  scandinav.  Suppl.  40  1957.  ‘ 

3.  Crawford,  P.  M.,  and  Sawyer,  H.  P.:  Intestinal  tuberculosis  in 
1,400  autopsies.  Am.  Rev.  Tuberc.  30:568  (Nov.)  1934. 

4.  Emerson,  P.  A.:  Tuberculous  pleural  effusions  treated  by 
antibacterial  therapy.  Lancet  273:674  (Oct.  5)  1957. 

5.  Faulkner,  R.  L.,  and  Everett,  H.  S.:  Tuberculous  peritonitis; 
statistical  and  clinical  study  of  187  cases.  Arch.  Surg.  20:664  (Ap- 
ril) 1930. 

6.  Furcolow,  M.  L.;  Hewell,  B.;  and  Nelson,  W.  E.:  Quantitative 
studies  of  the  tuberculin  reaaion;  tuberculin  sensitivity  in  relation 
to  active  tuberculosis.  Am.  Rev.  Tuberc.  45:504  (May)  1942. 

7.  Goldberg,  B. : Clinical  Tuberculosis,  vol.  2,  Philadelphia, 
F.  A.  Davis,  1941. 

8.  Hughes,  H.  J.;  Carr,  D.  T.;  and  Geraci,  J.  E.:  Tuberculous 
peritonitis:  a review  of  34  cases  with  emphasis  on  the  diagnostic 
aspects,  Dis.  Chest  38:42,  I960. 

9.  Johnston.  F.  F.,  and  Sanford,  J.  P.:  Tuberculous  peritonitis,  to 
be  published. 

10.  Kallqvist,  I.:  Para-aminosalicylic  acid  therapy  in  intestinal 
tuberculosis.  Am.  Rev.  Tuberc.  61:621  (May)  1950. 

11.  Morrison,  J.  K.,  and  Ealand.  C.  T.  F.:  Post-partum  genital 
tuberculosis,  J.  Obst.  & Gynaec.  Brit.  Emp.  61:661  {Oct.)  1954. 

12.  Riggins,  H.  M.:  Tuberculosis  of  alimentary  tract,  M.  Clin. 
North  America  26:819  (May)  1942. 

13.  Roper,  W.  H.,  and  Waring,  J.  J.:  Primary  serofibrinous 
pleural  effusion  in  military  personnel.  Am.  Rev.  Tuberc.  71:616 
(May)  1955. 

14.  Rubin.  E.  H.:  Pulmonary  and  secondary  intestinal  tubercu- 
losis; a correlative  study.  Am.  Rev.  Tuberc.  22:184  (Aug.  30) 
1930. 

15.  Salkin,  D..  and  Cadden,  A.  V.:  Diagnosis  of  intestinal  tu- 
berculosis, Dis.  Chest  6:387  (Dec.)  1940. 

16.  Schwatt,  H.,  and  Steinbach,  M.  M.:  Tuberculosis  of  the  in- 
testine, Am.  Rev.  Tuberc.  8:9  (Sept.)  1923. 

17.  Soupault,  M.,  and  Bucaille,  M.:  Tuberculose  isolee  du  colon 
transverse.  Arch.  mal.  app.  digest  43:583  (May)  1954. 

18.  Treip,  C.,  and  Meyers,  D.:  Fatal  tuberculosis  in  a general 
hospital.  Lancet  1:164  (Jan.  24)  1959. 

^ Drs.  Hurst  and  Sanford,  5323  Harry  Hines  Blvd.,  Dallas 
35. 


Close  Shave^  Anyone? 


The  razor’s  edge  is  too  sharp  for  your  skin,  according  to  results  of  a study 
conducted  by  three  Boston  physicians.  Reporting  in  GP,  official  magazine  of  the 
American  Academy  of  General  Practice,  the  three  skin  specialists  point  out  that 
blades  remove  an  average  of  four  to  15  times  as  many  skin  tissue  cells  as  electric 
shavers  and  cause  more  than  seven  times  as  many  complaints  of  after-shave  burn- 
ing. The  study,  performed  by  249  men  and  120  women,  indicated  that  blade 
shaving  not  only  inflicts  new  injuries  (nicks,  cuts,  rashes),  it  also  irritates  and 
increases  skin  disorders  such  as  acne,  eczema,  and  ingrown  hairs. 

Added  the  doctors:  the  user  needs  a learning  period  of  several  days  to 
manipulate  an  electric  shaver  efficiently  and  to  gain  maximum  proficiency  requires 
2 to  4 weeks. 
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BACTERIAL  ENDOCARDITIS 


Experience  with  a small  group  of 
patients  with  bacterial  endocarditis  is 
presented.  Morbidity  and  mortality  rates 
remain  high  and  two  possibilities  for 
improvement  are  suggested. 


RALPH  TOMPSETT,  M.D. 


Experience  gained  in  a smaU  group  of  pa- 
tients with  bacterial  endocarditis  illustrates  sev- 
eral important  aspects  of  the  disease  which  have 
been  well-documented  in  larger  series,  but  which  are 
not  widely  recognized.  Certain  changes  which  may 
be  coming  about  are  noted. 

The  group  of  cases  to  be  reviewed  is  made  up  of 
24  cases  of  bacteriologically  proven  bacterial  endo- 
carditis observed  in  a 2 year  period,  with  a minimum 
follow-up  period  of  1 year.  The  data  obtained  will 
be  compared  with  two  previously  reported  series:  a 
group  of  408  cases  reported  by  the  British  Medical 


Research  Council  in  the  years  1945-49,^  and  second, 
a series  of  172  patients  reported  by  Geraci  from  the 
Mayo  Clinic,^  covering  the  years  1951-57  (Table  1). 

Details  of  the  clinical  features  of  these  patients 
will  not  be  given.  A review  of  the  histories,  how- 
ever, indicates  three  feamres  of  importance:  a large 
proportion  of  the  cases  are  in  the  older  age  group; 
the  disease  is  an  insidious  one  and  delays  in  diagnosis 
are  of  considerable  importance;  and  the  commonly 
incriminated  source  of  infection  (dental)  was  not  a 
factor  in  this  group. 

In  the  Medical  Research  Council  series,  collected 
in  the  years  1945-49,  ten  per  cent  of  patients  were 
over  the  age  of  50.  In  the  Mayo  Clinic  series  col- 
lected from  1951  to  1957,  of  a total  of  66  patients 
in  whom  the  ages  are  given,  37  or  56  per  cent  were 
over  the  age  of  50.  In  our  group  of  cases,  46  per  cent 
were  also  over  the  age  of  50.  The  oldest  patient  in 
this  series  was  76.  This,  then,  is  a disease  which  is 
not  peculiar  to  the  younger  age  groups  as  commonly 
stated  and  it  may  be  anticipated  that  nearly  half  the 
patients  will  be  over  age  50. 


From  the  Rose  and  Henry  A.  Weinberger  Memorial  Laboratory  of 
the  Baylor  University  Medical  Center,  and  from  the  Department  of 
Medicine  of  the  University  of  Texas  Southwestern  Medical  School, 
Dallas.  These  studies  were  supported  in  part  by  United  States  Public 
Health  Service  Grant  E-2041,  and  by  a grant  from  the  Upjohn  Com- 
pany, Kalamazoo,  Mich. 
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Table  1. — Composition  of  Series. 

Series  Number  of  Patients  Years 


British  Medical  Research  Council 

408 

1945-49 

Mayo  Clinic  

172 

1951-57 

Baylor  University  Medical  Center 

24 

1957-59 

Durafion  of  Symptoms 

A second  factor  of  importance  from  the  histories 
of  these  patients  is  the  duration  of  symptoms.  In 
both  the  Medical  Research  Council’s  series  and  the 
Mayo  series,  the  average  duration  of  symptoms  prior 
to  the  institution  of  therapy  was  5 months.  The  aver- 
age time  proved  to  be  exactly  the  same  in  this  group 
of  patients.  Correlation  between  duration  of  symp- 
toms arid  ultimate  outcome  in  the  individual  case  is 
known  to  be  poor.  The  first  symptom  may  be  that 
related  to  a major  embolism  which  causes  the  death 
of  the  patient.  Nevertheless,  in  considering  death  or 
ultimate  disability  due  to  cardiac  failure,  protracted 
infection  which  is  untreated  certainly  is  deleterious 
in  terms  of  the  myocarditis  present  and  in  terms  of 
valve  destruction.  All  delay  in  instimting  treatment 
cannot  be  prevented  by  the  physician,  but  in  many 
instances  the  physician’s  increased  awareness  of  this 
disease  can  prevent  unnecessary  delays.  It  is  panicu- 
larly  important  to  recall  that  the  broad  spectrum 
antimicrobial  drugs  may  effectively  suppress  symp- 
toms of  bacterial  endocarditis  for  long  periods  with- 
out curing  the  infection. 


Source  of  Infection 

The  third  feature  of  interest  in  the  clinical  his- 
tories was  the  source  of  infection.  All  patients  were 
questioned  carefully  about  possible  portals  of  entry 
of  the  infeaion,  including  questions  about  recent 
dental  work.  The  mere  presence  of  dental  caries  was 
not  considered  as  a source  of  infection,  although  ob- 
viously this  is  a possibility  which  cannot  be  excluded. 
Although  dental  extraction  or  other  dental  problems 
have  been  considered  the  most  common  source  of 
infection  in  bacterial  endocarditis,  it  was  not  en- 
countered once  in  this  group  of  patients  (Table  2). 
In  the  Medical  Research  Council  series,  48  per  cent 
of  the  patients  had  a history  of  recent  dental  work. 
It  is  tempting  to  speculate  that  the  difference  be- 
tween this  series  and  the  older  ones  is  due  to  wide- 
spread use  of  prophylactic  antimicrobial  drugs  at  the 
time  of  tooth  extraction.  One-quarter  of  cases  in  this 
series  gave  histories  or  displayed  sources  of  infection 
which  seemed  definite.  One  case  followed  cystoscopy, 
one  was  associated  with  furuncles,  one  occurred  after 
normal  delivery,  one  followed  pyelonephritis  with 


renal  abscess,  and  two  followed  criminal  abortions. 
Causative  microorganisms  in  all  of  these  latter  cases 
were  either  staphylococci  or  enterococci. 

In  our  series  and  in  the  Mayo  Clinic  series,  only 
about  half  of  the  cases  were  caused  by  viridans  strep- 
tococci (Table  3).  This  contrasts  to  previous  figures 
of  70  to  95  per  cent  of  cases  caused  by  this  division 
of  streptococci.  In  our  series,  enterococci  were  found 
in  3 of  24  cases  (13  per  cent),  one  of  which  was  a 
double  infection.  This  compares  well  with  the  16  per 
cent  found  in  the  Mayo  Clinic  series.  Moreover, 
staphylococci  were  found  in  6 cases  (25  per  cent), 
one  of  which  was  the  case  with  double  infection.  As 
previously  noted,  we  have  not  included  those  with 
negative  blood  cultures.  The  frequency  with  which 
staphylococci  and  enterococci  were  encountered  was 
of  particular  importance  since  these  microorganisms 
cause  tissue  destruction  and  abscess  formation.  For 
this  reason  it  is  likely  that  valve  destruction  in  in- 
fections caused  by  these  microorganisms  proceeds 
more  rapidly  than  in  infections  caused  by  viridans 
streptococci.  This  is  a major  factor  in  causing  dis- 
ability in  this  disease. 

Table  2. — Probable  Sources  of  Infection. 

Present  Series  Medical  Research  Council 


None  Apparent  . . 

75% 

38% 

Dental  

0 

48% 

Other  

25% 

14% 

Cystoscopy  ( Enterococcus ) 
Furuncles  ( Staphylococcus ) 

Normal  Delivery  (Staphylococcus) 
Renal  Abscess  (Staphylococcus) 
Abortions  ( 1 . Staphylococcus ) 


(2.  Staphylococcus  and  enterococcus) 

Table  3. — Causative  Microorganisms. 

Present  Series 

Mayo 

Viridans  streptococci  

50% 

53% 

Unclassified  streptococci  

8% 

Str.  hemolyticus  Group  A 

4% 

0.6% 

Microaerophilic  streptococcus  

4% 

Enterococcus  

8% 

16% 

Staphylococcus  

21% 

16% 

Enterococcus  and  staphylococcus 

(Double  infection)  

4% 

Gram  negative  rods 

6% 

Negative  blood  cultures 

8.4% 

Table  4. — Penicillin  Sensitivity  of  Isolated  Microorganisms. 

Present  Series 

Mayo 

Microorganisms  sensitive  to  penicillin 

(1.0  unit  per  ml.  or  less) 

87% 

66%  * 

Viridans  Streptococci 

0.01-0.1  u/ml 

75% 

76% 

0.2-1.0  u/ml 

25% 

21% 

Staphylococcus  

83%t 

54%  * 

Enterococcus  

0 

0 

* Staphylococci  sensitive  to  less  than 

5 u/ml. 

fStaphylococci  sensitive  to  less  than 

1 u/ml. 
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Drug  Susceptibility 

Data  on  the  penicillin  sensitivity  of  the  micro- 
organisms are  shown  in  Table  4.  It  is  apparent  from 
examination  of  the  data  that  penicillin  resistance 
per  se  does  not  account  for  a majority  of  the  prob- 
lems. In  the  present  series,  87  per  cent  of  cases  were 
infected  with  microorganisms  which  were  susceptible 
to  penicillin.  All  of  the  viridans  streptococci  fell 
within  this  range  as  did  most  of  the  staphylococci. 
AU  enterococci  were,  of  course,  pencillin  resistant. 
These  figures  differ  slightly  from  those  of  the 
Mayo  Clinic.  The  difference  of  possible  significance 
was  that  most  cases  of  staphylococcal  endocarditis 
were  due  to  peniciUin-susceptible  strains.  If  our 
series  had  been  larger,  it  is  possible  that  our  figures 
would  not  differ  significantly. 

A word  must  be  said  about  the  method  of  drug 
susceptibility  testing  in  these  cases.  There  are  seri- 
ous deficiencies  in  the  common  disc  sensitivity  tests 
which  are  done  routinely  in  most  hospitals.  There 
may  be  several  reasons  for  this,  but  in  many  in- 
stances the  disc  sensitivities  have  proved  misleading 
with  the  particular  microorganisms  encountered  in 
bacterial  endocarditis.  Of  special  importance  in  this 
regard  is  the  penicillin  sensitivity  of  enterococci.  A 
number  of  examples  have  been  encountered  in  which 
the  disc  sensitivity  indicated  that  enterococci  were 
highly  susceptible  to  penicillin  and  yet,  in  the  mbe 
sensitivities,  these  same  enterococci  proved  to  be 


resistant  with  inhibitory  concentrations  in  the  range 
of  2 to  5 units  per  cc.  of  penicillin.  In  no  infection 
is  it  more  important  than  in  bacterial  endocarditis 
to  know  precise  values  for  the  drug  susceptibility  of 
the  causative  microorganism,  and  it  is  essential  to 
test  each  strain  by  test  mbe  sensitivity  tests. 


Therapy 

It  is  almost  axiomatic  that  the  basis  for  successful 
therapy  in  bacterial  endocarditis  still  is  penicillin. 
Nevertheless,  certain  variations  in  the  duration  of 
therapy,  in  the  dosage  of  the  drug,  and  in  the  use  of 
additional  dmgs  with  penicillin  are  of  interest  to 
review  (Table  5). To  clarify  the  basis  for  our  cur- 
rent belief  in  the  therapy  of  this  disease,  it  is  neces- 
sary to  review  the  experience  with  several  regimens 
of  therapy  which  have  been  tested.  In  the  first  place, 
it  was  learned  early  in  the  trial  of  penicillin  in 
endocarditis  that  not  only  must  the  daily  dosage  be 
adequate  but  the  duration  of  therapy  is  also  impor- 
tant. This  is  best  illustrated  by  the  first  smdy  of  the 
Medical  Research  Council^  in  which  the  same  total 
amount  of  penicillin  was  used  for  each  case,  but  in 
different  groups  of  patients  it  was  given  over  a 
period  of  5,  10  and  20  days.  Five  million  units  given 
over  a period  of  5 days  produced  17  per  cent  bac- 
teriologic  cures.  The  same  amount  of  penicillin  given 
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Table  5. — Penicillin  Therapy  of  Bacterial  Endocarditis 
Due  to  Viridans  Streptococci. 


Regimen 


Medical 

Total  dose 

Results 

Research 

5 million  units 

Bacteriologic 

G>uncil 

Cures 

Study 

1 million  daily  for  5 days 

17% 

No.  1 

500,000  daily  for  10  days 

50% 

250,000  daily  for  20  days 

78% 

Medical 

Duration  of  Therapy 

Research 

4 weeks. 

Q)uncil 

Smdy 

100,000  daily 

"Poor” 

No.  2 

250,000  daily 

"Better” 

500,000  daily 

80%  (71  cases) 

2,000,000  daily 

100%  (18  cases) 

King  et  al 

10  million  daily  for  10 

12%  (8  cases) 

days 

Hamburger 

15  million  daily  for  11-14 

83%  (12  cases) 

and 

days 

Stein 


for  10  days  produced  50  per  cent  cures  and  again  the 
same  amount  extended  over  a 20  day  period  yielded 
78  per  cent  bacteriologic  cures.  The  same  group  of 
investigators  tried  a 4 week  regimen  in  which  the 
daily  dosage  of  penicillin  was  varied.  In  these  patients 
it  was  found  that  2 million  units  of  penicillin  given 
daily  for  4 weeks  yielded  100  per  cent  bacteriologic 
cures  in  18  cases.  This  is  a small  series,  and  from 
other  data  it  seems  likely  that  this  4 week  regimen 
yields  nearly  90  per  cent  bacteriologic  cures.  In  con- 
trast with  this  is  the  experience  of  King  and  his  co- 
workers® who  gave  large  doses  of  penicillin,  10  mil- 
lion units  daily  for  10  days,  and  were  able  to  cure 
only  1 out  of  8 cases.  Somewhat  at  variance  with  this 
are  the  results  reported  by  Hamburger  and  Stein'^  in 
which  15  million  units  daily  for  approximately  the 
same  period  cured  10  of  12  patients. 

In  an  effort  to  shorten  the  duration  of  therapy,  at- 
tempts were  made  to  treat  these  patients  with  peni- 
cillin and  streptomycin  or  dihydrostreptomycin  for 
periods  of  approximately  2 weeks  (Table  6).  The 
rationale  for  this  therapy  lay  in  the  results  of  several 
studies  suggesting  that  penicillin  and  streptomycin 
acting  together  might  have  a more  truly  bactericidal 
action  on  viridans  streptococci  than  either  drug 
alone.  Indeed,  it  has  been  found  that  more  than  90 
per  cent  of  bacterial  endocarditis  cases  caused  by 
penicillin  sensitive  viridans  streptococci  may  achieve 
bacteriologic  cure  with  2 weeks’  therapy.^  In  many 
centers  now  this  represents  the  basic  regimen  of 
therapy.  In  our  experience  with  this  regimen  previ- 
ously reported,’  a total  of  35  patients  were  treated 
in  this  manner.  Bacteriologic  cure  was  obtained  in 
32  of  35  patients  or  approximately  91  per  cent. 
Bacteriologic  relapse  was  observed  in  three  patients, 
one  of  whom  relapsed  twice.  Because  it  seemed  to 


us  that  this  relapse  rate  was  unduly  high,  we  have 
abandoned  2 week  therapy  and  have  attempted  to 
gain  experience  with  a regimen  which  combines 
the  advantages  of  both  this  and  the  previously  tested 
regimen.  It  should  be  mentioned  also  that  other 
reasons  entered  into  the  decision  to  abandon  the 
2 week  therapy:  complete  healing  requires  a long 
time,  apparently  a period  of  several  months;  associ- 
ated myocarditis  which  is  slow  to  heal  occurs  in  sig- 
nificant incidence;  and  in  a number  of  patients  with 
bacterial  endocarditis,  clinical  signs  such  as  fever  and 
emboli  may  occur  in  the  third  or  fourth  week  after 
starting  treatment.  It  is  well  known  that  these  signs 
do  not  necessarily  indicate  failure  to  control  the 
infection,  but  when  they  occur  in  patients  whose 
therapy  has  been  discontinued  after  2 weeks,  they 
are  matters  for  great  concern  in  the  individual  pa- 
tient. For  these  reasons  the  patients  in  the  present 
series  have  been  treated  for  4 weeks  with  penicillin, 
and  during  the  first  2 weeks  received  streptomycin 
or  dihydrostrepromycin.  (It  may  be  mentioned  here 
parenthetically  that  we  have  abandoned  the  use  of 
dihydrostreptomycin  in  view  of  the  recent  reports  of 
deafness  following  short-term  administration  of  this 
drug.)  In  18  cases  bacteriologic  cure  has  been 
effected  in  all.  This  is  still  too  small  a series  to  de- 
termine whether  the  10  per  cent  of  relapses  can  be 
eliminated  but  the  results  thus  far  are  encouraging. 

It  would  be  advantageous  to  determine  in  advance 
which  patients  could  be  successfully  treated  for  2 
weeks  and  efforts  are  being  made  to  find  such  a 
laboratory  procedure.  Some  investigators  now  are 
choosing  patients  who  are  to  receive  2 weeks  of 
treatment  by  means  of  the  penicillin  sensitivity  of 
the  particular  strain  of  microorganism  isolated  in  the 

Table  6. — Bacterial  Endocarditis:  Common  Therapeutic 
Regimens. 

Per  cent 

Enterococcus  bacteriologic  cure 

Penicillin  alone I (less  than  20%) 

Penicillin  10  million  units  daily 
Streptomycin  (or  dihydrostreptomycin) 

(2  Gm.  daily)  6 weeks 80%  (28  cases) 

Penicillin  6 million  units  daily 
Streptomycin  (or  dihydrostreptomycin) 

(2  Gm.  daily)  6 weeks 93%  (15  cases) 

Penicillin  6 million  units  daily  • 

Streptomycin  (or  dihydrostreptomycin) 

(2  Gm.  daily)  4 weeks 100%  (3  cases ) 


Table  7. — Short-Term  (2  Week)  Therapy  of  Penicillin 
Sensitive  Streptococcal  Endocarditis  with  Penicillin  and 
Dihydrostreptomycin. 

Penicillin  Sensitivity 

Number  of  cases  of  Microorganism  Relapses 

27  0.1  unit  per  mi.  or  less  4 

7 0.2-0.4  units/ml.  0 
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patient.  It  has  been  stated  that  a suitable  method  for 
selecting  such  cases  is  to  choose  those  in  whom  the 
infective  microorganism  is  inhibited  by  one-tenth 
of  a unit  per  ml.  or  less  of  penicillin.  In  our  own 
experience,  this  method  of  choice  has  been  unsatis- 
factory.^ Twenty-seven  patients  were  treated  by  this 
method  for  2 weeks  with  combined  therapy  of  peni- 
cillin and  dihydrostreptomycin  (Table  7).  Four  re- 
lapses occurred  in  cases  thus  treated.  Of  the  seven 
patients  in  the  series  who  had  more  resistant  organ- 
isms, no  relapses  occurred. 


Treatment  Failures 

Treatment  of  enterococcal  endocarditis  presents  a 
special  problem.  Enterococci  are  uniformly  resistant 
to  penicillin,  and  treatment  with  penicillin,  even  in 
large  doses,  is  often  unsuccessful.  The  exact  cure 
rate  with  penicillin  alone  is  difficult  to  ascertain 
but  is  probably  less  than  20  per  cent.  In  the  Mayo 
Clinic  series  which  utilized  penicillin  and  dihydro- 
streptomycin for  a 6 week  period,  bacteriologic  cure 
was  achieved  in  80  per  cent  of  cases.  In  our  own 
series  of  15  cases  which  completed  6 weeks  of  ther- 
apy, 14  (93  per  cent)  achieved  baaeriologic  cure. 
The  one  patient  considered  as  a treatment  failure 
probably  died  as  a result  of  splenic  abscess  rather 
than  endocarditis.  At  the  present,  the  same  regimen 
is  being  employed  but  because  of  lack  of  evidence 
for  the  need  to  continue  for  6 weeks,  the  regimen  has 
been  reduced  to  4 weeks.  Three  patients  have  been 
treated  and  bacteriologic  cure  has  been  obtained  in 
all. 

One  of  the  most  difficult  problems  in  antimi- 
crobial therapy  of  endocarditis  today  is  that  of  staphy- 
lococcal endocarditis.  Despite  the  fact  fhat  dmg  re- 
sistance of  staphylococci  is  a problem,  this  is  not  the 
sole  problem.  Failure  to  achieve  bacteriologic  cure  in 
staphylococcal  endocarditis  due  to  penicillin  sensitive 
staphylococci  is  too  frequent.  Whether  vancomycin 
will  prove  to  be  better  than  penicillin  in  infections 
due  to  penicillin  sensitive  strains  remains  to  be  seen. 
Certainly  vancomycin  should  be  used  for  penicillin 
resistant  strains.  Other  antistaphylococcal  drugs,  in- 
cluding ristocetin  and  kanamycin  may  also  be  valu- 
able but  experience  with  them  is  limited. 

Mention  should  be  made  of  reactions  of  peni- 
cillin. Two  patients  in  this  series  gave  histories  of 
hypersensitivity  to  penicillin  but  in  both  it  was  pos- 
sible to  administer  penicillin  without  difficulty.  Two 
other  patients  developed  reactions  during  therapy. 
Both  had  fever,  joint  pains,  and  generalized  skin 
eruptions.  In  both,  steroids  were  given  and  penicillin 
O substimted  for  penicillin  G.  In  one,  the  reaction 
was  promptly  controlled  and  steroids  were  withdrawn 
after  a few  days  without  further  difficulty.  The  other 


patient  developed  severe  exfoliative  dermatitis.  His 
symptoms  were  uncontrolled  by  the  measures  men- 
tioned and  penicillin  was  stopped,  the  remainder  of 
his  therapy  being  completed  with  bacitracin. 

Bact'eriologic  Cure  High 

With  the  exception  of  staphylococcal  endocarditis, 
bacteriologic  cure  has  been  achieved  in  a high  pro- 
portion of  cases  (Table  8).  In  this  series  all  patients 
with  viridans  endocarditis  and  enterococcal  endo- 
carditis achieved  bacteriologic  cure  if  they  completed 
the  initially  prescribed  course  of  therapy.  The  mor- 
tality rate  in  cases  of  staphylococcal  endocarditis  in 
this  series,  as  in  many  others,  has  been  high.  Addi- 
tional data,  however,  indicates  that  discussion  of  the 
results  in  terms  of  bacteriologic  cure  of  patients  com- 
pleting therapy  may  be  misleading.  Deaths  during 
therapy  remain  a considerable  problem.  In  our  own 
series,  17  per  cent  of  patients  died  during  therapy  as 
compared  with  30  per  cent  in  the  Mayo  Clinic  series 
which  was  evaluated  at  a different  time.  Half  of  the 
patients  with  staphylococcal  endocarditis  died  prior 
to  the  completion  of  the  therapy. 

When  one  considers  death  and  disability  within  a 
6 month  period  after  the  beginning  of  treatment 
the  picture  is  equally  unfavorable  (Table  9).  Thirty 
per  cent  of  our  cases  and  the  same  percentage  of  the 
Mayo  Clinic  series  died  within  6 months  of  the 
institution  of  therapy.  The  figure  was  higher  (40 
per  cent)  in  the  Medical  Research  Council  series.  We 
have  also  considered  as  disabled  those  patients  who 
have  persistent  hemiplegia  or  other  serious  problems 
such  as  refractory  cardiac  failure.  This  accounts  for 
an  additional  14  per  cent.  A total  of  44  per  cent  of 
the  patients  in  this  series  were  either  dead  or  dis- 
abled within  6 months  of  the  time  the  diagnosis  was 
established.  Some  of  these  are  in  the  group  in  which 
peniciUin-sensitive  streptococci  were  the  infeaive 
microorganisms,  but  the  majority  of  deaths  and 
disability  are  those  due  to  enterococcal  and  staphy- 
lococcal endocarditis. 


Table  8. — Results  of  Therapy  of  Bacterial  Endocarditis. 


Present  series  Mayo 

Bacteriologic  cure  of  patients  completing 

initial  course  of  therapy 

Entire  series  

91% 

77% 

Viridans  Str.  

100% 

95% 

Enterococcus  

100% 

80% 

Staphylococcus  

50% 

39% 

Death  during  therapy 

Entire  series 

17% 

30%* 

Viridans  Str 

12% 

20%  * 

Enterococcus 

0 

21%* 

Staphylococcus  

50% 

60%  * 

•During  or  within  9 weeks 

after  therapy. 
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Table  9. — Disability  and  Death  in  Bacterial  Endocarditis. 


Present 

Series 

Mayo 

Medical 

Research 

Q)uncil 

Deaths  within  6 months 

Disabled  within  6 months . . . 
Six  month  mortality 

and  morbidity  

Six  month  mortality 
by  organism 

Penicillin  sensitive 

. . . .30% 

. .14% 

. . . .44% 

30%  * 

40% 

streptococci 

. . .20% 

22% 

38% 

Enterococcus  

. . . .67% 

50%t 

Staphylococcus  

* Three  month  period. 
fTwo  year  period. 

. . .67% 

60%  * 

The  causes  of  death  and  disability  are  well  known: 
major  emboli,  refractory  cardiac  failure,  and  in  a few 
instances,  overwhelming  infection.  One  particular 
situation  seems  worthy  of  special  comment.  In  a 
significant  number  of  instances  it  may  be  found  that 
patients  who  have  no  evidence  of  aortic  insufficiency 
or  minimal  evidence  of  aortic  insufficiency  at  the  on- 
set of  their  endocarditis  develop  frank  signs  of  dy- 
namic aortic  insufficiency  during  the  course  of  their 
disease.  In  reviewing  a series  of  47  autopsied  cases  of 
bacterial  endocarditis  12  were  found  in  whom  per- 
forations of  the  aortic  valve  had  occurred  as  a result 


of  the  disease.®  This  complication  may  result  in  the 
onset  of  progressive  and  intractable  cardiac  failure. 
The  namre  of  the  perforations  in  the  aortic  valve  is 
illustrated  in  Fig.  1.  This  patient  died  of  progressive 
cardiac  failure  8 months  after  bacteriologic  cure  of 
enterococcal  endocarditis.  A large  perforation  was 
present  in  the  posterior  cusp  of  the  aortic  valve. 
There  is  little  question  that  the  development  of 
dynamic  aortic  insufficiency  during  the  course  of 
bacterial  endocarditis  represents  an  ominous  sign.  If 
surgical  measures  which  are  applicable  to  these  cases 
become  available,  a significant  number  of  patients 
may  be  saved. 

Summary 

A group  of  24  patients  with  bacterial  endocarditis 
recently  treated  is  compared  with  two  large  series 
previously  reported.  Several  points  of  interest  have 
been  noted: 

1.  Bacterial  endocarditis  occurs  frequently  in  older 
individuals,  about  half  of  them  over  50  years  old. 

2.  The  average  duration  of  symptoms  prior  to  the 
time  of  diagnosis  is  established  at  5 months,  a dis- 
tressingly long  period  during  which  irreversible  dam- 
age may  occur. 


Fig.  1.  The  aortic  valve  in  a patient  who  died  of  in-  enterococcal  endocarditis.  The  posterior  cusp  reveals  a 

tractable  heart  failure  following  bocteriologic  cure  of  large  central  perforation. 
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3.  In  the  present  series  not  one  case  appeared  to 
have  developed  following  dental  extraction  or  as  a 
result  of  obvious  periodontal  infection. 

4.  In  contrast  with  many  earlier  reports,  only  about 
half  of  the  cases  were  due  to  viridans  streptococci. 

5.  Although  drug  resistance,  particularly  of  staphy- 
lococci, presents  a problem,  it  is  clear  that  in  terms 
of  the  ultimate  welfare  of  the  patient  this  is  not 
the  greatest  problem  at  present. 

6.  A regimen  of  therapy  currently  being  tested, 
which  involves  the  administration  of  penicillin  for 
4 weeks  with  streptomycin  for  the  first  2 weeks  has 
thus  far  proved  entirely  satisfactory  in  this  small 
series  of  cases. 

7.  It  is  suggested  that  the  penicillin  sensitivity  of 
the  microorganisms  does  not  appear  to  be  an  ade- 
quate criterion  in  choosing  those  |>atients  to  be 
treated  only  2 weeks. 

8.  Although  bacteriologic  cure  can  be  offered  to 
the  majority  of  patients  with  the  exception  of  those 
infected  with  staphylococci,  it  is  apparent  that  this 
does  not  reflect  a true  picmre  of  the  outcome  in 
these  patients.  Despite  the  fact  that  bacteriologic 
cure  can  usually  be  achieved,  morbidity  and  mortality 
rates  remain  high.  Although  many  of  the  reasons  for 
this  may  be  beyond  the  physician’s  control,  at  least 


two  possibilities  are  suggested  for  improvement.  The 
first  of  these  is  to  attempt  to  establish  a diagnosis 
as  rapidly  as  possible  and,  second,  hope  is  expressed 
that  some  surgical  means  may  be  found  to  correct 
the  defects  in  the  aortic  valve  secondary  to  this  in- 
fection. 
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Texas  TB  Report  Published 

The  Governor’s  Coordinating  Committee  on  Tuberculosis  pub- 
lished during  February  the  state’s  first  comprehensive  report  on  tuber- 
culosis control  resources  in  Texas. 

Contributing  to  the  factual  "no  frills”  report  were  the  Texas  Medi- 
cal Association,  Texas  Tuberculosis  Association,  State  Department  of 
Health,  Board  for  Hospitals  and  Special  Schools,  Department  of  Public 
Welfare,  Veterans  Administration,  and  Texas  Education  Agency. 

Titled  "TB  Control  Resources  in  Texas,”  the  publication  already 
has  been  distributed  to  city  and  county  health  officers,  county  judges, 
county  medical  societies,  mberculosis  hospitals,  welfare  workers,  and 
others. 

Texas  doctors  on  the  coordinating  committee  have  included  Dr. 
J.  E.  Peavy,  Dr.  C.  J.  Ruillmann,  Dr.  Elliott  Mendenhall,  and  the  late 
Dr.  J.  Edward  Johnson. 
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ORAL  PATHOLOGY 


In  Non- Acute  Bacterial  Endocarditis 


Significance  of  oral  pathology  in  the 
genesis  and  prevention  of  nonacute 
bacterial  endocarditis  is  presented.  Complete 
removal  of  teeth  is  advocated  for 
patients  who  experience  a second  occur- 
rence of  Streptococcus  viridans  endo- 
carditis, and  if  severe  periodontal  disease 
is  present,  removal  is  to  be  considered, 
during  the  first  occurrence. 

PAUL  K.  CONNER,  JR.,  M.D. 

JAY  P.  SANFORD,  M.D. 

ACTERIAL  ENDOCARDITIS  is  a broad  clini- 
cal entity  with  a multiplicity  of  bacterial  etiol- 
ogies. In  the  past,  bacterial  endocarditis  was  classi- 
fied according  to  the  natural  course  of  the  infection. 
The  course  of  infection  was  acute  if  duration  was 
less  than  6 weeks  and  subacute  if  greater  than  6 
weeks.®  Acute  endocarditis  is  often  associated  with 
more  virulent  microorganisms  which  may  have  the 
propensity  to  attack  normal  heart  structures.  Such 
organisms  include  coagulase  positive  staphylococci, 
pneumococci,  or  group  A streptococci.  In  contrast. 


the  subacute  varieties  are  associated  with  organisms 
which  are  considered  as  relatively  nonvirulent  and 
usually  require  underlying  cardiac  deformities  for 
implantation.  These  organisms  include  Streptococcus 
viridans,  enterococci,  and  coagulase  negative  staphy- 
lococci. With  effective  antibacterial  therapy,  classi- 
fication can  no  longer  be  based  upon  the  natural 
history  of  the  infection.  The  term  "subacute,”  in  the 
temporal  sense,  becomes  obsolete.  This  form  of  bac- 
terial endocarditis,  however,  remains  an  important 
cause  of  morbidity  and  mortality  in  patients  with 
certain  types  of  rheumatic  and  congenital  heart  dis- 
ease. Since  pre-existing  structural  cardiac  deformities 
usually  are  prerequisites  for  the  development  of  this 
nonacute  form  of  bacterial  endocarditis,  susceptible 
patients  can  be  detected  and  measures  employed  di- 
rected at  prevention  of  bacterial  endocarditis. 

Streptococcus  Viridans 

Streptococcus  viridans,  a bacterial  species  which 
has  not  become  resistant  to  penicillin,  remains  re- 
sponsible for  65  to  85  per  cent  of  "nonacute”  endo- 
carditis.® The  remaining  cases  are  due  predominantly 
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to  other  streptococci,  classified  as  enterococci.  Many 
of  these  are  group  D streptococci  such  as  Strepto- 
coccus fecalis.  The  enterococcal  infections  are  increas- 
ing, perhaps  as  a result  of  their  resistance  to  peni- 
cillin. More  recently,  strains  of  coagulase  negative 
Staphylococcus  dbus  and  Candida  have  been  reported 
as  causing  endocarditis  in  patients  following  intra- 
cardiac surgical  procedures,  particularly  those  in 
which  prosthetic  materials  have  been  employed.®’ 

It  could  be  postulated  that  infection  with  these  or- 
ganisms previously  has  been  uncommon,  since  infec- 
tion requires  greater  increases  in  host  susceptibility 
than  afforded  by  structural  cardiac  deformities,  but 
it  has  been  demonstrated  elsewhere  that  prostheses, 
including  suture  materials,  further  increase  suscepti- 
bility. For  example,  Elek  demonstrated  that  more 
than  one  million  coagulase  positive  staphylococci 
v/ere  required  to  produce  a pustule  when  injected 
intradermally.  In  the  presence  of  a suture,  the  num- 
ber required  to  provoke  a pustule  was  in  the  range 
of  100  to  1,000." 

The  major  site  from  which  Streptococcus  viridans 
may  gain  access  to  the  circulation  is  the  oral  cavity, 
particularly  the  teeth  and  dental  sockets  (Table  1).^^ 
Burket  and  Burn  unequivocally  demonstrated  the  po- 
tential for  bacteremia  of  dental  origin  by  implanting 
an  identifiable  nonpathogenic  bacterium  (Serratia 
marcescens)  about  the  teeth  and  subsequently  recov- 
ering it  from  the  blood  following  dental  extraction.® 
Other  smdies®  have  revealed  that  in  the  presence  of 
gum  infection  judged  at  moderate  to  severe,  tooth 
extraction  was  associated  with  a streptococcal  bac- 
teremia in  70  to  75  per  cent  of  patients  (Table  2). 

A close  association  has  been  noted  between  dental 
extraction  and  the  onset  of  symptoms  of  endocarditis 
(Table  3).^’  In  10  to  16  per  cent  of  the  patients 
with  endocarditis,  one  or  more  extractions  were  per- 
formed shortly  before  the  appearance  of  Streptococ- 
cus viridans  endocarditis.  Severe  surface  and  apical 
infections  were  present  in  greater  than  a third  of 
the  cases  of  Strep,  viridans  endocarditis  (Table  3). 
In  the  presence  of  severe  dental  infections,  transient 
bacteremia  may  occur  spontaneously.  In  Elliott’s 
studies  of  patients  with  severe  gum  disease,  blood 
cultures  taken  prior  to  extraction  were  positive  for 


Table  1. — Organisms  Pound  on  Culture  of  Infected  Root 
Canals. 

% of 


Organism  Gises 

Staph,  aibus  54 

Strep,  viridans  45 

Diphtheroid  40 

Hemolytic  strep 35 

Bacillus  subtilis  30 

Lactobacillus  acidophilus  30 

Actinomyces  22 

Anaerobic  strep 16 

H.  influenza 13 

Staph,  aureus  13 

Yeasts  10 

Nonhemolytic  strep 8 

Pneumococcus  7 

Mold  6 

N.  catarrhalis  6 

Lactobacillus  bifidus  5 

Pseudomonas  2 

A.  aerogenes  0.6 

E.  coli  0.6 

Corynebacterium  diph 0.6 

Kleb.  pneumoniae  0.6 


Strep,  viridans  in  12  of  40  patients.®  In  patients 
without  evident  gum  disease,  blood  culmres  obtained 
prior  to  extraction  were  never  positive,  although  one- 
third  of  these  patients  had  transient  bacteremia  with 
dental  extraction.  Round  and  coworkers  demonstrated 
that  bacteremia  could  be  evoked  by  chewing  rock 
candy.^®  In  the  presence  of  dental  sepsis.  Strep,  viri- 
dans almost  always  has  been  the  organism  responsible 
for  endocarditis. 

The  importance  of  oral  sepsis  is  further  substanti- 
ated by  failure  to  observe  Strep,  viridans  endocarditis 
in  edentulous  patients,^®  although  recendy.  Strep, 
viridans  endocarditis  has  been  reported  in  an  edenm- 
lous  patient  who  had  no  retained  root  fragments.^® 
In  this  patient,  bacteremia  was  attributed  to  mucosal 
ulceration  secondary  to  ill-fitting  dentures. 

Susceptibilify  to  Bacteremia 

The  bacteremia  associated  with  dental  manipula- 
tion is  transient  and  organisms  usually  are  cleared 


Table  2. — Streptococcal  Bacteremia  P allowing  Extraction  in  138  Cases.' 


No. 

Cases 

Pos. 

Cultures 

5 min. 

No.  % 

Strep,  colony 
<1  1-5 

counts 

6-10 

(per  ml.  blood) 
11-15  >15 

Severe  gum  disease 

Multiple  extractions  . 

40 

30 

75 

5 

17 

2 

2 

4 

Mod.  gum  disease 

Multiple  extractions  

60 

42 

70 

14 

21 

4 

1 

2 

No  evident  disease 

Extraction  one  or  more 

38 

12 

34 

3 

9 

0 

0 

0 
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from  the  bloodstream  within  10  minutes.®’  The 
likelihood  of  development  of  endocarditis  is  partly 
dependent  on  the  type  and  number  of  organisms  and 
the  length  of  time  which  the  cardiac  lesion  is  ex- 
posed to  circulating  bacteremia.  Transitory  bacter- 
emias associated  with  dental  manipulation  rarely  are 
significant  in  persons  with  normal  hearts.  However, 
streptococcal  bacteremia  as  a consequence  of  perio- 
dontal disease  is  a hazard  to  the  patient  with  rheu- 
matic valvular  or  congenital  heart  disease.  With  den- 
tal extractions  even  in  an  ostensibly  clean  mouth, 
bacteremia  is  relatively  frequent  and  is  a hazard  to 
susceptible  patients  (Table  2). 

The  concept  of  antibiotic  prophylaxis  for  patients 
with  structural  cardiac  lesions  who  require  dental 
extractions  seems  sound,  but  critical  assessment  of 
its  efficacy  has  not  been  possible.  Although  it  has 
been  clearly  demonstrated  that  prophylactic  antibiotic 
therapy  may  not  prevent  the  development  of  endo- 
carditis, postextraction  bacteremia  has  been  shortened. 
The  logical  prophylactic  drug  is  penicillin  because  it 
is  bactericidal  and  strains  of  Streptococcus  viridans 
are  sensitive  to  it.  To  establish  a satisfactory  blood 
level,  penicillin  should  be  given  systemically.  The 
American  Heart  Association  recommends  250,000 
units  of  penicillin  by  mouth  4 times  a day  for  2 days 
prior  to,  the  day  of,  and  2 days  after  surgery,  sup- 
plemented by  600,000  imits  of  aqueous  and  600,000 
units  of  procaine  penicillin  intramuscularly  shortly 
before  surgery.®  Because  of  the  occasional  occurrence 


Table  3. — Association  of  Strep.  Viridans  Endocarditis 
With  Dental  Infection  and  Trauma. 


No. 

Cases 

Abscessed 

Teeth 

Tooth 

Extraction 

Anderson  and  Keefer^ . . . 

. . , 457 

33.5% 

9.8% 

Seaburyi*'  

. 165 

42.0% 

13.3% 

Cates  and  Christie* 

. . . 187 

34.0% 

16.0% 

of  endocarditis  despite  prophylaxis,  penicillin  dosage 
in  excess  of  that  recommended  by  the  American 
Heart  Association  may  be  justified.  The  regimen 
which  we  employ  consists  of  the  intramuscular  injec- 
tion of  600,000  units  of  procaine  penicillin  G twice 
daily  3 days  before,  the  day  of,  and  3 days  after 
dental  extraaion,  or  if  the  patient  is  allergic  to  peni- 
cillin, erythromycin  1 Gm.  twice  daily  for  the  same 
duration.  Endocarditis  may  develop  even  on  this  regi- 
men. There  is  no  contraindication  to  multiple  extrac- 
tion, but  the  extraction  should  be  accomplished  with 
minimal  tratima  and  rocking. 

Full  Denfal  Extraction 

In  view  of  the  significance  of  oral  pathology  in 
the  genesis  of  nonacute  bacterial  endocarditis,  fuU 
mouth  dental  extraction  during  a second  episode  of 
Strep,  vmdarts  endocarditis  or  during  the  first  epi- 
sode in  the  presence  of  severe  periodontal  disease 
should  be  strongly  considered.  Even  this  view  is  more 
conservative  than  the  recommendation  of  Hobson, 
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who  has  written  that  as  long  as  teeth  remain  in  the 
jaw,  an  ever-present  danger  of  recurrent  bacteremia 
exists,  so  that  complete  removal  of  all  teeth  should 
be  performed  in  patients  with  Strep,  viridans  endo- 
carditisd®  The  prevention  of  Strep,  viridans  bac- 
teremia might  prevent  almost  80  per  cent  of  cases 
of  baaerial  endocarditis. 


REFERENCES 


1.  Anderson,  D.  G.,  and  Keefer.  C.  S.:  Therapeutic  Value  of 
Penicillin:  A study  of  10,000  cases,  Ann  Arbor,  Michigan,  J.  W. 
Edward,  1948. 

2.  Berntsen,  C.  A.,  Jr.:  Unaltered  Penicillin  Susceptibility  of 
Streptococci;  Study  of  Alpha  Hemolytic  Streptococci  Causing  Endo- 
carditis, 1944  to  1954.  J.A.M.A.  157:331  (Jan.  22)  1955. 

3.  Burket,  L.  W.,  and  Burn.  C.  G.:  Bacteremias  Following  Den- 
tal Extraction;  Demonstration  of  Source  of  Bacteria  by  Means  of  a 
Nonpathogen,  J.  Dent.  Res.  16:521  (Dec.)  1937. 

4.  Cates,  J.  E.,  and  Christie,  R.  V.:  Subacute  Baaerial  Endo- 
carditis: Review  of  442  Patients  Treated  in  14  Centers  Appointed 
by  the  Penicillin  Trials  Committee  of  the  Medical  Research  Council, 
Quart.  J.  Med.  20:93  (April)  1951. 

5.  Committee  on  Prevention  of  Rheumatic  Fever  and  Bacterial 
Endocarditis:  Prevention  of  Rheumatic  Fever  and  Baaerial  Endo- 


carditis Through  Control  of  Streptococcal  Infeaions,  Mod.  Concepts 
Cardiovas.  Dis.  25:365  (Dec.)  1956. 

6.  Denton,  C.,  et  al.:  Bacterial  Endocarditis  Following  Cardiac 
Surgery,  Circulation  15:525  (April)  1957. 

7.  Elek,  S.  D.:  Experimental  Staphylococcal  Infeaions  in  the  Skin 
of  Man,  Ann.  New  York  Acad.  Sc.  65:85  (Aug.  31)  1956. 

8.  Eliott,  S.  D.:  Baaeremia  and  Oral  Sepsis,  Proc.  Roy.  Soc. 
Med.  32:747  (May)  1939- 

9.  Friedberg.  C.  K.,  in:  Diseases  of  the  Heart,  p.  861,  Phila- 
delphia, W.  B.  Saunders  and  Co.,  1956. 

10.  Hobson,  F.  G.,  and  Juel-Jensen,  B.  E.:  Teeth,  Streptococcus 
Viridans  and  Subacute  Baaerial  Endocarditis,  Brit.  M.  J.  2:1501 
(Dec.  29)  1956. 

11.  Leavitt,  J.  M.;  Naidorf,  I.  J.;  and  Shugaevsky,  P.:  Baaerial 
Flora  of  Root  Canals  as  Disclosed  by  a Culture  Medium  for  Endo- 
dontics. Oral  Surg.  11:302  (March)  1958. 

12.  Massaro,  D.,  and  Katz.  S. : Subacute  Baaerial  Endocarditis 
Due  to  Streptococcus  viridans  in  an  Edentulous  Man,  New  England 
J.  Med.  263:911  (Nov.)  I960. 

13.  Merchant,  R.,  et  al.:  Fungal  Endocarditis:  Review  of  Litera- 
ture and  Report  of  3 Cases,  Ann.  Int.  Med.  48:242  (Feb.)  1958. 

14.  Pressman,  R.  S.,  and  Bender,  I.  B.:  Effect  of  Sulfonamide 
Compounds  on  Transit  Baaeremia  Following  Extraaion  of  Teeth; 
Sulfonamide,  Arch.  Int.  Med.  74:346  (Nov.)  1944. 

15.  Round.  H.;  Kirkpatrick,  H.  J.  R.;  and  Hails,  C.  G.:  Further 
Investigations  on  Baaeriological  Infections  of  Mouth,  Proc.  Roy.  Soc. 
Med.  29:1552  (Oct.)  1936. 

16.  Seabury,  J.  H.:  Subacute  Bacterial  Endocarditis,  Arch.  Int. 
Med.  79:1  (Jan.)  1947. 

^ Dr.  Conner,  4317  Oak  Lawn,  Dallas. 

Dr.  Sanford,  5323  Harry  Hines  Blvd.,  Dallas  35. 


Hospital  Use  Increase  Reported 

More  than  half  of  all  deaths  in  the  United  States  now  (xcur  in 
hospitals,  reflecting  the  wide  use  being  made  of  their  facilities  in 
the  diagnosis  and  treatment  of  serious  illness,  reports  the  Metropolitan 
Life  Insurance  Company.  In  1958,  the  Mountain  and  Pacific  states 
led  the  nation  with  57  per  cent  of  aU  deaths  in  those  areas  occurring 
in  hospitals;  lowest  proportion  is  in  the  East  South  Central  stares, 
Mississippi,  for  example,  having  the  lowest  figure,  37  per  cent. 

According  to  the  report,  the  Health  Insurance  Council  estimates 
that  more  than  130,000,000  people  in  the  United  States  are  protected 
against  the  cost  of  hospital  care — more  than  twice  the  number  only 
12  years  ago. 
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Therapeutic  Dilemma 


OF  STAPHYLOCOCCAL  INFECTION 


The  importance  of  basing  appropriate 
antistaphylococcal  therapy  upon 
careful  epidemiologic  history  is  illustrated. 

Also  noted  is  the  difference  between 
hospital-acquired  and  community- 
acquired  staphylococci. 

JOHN  P.  VINEYARD,  JR.,  M.D.* 

JAY  P.  SANFORD,  M.D. 

IN  ATTEMPTING  to  use  antimicrobial  drugs  to- 
day, one  is  faced  with  a dilemma.  To  be  maxi- 
mally effective,  the  correct  drug  or  drugs  should  be 
administered  prior  to  significant  strucmral  damage 
or  irreversible  physiological  changes.  On  the  other 
hand,  there  are  few  microbiological  techniques  for 
early  positive  diagnosis.  This  was  no  problem  until 
approximately  10  years  ago,  when  antimicrobial 
agents  other  rhan  sulfonamides,  penicillin,  and  srrep- 
tomycin  became  available.  Today  there  are  at  least  28 
available  antibiotics  with  more  than  400  dosage 


forms.®  An  approach  to  "complete”  I960  antimi- 
crobial therapy  is  outlined  in  Table  1.  From  this  out- 
line, it  is  apparent  that  the  day  of  complete  anti- 
microbial coverage  has  passed.  Prompt  appropriate 
antimicrobial  therapy  must  be  based  upon  accurate 
clinical  evaluation.  This  situation  holds  tme  for 
staphylococcal  infections.  The  notoriety  which  the 
staphylococcus  received  in  recent  years  often  resulted 
in  failure  of  considered  judgment  on  appropriate 
therapy. 

Staphylococci  can  no  longer  be  considered  from 
the  therapeutic  standpoint  as  a homogenous  group 
of  organisms.  Recent  smdies  have  emphasized  the 
problem  of  antibiotic  resistant  staphylococci;  how- 
ever, this  group  of  staphylococci,  appropriately 
termed  nosocomial  (hospital-acquired)  staphylococci, 
accounts  for  only  one  aspect  of  staphylococcal  dis- 
ease. 

Penicillin-sensitive  staphylococci  have  not  become 
extinct.  In  the  United  States  penicillin-sensitive 

From  the  Department  of  Internal  Medicine,  The  University  of 
Texas  Southwestern  Medical  School,  Dallas.  Presented  in  part  at  the 
Texas  Regional  Meeting  of  American  College  of  Physicians,  July  16, 
I960,  Houston. 

•Postdoctoral  Trainee  of  National  Institute  of  Allergy  and  Infec- 
tious Diseases  ( 2E-30  [R2]  ) . 
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Table  1. — Antimicrobrial  Therapy  for  Fever  of  Microbial  Origin  11960). 

Clinical  Situation 

Potential  Etiology 

"Complete”  Antimicrobial 

Coverage 

Febrile  Patient 

Viral — "small”  viruses 

None 

(microbial  origin) 

"large”  viruses 

Tetracycline 

Rickettsial 

Tetracycline 

Bacterial — gram  positive 

Erythromycin 

gram  negative 

Chloramphenicol 

jweudomonas 

Polymyxin  B 

tuberculous 

INH 

Fungal — ^Nocardia 

Sulfonamide 

Histoplasmosis,  blastomycosis 

Amphotericin  B 

Protozoan — ^Malaria,  amebae 

Chloroquine 

toxoplasma 

Daraprim 

"worms’* 

Dithiazanine 

staphylococci  are  more  frequently  encountered  in  in- 
fections acquired  in  the  community  at  large  than  are 
peniciUin-resistant  strains.  This  divergence  can  be 
noted  in  cultures  obtained  from  hospitalized  patients 
and  outpatients.  Rogers,  Nolen,  and  Fleisher  demon- 
strated that  approximately  18  per  cent  of  staphylo- 
coccal strains  obtained  from  outpatients  are  resistant 
to  penicillin  in  vitro,  contrasting  to  80  per  cent  from 
hospitalized  patients.^’  ^ The  same  divergence  has 
been  noted  between  staphylococci  obtained  from  in- 
fants under  6 months  of  age,  who  are  often  infected 
by  strains  of  staphylococci  acquired  at  birth,  and 
children  over  6 months  of  age,  who  are  more  often 
infected  by  strains  acquired  from  the  community 
(Table  2)} 

These  differences  are  encountered  daily  if  anti- 
biotic sensitivity  tests  are  correlated  with  careful  epi- 
demiologic history. 

Sensitivity  smdies  on  the  strain  of  staphylococcus 
depicted  on  the  left  in  Fig.  1 (hospital-acquired) 
are  those  most  emphasized.  This  strain  is  resistant  to 
penicillin,  streptomycin,  tetracycline,  and  erythromy- 
cin. It  is  sensitive  only  to  chloramphenicol,  kanamy- 
cin,  novobiocin,  and  vancomycin.  In  addition,  this 
staphylococcal  isolate  was  sensitive  to  bacitracin,  ole- 
andomycin and  ristocetin.  This  represents  a typical 
nosocomial  staphylococcus.  The  staphylococcus  de- 
picted on  the  right  in  Fig.  1 is  a representative  or- 


ganism isolated  from  an  infection  occurring  in  the 
community  at  large  and  is  sensitive  to  all  commonly 
utilized  antibiotic  agents,  except  polymyxin  B which 
has  never  been  effective  against  staphylococci. 

Why  subject  patients  to  the  discomfort  or  hazards 
of  bacitracin,  chloramphenicol,  kanamycin,  novobio- 
cin, oleandomycin,  ristocetin,  or  vancomycin  therapy 
if  penicillin  is  appropriate,  especially  when  the  more 
toxic  members  of  this  group  are  bactericidal  agents? 
(Table  3).  Penicillin  or  the  combination  of  peni- 
cillin and  streptomycin  would  be  valueless  against 
the  organism  depicted  on  the  left  in  Fig.  1.  When 
faced  with  a problem  of  infection,  one  must  decide 
whether  it  is  of  staphylococcal  origin  and  where  the 
staphylococci  were  acquired. 

Case  Reports 

The  following  patient  summaries  represent  selected 
examples  of  staphylococcal  infections  which  illustrate 
the  importance  of  careful  consideration  of  the  locale 
where  the  staphylococci  were  acquired. 

Case  1. — A 6v^  year  old  Negro  girl,  an  example  of  a 
serious  community-acquired  infection,  was  admitted  to 
Texas  Children’s  Hospital  complaining  of  pain  in  the  left 
leg  which  had  existed  for  5 days  (Fig.  2).  Pain  was  associ- 
ated with  low-grade  fever  and  initially  caused  the  child  to 
limp.  Two  days  prior  to  admission  she  refused  to  walk. 


Table  2. — Antibiotic  Susceptibility  of  Staphylococci 
Isolated  From  Children.* 


Number  of 

% Sensitive 

% Resistant 

Age 

Cultures 

to  Penicillin 

to  Penicillin 

Less 

than  6 months.  . 437 

33.6 

66.4 

Older  than  6 months.  580 

53.1 

46.9 

*Data  based  upon  routine  disc-type  sensitivities  per- 
formed at  Children’s  Medical  Center,  Dallas,  1959. 


Table  3. — Mode  of  Action  of  Anti-Staphylococcal 
Antibiotic  Agents. 


Bactericidal 

Bacteriostatic 

Penicillin 

Tetracycline 

Streptomycin 

Chloramphenicol 

Bacitracin 

Erythromycin 

Kanamycin 

Novobiocin 

Ristocetin 

Vancomycin 

Oleandomycin 
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SE/^SITJVJTY  PATTERNS  OF 
THE  STAPHYLOCOCCUS 


HOSPITAL  COMMUN/Ty 

ACQUIRED  ACQUIRED 

Fig.  1.  These  are  exact  reproductions  of  antibiotic  sen- 
sitivity determinations  performed  using  standard  com- 
mercial antibiotic  sensitivity  discs.  The  abbreviations 
used  are  as  follows:  P,  penicillin;  S,  streptomycin;  T, 
tetracycline;  E,  erythromycin;  C,  chloramphenicol;  N, 
novobiocin;  K,  kanamycin;  V,  vancomycin. 

There  was  no  antecedent  history  of  trauma. 

On  physical  examination,  in  addition  to  fever,  she  held 
her  leg  flexed  at  the  knee  and  hip,  and  abducted.  There  was 
tenderness  in  the  area  of  the  greater  trochanter. 

A blood  culture  grew  out  four  colonies  per  ml.  of  coag- 
ulase-positive  staphylococci.  By  aspiration  of  the  hip,  15 
cc.  of  brown-yellow  thick  pus  was  obtained  which  showed 
polys  and  gram-positive  cocci  in  clusters  on  bacterial  smear. 


The  culmres  revealed  coagulase-pwsitive  staphylococci  which 
were  sensitive  to  0.312  units/ml.  penicillin,  1.25  p.g./ml. 
erythromycin,  1.25  (tg-Zml.  novobiocin,  5 (xg./ml.  strepto- 
mycin, 5 pg./ml.  neomycin,  1.25  ng./ml.  tetracycline,  5 
pg./ml.  chloramphenicol  and  5 pg./ml.  kanamycin.  The 
patient  was  prescribed  chloramphenicol  and  erythromycin. 
Five  days  later  these  were  discontinued  and  the  patient  was 
given  intramuscular  penicillin,  1.2  million  units  daily. 
She  became  afebrile  by  the  eighth  hospital  day,  but  was 
treated  for  a total  of  21  days.  Initially,  roentgenograms  of 
the  pelvis  showed  soft  tissue  swelling  over  the  region  of 
the  hip  joint  but  no  bony  abnormalities.  One  month  later, 
there  was  evidence  of  mottled  bony  destruction  in  the  region 
of  the  proximal  metaphyses  of  the  left  femur,  which  was 
thought  to  represent  osteomyelitis. 

This  patient  represents  typical  acute  hematogenous  staphy- 
lococcal osteomyelitis,  seen  in  the  preantibiotic  period  and 
existing  today.  Staphylococci  isolated  from  such  patients 
usually  are  sensitive  to  most  antibacterial  agents  including 
penicillin,  as  was  the  organism  isolated  in  this  case.  If  the 
patient  had  had  a hemoglobinopathy,  the  pK>ssibility  of  gram 
negative  organisms  such  as  salmonella  or  paracolon  should 
have  been  considered  strongly  as  the  etiology  for  the  osteo- 
myelitis.^ 

Case  2. — The  course  of  a representative  postpartum 
breast  abscess  is  depicted  in  Fig.  3.  This  patient  underwent 
an  uncomplicated  delivery  and  subsequently  nursed  her 
baby.  Seven  days  postpartum,  she  developed  chills,  fever, 
and  slight  mastitis,  whereupon  she  was  given  tetracycline. 
There  is  little  question  that  most  postpartum  breast  ab- 
scesses are  caused  by  staphyloccxci.  This  case  almost  cer- 
tainly represents  a hospital-acquired  or  nosocomial  infec- 
tion, and  chances  are  less  than  20  per  cent  that  tetracycline 
would  cause  response.  The  patient  was  subsequently  pre- 
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Fig.  5.  Roentgenogram  showing  evidence  of  definite 
cavitation. 


scribed  novobiocin  and  kanamycin;  however,  irreversible 
Icxral  changes  had  occurred  and  an  abscess  had  developed 
which  required  incision  and  drainage  prior  to  temporary 
clearing  of  the  lesion.  Locculated  abscesses  must  be  drained 


if  infection  is  to  subside.  This  sequence  of  events  might 
have  been  avoided  if  the  earliest  antibiotic  therapy  had 
been  effective  against  the  organism  responsible  for  the  in- 
fection. 

Case  3. — The  history  of  the  next  patient  is  not  so 
straightforward.  A 24  year  old  housewife  was  admitted  on 
October  24,  1959,  for  a seemingly  uncomplicated  delivery 
of  her  fifth  child  (Fig.  4).  At  the  time  of  discharge,  the 
baby  was  found  to  be  colonized  with  phage  type  80/81 
staphylococci.  On  November  11,  almost  3 weeks  post- 
partum, while  in  another  town,  she  had  an  acute  asthmatic 
attack,  associated  with  a nonproductive  cough.  Four  days 
later  she  developed  chills,  fever,  and  malaise.  At  that  time, 
there  was  evidence  of  pneumonitis  in  the  right  upper  lobe. 
She  was  started  on  therapy  with  tetracycline.  One  week 
later,  she  was  acutely  ill  and  the  pneumonitis  had  pro- 
gressed. 

By  November  23  there  was  evidence  of  definite  cavita- 
tion ( Fig.  5 ) . Sputum  smear  showed  a predominance  of 
gram  positive  cocci;  cultures  showed  this  to  be  a coagulase- 
positive  staphylococcus  of  phage  type  80/81,  resistant  to 
penicillin,  streptomycin,  and  tetracycline.  The  patient  was 
originally  given  chloramphenicol  and  erythromycin;  how- 
ever, because  of  the  gravity  of  her  condition  drug  ther- 
apy was  changed  to  vancomycin.  She  subsequently  was 
cleared  of  the  infection. 

Her  case  represents  a nosocomial  staphylococcal  infection 
although  the  pneumonic  symptoms  appeared  in  another 
community.  The  episode  of  asthmatic  bronchitis  was  the 
precipitating  factor  which  enabled  an  asymptomatic  staphy- 
lococcal carrier  state  to  develop  into  an  overt  staphylococcal 
pneumonia. 

Case  4. — A 14  year  old  boy  was  admitted  with  a lesion 
of  the  left  ankle  which  appeared  to  be  erysipelas  (Fig.  6). 


Fig.  6. 

ACUTE  NON-HOSPITAL  ACQUIRED  NOSOCOMIAL 
STAPHYLOCOCCAL  BACTEREMIA. 
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Coagulase-positive  staphylococci  were  isolated  from  blood 
cultures  obtained  at  admission.  A diagnosis  of  staphylococcal 
endocarditis  was  made  when  evidence  indicated  cardiac  en- 
largement. The  original  history  suggested  that  this  was  not 
a nosocomial  infection  and  the  patient  should  have  re- 
sponded to  large  doses  of  penicillin.  Upon  careful  history 
it  was  found  that  the  boy’s  sister  had  been  hospitalized 
for  approximately  3 months  with  extensive  body  burns 
which  were  infected  with  staphylococci.  His  sister  was  dis- 
charged shortly  before  he  was  admitted,  hence  the  occurrence 
of  organisms  resistant  to  penicillin,  erythromycin,  strepto- 
mycin, and  tetracycline.  Colonization  of  this  family  by  his 
sister’s  hospital-acquired  organism  is  almost  certain.  With 
the  addition  of  appropriate  antibacterial  therapy,  the  boy 
gradually  improved  although  he  continued  afebrile  until 
evidence  of  osteomyelitis  was  noted  in  the  left  tibia.  This 
was  drained,  and  pus  was  sterile  on  culture.  This  again 
demonstrates  the  importance  of  drainage  of  closed  lesions, 
if  satisfactory  response  is  to  occur. 

In  summary,  appropriate  antistaphylococcal  ther- 


apy must  be  based  upon  careful  epidemiologic  his- 
tory if  patients  are  not  to  be  undertreated  or  over- 
treated. The  difference  between  hospital-acquired 
and  community-acquired  staphylococci  should  not  be 
overlooked. 
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Insurance  Executive 
Deplores  “Mystery” 

Robert  R.  Neal,  general  manager  of  the  Health  Insurance  Associa- 
tion of  America,  urged  doctors  to  remove  "the  element  of  mystery” 
which  the  public  finds  in  medical  charges,  when  he  addressed  a 
regional  meeting  of  the  Health  Insurance  Council  in  San  Francisco 
recently. 

Unless  there  is  removal,  he  cautioned,  "suspicion  of  fees  could 
grow  until,  finally,  the  public  demands  that  lawmaking  bodies  take 
action.  Medicine  has  the  means  to  remedy  public  suspicion  and  lack 
of  knowledge  where  medical  charges  are  concerned.  One  of  these  is 
the  development  and  use  of  relative  value  schedules.  If  used,  they 
can  give  the  public  some  guidance  by  which  to  make  an  informed 
judgment  as  to  medical  costs.” 
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CAT  SCRATCH  DISEASE 


Cause  of  Erythema  Nodosum  and  Splenomegaly 


Evaluation  of  treatment  in  cat  scratch 
disease  is  difficult  because  of  the 
self-limited  course  of  the  disease.  Use  of 
antibiotics  is  inconclusive  and  su/rgical 
removal  of  nodes  is  indicated 
only  in  cases  of  chronically  draining 
lymphadenitis. 

DAVID  L.  YOUNG,  M.D. 


CAT  SCRATCH  DISEASE  is  a disease  of  protean 
nature  characterized  by  a primary  skin  lesion 
and  regional  lymphadenopathy.  In  1932,  the  name 
"cat  scratch  fever”  was  coined  by  Foshay  while  he 
was  studying  a group  of  cases  clinically  similar  to 
tularemia.  The  cases  were  not  associated  with  the 
development  of  agglutinins  for  Pasteurella  tularense, 
but  were  associated  with  cat  scratches.^^  In  1945  Dr. 
Franklin  Hanger,  developer  of  the  cephalin  floccula- 
tion test,  developed  a primary  skin  lesion  with 
associated  lymphadenopathy  as  the  result  of  a cat 
scratch.  Pus  aspirated  from  the  enlarged  lymph  node 


was  prepared  into  a skin  testing  material  This  ma- 
terial gave  a positive  delayed  hypersensitivity  reac- 
tion in  Dr.  Hanger,  as  well  as  in  persons  previously 
studied  by  Dr.  Foshay.®’  Debre  was  the  first  to 
publish  a description  of  the  diseases.”^  Since  that  time, 
about  600  cases  have  been  described  in  American 
and  European  literamre. 

Case  Report 

A 44  year  old  white  housewife  was  admitted  to  the 
oral  surgery  department  of  Parkland  Memorial  Hospital 
on  October  3,  I960,  with  the  diagnosis  of  acute  sialadenitis. 
Approximately  3 weeks  prior  to  admission,  she  had  noted 
the  onset  of  a "knot”  under  the  right  side  of  her  mandible 
which  over  a 2 week  period  developed  into  a painful, 
tender  mass  5 cm.  in  diameter  wirh  erythematous  and 
indurated  overlying  skin.  Two  weeks  prior  to  admission  she 
noted  the  onset  of  shaking  chills,  fever  to  104  F.,  general 
malaise,  and  moderate  anorexia.  Then,  about  1 week  prior 
to  admission,  an  erythematous  raised  lesion  developed  over 
the  lateral  aspect  of  her  left  tibia,  just  below  the  knee. 
Following  the  onset  of  this  lesion,  numerous  other  erythe- 


From  the  Department  of  Internal  Medicine,  the  University  of 
Texas  Southwestern  Medical  School,  Dallas. 
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matous,  tender  nodules  developed  over  the  pretibial  areas 
of  both  legs.  Following  the  onset  of  the  leg  lesions,  the 
patient  received  sulfisoxale  for  the  submandibular  swelling. 

In  1940,  in  Arkansas,  the  patient  had  an  episode  of 
hemoptysis  diagnosed  as  tuberculosis.  This  was  treated  with 
a right  phrenic  nerve  avulsion. 

Physical  Examination:  Temperature  was  101  F.,  pulse 
100 /min.,  and  blood  pressure  110/70  mm.  of  mercury.  Pos- 
itive findings  included  a mass,  5 cm.  in  diameter,  in  the 
right  submandibular  region  which  was  tender,  firm,  but  not 
flucmant.  The  overlying  skin  was  warm,  indurated,  and 
erythematous.  On  the  right  side  of  the  nose  there  was  a 
3 mm.  papule  with  a scaly  center  and  a surrounding  erythe- 
matous halo.  There  was  a 2 mm.  shallow  ulcer  on  the 
right  side  of  the  lower  lip.  No  lymphangitis  was  present. 
Dullness  and  absence  of  breath  sounds  were  noted  at  the 
lower  portion  of  the  right  lung  field  as  a result  of  a para- 
lyzed right  diaphragm.  A firm  and  moderately  tender  spleen 
was  palpable  three  fingerbreadths  below  the  left  costal 
margin.  Tender  erythematous  subcutaneous  nodules  were 
present  over  the  pretibial  areas  of  both  legs,  representing 
the  typical  picmre  of  erythema  nodosum. 

The  patient  was  transferred  to  the  medical  service,  where 
the  history  was  obtained  that  she  had  "frequently  fed  the 
neighbor’s  cats,’’  although  she  denied  cat  scratches.  While 
in  the  hospital,  she  developed  a rash  characterized  by 
papulovesicular  lesions  over  the  forehead,  cheeks,  arms,  and 
upper  trunk.  She  developed  erythematous  indurations,  5 to 
10  mm.  in  diameter,  of  the  pulps  of  several  fingers  which 
resembled  Osier’s  nodes  seen  in  bacterial  endocarditis. 

Laboratory  Studies:  The  white  blood  count  was  normal 
throughout  the  hospital  stay.  The  sedimentation  rate  was 
elevated  to  103  mm.  per  hour  (Westergren) . The  follow- 
ing tests  revealed  normal  or  negative  results:  VDRL,  ly- 
granum  complement  fixation,  latex  fixation,  mumps  com- 
plement fixation,  febrile  agglutination  and  LE  preparation. 
The  antistreptolysin  0 titer  was  150  and  no  rise  in  titer 
was  demonstrated.  The  second  strength  PPD  skin  test  was 
positive.  The  histoplasmin,  blastomycin,  and  coccidioidin 
skin  tests  were  negative.  A skin  test  using  cat  scratch  disease 
antigen*  gave  a positive  reaction  at  48  hours  (20  mm. 
induration  with  surrounding  erythema). 

Course:  The  patient  became  afebrile  after  7 days  in  the 
hospital  and  her  appetite  remrned  to  normal.  The  papulo- 
vesicular rash  disappeared  after  72  hours.  The  erythema 
nodosum  began  to  subside  after  4 days  in  the  hospital  and 
at  the  time  of  discharge  on  October  14,  I960,  it  had  sub- 
sided. At  the  time  of  discharge  the  right  submaxillary  node 
was  no  longer  tender,  was  not  flucmant,  and  had  decreased 
in  size. 


Discussion 

Cat  scratch  disease  is  associated  with  either  a cat 
scratch  or  bite,  or  cat  contact  in  from  52  to  92  per 
cent  of  the  cases.”’  Of  the  16  family  epidemics 
reported,  all  have  been  associated  with  a family  cat. 

Cat  scratch  disease  has  been  found  in  persons 
ranging  from  1 to  70  years  of  age.®’  ® It  is  more 
common  in  children  and  young  adults  and  about 
one  half  of  the  patients  have  been  less  than  20  years 
old.  In  patients  over  45,  the  disease  is  found  pre- 
dominantly in  women,  who  more  commonly  care  for 

•Obtained  from  Dr.  S.  Edward  Sulkin,  Chairman  of  the  Depart- 
ment of  Microbiology,  the  University  of  Texas  Southwestern  Medical 
School,  Dallas. 


the  household  cat.  There  is  evidence  of  seasonal  vari- 
ation in  the  incidence  of  cat  scratch  disease,  with 
the  period  of  greatest  incidence  from  September 
through  February,^*  when  the  family  cat  is  usually 
inside  the  house  and  in  closer  contact  with  the  family. 

The  incubation  period  ranges  from  3 to  14  days 
from  the  contact  to  the  development  of  the  primary 
lesion.  Lymphadenopathy  occurs  most  commonly 
from  7 to  28  days  following  the  contact.  Prolonged 
incubation  periods  have  been  reported  in  which  the 
adenopathy  developed  up  to  62  days  following  con- 
tact. 

The  primary  lesion  may  develop  at  the  site  of  an 
abrasion,  splinter,  or  thorn  injuries,  as  well  as  at  the 
site  of  cat  scratch  or  bite.®  A primary  lesion  is  often 
not  demonstrated.  The  primary  skin  lesion,  when 
present,  may  take  several  forms.  Most  commonly  it 
is  a papule  surrounded  by  a red  halo,  but  it  may  be 
represented  by  a healing  scratch  or  bite.  In  addition, 
the  primary  lesions  may  be  multiple  and  at  times 
may  resemble  acneiform  lesions  or  insect  bites.  At 
times,  a small  and  previously  unnoticed  primary  le- 
sion may  enlarge  and  become  noticeable  only  with 
the  development  of  adenopathy  or  at  the  time  of 
skin  testing.  The  histopathology  of  the  primary  le- 
sion is  that  of  a nonspecific  granuloma. 

The  lymphadenopathy  which  develops  is  in  the 
drainage  area  of  the  primary  skin  lesion,  and  the 
order  of  frequency  is  in  the  upper  extremities,  face 
and  neck,  and  the  lower  extremities.  There  is  char- 
acteristically no  lymphangitis  associated  with  the 
lymphadenopathy.  It  is  unusual  to  find  epitrochlear 
adenopathy  without  associated  axillary  adenopathy. 
Occasionally  the  adenopathy  develops  in  unusual  lo- 
cations,® such  as  the  suprasternal  notch,  along  the 
brachial  chain  of  nodes,  and  under  the  edge  of  the 
pectoral  muscles.  The  nodes  may  vary  from  a few 
centimeters  in  diameter  to  the  size  of  large  walnuts. 
They  may  be  either  nonpainful  or  exquisitely  tender 
with  an  erythematous  thickened  overlying  skin.  It  is 
said  that  the  nodes  are  often  more  visible  than  pain- 
ful and  may  be  noticed  first  by  their  size.  The 
adenopathy  disappears  within  6 weeks  in  80  per  cent 
of  patients.  There  have  been  several  instances,  how- 
ever, where  the  adenopathy  lasted  up  to  a year.  Ap- 
proximately one-half  of  patients  develop  suppurative 
nodes.  The  pus  obtained  from  such  nodes  is  greenish- 
yellow  or  gray  in  color  and  sterile  on  bacteriologic 
culture.  Findings  commonly  heralding  suppuration 
of  the  nodes  are  fixation  of  the  node  to  underlying 
strucmres  and  an  associated  elevation  of  the  periph- 
eral white  blood  count.  Nodal  masses  removed  surgi- 
cally usually  have  been  found  to  consist  of  a group 
of  .small  fused  nodes  rather  than  a single  node.  Histo- 
pathology of  the  removed  nodes  reveals  granulomas 
of  three  main  types:  acute  caseating,  acute  necrotiz- 
ing, and  epitheloid  granulomata.®  The  acute  caseating 
granulomas  are  at  times  indistinguishable  from  m- 
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Skin  lesions:  A rash  is  present  in  7 to  10  per  cent 
of  patients7^  It  may  be  papular  or  papulovesicular 
and  at  times  may  be  morbilliform  or  scarlatiniform. 
Classical  erythema  nodosum  previously  has  been  de- 
scribed in  several  cases  of  cat  scratch  disease.®’  The 
skin  manifestations  tend  to  occur  after  the  onset  of 
the  lymphadenopathy  and  usually  persist  for  2 to  3 
days.  They  may  wax  and  wane,  however,  for  several 
weeks. 

Encephalopathy:  Fifteen  cases  of  encephalopathy 
have  been  reported  in  association  with  well-docu- 
mented cases  of  cat  scratch  disease.^®’  In  all  in- 
stances, the  manifestations  occurred  within  6 weeks 
following  nodal  involvement.  Symptoms  were  usually 
severe  and  characterized  by  fever,  coma,  and  convul- 
sions. Nuchal  rigidity,  muscle  weakness,  and  Babin- 
ski  signs  were  present  in  about  one-half  of  the  pa- 
tients. In  only  4 of  the  15  reported  cases  was  cerebro- 
spinal fluid  pleocytosis  noted,  and  because  of  this,  it 
has  been  stressed  that  the  manifestation  should  be 
termed  encephalopathy  rather  than  encephalitis.  All 
cases  of  encephalopathy  have  been  self-limited  and 
without  residua. 

Bone  lesions:  There  have  been  two  cases  of  osteo- 
lytic lesions  associated  with  cat  scratch  disease.^  The 
lesions  reported  were  located  in  the  ileum  and  the 
upper  portion  of  the  femur.  In  one  patient,  the  le- 


CAT  SCRATCH  DISEASE  — Young  — continued 

berculosis  caseating  granulomata;  however,  acid-fast 
bacilli  have  never  been  found  in  these  lesions.  The 
acute  necrotizing  granulomata  are  similar  to  those 
found  in  tularemia,  lymphogranuloma  venereum,  and 
brucellosis.  Some  authors  believe  that  cat  scratch 
disease  may  account  for  some  of  the  cases  of  tubercu- 
lous lymphadenitis  described  in  the  past.  It  should 
be  emphasized  that  the  histologic  findings  of  the 
nodes  of  cat  scratch  disease  are  suggestive  of  this 
disease  and  not  diagnostic. 

Sysfemic  Manifestations 

Systemic  manifestations  are  present  in  about  75 
per  cent  of  patients  and  occur  after  the  onset  of  the 
lymphadenopathy.  They  consist  of  fever  with  or 
without  shaking  chills,  malaise,  headache,  anorexia, 
and  occasionally,  abdominal  pain.  The  temperamre 
may  be  low  grade  or  elevated  to  the  range  of  104  F. 
Systemic  manifestations  last  a few  days  to  2 weeks 
or  longer. 

Less  common  manifestations  which  have  been 
noted  to  occur  in  association  with  cat  scratch  disease 
include  the  following: 


280 


TEXAS  State  Journal  of  Medicine,  APRIL,  1961 


sion  was  biopsied  and  found  to  be  a granulomatous 
inflammation  consistent  with  cat  scratch  disease.  In 
this  patient,  the  osteolytic  lesion  was  noted  to  be 
healing  well  after  a 7 month  period.  The  bone  lesion 
of  the  second  case  healed  spontaneously  in  9 months. 

Mesenteric  adenitis:  There  have  been  several  cases 
of  mesenteric  adenitis  described  associated  with  cat 
scratch  disease.  In  several  of  the  cases  reported,  the 
pathology  of  the  lymph  nodes  removed  at  laparotomy 
revealed  granulomatous  inflammation  consistent  with 
that  of  cat  scratch  disease.^®  Some  authors  have  em- 
phasized that  mesenteric  adenitis  commonly  seen  in 
the  pediatric  age  group  may  at  times  be  a manifesta- 
tion of  cat  scratch  disease. 

Splenomegaly:  Splenomegaly  is  said  not  to  occur 
in  patients  wth  cat  scratch  disease;®  however,  it  oc- 
curred in  the  patient  presented  at  the  time  that  the 
lymphadenopathy  was  most  prominent  and  the  ery- 
thema nodosum  was  developing.  While  palpable, 
the  spleen  was  moderately  tender  and  firm.  There 
was  no  evidence  of  a hypersplenic  state.  The  spleen 
became  impalpable  after  the  patient  had  been  in  the 
hospital  for  several  days. 

Miscellaneous:  There  has  been  one  case  of  throm- 
bocytopenic purpura  without  splenomegaly  associated 
with  cat  scratch  disease.^  The  thrombocytopenia  did 
not  respond  to  steroid  therapy  and  splenectomy  was 
performed.  It  was  noted  that  during  the  course  of 
steroid  therapy  the  lymphadenopathy  rapidly  sub- 
sided. It  should  be  pointed  out  that  this  patient  had 
received  several  medications  prior  to  the  onset  of 
thrombocytopenic  purpura  that  could  possibly  have 
been  the  cause  of  the  thrombocytopenia.  There  have 
been  several  cases  of  cat  scratch  disease  presenting 
as  Parinaud’s  oculoglandular  syndrome.®’ 

Laboratory  Findings 

The  white  blood  cell  count  is  usually  normal  and 
v/hen  elevated,  is  usually  less  than  13,000/cu.  mm. 
The  sedimentation  rate  is  elevated  in  the  acute  phase. 
Many  authors  have  noted  that  the  lygranum  vener- 
eum ( LGV ) complement  fixation  titer  is  elevated  in 
low  titer  in  20  to  30  per  cent  of  patients  with  cat 
scratch  disease.  This  finding  has  been  challenged  by 
Armstrong,^  who  states  that  the  incidence  of  elevated 
lygranum  venereum  complement  fixation  titers  is 
related  merely  to  the  age  of  the  patient.  A recent 
study  in  New  Zealand,^®  where  the  incidence  of 
positive  lygranum  venereum  complement  fixation 
titers  is  normally  less  than  2 per  cent,  revealed  an 
incidence  of  27  per  cent  positive  lygranum  comple- 
ment fixation  titers  in  patients  involved  in  an  epi- 
demic of  cat  scratch  disease.  This  lends  support  to 
the  significant  association  of  a positive  lygranum 
venereum  fixation  test  with  cat  scratch  disease. 

Skin  testing  with  the  cat  scratch  antigen  is  thought 


by  most  authors  ro  give  rather  specific  positive  re- 
actions.®’ ®’  The  specificity  wiU,  however,  vary  with 
the  antigen  used.  Most  large  series  have  found  no 
more  than  0 to  5 per  cent  positive  reactions  in  pa- 
tients without  a history  of  previous  disease.  It  is 
agreed  by  aU  authors  that  the  antigen  should  be 
prepared  from  draining  or  aspirated  pus  rather  than 
from  material  consisting  of  macerated  nonsuppura- 
tive glands.  The  skin  testing  material  is  not  com- 
mercially available,  so  that  pus  aspirated  from  sup- 
purative glands  is  of  value  as  the  only  source  of 
skin  testing  material.  The  skin  test  reaction  is  of 
the  delayed  hypersensitivity  type  and  a positive  re- 
action is  characterized  by  a 5 mm.  or  greater  area  of 
induration  with  surrounding  erythema.  Passive  trans- 
fer of  the  delayed  hypersensitivity  has  been  accom- 
plished by  the  injection  of  white  blood  cells  from 
known  positive  reaaors  into  previously  nonreacrive 
subjects.^®  Such  passive  transfer  has  previously  been 
demonstrated  with  tuberculous  and  fungal  delayed 
hypersensitivity.  In  a recent  epidemic  in  Minnesota, 
various  groups  were  skin  tested  to  find  the  incidence 
of  positive  reactors  in  that  area.  In  asymptomatic 
members  of  families  associated  with  the  epidemic, 
26.4  per  cent  gave  positive  skin  tests.  In  control 
families  in  that  area,  5.4  per  cent  had  positive  skin 
tests.  Of  119  hospitalized  children  without  evidence 
of  cat  scratch  disease,  5.1  per  cent  gave  positive  skin 
tests.  In  a group  of  veterinary  medicine  smdents  who 
volunteered  for  skin  tests,  12.5  per  cent  gave  positive 
skin  tests,  whereas  practicing  veterinarians  without 
known  cat  scratch  disease  gave  22.7  per  cent  positive 
skin  tests.  It  has  been  noted  that  practicing  veteri- 
narians may  give  positive  skin  test  reactions  to  the 
point  of  slough,  and  this  was  thought  to  be  due  to 
repeated  exposure  to  the  cat  scratch  agent,  although 
they  usually  give  no  history  of  clinical  cat  scratch 
disease. 

The  etiology  of  cat  scratch  disease  is  presumed 
to  be  a viral  agent,  but  this  has  never  been  well 
demonstrated.  Mollaret  has  described  the  transmis- 
sion of  the  disease  to  monkeys,  using  a preparation 
of  filtered  pus  from  a draining  lymph  node.^®  Suf- 
ficient confirmation  of  this  work,  however,  is  lacking. 
Recently,  a hemagglutination  test  has  been  investi- 
gated. It  has  been  noted  that  rabbit  erythrocytes  will 
agglutinate  when  mixed  with  pus  from  draining 
lymph  nodes  of  patients  with  cat  scratch  disease.® 
This  agglutination  is  inhibited  by  serum  from  pa- 
tients convalescing  from  car  scratch  disease. 

The  differential  diagnosis  of  cat  scratch  disease 
most  commonly  includes  tularemia,  brucellosis,  lym- 
phogranuloma venereum,  tuberculous  and  anony- 
mous mycobacterial  lymphadenitis,  and  malignant 
lymphomas.  Cat  scratch  disease  must  also  be  consid- 
ered in  patients  demonstrating  erythema  nodosum, 
encephalitis,  osteolytic  lesions,  and  a host  of  skin 
lesions. 
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CAT  SCRATCH  DISEASE  — Young  — continued 


Therapy 


It  is  difficult  to  evaluate  treatment  in  cat  scratch 
disease  because  of  its  usually  self-limited  course. 
Evidence  that  sulfonamides  and  antibiotics  produce 
curative  results  is  inconclusive.  Some  authors  believe 
that  tetracyclines  and  chloramphenicol  may  be  bene- 
ficial. Surgical  removal  of  the  nodes  is  not  usually 
indicated,  but  has  benefited  patients  with  chronically 
draining  lymphadenitis. 
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DIARRHEAL  DISEASE 


of  Infancy  and  Childhood 


Considered  are  specific  problems  in 
diagnosis  and  management  of  diarrheal 
disease  in  infancy  and  childhood. 

A program  of  management  is  outlined  for 
the  use  of  the  practicing  physician. 


JOHN  D.  NELSON,  M.D.* 


The  current  vogue  in  writing  or  teaching 
about  diarrheal  disease  is  to  concentrate  on  spe- 
cific antibiotic  therapy  of  baaerial  diarrhea  and  on 
complex  intravenous  fluid  replacement  schemes.  This, 
however,  is  removed  from  the  reality  of  the  practi- 
tioner’s experience  with  the  disease.  Patients  with 
gastroenteritis  due  to  Salmonella,  Shigella,  or  entero- 
pathogenic  Escherichia  coli  organisms  are  uncommon 
in  practice  and  those  requiring  parenteral  fluid  ther- 
apy form  a minute  fraction  of  the  total  cases  seen 
by  the  average  pediatrician  or  general  practitioner. 
Specific  problems  of  diagnosis  and  management 


of  diarrheal  disease  in  infancy  and  childhood  will  be 
considered  in  this  paper. 

Bacterial  Origin 

How  frequently  is  diarrhea  of  bacterial  origin.^  A 
convenient  way  to  approach  this  question  is  to  con- 
sider three  age  groups  and  the  unique  susceptibility 
or  resistance  of  their  gastrointestinal  tracts  to  certain 
bacteria: 

1.  Newborn  and  premature  infants. 

2.  Infants  under  2 years  of  age. 

3.  Children  over  2 years  of  age. 

Nursery  infants,  especially  premamre  babies,  are 
liable  to  epidemic  diarrheal  disease.  These  epidemics 
may  be  caused  by  pathogenic  E.  coli,  coagulase- 
positive  Staphylococci  or  Salmonellae  and  many  are 
of  unknown,  or  presumed  viral,  origin.  Recent  evi- 
dence suggests  that  enteroviruses  of  the  enteric 
cytopathogenic  human  orphan  virus  (ECHO)  and 
Coxsackie  groups  may  be  a cause  of  diarrhea  of  the 
newborn.^  The  disastrous  epidemics  of  years  past  in 
which  entire  nurseries  were  wiped  out  are  rarely 
seen  now,  probably  due  to  shortened  nursery  stays 
and  effective  antibiotic  drugs. 

‘Instructor  of  Pediatrics,  The  University  of  Texas  Southwestern 
Medical  School,  Dallas.  Texas  and  Research  Fellow,  United  States 
Public  Health  Service,  Institute  of  Allergy  and  Infeaious  Diseases. 
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DIARRHEAL  DISEASE  — Nelson  — continued 

Abnormal  stools  are  common  in  the  newborn 
period,  but  it  is  the  author’s  experience  that  most 
"diarrhea”  of  the  newborn  period  is  related  to  transi- 
tional stools,  "breast  milk  stools,”  or  improper  feed- 
ing techniques.  Isolated  cases  of  diarrheal  disease  in 
newborn  infants  are  uncommon  but,  when  they  oc- 
cur are  often  due  to  enteropathogenic  serotypes  of 
E.  colt.  Staphylococcal  enteritis  usually  is  attended  by 
severe,  bloody  diarrhea  and  the  stool  culmre  con- 
tains a pure  growth  of  the  organism. 

The  overwhelming  majority  of  cases  of  diarrhea 
brought  to  the  doctor’s  attention  are  in  infancy.  Many 
occur  in  the  nature  of  epidemics  of  mild  diarrheal 
disease  that  sweep  through  communities.  'These  are 
of  unknown  cause — postulated  viral  etiologies  are 
yet  to  be  proved  satisfactorily — and  the  bulk  of  the 
patients  are  managed  adequately  by  dietary  instruc- 
tions given  over  the  telephone  and  are  never  brought 
under  the  physician’s  direct  observation. 

Of  the  infants  with  gastroenteritis  seen  by  their 
doctor,  approximately  5 per  cent  have  disease  due 
to  pathogenic  E.  coli  and  less  than  1 per  cent  have 
salmonellosis.  The  incidence  of  shigellosis  shows  con- 
siderable seasonal  variation,  occurring  most  com- 
monly during  late  summer  months,  and  also  shows 
variation  according  to  the  socioeconomic  stams  of 
the  family.  We  find  a 10  per  cent  yearly  incidence 
of  shigellosis  in  the  medically  indigent  patients.  It 
is  infrequent  in  private  patients. 

Among  infants  who  have  gastroenteritis  severe 
enough  to  require  hospitalization,  the  proportion  of 
cases  due  to  bacteria  increases  sharply.  With  careful 
bacteriological  technique,  pathogenic  organisms  can 
be  recovered  from  the  stool  cultures  of  30  to  40  per 
cent  of  these  infants.  We  have  found  approximately 
20  per  cent  due  to  pathogenic  E.  coli,  10  per  cent  to 
Shigella  and  5 per  cent  to  Salmonella  organisms.^ 

In  children  beyond  infancy,  pathogenic  E.  coli  can 
be  dismissed  for  practical  purposes  as  a cause  of 
diarrhea.  Salmonella  infections  constitute  a fraction 
of  1 per  cent  of  aU  cases.  Shigellosis  again  varies 
by  socioeconomic  status. 

In  the  previous  discussion  a limited  group  of 
organisms  has  been  considered  as  the  cause  of  diar- 
rheal disease:  Shigella,  Salmonella,  pathogenic  E.  coli 
and  coagulase-positive  Staphylococcus  aureus.  It  is 
probable  that  other  organisms,  such  as  Providence 
and  Arizona  species,  Clostridia  and  others  occasion- 
ally are  capable  of  producing  enteric  infections. 
Amebiasis  is  not  considered  here  because  of  its  re- 
gional occurrence  and  its  unique  diagnostic  and 
therapeutic  problems. 

There  are  two  answers  to  the  question,  "How 
frequently  is  diarrhea  of  bacterial  origin?”:  1.  Almost 
never  in  mild  diarrheal  disease,  and  2.  In  one-fourth 
to  one-third  of  severe  cases  in  infancy. 


When  should  bacterial  diarrhea  be  suspected?  An- 
other way  of  stating  this  question  might  be:  "When 
should  stool  culmres  be  obtained  in  cases  of  diar- 
rhea?” It  is  the  author’s  belief  that  a stool  culture 
in  every  case  of  diarrheal  disease  is  a waste  of  the 
patient’s  money  and  of  the  bacteriologist’s  time  be- 
cause the  majority  of  mild  diarrhea  cases  are  not  of 
bacterial  origin.  As  a general  rule  it  can  be  stated 
that  there  are  no  specific  symptoms  or  signs  differ- 
entiating bacterial  and  nonbacterial  diarrheal  disease. 
Exceptions  to  this  rule  would  be  patients  with  an 
acute  onset  of  diarrhea,  high  fever,  and  convulsions 
suggesting  shigellosis  and  patients  with  the  typhoid 
syndrome. 

We  try  to  be  selective  in  obtaining  stool  culmres 
and  on  the  basis  of  probabilities  use  the  following 
criteria  in  deciding  when  a stool  culmre  is  indicated: 

1.  All  cases  of  recurrent  diarrhea. 

2.  All  cases  of  severe,  bloody,  or  persistent  diar- 
rhea requiring  hospitalization. 

3.  Diarrheal  disease  of  the  neonatal  period. 

4.  Cases  of  suspected  typhoid  syndrome  or  con- 
tact with  a known  case  of  salmonellosis. 

If  a patient  fits  into  one  of  these  four  categories, 
the  changes  are  relatively  high  that  he  may  have 
diarrhea  of  bacterial  origin  and,  conversely,  a patient 
who  does  not  fulfill  one  of  the  above  criteria  can 
safely  be  managed  initially  without  getting  a stool 
culture. 

We  feel  that  a culmre  of  the  stool  is  not  indicated 
generally  in  mild  diarrheal  disease  and  in  the  patient 
who  has  known  contact  with  a case  of  shigellosis.  'The 
latter  patients  almost  certainly  have  the  same  disease 
themselves  and  should  be  treated  accordingly. 

When  there  is  not  a bacteriology  laboratory  service 
available  to  the  physician,  diarrheal  disease  can  still 
be  managed  satisfactorily  in  regard  to  antibiotic 
therapy  by  the  considerations  covered  in  the  next 
section. 


Anf-ibiotic  Therapy 

When  is  antibiotic  therapy  indicated  in  diarrheal 
disease?  In  some  areas  it  is  common  practice  to  dis- 
pense antibiotic  or  chemotherapeutic  dmgs  in  prac- 
tically every  case  of  diarrhea.  Many  proprietary  prep- 
arations of  kaolin,  pectin,  or  activated  attapulgite 
contain  neomycin,  polymixin  B,  or  streptomycin. 
These  drugs  have  widespread  use  and  are  effective 
against  some  intestinal  pathogens  when  given  in  suf- 
ficient dosage.  Unfortunately,  the  concentration  of 
the  antibiotics  in  the  proprietary  diarrheal  mixtures 
is  not  high  enough  to  be  effective  in  eliminating  the 
etiologic  agent.  On  the  other  hand  they  may  suppress 
bacterial  growth  on  culmre  media  and  interfere  with 
making  the  correct  diagnosis.  Because  these  dmgs  are 
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not  effective  as  specific  therapy  the  author  believes 
that  their  use  should  be  avoided  completely.  Anti- 
biotics, when  they  are  indicated,  are  best  used  as 
separately  prescribed  drugs  in  effective  therapeutic 
dosages.  If  the  actions  of  kaolin  or  pectin  are  desired, 
they  can  be  prescribed  in  mixmres  that  do  not  con- 
tain antibiotics.  Enthusiasm  of  drug  companies  to 
incorporate  antibiotics  into  most  products  sometimes 
makes  it  difficult  to  find  a simple  drug  without  anti- 
biotics. 

Routine  administration  of  antibiotics  or  sulfa  drugs 
to  all  patients  with  diarrhea  is  undesirable  for  several 
reasons: 

1.  They  are  unnecessary  as  specific  therapy  in 
the  majority  of  cases. 

2.  They  are  an  additional  expense  to  the  pa- 
tient. 

3.  They  may  interfere  with  subsequent  at- 
tempts at  diagnosis  by  culture  when  an  in- 
itially mild  disease  becomes  more  severe  or 
persistent. 

4.  They  alter  the  normal  flora  of  the  gut  and, 
thus,  have  the  potential  of  actually  prolong- 
ing illness  if  overgrowth  of  Monilia  or  simi- 
lar organisms  occurs. 

5.  It  is  undesirable  to  expose  a patient  to  the 
toxic  or  allergic  effects  of  a drug  of  which 
the  usefulness  is  doubtful. 

Ideally,  antibiotics  would  be  used  as  specific  ther- 
apy when  the  etiologic  agent  is  demonstrated  by  cul- 
mre.  With  patients  who  are  not  severely  ill  probably 
little  or  no  harm  is  done  by  withholding  specific 
therapy  until  the  bacterial  diagnosis  is  established. 

Elowever,  there  are  certain  simations  in  which 
prompt  administration  of  antibacterial  therapy  is  the 
wisest  course.  These  include  cases  of  epidemic  diar- 
rhea in  the  nursery,  cases  of  severe  or  moderately 
severe  diarrhea  in  a toxic  infant,  and  cases  in  which 
the  clinical  picture  strongly  suggests  shigellosis  or 


typhoid  syndrome.  In  these  cases  the  appropriate 
diagnostic  tests  can  be  obtained  and  antibaaerial 
therapy  started  immediately. 

When  baaeriological  service  is  not  available  it 
would  seem  reasonable  to  reserve  antibiotic  therapy 
for  infants  with  severe,  persistent  or  recurrent  diar- 
rheal disease,  for  infants  in  the  neonatal  period,  and 
for  patients  with  a clinical  picture  strongly  suggestive 
of  shigellosis  or  typhoid  syndrome. 

Specific  antibacterial  therapy  should  be  used  when 
the  etiologic  organism  is  known  and  reasonable  and 
judicious  use  of  these  drugs  should  be  made  when 
the  organism  is  not  known. 


Specific  Therapy 

What  are  the  antibacterial  drugs  of  choice  for 
specific  therapy?  On  the  basis  of  antibiotic  sensitivity 
testing  on  pathogenic  organisms  isolated  from  stool 
culmres  during  the  past  2 years,  we  have  reached 
the  following  conclusions  regarding  the  most  useful 
drugs  for  specific  therapy: 

1.  Enteropatho genic  E.  coli:  Neomycin  sulfate  sus- 
pension 100  mg. /kg. /day  given  orally  every  4 
hours  for  7 to  10  days. 

2.  Shigella  species:  Nonabsorbable  sulfa  drugs  in  the 
dosage  appropriate  for  the  particular  drug  (usu- 
ally 65-100  mg./kg./day)  given  orally  every  4 
hours  for  7 days. 

3.  Salmonella  species:  Chloramphenicol  100  mg./ 
kg./day  given  every  4-6  hours  for  10  days  (25-50 
mg./kg./day  for  premamre  or  newborn  infants). 

4.  Coagulase-positive  Staphylococci:  Chloramphenicol 
or  neomycin  or  according  to  the  antibiotic  sensi- 
tivity testing. 

The  reason  for  preferring  neomycin  for  pathogenic 
E.  coli  infections  is  that  99  per  cent  of  the  strains 
we  have  isolated  are  sensitive  to  this  drug,  whereas 
approximately  75  per  cent  are  sensitive  to  chloram- 
phenicol and  40  per  cent  to  tetracycline.  Most  are 
resistant  to  sulfa  drugs.  The  great  disadvantage  of 
neomycin  is  the  expense  involved  in  7 to  10  days  of 
treatment.  However,  if  treatment  is  not  continued  for 
this  period,  recurrences  of  diarrhea  or  development 
of  a carrier  state  is  common.  Untreated,  this  organ- 
ism tends  to  cause  chronic  or  recurrent  diarrheal  dis- 
ease in  infants,  thus,  the  expense  involved  in  treating 
it  certainly  is  justified. 

Treating  shigellosis  usually  involves  several  mem- 
bers of  a family.  For  this  reason  sulfa  drugs  are  more 
economical  than  neomycin  or  tetracycline,  both  of 
which  are  usually  effective  but  prohibitively  expen- 
sive. Some  authors  feel  that  antibacterial  therapy  does 
not  significantly  alter  the  course  of  shigellosis  and 
may  actually  increase  the  percentage  of  carriers.  It 
is  the  author’s  clinical  impression  that  antibacterial 
therapy  shortens  the  course  of  the  disease,  but  this 
belief  has  not  been  tested  by  controlled  studies. 
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DIARRHEAL  DISEASE  — Nelson  — continued 

Salmonella  enteritis  is  best  treated  according  to  the 
antibiotic  sensitivity  panern  but,  in  general,  most 
strains  are  resistant  to  tetracycline  and  sensitive  to 
chloramphenicol.  There  is  evidence  to  suggest  that 
antibiotic  therapy  prolongs  the  duration  of  the  carrier 
state,  especially  in  infants  with  this  disease.^ 

When  therapy  is  initiated  before  culmre  results 
are  available  or  if  a stool  culture  cannot  be  obtained, 
neomycin  is  the  preferred  drug  since  it  is  effective 
against  most  strains  of  pathogens.  Chloramphenicol 
is  the  second  drug  of  choice.  Tetracycline  can  be 
expected  to  be  ineffective  in  more  than  half  of  the 
cases. 

Neomycin  suspension  is  well  tolerated  by  infants 
but  older  children  sometimes  develop  gastrointestinal 
irritation.  It  is  important  that  the  drug  be  given 
every  4 hours  for  maximum  effectiveness.  If  it  is 
given  at  greater  intervals,  bacteriological  clearing  of 
the  stools  is  delayed.  It  should  be  remembered  that, 
although  neomycin  is  a "nonabsorbable”  antibiotic, 
small  amounts  of  the  drug  are  absorbed  and  the 
absorption  probably  is  increased  in  any  condition  of 
inflammation  of  the  intestinal  mucosa.  Therefore,  in 
patients  with  reduced  hepatic  or  renal  function  of  any 
cause,  the  drug  should  be  used  with  caution.^ 


Management  Aims 

What  are  the  aims  of  management?  In  treating 
any  patient  with  diarrheal  disease,  therapy  should  be 
directed  fundamentally  toward  prevention:  prevention 
of  complication  or  of  prolongation  of  an  otherwise 
mild  illness  by  injudicious  therapy,  prevention  of  the 
infection’s  spread  to  susceptible  contacts,  and  pre- 
vention of  deficits  of  fluid  and  elearolytes  in  the 
patient.  On  the  positive  side,  therapy  should  be  di- 
rected at  eradication  of  the  cause  when  possible,  at 
provision  of  symptomatic  relief  of  the  distressing 
symptoms  and  at  correction  of  any  deficits  of  fluids 
and  electrolytes  that  already  exist. 

The  highest  mortality  in  diarrheal  disease  is  found 
in  cases  of  hypertonic  dehydration.  This  state  of  high 
levels  of  sodium  and  chloride  in  the  extracellular 
fluid  most  often  results  from  well-intentioned  at- 
tempts to  prevent  depletion  of  electrolytes  by  oral  or 
parenteral  administration  of  salt  solutions  without 
providing  enough  free  water.  We  have  seen  3 
deaths  recently  from  hyperronic  dehydration  in  in- 
fants who  had  been  given  saline  enemas  for  treatment 
of  diarrhea.  Since  stools  are  hypotonic  in  their  elec- 
trolyte composition,  relatively  more  water  than  elec- 
trolyte is  lost  by  this  route  and  also  by  sweat  and 
insensible  fluid  loss.  Vomiting  further  aggravates 


Recluse  May  Be  Hazard 

Is  the  aged  recluse,  so  sad  in  his  own  respect,  also  a hazard  to  the  com- 
munity? 

A New  York  physician.  Dr.  Frederic  D.  Zeman,  and  a Columbia  University 
sociologist,  Ruth  Granick,  think  so,  according  to  findings  published  in  the 
Journal  of  Chronic  Diseases  recently. 

The  Joint  survey,  based  on  newspaper  clippings  over  a period  of  17  years, 
indicates  that  the  aged  recluse,  man  or  woman,  is  likely  to  be  in  the  70’s  or 
80’s.  He  usually  lives  alone  in  an  ill-kept  apartment  or  house  filled  with  impene- 
trable clutter  which  is  acmally  a community  fire  hazard.  He  is  likely  to  have  too 
many  pet  cats  or  dogs.  Often  he  has  substantial  funds,  and  too  often  these  are  in 
the  form  of  cash  hoarded  around  the  house  and  thus  an  invitation  to  violence. 

Strangely  enough,  about  one-third  of  aged  recluses  live  with  a relative  or 
friend,  and  the  two  of  them  are  likely  to  be  more  isolated  than  one  recluse  living 
alone,  the  survey  indicates. 

Of  the  105  individuals  smdied,  65  per  cent  died  owning  fortunes  ranging 
from  $30,000  to  $5,000,000.  Murder,  accidents,  and  starvation  were  prominent  as 
causes  of  death. 

The  two  researchers  reported  that  many  of  the  recluses  studied  showed  signs 
of  withdrawal,  such  as  failure  to  marry  early  in  life.  They  believe  that  some 
recluses  may  be  latent  schizophrenics  whose  disease  becomes  overt  with  the  onset 
of  senility. 

From  Scientific  American,  March,  1961,  p.  84. 
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the  situation  by  cutting  off  fluid  intake.  Therefore, 
in  directing  dietary  management,  water  should  always 
be  provided  in  addition  to  electrolyte-containing  so- 
lutions such  as  boiled  skim  milk  and  carbonated 
beverages.  In  coastal  areas,  the  water  supply  may  be 
high  in  salt  content.  In  this  situation  distilled  water 
can  be  used. 

Oral  fluids  should  never  be  withheld  from  an  in- 
fant unless  parenteral  fluids  are  provided.  Dehydra- 
tion may  develop  rapidly  in  the  presence  of  continu- 
ing fluid  losses. 

Intestinal  moniliasis  as  a complication  of  pro- 
longed antibiotic  therapy  has  already  been  mentioned. 
Prevention  of  spread  of  infectious  diarrhea  can  be 
aided  by  careful  hand-washing  and  sterilization  of 
diapers,  hordes,  and  utensils. 

In  older  children,  kaolin,  pectin,  and,  possibly, 
paregoric  may  have  a place  in  management  by  de- 
creasing the  frequency  of  stools.  Their  action  is  non- 
specific in  decreasing  the  motility  of  the  gut  and  in 
absorbing  liquid  feces  into  gel-like  masses.  It  is 
important  to  remember  that  they  do  not  cut  down 
significantly  on  fluid  losses.  The  disadvantage  of 
these  drugs  is  that  they  may  cause  one  to  fail  to 
realize  the  extent  of  the  fluid  losses  because  of  the 
decreased  frequency  of  stooling.  In  infants  the  num- 
ber of  stools  is  distressing,  primarily,  to  the  mother 
v/ho  has  to  change  diapers  frequently.  The  infant 
is  not  concerned  with  the  social  inconvenience  of 
frequent  trips  to  the  commode.  The  author  believes 
that  Kaopectate  or  paregoric  should  not  be  employed 
in  the  treatment  of  diarrheal  disease  of  infants.  The 
course  of  the  disease  and  response  to  therapy  can  be 
judged  more  accurately  by  the  frequency  and  con- 
sistency of  the  stools  when  these  drugs  are  not  used 
and,  most  important,  the  drugs  do  not  diminish  the 
total  fluid  losses  appreciably. 


Diarrhea  Versus  Diarrheal  Disease 

When  is  diarrhea  not  diarrheal  disease?  The  pre- 
ceding portion  of  this  paper  has  been  written  on  the 
assumption  that  the  primary  disease  is  gastroenter- 
itis. Loose  stools  or  vomiting  are  common  in  infants 
as  nonspecific  manifestations  of  almost  any  infectious 
process.  For  this  reason,  gastroenteritis  should  be 
mainly  a diagnosis  by  exclusion.  Another  site  of  pri- 
mary infection  must  always  be  sought  carefully. 

Certain  noninfectious  processes  may  simulate  diar- 
rheal disease.  Notable  among  these  are  the  celiac 
syndrome,  cystic  fibrosis  of  the  pancreas,  gastroin- 
testinal allergies  or  food  intolerances  and  the  small, 
loose  stools  sometimes  seen  in  association  with 
Hirschspmng’s  disease  or  fecal  impaction.  In  most 
of  these  simations  the  symptoms  are  chronic  rather 
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than  acute  and  other  physical  signs  and  symptoms  or 
laboratory  tests  direct  attention  to  the  proper  diag- 
nosis. 


Complicafions 

What  complications  should  be  anticipated?  The 
important  complications  of  diarrheal  disease  can  be 
divided  into  two  groups:  those  related  to  the  intestine 
itself  and  those  related  to  fluid  and  elearolyte  im- 
balance. 

Intussusception  is  uncommon  as  a complication  of 
gastroenteritis,  but  should  always  be  suspected  if  the 
infant  suddenly  stops  stooling,  develops  abdominal 
distention  or  has  currant-jeUy  stools.  An  abdominal 
mass  can  be  palpated  in  most  cases  and  the  intussus- 
ception can  be  demonstrated  roentgenographically  by 
barium  enema.  Starvation  diarrhea  can  develop  in  pa- 
tients kept  on  a restricted  diet  too  long.  Secondary 
bacterial  or  fungus  infection  of  the  intestine  should 
be  suspected  in  diarrhea  that  fails  to  improve  with 
good  therapy.  Perforation  of  the  intestine  is  extremely 
uncommon  in  gastroenteritis  but  is  considered  if 
signs  of  peritonitis  or  abscess  formation  appear. 

Because  dehydration  of  clinical  significance  is  rare 
in  the  overall  consideration  of  diarrheal  disease,  it 
might  be  considered  a complication  rather  than  a 
basic  part  of  the  disease.  Metabolic  acidosis  accom- 
panies the  dehydration.  Depletion  of  body  fluids  may 
be  isotonic,  hypotonic,  or  hypertonic.  The  physical 
examination  is  helpful  in  differentiating  the  type  of 
electrolyte  dismrbance  but  not  absolutely  reliable. 
Generally,  the  patient  with  isotonic  or  hyptonic  de- 
hydration is  listless,  has  decreased  skin  turgor,  sunken 
eyes,  and  fontanel,  and  may  exhibit  signs  of  periph- 
eral vascular  collapse,  but  the  pharyngeal  mucosa 
remains  moist. 

The  patient  with  hypertonic  dehydration  is  irri- 
table and  anxious,  tends  to  maintain  skin  turgor  even 
in  the  face  of  severe  dehydration,  maintains  his  per- 
ipheral circulation,  and  has  a dry  or  sticky  pharyngeal 
mucosa.  It  is  important  to  differentiate  these  states 
of  dehydration  because  therapy  is  different  and  the 
prognosis  is  much  more  grave  in  hypertonic  states. 
Infants  with  hypertonic  dehydration  may  develop 
convulsions,  the  origin  of  which  is  not  clear.  It  may 
be  related  to  subarachnoid  hemorrhages,  cerebral  vas- 
cular thrombosis  or  to  the  low  serum  calcium  seen 
in  about  one-half  of  these  infants. 

Potassium  deficits  may  be  severe,  especially  in 
chronic  diarrhea.  A distended,  quiet  abdomen  should 
lead  one  to  suspect  hypokalemia.  The  diagnosis  can 
be  confirmed  by  the  electrocardiogram  or  serum  po- 
tassium determination.  Deficiencies  of  fat  soluble 
vitamins  may  develop  in  chronic  diarrheal  disease. 
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Considering  all  factors  previously  discussed  and 
using  as  a basis  experience  with  diarrheal  disease  in 
general  practice  and  in  a medical  teaching  center,  an 
outline  of  management  was  devised.  A scientific  ap- 
proach is  applied  to  specific  therapy  and  a realistic 
consideration  is  made  of  the  diagnostic  and  thera- 
peutic tools  available  to  the  practicing  physician.  Its 
main  intention  is  practical  usefulness. 

A.  Treatment  of  Alild  Diarrheal  Disease 

1.  Diagnostic  Tests 

a.  None  indicated  in  the  usual  acute  case. 

b.  Stool  culture  in  recurrent  or  persistent  diarrhea 
and  in  neonatal  infants. 

c.  Investigation  of  possibility  of  another  basic  dis- 
ease in  chronic  diarrhea. 

2.  Antibacterial  Therapy 

a.  None  indicated  in  the  usual  acute  case. 

b.  Neomycin  sulfate  50-100  mg./kg./day  given 
every  4 hours  orally  in  premature  or  newborn 
infants  until  culture  results  available. 

3.  Dietary  Measures 

a.  Liquid  diet  the  first  day  with  frequent,  small 
feedings  of  boiled  skim  milk,  carbonated  bev- 
erages, tea. 

b.  Provide  water  in  addition  to  electrolyte-contain- 
ing liquids. 

c.  Electrolyte  supplements  such  as  Lytren  used  with 
caution  or  not  at  all. 

d.  With  clinical  improvement  add  bland  foods  to 
diet. 

e.  Resume  normal  diet  as  rapidly  as  it  is  tolerated. 

4.  Ancillary  Measures 

a.  Kaolin-pectin  mixtures  in  older  children,  if  de- 
sired. 

b.  Paregoric  or  kaopectate  contraindicated  in  in- 
fancy. 

c.  Chlorpromazine  or  related  drugs  usually  not  nec- 
essary to  control  vomiting  with  good  dietary 
management  (Use  with  caution  because  of  fre- 
quency of  overdosage ) . 

B.  Treatment  of  Severe  Diarrheal  Disease 

1.  Diagnostic  Tests 

a.  Stool  culture  in  all  infants,  if  service  available. 

b.  Stool  culture  in  older  children  only  if  bacterial 
cause  strongly  suspected. 

c.  Serum  electrolyte  determinations,  if  possible, 
when  hypertonic  dehydration  suspected. 

d.  Blood  culture  in  suspected  typhoid  syndrome. 

2.  Antibacterial  Therapy 

a.  Neomycin  sulfate  suspension  100  mg./kg./day 
given  orally  every  4 hours  to  all  infants. 

b.  Nonabsorbable  sulfa  drugs  65-100  mg./kg./day 
given  orally  every  4 hours  in  suspected  shigel- 
losis. 


c.  Chloramphenicol  100  mg./kg./day  given  every 
4 to  6 hours  in  suspected  salmonellosis. 

d.  No  antibiotics  to  children  over  2 years  of  age 
unless  shigellosis  or  salmonellosis  suspected. 

e.  Alter  antibiotics  appropriately  when  culture  re- 
sults known. 

3.  Dietary  Measures 

a.  No  oral  feedings  initially  (if  parenteral  fluids 
given ) . 

b.  Alternate  feedings  of  water  and  boiled  skim 
milk  after  12  to  24  hours. 

c.  Bland  foods  when  diarrhea  improves. 

d.  Resume  normal  diet  as  rapidly  as  tolerated. 

4.  Parenteral  Fluid  Therapy  (Based  on  the  method  of 
Pratt,  1955)4 

a.  Treat  shock  with  whole  blood  transfusion  (10 
cc. /kg.  body  weight)  or  with  rapid  infusion  of 
20-30  cc./kg.  of  intravenous  (I.V.)  electrolyte 
solution  such  as  Ringer’s  Lactate. 

b.  Replace  pre-existing  fluid  and  electrolyte  deficit 

( 1 ) In  hypotonic  or  isotonic  dehydration  give 
50-80  cc./kg.  electrolyte  solution,  depending 
on  the  estimated  severity  of  dehydration,  in 
a 6 to  8 hour  period. 

( 2 ) In  hypertonic  dehydration  use  a mixture  of 
one-half  electrolyte  solution  and  one-half 
5 per  cent  dextrose  in  water  and  give  over 
an  8 to  12  hour  period. 

c.  Thereafter,  provide  maintenance  fluid  as  5 per 
cent  dextrose  in  water. 

(1)  For  infants  under  1 year  give  120-180 
cc./kg. /day. 

(2)  For  older  infants  and  children  give  70-100 
cc./kg. /day. 

( 3 ) In  hypertonic  dehydration  use  a mixture  of 
1 part  electrolyte  solution  and  2 or  3 parts 
5 per  cent  glucose  in  water. 

d.  In  addition,  replace  estimated  continuing  fluid 
and  electrolyte  losses  with  electrolyte  solution 
(Generally  no  more  than  20-30  cc./kg./day) . 

e.  As  soon  as  patient  voids,  add  potassium  to  par- 
enteral fluids  in  amount  of  2.5-4  mEq.  potas- 
sium/kg. body  weight  but  no  more  than  40 
mEq /liter  of  fluid. 

f.  Fluid  therapy  is  best  given  by  I.V.  route.  If 
hypodermoclysis  is  used,  solution  should  be  iso- 
tonic or  slightly  hypotonic. 

g.  Decrease  volume  of  parenteral  fluid  appropriately 
after  oral  intake  re-established. 

5.  Ancillary  Measures 

a.  Vitamins,  particulary  Vitamin  K.  ^ 

b.  Calcium  I.V.  for  patients  with  hypertonic  de- 
hydration. 

c.  Routine  measures  for  treating  peripheral  vascular 
collapse,  in  addition  to  I.V.  fluids  or  blood 
transfusion. 

d.  Any  surgical  or  hormonal  therapy  indicated  in 
patient. 
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Summary 

Specific  problems  of  diagnosis  of  diarrheal  disease 
of  infancy  and  childhood  have  been  reviewed  in  rela- 
tion to  the  broad  spectrum  of  this  disease  as  it  is 
seen  by  the  practicing  physician. 

Simplified  schemes,  based  on  probabilities  of  oc- 
currence of  bacterial  diarrhea,  have  been  presented 
for  determining  when  stool  cultures  are  indicated 
and  when  antibacterial  drugs  should  be  administered. 
The  drugs  of  choice  for  treating  specific  pathogens 
are  given.  Problems  of  differential  diagnosis  and 
complications  of  treatment  and  of  the  basic  disease 
have  been  considered. 


A general  outline  for  management  of  diarrheal 
disease  is  presented. 

REFERENCES 

1.  Editorial:  Absorption  of  nonabsorbable  antibiotics.  New  Eng- 
land J.  Med.  262:418  (Feb.  25)  I960. 

2.  Eichenwald,  H.  F..  and  Kotsevalov,  O.:  Immunologic  responses 
of  premature  and  full-term  infants  to  infection  with  certain  viruses, 
Pediatrics  25:829  (May)  I960. 

3.  Nelson,  J.  D.,  and  Whitaker,  J.  A.:  Diagnosis  of  enteropatho- 
genic  E.  coli  diarrhea  by  fluorescein-labeled  antibodies,  J.  Pediat. 
57:684  (Nov.)  I960. 

4.  Pratt,  E.  L. : Fluid  and  electrolyte  therapy,  Pediat.  Clin.  North 
America  2:317  (Feb.)  1955. 

5.  Szanton,  V.  L.:  Epidemic  salmonellosis:  a 30-month  study  of 
80  cases  of  salmonella  oranienburg  infeaion.  Pediatrics  20:794 
(Nov.)  1957. 

6.  Various  authors:  Epidemic  and  endemic  diarrheal  diseases  of 
the  infant,  Ann.  New  York  Acad.  Sc.  66:1  (Aug.  10)  1956. 

I Dr.  Nelson,  5323  Harry  Hines  Blvd.,  Dallas  35. 


Eye  Surgeon  Urges 
Transplant  Legislation 

Dr.  Ramon  Castroviejo  of  New  York  City,  who  has  performed  nearly  4,000 
corneal  transplants — said  to  be  more  than  any  other  surgeon  has  done — has 
urged  that  "legislation  be  passed  allowing  medical  science  to  remove  the  eyes 
from  any  persons  when  they  die.”  This  measure,  of  course,  has  as  its  objective  to 
give  sight  to  the  living  blind. 

While  in  Dallas  for  the  March  meeting  of  the  Dallas  Southern  Clinical  So- 
ciety’s spring  meeting.  Dr.  Castroviejo  made  the  recommendation  to  a Dallas 
Times-Herald  reporter. 

England,  Russia,  and  France  have  legislation  allowing  the  removal  of  eyes 
of  the  deceased  without  family  permission,  the  physician  said. 

Corneal  transplants  are  now  more  than  90  per  cent  successful  and  the  need 
for  eyes  far  exceeds  the  stock.  Dr.  Castroviejo  pointed  out. 

Within  48  hours  after  death,  he  said,  the  body’s  eyes  have  collapsed.  "Mor- 
ticians place  a shell  under  the  lids  to  keep  the  lids  from  sinking  . . . [The 
collapsed  eye}  is  of  no  use  to  the  body,  even  upon  inspection  of  the  deceased  by 
family  and  friends  ...  If  medically  removed  within  24  hours,  though,  it  can 
provide  sight  for  the  living.” 

Dr.  Castroviejo,  a native  of  Spain,  began  his  pioneer  experimentation  with 
corneal  transplants  at  the  Mayo  Clinic  about  30  years  ago.  At  that  time,  only  20 
per  cent  of  the  operations  were  successful. 

Although  there  is,  as  yet,  no  way  to  preserve  corneas  more  than  24  hours. 
Dr.  Castroviejo  said  that  research  in  Washington,  D.  C.,  is  in  "an  advanced 
stage”  in  attempts  to  dehydrate  and  preserve  corneas  at  room  temperatures  for 
months  at  a time. 
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THE  FORGOTTEN  OPERATION 


Necessity  of  incision  and  drainage  of 
pus  is  emphasized  by  the  authors 
who  fear  that  the  procedure  is  becoming 
a "forgotten  operation.”  Cases 
illustrate  the  importance  of  its  usage. 

RONALD  F.  GARVEY,  M.D. 

JAMES  M.  GARVEY,  M.D. 

"Ubi  pus,  ibi  evacuo.” 

This  dictum  attributed  to  Paracelsus  is  as  true 
today,  400  years  after  his  death,  as  it  was  1,000  years 
before  his  birth.  The  necessity  for  incision  and  drain- 
age of  pus  remains  one  of  the  cardinal  principles  of 
surgery.  The  lack  of  employment  of  incision  and 
drainage  has  subjected  it  to  the  danger  of  becoming 
"the  forgotten  operation.”  In  the  scale  of  interest 
shown,  the  lowly  "I  & D”  must  be  far  less  appealing 
to  medical  personnel  than,  for  example,  the  newer 
and  more  sophisticated  cardiovascular  procedures. 


The  unfortunate  and  often  futile  reliance  upon  anti- 
biotics, so  lifesaving  in  many  forms  of  infection,  can 
be  of  little  value  in  the  resolution  of  frank  abscess. 
It  is  the  latter  of  these  two  circumstances  which  led 
the  authors  to  reemphasize  the  ancient  surgical  con- 
cept that  pus  must  be  sought  and  evacuated. 

Since  the  advent  of  chemotherapeutic  agents,  their 
use  in  surgical  practice  has  developed  along  three 
lines:  prophylaxis,  primary  therapy,  and  adjunctive 
therapy.®  Their  role  as  prophylactic  agents  has  not 
been  well  defined.  In  the  primary  therapeutic  sense, 
they  are  best  utilized  in  such  diseases  as  cellulitis, 
erysipelas,  suppurative  arthritis,  and  acute  hemato- 
genous osteomyelitis.  In  these  diseases  they  may  most 
often  be  relied  upon  to  be  curative.  In  the  adjunctive 
sense  they  are  an  integral  part  of  the  therapy  but  are 
used  primarily  in  conjunction  with  surgery.  Examples 
of  this  type  of  disease  are  gas  gangrene,  acute  appen- 
dicitis with  peritonitis,  chronic  osteomyelitis,  and 
wound  infeaions.  Surgical  treatment  remains  the 
primary  therapy  in  these  diseases  and  antibiotics  re- 
main in  a supportive  role. 

With  the  discovery  of  many  antibiotics  and  in- 
creasing reliance  upon  them,  the  use  of  operative 

From  the  Department  of  Surgery  of  the  University  of  Texas 
Southwestern  Medical  School,  Dallas. 
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techniques  has  been  overlooked  in  the  care  of  seri- 
ously ill  patients.  We  hope  to  show  by  means  of  the 
following  case  histories  how  relatively  uncomplicated 
operative  procedures  have  been  curative  in  patients 
who  had  been  treated  with  various  antibacterial 
agents,  almost  to  the  point  where  surgical  interven- 
tion was  prohibited.  The  authors  do  not  wish  to 
imply  that  the  antibacterial  and  antibiotic  agents 
have  not  been  helpful,  but  rather  to  reemphasize  rhe 
need  for  careful  consideration  and  timing  of  surgical 
intervention.  The  disease  processes  to  be  considered 
are  hematogenous  staphylococcal  abscesses,  septic 
pulmonary  embolism,  liver  abscess,  and  an  instance 
of  shock  presumed  to  be  the  consequence  of  infection 
with  gram  negative  bacteria.® 


Case  Reports 

Case  1. — Hematogenous  staphylococcal  abscess.  A 17 
year  old  colored  female  with  complaints  of  progressive  pain 
in  the  left  hip,  chills,  fever,  and  malaise  was  admitted  for 
rhe  fifth  time.  The  patient  was  a known  juvenile  diabetic 
who,  on  July  24,  I960,  had  been  admitted  to  the  Obstetri- 
cal Service,  8 months  pregnant  with  rupture  of  the  mem- 
branes. The  patient  developed  amnionitis  and  delivered  a 
viable  infant  which  succumbed.  Her  episiotomy  subse- 
quently became  infected  with  coagulase  positive  staphylo- 
cocci. Staphylococci  which  were  sensitive  to  kanamycin  and 
chloramphenicol  were  isolated  from  blood  cultures.  She 
was  treated  with  1 Gm.  daily  of  each  of  these  drugs  for 
3 weeks.  She  responded  nicely,  became  afebrile  soon  after 
opening  the  episiotomy  and  the  institution  of  antibiotics, 
and  was  much  improved  prior  to  discharge,  except  for  slight 
pain  in  the  left  hip.  Roentgenograms  of  this  area  had  been 
negative  and  although  acute  osteomyelitis  was  considered 
the  most  likely  diagnosis,  it  was  not  proved.  She  was  dis- 
charged from  the  hospital. 

The  patient  was  readmitted  on  October  5,  I960.  Pain  in 
the  left  hip  had  recurred  and  was  aggravated  when  the 
patient  was  lying  in  the  recumbent  position.  For  1 week 
prior  to  admission  there  was  progressive  increase  of  pain 
in  the  left  hip  and  on  the  day  of  admission  the  patient 
became  extremely  lethargic,  developed  shortness  of  breath 
and  subjective  fever.  Physical  examination  revealed  an 
acutely  ill,  febrile,  colored  female  with  pale  mucous  mem- 
branes. Abdominal  examination  was  negative.  The  left  thigh 
was  held  in  slight  flexion  and  external  rotation,  and  there 
was  severe  pain  with  any  movement  of  the  left  hip.  She 
was  again  found  to  have  mild  diabetic  acidosis  which  re- 
sponded to  insulin  and  intravenous  salt  solutions.  Another 
pertinent  finding  was  an  anemia  of  8 Gm.,  which  was  iron 
deficient  in  type.  Numerous  blood  culmres  were  negative 
and  therapy  with  chloramphenicol  and  kanamycin,  1 Gm. 
each  daily,  was  reinstituted  and  again  the  patient  became 
afebrile  on  the  eighth  hospital  day.  The  pain  in  the  hip 
persisted  and  by  the  thirteenth  hospital  day  she  had  de- 
veloped extreme  pain  in  the  left  sacroiliac  joint  upon 
extension  of  the  left  leg.  She  would  lie  in  bed  with  the 
left  hip  continually  flexed.  A left  lower  quadrant  abdominal 
mass  in  the  vicinity  of  the  psoas  muscle  became  palpable 
for  the  first  time.  A diagnosis  of  left  psoas  abscess  was 
made  and  retroperitoneal  drainage  was  carried  out  under 
general  anesthesia  on  the  fourteenth  hospital  day.  An  ab- 
scess containing  approximately  200  cc.  of  pus  was  found 
medial  to  the  left  psoas  muscle  with  roughened  bone  being 


palpable  at  the  base  of  the  abscess.  From  this  abscess 
coagulase  positive  staphylococci  were  cultured  which 
were  extremely  sensitive  to  kanamycin  and  vancomycin  and 
moderately  sensitive  to  chloramphenicol  and  bacitracin.  The 
patient  remained  afebrile  after  this  procedure.  Kanamycin 
was  discontinued  on  the  third  postoperative  day  and  the 
chloramphenicol  was  continued  for  3 weeks  postoperatively 
in  a dose  of  2 Gm.  daily.  Over  the  next  few  weeks  the 
diabetes  became  readily  controlled  with  insulin,  the  pain  in 
the  hip  disappeared,  the  patient  was  allowed  gradual  weight 
bearing,  and  the  drainage  from  the  abscess  cavity  subsided. 
She  was  discharged  well  on  November  23,  I960,  to  be 
followed  in  the  outpatient  clinic. 

This  case  is  thought  to  represent  hematogenous 
osteomyelitis  of  the  transverse  process  of  a lumbar 
vertebra  (although  possibly  this  originated  from  the 
left  sacroiliac  joint),  secondary  to  septicemia  from 
an  infected  episiotomy.  It  is  interesting  to  note  that 
the  organism  was  extremely  sensitive  to  the  anti- 
biotics with  which  she  had  been  treated.  On  the  first 
admission,  she  had  responded  promptly  from  her  sep- 
ticemia. When  placed  on  the  appropriate  antibiotics 
on  the  second  admission  she  also  responded  promptly. 
Although  the  organism  was  sensitive  and  the  patient 
did  respond  clinically,  the  abscess  continued  to  de- 
velop and  surgical  drainage  was  necessary  in  order 
to  effect  a cure.  The  retroperitoneal  drainage  was 
accomplished  without  contamination.  Actively  mul- 
tiplying organisms  were  found  within  the  abscess 
although  these  organisms  proved  to  be  sensitive  to 
the  antibiotics  which  she  was  receiving. 

Case  2. — Septic  Pulmonary  Embolism.  A 27  year  old 
colored  female  was  admitted  on  June  13,  I960,  with  stress 
incontinence  since  her  delivery  6 months  earlier.  On  physi- 
cal examination  she  had  uterine  descensus,  cystocele,  and 
rectocele.  A vaginal  hysterectomy  and  anterior  and  pos- 
terior colporrhaphy  were  done  on  June  16,  I960,  using 
general  endotracheal  anesthesia.  The  patient  was  febrile 
from  the  time  of  the  operation  and  had  difficulty  with 
retention  of  urine.  Her  temperamre  ranged  from  100  to 
102  F.  until  the  twelfth  postoperative  day  when  an  indefi- 
nite pelvic  mass,  thought  to  be  hematoma  or  abscess,  was 
found.  On  this  occasion  the  vaginal  cuff  was  opened.  This 
was  followed  by  considerable  purulent  drainage  from  the 
vagina  with  some  improvement  in  the  lower  abdominal 
soreness  and  pain.  She  continued  to  drain  copious  amounts 
of  foul-smelling  purulent  material  which  on  culture  re- 
vealed a heavy  growth  of  Proteus  species.  Antibiotic  therapy 
to  this  point  included  sulfisoxazole,  4 Gm.  daily  from  the 
second  postoperative  day,  chloramphenicol  being  added  on 
the  eighth  postoperative  day,  and  kanamycin  on  the  fif- 
teenth postoperative  day. 

On  July  4,  I960,  the  eighteenth  postoperative  day,  the 
patient  had  a shaking  chill,  spiked  a temperature  of  104  F., 
and  complained  of  substernal  pain,  palpatation,  and  dysp- 
nea. She  was  apprehensive,  pulse  was  140,  respirations 
50-60  per  minute,  blood  presure  80/40  mm.  of  mercury. 
An  ECG  performed  at  this  time  was  essentially  normal. 
Arterial  blood  was  drawn  and  revealed  evidence  of  desat- 
uration. At  this  time  the  patient’s  blood  pressure  was  sus- 
tained with  metaraminol.  The  patient  became  cyanotic  and 
remained  so  despite  intermittent  positive  pressure  breathing 
with  oxygen.  The  urinary  output  fell  to  almost  nothing. 
Within  4 hours  of  the  previously  described  episode,  the 
liver  became  palpable  two  fingerbreadths  below  the  costal 
margin  and  the  breath  sounds  in  both  bases  became  absent 
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with  wheezing  and  rales  above  this  area.  The  patient  was 
digitalized  intravenously  and  seemed  to  stabilize  9 or  10 
hours  after  the  first  episode.  Everyone  agreed  that  septic 
pulmonary  embolization  was  occurring  from  a pelvic  abscess 
and  on  the  same  day,  under  general  endotracheal  anesthesia, 
ligation  of  the  inferior  vena  cava  above  the  ovarian  vein 
and  retroperitoneal  drainage  of  a foul-smelling  pelvic  ab- 
scess were  done.  Blood  pressure  fell  at  one  point  to  70/50 
mm.  of  mercury  during  the  ligation  and  remained  at  a 
level  of  about  90  / 60  mm.  of  mercury  during  the  course 
of  the  procedure.  This  abscess  contained  approximately 
150-200  cc.  of  foul-smelling  pus  from  which  Proteus  mir- 
ahilis  was  grown.  Her  blood  pressure  and  pulse  immediately 
stabilized  after  the  operation.  Urinary  output  increased 
rapidly.  The  physical  findings  in  the  chest  cleared  rapidly; 
there  was  never  any  marked  change  on  the  roentgenogram. 
Cyanosis  was  cleared  by  the  following  morning  and  she 
was  not  thought  to  be  in  respiratory  distress.  The  post- 
operative antibiotics  were  procaine  penicillin  1.2  million 
units  daily,  chloramphenicol  1 Gm.  daily,  and  kanamycin 
1 Gm.  daily.  These  were  continued  until  the  eighth  post- 
operative day  when  all  but  penicillin  was  discontinued. 
Penicillin  was  discontinued  on  the  eleventh  postoperative 
day.  The  patient’s  temperature  fell  slowly  to  normal  over 
the  next  10  days  and  by  the  tenth  postoperative  day  she 
was  afebrile  and  remained  so  during  the  course  of  her 
hospital  stay.  The  patient  showed  gradual,  steady  improve- 
ment, pelvic  drainage  slowly  subsided,  and  the  abdominal 
wound  healed  primarily.  She  was  discharged  well  from  the 
hospital  on  July  23,  I960.  She  was  last  seen  in  follow-up 
6 weeks  later  when  she  was  completely  healed  and  had  no 
complaints. 

This  patient  became  desperately  ill  with  a huge 
pelvic  abscess  and  suppurative  pelvic  thrombophleb- 
itis under  an  "antibiotic  umbrella.”  There  are  those 
who  would  argue  that  surgical  intervention  in  this 
practically  moribund  patient  was  heroic;  however, 
the  drainage  of  the  abscess  and  ligation  of  the  vena 
cava  in  the  face  of  septic  pulmonary  embolism  was 
imperative  to  her  survival.  Her  dramatic  response  to 
these  procedures  demonstrates  how  effective  surgical 
intervention  and  the  mechanical  measures  of  drain- 
age and  ligation  can  be  in  infections  of  this  type.- 
The  transabdominal  approach  for  vena  caval  and  bi- 
lateral ovarian  vein  ligation  in  this  instance  is  pre- 
ferred.^ 

Case  3. — Liver  Abscess.  A 42  year  old,  colored  male 
was  admitted  on  March  20,  1958,  with  a 2 month  history 
of  fever,  marked  malaise,  weakness,  occasional  nausea  and 
vomiting,  and  weight  loss  of  15  pounds.  Left  lower  lobe 
pneumonia  had  occurred  at  the  onset  of  his  illness  and 
anemia  had  developed.  His  hemoglobin  fell  to  seven  Gm. 
per  cent  during  this  period.  On  physical  examination  he 
was  a well  developed,  well  nourished,  colored  male  who 
did  not  appear  acutely  ill.  The  only  significant  physical 
finding  was  a questionable  palpable  liver,  without  tender- 
ness, in  the  right  upper  quadrant.  The  patient  was  febrile 
on  admission  and  remained  so  for  3 weeks.  Pertinent  lab- 
oratory data  included  a hemoglobin  of  7.6  Gm.  per  cent, 
hematocrit  of  30  per  cent,  white  blood  count  of  27,000/ 
cu.  mm.,  normal  serum  bilirubin,  12  per  cent  bromsulpha- 
lein  retention,  and  an  alkaline  phosphatase  of  15-3  Bo- 
dansky  units.  Repeated  examinations  of  the  stools  as  well 
as  proctoscopy  with  scrapings  of  a suspicious  ulcerated  area 


were  negative.  All  skin  tests  were  negative  as  were  febrile 
agglutinins.  The  only  other  significant  findings  were  focal 
minimal  cirrhosis  on  liver  biopsy  and  a questionable  area 
of  diminished  uptake  of  Rose  Bengal  in  the  right  lobe  of 
the  liver.  The  overall  size  of  the  liver  on  this  scan  was 
normal.  After  work-up  and  consultation  he  was  believed 
to  have  an  amebic  liver  abscess  and  was  started  on  a course 
of  chloroquine,  1 Gm.  a day  for  3 days,  then  0.5  Gm.  daily 
for  21  days.  His  temperature  fell  slowly  to  normal  after  11 
days  of  chloroquine  therapy.  Repeat  liver  scan  on  April  22, 
1958,  revealed  rhat  the  liver  had  decreased  in  size  from  23 
to  19  centimeters  in  diameter  and  the  defect  along  the 
right  side  of  the  liver  had  disappeared.  These  findings  were 
consistent  with  resolving  hepatic  abscess  and/or  improving 
hepatitis.  The  patient  received  a 5 day  course  of  tetracycline 
therapy  at  the  termination  of  his  hospital  stay  and,  after 
he  had  been  afebrile  for  2 weeks,  he  was  discharged  from 
the  hospital  much  improved. 


He  was  readmitted  on  August  6,  1958,  four  months 
later,  with  a history  that  since  the  previous  hospitalization 
he  had  run  intermittent  low-grade  fever.  He  had  received  a 
2 week  course  of  chloroquine  in  the  outpatient  clinic  dur- 
ing this  time,  after  which  he  said  he  felt  improved.  He 
was  returned  to  the  hospital  for  further  diagnostic  studies 
because  of  increase  of  p>ain  and  tenderness  in  his  right 
upper  quadrant  and  some  radiation  to  the  right  shoulder. 
The  patient  had  had  productive  cough  and  mucopurulent 
sputum  for  several  weeks  prior  to  admission.  During  this 
hospital  admission,  he  was  again  noted  to  have  a persistent 
anemia.  Repeated  purgings  with  immediate  examination  of 
the  stool  were  negative  for  Entamoeba  histolytica.  Repeat 
liver  scan  showed  the  liver  not  to  be  enlarged,  however, 
there  was  still  a negative  defect  in  the  pattern  along  the 
right  superior  lateral  area  which  would  suggest  an  abscess 
still  present  within  the  liver.  There  was  again  slight  eleva- 
tion of  the  right  diaphragm  on  roentgenogram.  Brom- 
sulphalein  retention  was  6 per  cent,  cephalin  flocculation 
and  thymol  flocculation  were  negative,  alkaline  phospha- 
tase was  4.4  Bodansky  units.  The  patient’s  temperature  fell 
rapidly  to  normal  on  the  fifth  hospital  day  and  he  was 
again  discharged  to  be  followed  in  clinic. 

He  was  readmitted  to  the  hospital  on  September  5,  1958, 
for  the  third  occasion  with  complaints  of  fever,  chest  pains, 
cough,  right  shoulder  pain,  and  pain  in  the  right  upper 
quadrant  for  6 days  prior  to  admission.  He  had  lost  25 
pounds  since  onset  of  the  illness.  Physical  examination  on 
this  occasion  revealed  a chronically  ill,  febrile,  colored 
male  who  was  alert  and  cooperative.  Pertinent  physical 
findings  again  included  elevation  of  the  right  hemidia- 
phragm  and,  on  examination  of  the  abdomen,  tenderness  on 
pressure  in  the  epigastrium  and  right  upper  quadrant.  There 
was  tenderness  to  fist  percussion  of  the  right  lower  costal 
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cage.  The  liver  could  not  be  palpated  but  was  percussed  just 
below  the  right  costal  margin.  Pertinent  laboratory  findings 
on  this  admission  were  hemoglobin  of  9.4  Gm.,  white  count 
2 1,000 /mm.,  cephalin  flocculation  two  plus  in  48  hours, 
alkaline  phosphatase  of  6 and  10  Bodansky  units,  brom- 
sulphalein  retention  of  14  per  cent,  and  negative  febrile 
agglutinins.  There  was  an  increase  in  the  elevation  of  the 
right  hemidiaphragm  on  roentgenogram,  and  the  liver  scan 
on  this  occasion  showed  diffuse  enlargement  of  the  liver 
with  a large  defect  along  the  right  lateral  aspect  which 
was  compatible  with  hepatic  abscess.  At  this  time  the 
diagnosis  of  liver  abscess  was  apparent.  The  patient  was 
given  emetine,  65  mg.  daily,  for  7 days,  from  the  sixth 
to  the  twelfth  hospital  day.  He  became  promptly  afebrile 
after  initiation  of  the  emetine  and  this  was  followed  by  a 
course  of  chloroquine  0.5  Gm.  daily,  starting  on  the  four- 
teenth day. 

On  September  29,  1958,  under  general  endotracheal 
anesthesia,  aspiration  of  the  right  upper  quadrant  revealed 
pus.  A right  subcostal  incision  was  made  and  aspiration  of 
the  liver  obtained  pus.  The  right  lobe  of  the  liver  was 
marsupialized,  being  sumred  to  the  peritoneum  and  fascial 
layers  of  the  abdominal  wall.  The  abscess  was  opened  and 
1,500  cc.  of  purulent  material  was  obtained.  Aerobic  and 
anerobic  cultures  plus  numerous  smears  for  organisms  and 
parasites  were  all  negative.  The  patient  had  an  extremely 
benign  postoperative  course,  remained  afebrile,  ate  well,  and 
drainage  gradually  subsided.  He  was  discharged  on  October 
15,  1958,  to  be  followed  in  clinic  9 months  after  the  onset 
of  his  disease.  On  repeat  liver  scan  on  October  24,  1958, 
the  negative  defect  along  the  right  upper  aspect  of  the 
liver  was  no  longer  present.  The  liver  had  decreased  in  size 
since  the  previous  examination. 

Although  the  diagnosis  was  not  definitely  estab- 
lished, this  case  was  thought  to  represent  an  amebic 
abscess  of  the  liver  and  antiamebic  therapy  was  con- 
sidered prompt  and  adequate.  Had  surgical  drainage 
been  strongly  considered  earlier,  it  might  have  pre- 
vented the  wasting  and  prolonged  course.  The  surgi- 
cal procedures  for  exploration  in  and  about  the  liver 
have  been  well  described,^’  ® are  not  technically  dif- 
ficult, and,  as  demonstrated  in  this  case,  can  be  re- 
warding and  promptly  curative. 

Case  4. — Shock  associated  with  bacteremia  due  to  gram- 
negative bacilli.  A 60  year  old,  colored  female  was  admitted 
for  the  first  time  on  February  1,  1958,  for  complaints  of 
chills  and  fever,  cramping  abdominal  pain,  and  vomiting 
for  3 days  prior  to  admission.  The  patient  had  been  well 
until  3 days  prior  to  admission  when  she  developed  a 
shaking  chill  followed  by  fever.  She  vomited  following 
the  chill  and  the  next  morning  noted  the  onset  of  cramp- 
ing, midabdominal  pain  accompanied  by  anorexia  which 
persisted  until  admission.  The  patient  became  disoriented 
on  the  morning  of  admission  and  was  brought  to  the  hos- 
pital for  this  reason.  There  was  a questionable  history  of 
upper  respiratory  infection  4 days  prior  to  onset  of  the 
present  illness  accompanied  by  hematuria.  On  physical 
examination  she  was  acutely  ill,  temperature  102  F.,  pulse 
138 /min.,  blood  pressure  60/40  mm.  of  mercury.  She  was 
disoriented.  The  skin  mrgor  was  decreased,  the  peripheral 
veins  were  collapsed,  the  tongue  was  longitudinally  fur- 
rowed, the  eye  balls  were  soft  and  sunken  and  the  mucous 
membranes  were  moist.  These  signs  indicated  a severe 
extracellular  fluid  volume  deficit.  The  abdomen  was  slightly 
distended  and  resonant  with  high-pitched  bowel  sounds  and 
a 10  cm.  round,  questionably  tender  mass  was  palpable  in 
the  left  midabdomen  extending  down  into  the  left  lower 


quadrant.  Significant  laboratory  determinations  on  admis- 
sion were  a hemoglobin  of  11.3  Gm.  per  cent,  white  blood 
count  of  3,600/cu.  mm.  Urine  was  scanty  in  amount  but 
contained  3 plus  albumin,  a trace  of  acetone,  no  red  cells, 
and  30-50  white  cells  per  high  power  field.  Bacteria  were 
seen  on  the  smear.  The  Kline,  VDRL,  and  Wasserman 
tests  were  all  reactive.  The  patient  was  treated  with  large 
amounts  of  balanced  salt  solution  and  after  blood  cultures 
had  been  obtained  was  given  antibiotics  intravenously. 
She  received  3 liters  of  Lactate-Ringer’s  solution  after  ad- 
mission with  no  response  in  the  urine  output  or  in  the 
blood  pressure.  An  intravenous  pyelogram  ( IVP ) was 
attempted,  but,  because  of  the  persistent  shock,  no  satisfac- 
tory films  were  obtained.  Shortly  after  instimtion  of  the 
therapy  the  neck  veins  became  distended  and  intravenous 
digitalization  was  added  to  the  management.  Six  hours  after 
admission  the  patient  had  begun  to  put  out  a small  amount 
of  urine,  the  hemoglobin  had  fallen  to  7 Gm.  per  cent, 
the  white  blood  count  was  17,000/cu.  mm.  with  a marked 
left  shift,  the  mucous  membranes  had  now  become  dry,  and 
the  patient  was  maniacal.  With  these  findings,  it  was 
thought  that  the  patient  was  in  "gram-negative  shock.” 
Through  a muscle  splitting  incision  under  local  anesthesia, 
the  mass  in  the  left  flank  was  explored,  aspirated,  and 
incised  and  found  to  contain  approximately  400  cc.  of 
sweet-smelling  brownish  liquid  which  was  thought  to  be 
infected  urine.  A large  hydronephrotic  kidney  was  en- 
countered, Penrose  drains  were  inserted  and  the  patient 
was  returned  to  the  ward.  Within  12  hours  of  the  operative 
procedure,  the  blood  pressure  had  risen  to  the  level  of 
110/70  mm.  of  mercury  and  urine  flow  had  increased 
although  the  patient  continued  to  be  disoriented  and 
irrational.  During  the  first  24  postoperative  hours  the  urine 
output  was  2,100  cc.  The  blood  urea  nitrogen  reached  a 
maximum  of  41  mg.  per  cent  on  the  second  postoperative 
day  and  then  fell  promptly  to  normal.  Subsequent  cultures 
of  the  left  hydronephrosis,  the  urine,  and  the  blood  all 
revealed  Escherichia  coli.  The  antibiotic  management  from 
the  time  of  admission  until  the  second  postoperative  day 
when  the  culture  reports  were  available,  consisted  of  regu- 
lar penicillin  2.4  million  units  daily,  and  intramuscular  and 
intravenous  tetracycline,  1.4  Gm.  daily.  The  antibiotic 
sensitivities  revealed  the  organism  to  be  extremely  sensitive 
to  chloramphenicol  and  streptomycin,  only  moderately  sen- 
sitive to  tetracycline  and  neomycin,  so  the  antibiotic  man- 
agement was  changed  on  the  second  postoperative  day  to 
regular  penicillin  1.6  million  units  intramuscularly  daily, 
streptomycin  1 Gm.  daily,  and  chloramphenicol  1 Gm. 
orally  per  day.  She  also  received  1 Gm.  of  chloramphenicol 
intravenously  daily  as  well  as  10  million  units  of  penicillin 
intravenously  daily.  The  patient  did  well  postoperatively, 
and  had  no  temperature  elevation  after  the  operation.  Peni- 
cillin was  discontinued  on  the  ninth  postoperative  day  and 
chloramphenicol  was  discontinued  on  the  sixteenth  post- 
operative day.  Subsequent  urologic  work-up  revealed  satis- 
factory function  on  the  right  and  a large  hydronephrotic 
kidney  on  the  left  with  probable  uretero  pelvic  obstruction. 
On  the  eighteenth  hospital  day  a left  nephrectomy  was 
done  without  incident  for  a left  hydronephrosis  with  chronic 
pyelonephritis.  She  has  since  been  followed  in  the  out- 
patient clinic  and  when  last  seen  one  year  postoperatively 
was  doing  well. 

This  case  represents  an  instance  of  "gram-negative 
shock”  subsequent  to  bacteremia  due  to  an  E.  coli 
infection  in  a hydronephrotic  kidney.  The  patient’s 
management  demonstrates  the  value  of  a drainage 
procedure,  in  this  case  nephrostomy,  to  eliminate 
the  source  of  the  organisms  and  therefore  the  con- 
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FORGOTTEN  OPERATION  — Garvey  & Garvey  — continued 

tinuous  feeding  of  the  blood  stream.  In  retrospect 
the  preoperative  management  should  have  included 
sustenance  of  the  patient’s  blood  pressure  with  a 
vasopressor  agent  in  addition  to  antibiotics  and  salt 
solutions.  Certainly  in  instances  such  as  this,  one 
should  attempt  to  locate  the  source  of  the  organisms 
and  drain  it  as  soon  as  possible  while  the  usual 
measures  for  support  of  the  blood  pressure  and  extra- 
cellular volume  are  carried  out.  Other  common  sites 
of  origin  of  this  syndrome  in  surgical  practice  are 
the  biliary  tree  and  respiratory  tract. 

Summary 

Each  case  represents  an  example  of  combined 
therapy  with  antibiotics  and  surgery.  Neither  can  be 
utilized  to  the  exclusion  of  the  other,  especially  when 


the  accumulation  of  pus  or  necrotic  tissue  can  be 
found.  Simple  surgical  measures  are  generally  avail- 
able for  drainage  and  are  rewarded  by  prompt  im- 
provement. These  cases  demonstrate  how  a few  of 
these  techniques  can  be  utilized  in  desperately  ill  pa- 
tients with  gratifying  results. 
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Life  Expectancy  Of 
Cancer  Patients  Longer 


Encouraging  gains  made  in  the  control  of  cancer  tend  to  be  over- 
looked because  of  the  heavy  death  toll  from  the  disease,  according  to 
statisticians  of  the  Metropolitan  Life  Insurance  Company. 

That  progress  is  being  made  in  lengthening  the  life  of  such 
patients  is  provided  by  a study  sponsored  by  the  National  Cancer 
Institute  and  concerning  the  follow-up  records  of  117,000  patients 
from  99  hospitals  in  the  United  States. 

This  study  shows  that  for  male  patients  with  cancer  of  the  stomach 
the  overall  5 -year  survival  rate  was  8 per  cent,  whereas  for  those  who 
received  treatment  at  an  early  stage,  it  was  30  per  cent.  For  cancer  of 
the  esophagus,  contrasting  records  were  2 per  cent  and  24  per  cent; 
for  cancer  of  the  large  intestine,  29  per  cent  and  51  per  cent.  Among 
female  patients,  contrasting  percentages  among  those  with  ovarian 
cancer  were  24  and  60  per  cent.  Against  a 50  per  cent  5 -year  survival 
record  for  patients  with  breast  cancer,  72  per  cent  of  patients  who 
had  treatment  at  an  early  stage  were  still  alive  after  5 years. 
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DRUG  NOTES 

New  Antifungal  Antibiotic 
Effective  in  Mycotic  Infections 

Aminomycin  (Nepera)  a new  antifungal  anti- 
biotic produced  by  a strain  of  Streptomyces,  re- 
cently was  isolated  in  pure  form  and  identified  as 
a member  of  a distinct  group  of  the  heptaene  series 
of  polyene  antibiotics.  The  biological  data  indicate 
that  this  antibiotic  is  effective  in  various  mycotic 
infections  caused  by  certain  strains  of  Candida, 
Cryptococcus  neof Ormans,  Histoplasma  capsulatum, 
and  Sporotrichum  schenkii. 

Strucmre-activity  smdies  indicate  that  Aminomycin 
is  related  closely  to  two  well  known  antibiotics, 
Mycostatin  (Nystatin,  Squibb)  and  Amphotericin- 
B (Fungizone,  Squibb)  of  the  New  and  Non-official 
Drugs,  1961.  From  a chemical  standpoint,  these 
antibiotics  are  complex  glycosides.  Within  the  mole- 
cule an  amino  sugar  is  bound  glycosidically  by  acetal 
linkage  to  the  polyenic  aglycone  portion. 

Nystatin  is  one  of  the  first  polyene  antibiotics 
available  clinically.  Chemical  data  indicate  that  this 
pioneer  antifungal  agent  belongs  to  the  tetraene 
class,  the  class  of  polyene  compounds  containing 
four  alkene  linkages  within  the  molecule.  When 
exposed  to  hydrolytic  degradation.  Nystatin  yields 
the  amino  sugar,  mycosamine.  The  chemical  struc- 
ture of  the  tetraenic  aglycone  fragment  has  not  been 
elucidated  fully.  Nystatin  has  been  employed  ex- 
tensively as  a topical  antimycotic  agent  and  has 
proved  specifically  effective  in  Candida  albicans  in- 
fections. This  antibiotic  is  poorly  absorbed  from  the 
gastrointestinal  tract,  and  is  almost  entirely  recov- 
ered in  fecal  material  after  oral  administration.  Con- 
sequently, it  has  been  used  extensively  in  gastroin- 
testinal mycotic  infections.  Parenteral  administration 
is  not  considered  feasible  because  of  possible  tox- 
icity. 

Fungizone  is  another  polyene  antibiotic  that  is 
available  commercially.  Chemically,  it  belongs  to 
the  heptaene  class  of  polyenes,  but  it  is  similar  to 
Nystatin  since  it  yields  mycosamine  when  hydro- 
lyzed. Biological  data  indicate  other  correlations  be- 
tween the  two  antibiotics.  Fungizone  is  not  well  ab- 
sorbed from  the  gastrointestinal  tract.  Administered 
parenterally,  it  is  effective  and  safe,  and  has  thera- 
peutic application  in  certain  systemic  infections. 


Aminomycin  differs  chemically  in  some  respects 
from  these  other  polyenic  antibiotics.  Although  con- 
sidered a glycoside  composed  of  a carbohydrate  moi- 
ety and  a heptaenic  aglycone  fragment,  it  has  been 
reported  to  possess  a different,  yet  undefined  amino 
sugar.  This  antibiotic  also  possesses  a unique  p- 
aminophenyl  moiety  within  the  molecule,  and  usu- 
ally exhibits  a higher  degree  of  basicity  than  the 
other  polyene  antibiotics. 

As  additional  data  accumulate,  more  substantial 
structure-activity  relationships  may  be  made  among 
these  antibiotics.  Most  studies  on  the  mechanism  of 
action  have  been  made  on  the  two  better  known 
members  of  the  field.  Fungizone  and  Nystatin. 

Bradley  and  co-workers  of  the  University  of  Min- 
nesota report  that  although  these  polyene  antibiotics 
inhibit  certain  respiration  mechanisms  and  fermenta- 
tion in  Candida  stellatoidea,  energy  generation  does 
not  seem  to  be  the  primary  physiologic  locus  of 
action.  Moreover,  protein  synthesis  and  ribonucleic 
acid  synthesis  are  suppressed  only  after  the  yeast 
cells  have  been  damaged  extensively  by  the  anti- 
biotic. In  contrast,  these  researchers  observed  that 
Candida  exposed  to  Nystatin  loses  substantial 
amounts  of  phosphate-containing  substances.  This 
suggests  that  Nystatin  acts  upon  the  permeation 
system.  The  hypothesis  is  supported  by  the  finding 
that  cell  free  preparations  ferment  glucose  in  the 
presence  of  sufficient  antibiotic  to  inhibit  fermenta- 
tion by  the  intact  cells.  Bradley  suggests  that  the 
mechanisms  of  action  of  the  antibiotics  smdied  by 
his  group  are  similar,  inasmuch  as  resistance  to  one 
confers  resistance  to  the  others. 

— Jaime  N.  Delgado,  Ph.D.,  and 
Lee  F.  Worrell,  Ph.D., 

College  of  Pharmacy,  The 
University  of  Texas,  Austin. 
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MEDICOLEGAL  NOTES 


Depositions  Aid  Physicians  and  Patients 


Physicians  understand  the  need  to  be  available  to 
testify  in  court  as  to  the  medical  facts  concerning  a 
particular  patient.  Most  of  them  realize  that  medical 
testimony  is  necessary  in  nearly  all  personal  injury 
litigation  if  the  patient  is  to  recover  for  injuries. 
Conversely,  however,  many  doctors  do  not  understand 
why  in  many  cases  it  is  necessary  that  in  addition 
to  testifying  at  the  trial,  they  also  are  required  to 
have  a deposition  taken,  at  which  time  they  are 
subjected  to  examination  and  cross-examination  on 
essentially  the  same  facts  that  will  be  brought  out 
at  the  trial. 

What  is  a deposition?  A deposition  is  similar  to 
the  actual  taking  of  testimony  at  a trial.  Although 
it  may  be  taken  at  any  place,  normally  it  will  be 
conducted  either  at  the  courthouse  or  at  one  of  the 
attorneys’  offices.  The  witness,  under  oath,  is  exam- 
ined and  cross-examined  by  both  parties  to  the  liti- 
gation. A court  reporter  records  testimony,  which  is 
subsequently  available  to  both  parties.  In  some  in- 
stances the  taking  of  depositions  will  be  agreed  upon 
by  the  attorneys,  and  the  witness  merely  will  be 
asked  to  be  available.  Often,  however,  the  deposi- 
tion will  be  pursuant  to  a court  order  made  at  the 
request  of  an  attorney.  In  this  latter  event,  the  person 
required  to  testify  will  be  subpenaed  to  appear  at 
a certain  time  and  place  to  have  his  deposition  taken. 

One  reason  for  this  procedure  is  to  perpemate 
testimony.  Once  a deposition  has  been  taken,  it  may 
be  introduced  as  evidence  at  the  trial  in  the  event 
that  the  person  who  made  it  has  died  or  is  unavail- 
able to  testify  in  person.  If  the  physician’s  testimony 


is  vital  to  the  contemplated  trial,  the  death  of  the 
witness  or  his  absence  from  the  trial  probably  would 
be  fatal  to  the  patient’s  suit.  However,  a deposition 
can  be  read  into  evidence  because  it  was  taken  while 
the  physician  was  under  oath  and  both  parties  have 
had  the  opportunity  to  examine  or  cross-examine 
the  witness. 

A deposition  affords  the  adverse  party  an  oppor- 
tunity to  know  the  testimony  of  the  physician  wit- 
ness, so  that  surprise  at  the  time  of  the  trial  can  be 
averted.  This  gives  attorneys  for  the  adverse  party 
and  the  patient  sufficient  time  before  the  trial  to 
become  cognizant  of  the  medical  aspects  of  the  case. 
In  addition,  the  attorney  has  the  oppormnity  to 
verify  the  medical  opinions  that  have  been  set  forth. 

A deposition  protects  against  unexpected  devia- 
tion from  previously  established  facts  and  opinions. 
Should  the  physician  during  a trial  deviate  from  the 
facts  stated  in  the  deposition,  the  document  helps 
to  refresh  his  memory.  Often  a deposition  is  taken 
when  the  facts  still  are  fresh  in  the  physician’s  mind, 
whereas  a trial  might  not  occur  until  years  later.  The 
deposition  discourages  a witness  from  changing  his 
testimony  later  unless  there  is  a legitimate  reason 
for  such  change.  Any  material  deviation  from  the 
statements  made  in  the  deposition  at  the  time  of 
trial  tends  to  cast  doubt  on  the  credibility  of  the  wit- 
ness. 

Although  the  taking  of  depositions  may  seem  a 
needless  waste  of  time,  it  is,  nevertheless,  as  neces- 
sary to  both  parties  as  is  the  physician’s  acmal  testi- 
mony in  court. 


Electronic  Monitors  Set  Up  by  V A 


Master  electronic  systems  for  monitoring  the  con- 
dition of  patients  in  surgery  and  recovery  are  being 
established  on  a research  basis  at  five  Veterans  Ad- 
ministration hospitals.  Dr.  Lyndon  E.  Lee,  Jr.,  head 
of  research  for  surgery  for  the  VA,  has  announced. 
The  hospitals  are  located  in  Pittsburgh,  Boston,  Dur- 
ham, N.  C.,  Chicago,  and  Coral  Gables,  Fla. 


Basically  adaptations  of  space  medicine  instru- 
mentation already  proved  practical  to  check  on  ani- 
mal passengers  in  rocket  nose  cones,  the  surgical 
monitors  will  keep  watch  over  heart  and  brain  ac- 
tivity, pulse,  respiration,  temperature,  blood  pressure, 
and  other  body  conditions,  to  give  doctors  early 
warning  of  any  threatening  changes. 
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MEDICAL  MEETINGS 


Chest  Physicians,  AMA 
Set  Joint  Meeting 

The  twenty-seventh  annual  meeting  of  the  Amer- 
ican College  of  Chest  Physicians  will  be  held  at  the 
Commodore  Hotel,  New  York  City,  June  22-26. 

A joint  session  with  the  American  Medical  Associ- 
ation’s Section  on  Diseases  of  the  Chest  will  be  held 
at  the  city  Coliseum  on  the  last  day  of  the  conven- 
tion, this  being  the  first  joint  meeting  in  the  history 
of  the  two  groups. 

The  popular  Fireside  Conferences,  also  to  be  a 
joint  project  of  the  two  organizations,  will  be  held  at 
the  Commodore  Hotel  the  night  of  June  26. 

Texas  physicians  participating  in  the  program  will 
include:  Colonel  James  H.  Hammond,  USAF,  Aus- 
tin; Drs.  James  O.  Armstrong,  Ernest  H.  Myers,  Mil- 
ton  V.  Davis,  James  W.  Finney,  Arthur  Grollman, 
William  F.  Miller,  Alfred  C.  Schram,  and  Russell  H. 
Wilson,  all  of  Dallas;  Dr.  George  S.  McReynolds, 
Galveston;  Drs.  Denton  A.  Cooley,  Roger  Cooper, 
Alvis  E.  Greer,  John  T.  Mallams,  and  Charles  Sam- 
mons, all  of  Houston;  Lt.  Col.  Robert  B.  Stonehill, 
USAF,  Lackland  Air  Force  Base;  Dr.  Lawrence  M. 
Shefts,  San  Antonio;  and  Drs.  Hanes  H.  Brindley, 
Robert  J.  Carabasi,  and  John  J.  Christian,  Temple. 

Temple  to  Host 
Therapy  Meeting 

The  Texas  Chapter,  American  Physical  Therapy 
Association,  will  hold  its  annual  meeting  in  Temple 
April  28-30.  Slated  for  the  session  are  scientific 
programs,  exhibits,  films,  a legislative  committee 
meeting,  a special  meeting  for  the  self-employed,  and 
a series  of  social  events. 

Texas  physicians  who  will  be  among  the  speakers, 
and  their  topics,  include:  Dr.  H.  H.  Brindley,  Scott 
and  White  Clinic,  "Symptomatology  of  the  Cervical 
Region”;  Dr.  H.  A.  Schubert,  Temple  Veterans  Ad- 
ministration Center,  "The  Trends  in  Medicine”;  Dr. 
R.  A.  Murray,  Scott  and  White  Clinic,  "Man’s  Oldest 
Complaint”;  Dr.  R.  W.  Milam,  Scott  and  White 
Clinic,  "A  Modern  Interpretation  of  the  Little  Prin- 
ciple in  the  Treatment  of  Little’s  Disease”;  Dr.  E.  W. 
Keil,  Temple  Medical  Arts  Clinic,  "Geriatrics — ^Your 
Problem  and  Mine”;  and  Dr.  M.  R.  M.  Blashy,  Vet- 
erans Adminstration  Center,  Temple,  "Creating  a 
Geriatric  Hospital  Service.” 

Advance  registration  may  be  made  with  Don  New- 
ton, 1917  South  17th  Street,  Temple,  until  April  20. 
Registration  fee  is  $10. 


Texas  Surgical  Society 
To  Meet  Next  in  Waco 

The  Texas  Surgical  Society  held  its  spring  semi- 
annual meeting  April  2-4  at  Dallas’  Statler-Hilton 
Hotel. 

Guest  speaker  was  Dr.  Earle  B.  Mahoney,  professor 
of  surgery.  University  of  Rochester  School  of  Medi- 
cine and  Dentistry,  and  Strong  Memorial  Hospital, 
Rochester,  N.  Y.  His  topics  were  "Hypothermia” 
and  "The  Replacement  of  the  Esophagus  Utilizing 
the  Right  Colon.” 

Scientific  papers  were  presented  by  Dr.  Robert 
A.  Murray,  Temple;  Dr.  Leroy  J.  Kleinsasser,  Dallas; 
Dr.  George  W.  Waldron,  Houston,  with  Dr.  James 
M.  Hampton,  Houston,  (guest);  Dr.  Robert  S. 
Sparkman,  Dallas;  Dr.  Albert  O.  Singleton,  Jr.,  Gal- 
veston, with  Dr.  Henry  Martinez,  Galveston,  (guest) ; 
Dr.  Elton  L.  Shelton,  Jr.,  Houston;  Dr.  George  D. 
Broyles,  Jr.,  Houston;  Col.  William  W.  Nichol,  San 
Antonio;  Dr.  Alvin  W.  Bronwell,  Lubbock,  with  Dr. 
Randolph  Rutledge,  Lubbock,  (guest);  Dr.  Charles 
D.  Bussey,  Dallas;  Dr.  William  J.  Hills,  San  An- 
tonio; Dr.  E.  Stanley  Crawford,  Houston;  Dr.  Rob- 
ert J.  Rowe,  Dallas;  Dr.  Dan  C.  Gill,  Dallas;  Dr. 
Dudley  Jackson,  Jr.,  San  Antonio;  and  Dr.  Robert 
G.  Lemon,  Fort  Worth. 

Banquet  speaker  was  R.  J.  Patton,  supersonic 
transport  program  manager  of  Convair,  Fort  Worth. 

Fall  meeting  of  the  society  will  be  at  the  Roose- 
velt Hotel,  Waco,  October  1-3,  1961. 


Aerospace  Meet 
To  Be  in  Chicago 

The  Aerospace  Medical  Association  will  hold  its 
thirty-second  annual  meeting  April  24-27  at  the 
Palmer  House,  Chicago.  Slated  for  presentation  are 
more  than  180  research  and  clinical  reports  from 
leading  scientists  in  the  field  of  aviation  and  aero- 
space medicine.  Presiding  will  be  Dr.  G.  J.  Kidera, 
Chicago,  president.  Program  copies  are  available 
from  the  Aerospace  Medical  Association  headquar- 
ters, Washington  National  Airport,  Washington  1, 
D.  C. 


Goiter  Group  Meets  May  4--6 

The  American  Goiter  Association,  Inc,  will  meet 
at  the  Warwick  Hotel  in  Philadelphia  May  4-6  for 
a scientific  program  and  business  session.  Presiding 
will  be  Dr.  Alexander  Albert  of  Rochester,  Minn., 
president. 
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Rehabilitation  Center 
Annual  Meeting  May  5 

Members  and  directors  of  the  Texas  Rehabilitation 
Center  of  Gonzales  Warm  Springs  Foundation  will 
hold  their  annual  business  meeting  at  the  Center 
on  Sunday,  May  7.  Members,  who  can  elect  the  Foun- 
dation’s directors  are  individuals  who,  during  the 
12  months  prior  to  May  7,  have  contributed  $25  or 
more  to  the  Center’s  program. 

The  Center  is  a private,  nonprofit  rehabilitation 
center  chartered  by  the  state  of  Texas.  It  accepts 
both  paying  and  nonpaying  patients.  To  be  admitted 
as  an  inpatient,  a person  must  have  been  referred 
by  a physician  and  his  condition  must  be  deemed 
improvable.  Surgery  is  not  performed  at  the  Center. 
Physicians  may  send  prescriptions  to  be  filled  by  the 
TRC  Brace  Shop,  rated  as  one  of  the  best  in  the 
nation. 

President  is  Edward  Badouh,  New  Braunfels  at- 
torney; H.  P.  Orts,  San  Antonio  home  builder,  serves 
as  chairman  of  the  board. 

Occupational  Therapists 
Meet  May  11-13  in  Houston 

The  Texas  Occupational  Therapy  Association  is 
holding  its  annual  conference  in  Houston’s  Shamrock 
Hilton  Hotel  May  11-13,  when  opening  day  events 
v/ill  include  an  Executive  Committee  meeting  and  a 
meeting  of  the  Student  Affiliation  Committee. 

A tour  of  the  Houston  Medical  Center  is  slated 
for  delegates  Friday  morning,  with  a series  of  scien- 
tific papers  scheduled  for  presentation  Friday  after- 
noon and  Saturday  morning.  Saturday  activities  will 
include  legal  and  public  relations  talks,  a business 
meeting  and  committee  sessions,  and  several  social 
events,  including  a style  show-luncheon  at  the  Doc- 
tors’ Club. 

Texas  physicians  participating  in  the  program  in- 
clude Dr.  Lewis  A.  Leavitt,  Dr.  John  Kinross- Wright, 
Dr.  Moody  C.  Bettis,  Dr.  James  R.  Oates,  Dr.  Paul 
R.  Harrington,  and  Dr.  Frederick  G.  Dorsey.  Philip 
Overton,  general  counsel  for  the  Texas  Hospital  As- 
sociation and  the  Texas  Medical  Association,  will  be 
among  the  speakers.  President  of  the  Texas  Occupa- 
tional Therapy  Association  is  Miss  Louise  McMillen, 
OTR. 

Attention:  General  Practitioners  and  Internists 

Applications  for  charter  membership  in  the  American 
Society  of  Diagnostic  Radiology  are  being  received  at  this 
time.  Membership  is  open  to  general  practitioners  and 
internists  who  do  or  may  desire  to  do  some  types  of 
diagnostic  radiology  in  their  offices. 

For  further  information,  those  interested  may  write  to 
Dr.  Lpuis  Shattuck  Baer,  411  Primrose  Road,  Burlingame, 
Calif. 


State  Health  Workshops 
Set  in  April,  May 

Three  State  Health  Department  workshops  are 
being  held  in  April  and  May.  Applications  for  the 
first  two  (Bacteriology  and  Mycology,  April  17-22) 
and  ("Virology,  April  24-26)  are  being  accepted  by 
Dr.  J.  V.  Irons,  director  of  laboratories,  1100  West 
49th  Street,  Austin. 

A laboratory  assistants  workshop  to  be  held  May 
11-13  in  Austin  is  jointly  sponsored  by  the  State 
Health  Department  and  the  Austin  State  Hospital. 
Applications  should  be  made  to  Dr.  Sam  Hoerster, 
superintendent,  Austin  State  Hospital. 


EDUCATION 


Postgraduate  Courses 

Pediatric  Allergy,  El  Paso,  May  21. — Further  in- 
formation may  be  obtained  from  the  Office  of  the 
Dean,  University  of  Texas  Postgraduate  School  of 
Medicine,  Texas  Medical  Center,  Houston  25. 

Physical  Medicine  and  Rehabilitation  for  the  Clin- 
ician, Denver,  May  31,  June  1-3. — This  course  is 
sponsored  by  the  Department  of  Physical  Medicine 
and  Rehabilitation,  University  of  Colorado  Medical 
Center.  Chief  topics  will  be  geriatrics  and  disabilities 
of  the  back  and  neck,  total  care  of  the  patient  being 
stressed  as  well  as  the  basic  techniques  of  therapy. 
The  course  is  acceptable  for  Category  I credit  by  the 
American  Academy  of  General  Practice.  Tuition  fee: 
$35.  Dr.  Ruth  Jackson,  Dallas,  will  be  among  guest 
speakers.  Immediately  preceding  the  course,  the  an- 
nual meeting  of  the  Midwestern  Section,  American 
Congress  of  Physical  Medicine  and  Rehabilitation, 
wiU  be  held.  Queries  may  be  directed  to:  Office  of 
Postgraduate  Medical  Education,  University  of  Colo- 
rado Medical  Center,  4200  East  Ninth  Avenue, 
Denver  20. 

Eleventh  Aimual  Colorado  Intern-Resident  Clinics, 
Denver,  May  18-19. — This  course  is  sponsored  by  the 
University  of  Colorado  Medical  Center.  For  further 
information  and  a detailed  program,  the  reader 
should  write  to  the  Office  of  Postgraduate  Medical 
Education  at  the  Center,  4200  East  Ninth  Avenue, 
Denver  20,  Colo. 

Tuberculosis  and  Other  Pulmonary  Diseases,  Sara- 
nac Lake,  N.  Y.,  June  5-23. — The  Trudeau  School 
of  Tuberculosis  and  Other  Pulmonary  Diseases,  which 
will  hold  its  forty-sixth  session  in  June,  provides  a 
unique  oppormnity  for  training  in  the  field  of  chest 
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diseases.  The  annual  postgraduate  course  for  physi- 
cians is  supported  by  the  Hyde  Foundation.  Faculty 
includes  some  30  doctors  from  Saranac  Lake,  Ray 
Brook  State  Tuberculosis  Hospital,  and  Sunmount 
VA  Hospital,  plus  30  other  leading  teachers  and  in- 
vestigators from  the  eastern  United  States  and  Can- 
ada. Approximately  half  of  the  time  is  devoted  to 
tuberculosis,  the  other  half  divided  between  such 
subjects  as  silicosis,  pulmonary  fibrosis,  emphysema, 
fungus  infection,  sarcoidosis,  pneumonias,  and  intra- 
thoracic  mmors.  Applications  should  be  made  early 
as  enrollment  is  limited.  A few  scholarships  are 
available.  Tuition  for  3 weeks  session:  $100.  In- 
quiries should  be  addressed  to  the  Secretary,  Tru- 
deau School,  Box  670,  Saranac  Lake,  N.  Y. 

Environmental  Health,  New  York  City. — Post- 
doctoral specialization  in  environmental  health  is 
now  being  offered  by  the  Institute  of  Industrial 
Medicine,  New  York  University  Medical  Center, 
under  a United  States  Public  Health  Service  training 
grant.  The  program  is  designed  to  prepare  persons 
with  doctoral  degrees  in  medicine,  the  medical  sci- 
ences, or  one  of  the  basic  sciences  for  research  and 
teaching  careers  in  this  field.  Fields  of  special  interest 
include  aerosol  physics,  physiology,  environmental 
cancer,  industrial  toxicology,  air  pollution,  radiologi- 
cal health,  and  radiation  biology.  Laboratory,  epidem- 
iological, and  clinical  smdies  will  be  involved.  Train- 
ing periods  are  expected  to  be  of  from  1 to  3 years’ 
duration.  Stipends  are  available  and  will  vary  with 
individual  circumstances.  Application  is  invited. 
Backgrounds  particularly  suitable  would  include  phys- 
iology, pharmacology,  engineering,  chemistry,  bio- 
chemistry, physics,  statistics,  epidemiology,  and  med- 
icine. Inquiries  should  be  directed  to  Professor  Nor- 
ton Nelson,  chairman.  Institute  of  Industrial  Medi- 
cine, New  York  University  Medical  Center,  550 
First  Avenue,  New  York  16,  N.  Y. 

Alcoholic  Studies,  Austin,  July  16-19. — Designed 
for  social  workers,  clergy,  educators,  physicians, 
nurses,  correctional  officials,  and  civic  leaders,  this 
annual  institute  will  present  information  on  the  na- 
ture, treatment,  and  prevention  of  alcoholism.  A 
prospectus  may  be  obtained  from  the  Texas  Com- 
mission on  Alcoholism,  State  Office  Building,  Austin. 

Reconstructive  Surgery  of  the  Nasal  Septum  atid 
External  Pyramid,  Jerusalem,  Israel,  August  6-17. — 
This  international  postgraduate  course  will  be  pre- 
sented by  25  American  specialists  in  nasal  surgery. 
Dr.  Maurice  H.  Cottle,  Chicago  Medical  School,  will 
direct  the  course,  which  is  under  the  auspices  of  the 
Department  of  Otorhinolaryngology,  Mayer  de 
Rothschild  Hadassah  University  Hospital  and  the 
Hebrew  University-Hadassah  Medical  School  of 
Jerusalem,  in  cooperation  with  the  American  Rhino- 
logic  Society.  Lectures  and  demonstrations  will  be 


in  English.  Contributions  have  made  it  possible  to 
offer  many  tuition  scholarships.  Complete  informa- 
tion can  be  obtained  by  writing  Dr.  Robert  M. 
Hansen,  Secretary,  American  Rhinologic  Society, 
2210  Lloyd  Center,  Portland  12,  Ore. 

Pedriatics,  Estes  Park,  Colo.,  August  21-25. — This 
five  day  course  is  designed  for  the  practicing  pedi- 
atrician; emphasis  will  be  on  newer  developments 
in  pediatrics  and  related  fields.  Child  guidance,  pedi- 
atric hematology,  endocrinology,  neurology,  cardiol- 
ogy, allergy,  metabolic  diseases,  gastroenterology,  an- 
tibiotic therapy,  virus  infections,  genetic  disorders, 
problems  of  the  premature  and  newborn  infant,  and 
other  subjects  will  be  discussed.  Tuition  fee  will  be 
$60  for  the  entire  course  or  $35  for  any  three  con- 
secutive days.  Registration  fee  will  be  $10.  The  guest 
faculty  will  include  Dr.  Henry  L.  Barnett,  New 
York;  Dr.  Reginald  S.  Lourie,  Washington,  D.  C.; 
and  Dr.  A.  Ashley  Weech,  Cincinnati.  Staff  members 
of  the  University  of  Colorado  School  of  Medicine 
also  will  participate.  A detailed  final  program  will 
be  available  in  May.  Further  information  may  be 
obtained  by  writing  the  University  of  Colorado 
Medical  Center,  Office  of  Postgraduate  Medical  Edu- 
cation, 4200  East  Ninth  Avenue,  Denver  20. 


Baylor  Student  Wins 
Foreign  Fellowship 

A Texas  medical  student — Marshall  D.  Matthews, 
junior  at  the  Baylor  University  College  of  Medicine 
— is  one  of  30  junior  and  senior  medical  students 
from  across  the  nation  who  have  been  named  win- 
ners of  foreign  fellowships  made  possible  by  a $180,- 
000  grant  from  Smith  Kline  & French  Laboratories 
and  administered  by  the  Association  of  American 
Medical  Colleges. 

A native  of  Edina,  Minn.,  Matthews  has  received 
a $1,483.05  grant  to  spend  10  weeks  at  Memorial 
Hospital,  Banda,  Republic  of  Congo. 

The  1961  awardees  will  travel  to  such  places  as 
Pakistan,  Korea,  Japan,  Burma,  Haiti,  New  Hebrides, 
India,  Thailand,  Cambodia,  Ghana,  Republic  of  Con- 
go, Tanganyika,  and  other  African  countries,  to  work 
in  mission  hospitals  and  outpost  medical  facilities 
while  studying  and  combating  diseases  not  common- 
ly seen  in  the  United  States. 

Fellows  are  chosen  by  a selection  committee  of 
the  Association  of  American  Medical  Colleges,  com- 
prised of  six  top-ranking  medical  educators.  Amount 
of  each  award  is  determined  according  to  individual 
expense  and  need;  in  some  cases  a professionally- 
trained  spouse  ( usually  a husband  or  wife  who  is  also 
a medical  smdent)  is  sent  along  with  expenses  paid. 
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Mental  Health  Grants 
Available  to  Texans 

Miss  Mildred  Burg,  chief  psychiatric  social  worker 
at  the  Austin  Community  Guidance  Center,  has  re- 
ceived a $390  in-service  training  grant  from  the 
Southern  Regional  Education  Board  under  its  pro- 
gram in  mental  health  training  and  research.  She  will 
observe  programs  of  consultation  with  various  care- 
takers of  children  at  the  Harvard  University  School 
of  Public  Health,  Boston,  and  the  Quincy  Child 
Guidance  Clinic,  Quincy,  Mass. 

Individual  grants  up  to  $500  are  available  to  any 
employee  of  a mental  health  outpatient  clinic,  mental 
health  center,  state  commission  or  division  of  mental 
health  in  any  of  the  15  states  supporting  the  SREB 
program.  A $76,000  grant  from  the  National  Insti- 
tute of  Mental  Health  supports  the  program. 

Applications  for  grants  are  now  being  accepted. 
There  is  no  deadline  for  applications,  since  they  are 
acted  upon  as  received.  Those  interested  should  write 
to  Southern  Regional  Education  Board,  130  Sixth 
Street,  N.W.,  Atlanta  13,  Ga. 


Healf-h  Institutes 
Grants  Announced 

The  National  Institutes  of  Health,  the  Public 
Health  Service  research  center  at  Bethesda,  Md.,  has 
reported  that  1159  research  grants  and  775  fellow- 
ships totaling  $25,606,853  were  awarded  during  Jan- 
uary. New  research  grants  went  to  243  institutions 
in  42  states,  the  District  of  Columbia,  Puerto  Rico, 
the  Virgin  Islands,  and  three  foreign  countries.  New 
fellowships  were  awarded  to  654  U.  S.  scientists 
and  two  from  India  for  study  in  98  institutions  in  35 
states,  the  District  of  Columbia,  and  seven  foreign 
countries. 


Obstetrics,  Gynecology  Exams 

Applications  for  certification  in  the  American 
Board  of  Obstetrics  and  Gynecology,  new  and  re- 
opened, Part  I,  and  requests  for  re-examination  in 
Part  II,  are  now  being  accepted.  Deadline  date  for 
receipt  of  applications  is  August  1,  1961,  but  all 
candidates  are  urged  to  make  applications  at  the 
earliest  possible  date. 

Candidates  should  write  to  the  office  of  the  Secre- 
tary, Dr.  Robert  L.  Eaulkner,  2105  Adelbert  Road, 
Cleveland  6,  Ohio,  for  a current  bulletin  to  be  well- 


informed  of  present  requirements.  Application  fee 
($35),  photographs,  and  lists  of  hospital  admissions 
must  accompany  all  applications. 

After  July  1,  1962,  the  Board  will  require  a mini- 
mum of  three  years  of  approved  progressive  resi- 
dency training  to  fulfill  the  requirements  for  ad- 
mission to  examination.  After  the  above  date,  train- 
ing by  preceptorship  will  no  longer  be  acceptable. 

Diplomates  of  this  Board  are  requested  to  notify 
the  office  of  the  secretary  as  soon  as  possible  of 
changes  in  address. 


25  Young  Scientist's 
Named  Morkle  Scholars 

Twenty-five  young  medical  scientists — none  from 
Texas — who  are  faculty  members  of  medical  schools 
in  the  United  States  and  Canada,  have  been  ap- 
pointed Markle  Scholars  in  Medical  Science  by  the 
John  and  Mary  R.  Markle  Foundation  of  New  York. 
(For  the  first  time  since  1948,  when  these  annual 
appointments  were  begun,  a woman  physician  has 
been  selected.  She  is  Dr.  Mary  Ellen  Avery,  assistant 
professor  of  pediatrics  at  Johns  Hopkins  University 
School  of  Medicine.) 

The  purpose  of  the  program  is  to  help  relieve  the 
faculty  shortage  in  medical  schools  by  giving  young 
teachers  and  investigators  academic  security  and  fi- 
nancial assistance  early  in  their  careers.  Appropria- 
tions totaling  $750,000  have  been  made  to  the  25 
schools  where  scholars  whose  grants  begin  July  1, 
1961,  will  work.  Each  school  will  receive  $30,000, 
at  the  rate  of  $6,000  a year  for  the  next  5 years, 
toward  support  of  the  scholar  and  his  research. 

To  date,  over  300  teachers  and  investigators  in 
78  medical  schools  have  been  assisted  by  the  pro- 
gram through  appropriations  of  over  $9,000,000.  The 
foundation  was  established  in  1927  by  the  late  John 
Markle,  a Pennsylvania  coal  operator,  "to  promote 
the  advancement  and  diffusion  of  knowledge  . . . 
and  the  general  good  of  mankind.” 


Public  Health  Grants  Available 

The  U.  S.  Public  Health  Service  is  now  accepting 
applications  for  graduate  training  in  public  health 
for  the  1961 -62  academic  year.  Awards  provide 
stipends  for  living  expenses  of  the  trainees  in  addi- 
tion to  tuition  and  fees.  Information  and  application 
forms  may  be  obtained  from  the  Division  of  Com- 
munity Health  Practice,  Public  Health  Service,  Wash- 
ington 25,  D.C. 
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AAMC  Starts  New 
Foreign  Division 

The  Association  of  American  Medical  Colleges  is 
establishing  a Division  of  International  Medical  Edu- 
cation with  funds  provided  by  the  Rockefeller  Foun- 
dation (a  grant  of  $250,000  over  a 5 year  period). 

The  Division  will  endeavor  to  promote  interest  in 
international  cooperation  in  medical  education;  de- 
velop a coordinated  plan  to  assist  various  agencies 
in  the  recruitment  of  American  faculty  for  service 
abroad;  assist  overseas  faculty  to  locate,  on  a protem 
basis,  in  this  country;  contribute  what  it  can  to  im- 
proved educational  opportunities  for  foreign  gradu- 
ates seeking  advanced  clinical  and  research  training 
in  the  United  States;  and  conduct  forums  for  the 
exchange  and  discussion  of  information  and  ideas. 
The  staff  chosen  to  direct  the  Division  will  be  cog- 
nizant of  the  particular  needs  of  the  individual 
countries  seeking  U.  S.  help. 


OF  GENERAL  INTEREST 


Use  of  Blood  Deriyotiyes 
In  Texas  Reported 

Texas  residents  have  received  blood  derivatives 
valued  at  $124,372  during  the  past  year  through  the 
American  National  Red  Cross. 

Some  43,330  units  of  gamma  globulin,  widely  used 
in  prevention  and  modification  of  measles  and  hepa- 
titis, as  well  as  in  treating  cases  of  gamma  globulin 
deficiencies,  were  allocated  in  Texas  during  I960. 
Serum  albumin — 101  units  of  100  cc.  each — was  dis- 
tributed to  Texas  hospitals  for  emergency  treatment 
for  shock,  burns,  and  in  replacing  lost  proteins  in 
the  blood  as  result  of  kidney  and  liver  diseases.  Sup- 
plied to  hospitals  at  their  specific  request  is  a third 
derivative,  fibrinogen,  used  to  control  bleeding  fol- 
lowing childbirth;  Texas  distribution  in  I960  totaled 
24  units  at  an  estimated  commercial  value  of  $1,680. 

Fourth  and  newest  discovery  in  blood  fractionation 
research  is  vaccinia  immune  globulin,  known  simply 
as  V.I.G.  This  derivative  was  prepared  to  combat  the 
rare  instances  in  which  a strange  reaction  from  small- 
pox vaccination  endangers  sight  and  occasionally  life. 
At  the  present  time,  the  Red  Cross,  in  cooperation 
with  the  armed  forces,  is  the  only  North  American 
source  for  V.I.G.  Limited  quantities  are  available  to 
doctors  at  15  Red  Cross  regional  blood  centers. 


Color  Film  Depicts 
Disturbed  Child's  Plight 

The  plight  of  the  mentally-dismrbed  child  in  Texas 
is  pointed  up  in  a new  12-minute  full  color  movie, 
"Christina’s  Doll,”  recently  produced  by  the  Junior 
Leagues  of  the  state. 

Made  at  a cost  of  $15,000  (donated  by  the  Roche 
Laboratories,  medical  supply  house ) , the  film  por- 
trays findings  of  Junior  League  groups  in  a 12-city 
survey  over  a 4 year  period. 

According  to  this  survey,  the  hundreds  of  seriously 
disturbed  children  in  Texas,  some  of  whom  need  24- 
hour-a-day  psychiatric  care,  have  only  three  places  to 
go.  These  are  private  clinics  in  Dallas,  Austin,  and 
Victoria,  all  designed  for  adults.  In  1959,  approxi- 
mately 60  Texas  children  younger  than  14  were  ad- 
mitted to  state  mental  hospitals.  Further,  only  the 
larger  cities  have  the  guidance  and  counseling  serv- 
ices which  may  help  a mentally-ill  child  if  changes 
in  him  are  noted  quickly  enough. 

"Christina’s  Doll”  is  being  made  available  for 
showing  before  Texas  groups  and  organizations, 
without  charge.  Persons  interested  should  write  or 
call  Mrs.  Herbert  N.  Denton,  Jr.,  state  chairman  of 
the  Junior  League  Public  Affairs  Study  Committee, 
4900  Houston  Drive,  Galveston. 

Also  available  is  a leaflet  prepared  by  Bert  Kruger 
Smith  of  the  Hogg  Foundation  for  Mental  Health. 
Off  the  press  shortly  will  be  a pamphlet,  also  written 
by  her,  "Children  of  the  Night.”  Information  about 
these  is  available  from  the  Hogg  Foundation  for 
Mental  Health,  University  of  Texas,  Austin. 


Kennedy  Establishes 
Child  Health  Center 


President  John  F.  Kennedy  has  issued  a directive 
establishing  a Child  Health  Center  within  the  U.  S. 
Public  Health  Service,  a move  designed  to  bring  to- 
gether the  various  elements  concerned  with  children’s 
health  of  several  different  agencies  and  to  direct 
those  efforts  specifically  toward  the  problems  of  child 
health. 

In  announcing  the  establishment  of  the  new  cen- 
ter, the  President  pointed  to  the  annual  birth  of 

400.000  babies  with  congenital  malformations.  Also, 
he  said,  "Since  1950  the  U.  S.  has  slipped  from  sixth 
to  10th  place  in  the  rate  of  infant  deaths  . . . The 
Public  Health  Service  estimates  that  three  of  every 
100  children  born  are  mentally  retarded.  This  is 

126.000  mentally  retarded  children  born  each  year.” 
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Watch  Your  Language^  Doctor! 

Muddy  language  causes  trouble. 

For  doctors,  that  is. 

So  says  Dr.  Henry  G.  Moehring,  praaicing  radi- 
ologist of  Pomona,  Calif.,  who  addressed  the  Texas 
Radiological  Society  on  that  subject  in  Fort  Worth 
recently. 

One  of  the  biggest  pitfalls  in  communication  for 
doctors  is  use  of  superfluous  words,  he  pointed  out, 
giving  the  following  examples  of  do’s  and  don’ts 
which  should  be  remembered  by  the  physician  who 
writes  or  makes  public  addresses. 

DO’S 

Say  "severe,”  not  "severe  in  namre.” 

Say  "round,”  not  "round  in  shape.” 

Say  "complex,”  not  "complex  in  character.” 

Say  "red,”  not  "red  in  color.” 

Say  "sideways,”  not  "in  a lateral  direction.” 

Say  "changes,”  not  "undergoes  transformation.” 

Say  "front,”  not  "anterior  aspect.” 

DON’TS 

Stay  away  from  the  passive  voice.  Instead  of  "The 
patient  was  operated  on  and  stones  were  found  in  the 
gallbladder,”  say  "We  operated  on  the  patient  and 
found  gallstones.” 

Look  out  for  metaphors.  Consider  this  unintelli- 
gible example:  '"The  violent  explosion  paved  the 
way  for  a new  growth.” 

Be  cautious  of  "ing”  endings  and  misplaced  modi- 
fiers. Don’t  be  guilty.  Dr.  Moehring  said,  of  such  a 
sentence  as  this:  "The  significance  of  skeletal  lesions 
in  infants  resembling  those  of  traumatic  origin  . . .” 

"I  assume,”  Dr.  Moehring  said,  "that  the  author 
means  the  lesions  were  of  traumatic  origin,  and  not 
the  infants.” 

— Medical  Tribune- World  Wide  Report 


Recognition  of  Individual's  Immunities 
May  Help  to  Control  Disease 

Recognition  of  each  individual’s  susceptibilities 
and  immunities  could  bring  medical  science  nearer 
to  effeaive  control  of  diseases,  including  cancer  and 
mental  illness.  This  was  the  opinion  expressed  by 
Roger  J.  Williams,  Ph.D.,  University  of  Texas  bio- 
chemist, at  a recent  National  Academy  of  Sciences 
meeting  in  Philadelphia. 

"Ignoring  the  innate  susceptibilities  which  exist 
in  every  population — or  at  least  failing  to  explore 
them  adequately — has  been,  in  my  opinion,  a serious 
block  to  progress  in  the  control  of  many  non-infec- 


tious  diseases — nutritional,  metabolic,  degenerative — 
and  including  mental  disease,”  he  said. 

Individual  innate  susceptibilities  observed  in  both 
infectious  and  noninfectious  diseases  apply  to  such 
conditions  as  gout,  arthritis,  diabetes,  hyperinsulinism, 
hypo-  or  hyper-thyroidism,  coronary  diseases,  ne- 
phritis, Addison’s  disease,  duodenal  ulcers,  and  en- 
demic goiter,  said  Dr.  Williams.  Similar  resistances 
and  susceptibilities  exist  in  the  case  of  cancer  and 
mental  disease,  he  declared. 


April  - - The  "Suicide  Month” 

spring  is  the  most  common  season  for  suicide,  and 
April  the  month  of  greatest  frequency,  report  statis- 
ticians of  the  Metropolitan  Life  Insurance  Company. 

Some  18,000  persons  die  by  their  own  hand  in  the 
United  States  each  year.  The  men  among  them 
usually  choose  firearms  as  their  weapon,  with  hang- 
ing and  poisoning  next  on  the  list  of  preference. 
Women,  however,  are  more  likely  to  commit  suicide 
by  poisoning;  firearms  and  hanging  account  for 
most  of  the  rest. 

While  the  annual  suicide  rate  in  the  United  States 
is  at  least  twice  the  toll  in  homicides  and  12  times 
the  loss  of  life  in  all  types  of  aircraft  accidents,  the 
U.  S.  suicide  rate  is  no  more  than  half  that  recorded 
in  Austria,  Hungary,  West  Germany,  or  Japan.  More 
Americans  do  commit  suicide  than  do  persons  in 
Canada,  Ireland,  Greece,  or  a number  of  the  Latin- 
American  countries. 


Mental  Health  Careers 
To  Be  Spotlighted 

The  1961  Mental  Health  Week  observance  slated 
for  April  30-May  6 will  feamre  a mental  health 
careers  program  designed  to  alert  young  people  and 
adults  to  the  variety  of  mental  health  professions 
and  occupations.  Suggested  community-centered  ac- 
tivities include  high  school  mental  health  career 
assemblies,  mental  health  career  displays  on  public 
library  shelves,  public  window  displays,  and  use  of 
meetings,  plays,  conferences,  and  films  for  young 
people,  as  well  as  especially-planned  hospital  tours. 

Loyd  Benefield,  Oklahoma  attorney,  has  been 
named  national  campaign  chairman  for  the  National 
Mental  Health  Association’s  1961  fund-raising  drive. 
State  chairman  of  the  Democratic  party  in  Oklahoma 
from  1956  to  i960,  he  was  New  York  Governor 
Averell  Harriman’s  national  campaign  director  when 
he  sought  the  presidential  nomination  in  1956. 
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Dr.  Carl  A.  Nau,  chairman  of  the  department  of 
preventive  medicine,  University  of  Texas  Medical 
Branch,  Galveston,  is  author  of  an  article  citing  the 
dangers  of  carbon  monoxide  to  human  life  which 
was  published  in  the  February  issue.  Medical  Times 
magazine. 

Dr.  John  T.  Mallams,  Dallas,  has  been  elected  a 
fellow  in  the  American  College  of  Radiology. 

Dr.  Frances  Davis,  Amarillo  psychiatrist,  became 
the  bride  of  Dr.  John  Wesley  Makeig,  Amarillo  or- 
thodontist, on  Feb.  9. 

Dr.  Robert  A.  Price,  staff  physician  at  the  Ama- 
rillo VA  hospital,  has  been  made  a diplomate  in 
the  American  Board  of  Internal  Medicine. 

Dr.  Benedict  E.  Ahreu,  47,  associate  director  of 
research  for  the  Pitman-Moore  Company,  has  been 
appointed  professor  and  chairman  of  the  University 
of  Texas  Medical  Branch  Department  of  Pharma- 
cology; he  is  to  assume  his  new  duties  in  the  early 
summer.  Dr.  Abreu  is  author  or  co-author  of  more 
than  100  scientific  papers  published  in  leading  jour- 
nals. 

Dr.  John  Paul  North,  chief  of  the  surgical  service, 
Dallas  VA  Hospital,  and  clinical  professor  of  sur- 
gery, University  of  Texas  Southwestern  Medical 
School,  is  director  of  the  American  College  of  Sur- 
geons. 

New  officers  of  the  Texas  Academy  of  Internal 
Medicine  are  Dr.  Hugo  T.  Engelhardt,  Houston, 
president;  .Dr.  David  W.  Carter,  Jr.,  Dallas,  presi- 
dent-elect; and  Dr.  Sam  C.  Arnett,  Jr.,  Lubbock, 
secretary-treasurer. 

Dr.  Theodore  P.  Votteler,  Dallas,  has  been  elected 
to  membership  in  the  section  on  surgery  of  the 
American  Academy  of  Pediatrics. 

Dr.  Ernest  E.  Miller,  Beeville,  is  on  the  Executive 
Committee  of  the  Texas  Rehabilitation  Center  of 
the  Gonzales  Warm  Springs  Foundation. 

Dr.  May  Owen,  retiring  president  of  the  Texas 
Medical  Association,  was  guest  speaker  at  the  Brady 
Lions  Club  scholarship  banquet,  honoring  54  honor 
smdents,  recently. 

Dr.  F.  C.  Rehfeldt,  Fort  Worth,  has  been  named  a 
director  of  the  Continental  National  Bank  in  that 
city. 

Dr.  Donald  M.  Paton,  Houston  obstetrician  and 
gynecologist,  and  Dr.  Joseph  W.  Goldzieher,  San 
Antonio  medical  endocrinologist,  were  among  guest 
speakers  during  a March  postgraduate  course  at  the 
University  of  Texas  Medical  Branch. 


Dr.  Moise  D.  Levy,  Sr.,  Houston,  was  honored  at 
a recent  dinner  marking  his  retirement  from  the 
Southern  Pacific  Hospital,  which  he  served  as  chief 
internist  for  20  years.  He  was  presented  a scroll  list- 
ing names  of  33  medical  residents  who  had  worked 
under  him  since  1922. 

Dr.  Denton  Kerr,  Houston,  past  president  of  the 
Texas  Medical  Association,  was  featured  speaker  at 
the  annual  United  Fund  banquet  in  Orange  this 
spring. 

Dr.  Rex  Kirkley,  chairman  of  the  Texas  Medical 
Association’s  Committee  on  Health  Insurance,  dis- 
cussed voluntary  health  insurance  programs  before 
the  Bell  County  Farm  Bureau  at  its  recent  county- 
wide meeting  in  Temple. 

Dr.  and  Mrs.  Feliks  Gwozdz,  Fort  Worth,  were 
honored  with  a simulated  "This  Is  Your  Life”  pro- 
gram recently  by  the  St.  Andrew’s  Catholic  Church 
choir,  which  Dr.  Gwozdz  directs.  The  physician  was 
sent  to  Dachau  concentration  camp  from  Poland  dur- 
ing World  War  II;  his  life  since  that  time  was  traced 
in  the  program. 

Blood  Bankers  Elect 
Dr.  Ralph  Erdmon 

Dr.  Ralph  R.  Erdman,  Amarillo,  was  elected  vice- 
president  of  the  South  Central  Association  of  Blood 
Banks  when  members  of  that  six-state  group  held 
their  third  annual  meeting  March  3-4  in  New  Or- 
leans. 

Others  elected  were  Dr.  Albert  L.  McQuown  of 
Baton  Rouge,  president;  L.  Ruth  Guy,  Ph.D.,  Dallas, 
secretary;  Florence  Del  Prete,  Amarillo,  treasurer; 
Norma  M.  Bender,  Baton  Rouge,  director;  Dr.  Har- 
old V.  Beighley,  Albuquerque,  director;  and  Inker- 
mann  C.  Scott,  Tyler,  director. 

The  1962  meeting  of  the  association  will  be  held 
in  Fort  Worth  at  a time  to  be  announced  later. 


VA  Improvement  Ideas  Sought 

The  130,000  employees  of  the  Veterans  Administra- 
tion Department  of  Medicine  and  Surgery  are  being 
invited  to  submit  ideas  on  ways  to  improve  patient 
care  in  170  VA  hospitals,  91  outpatient  clinics,  and 
18  domiciliaries.  To  encourage  the  submission  of 
ideas  in  "Operation  Tell  Us,”  an  award  of  $250  is 
being  made  through  the  Department  of  Medicine 
and  Surgery  Incentive  Awards  program  for  the  best 
idea  adopted.  At  least  five  other  awards,  of  $100 
each,  will  be  made.  Deadline  for  suggestions  is  April 
30,  1961. 
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Hereditary  Link  Found 
In  Cerebral  Palsy 


Nursing  League  Workshop 
Director  Appointed 


Identification  of  abnormal  chromosomes  in  a 
brother  and  sister  with  cerebral  palsy  is  considered  a 
definite  link  in  a growing  chain  of  evidence  that 
cerebral  palsy  is  hereditary  in  some  cases. 

Such  is  a report  released  by  the  University  of 
Texas  Medical  Branch,  where  Johanna  Blumel,  Ph.D., 
of  the  Orthopedic  Surgery  Department — together 
with  Y.  Ohnuki,  Ph.D.,  and  A.  Awa,  Ph.D.,  formerly 
of  Japan’s  Hokkaido  University — have  been  conduct- 
ing a study  of  cerebral  palsied  siblings. 

The  two  children  smdied  had  congenital  cataracts, 
in  addition  to  a severe  (spastic-aspastic)  type  of  cere- 
bral palsy.  In  intensive  smdy  of  the  children  and 
their  parents,  it  was  found  that  in  each  child  one  of 
the  paired  sex  chromosomes  (XX  or  XY)  was  ab- 
normal, although  its  corresponding  chromosome  was 
normal. 

Chromosome  studies  of  the  parents  showed  nor- 
mal genetic  material.  It  was  concluded,  then,  that 
since  both  the  boy  and  the  girl  had  the  abnormal  X 
chromosome,  these  had  to  come  from  the  mother. 
The  daughter  was  afflicted  to  a lesser  degree  than  the 
son. 

Dr.  Blumel  and  her  associates  assume  that  the 
abnormality  in  genetic  material  occurred  before  the 
mother  was  born,  during  early  stages  of  fetal  growth 
when  the  reproductive  organs  were  being  formed. 

A report  of  this  study  and  explanation  of  the 
theory  is  being  published  in  the  English  scientific 
journal.  Nature.  The  sibling  investigation  was  only 
part  of  a long-term  study  conducted  by  Dr.  Blumel, 
in  which  more  than  200  children  with  cerebral 
palsy  have  been  smdied.  All  phases  of  the  disease, 
including  genetic,  metabolic,  ^nd  clinical  aspects,  have 
been  investigated.  From  the  work  completed  thus 
far,  it  has  been  concluded  that  in  addition  to  such 
faaors  as  prematurity,  developmental  factors,  and 
birth  injuries,  the  genetic  component  must  be  con- 
sidered. 


Fire  Damages  Taylor  Hospital 


Johns  Clinic  and  Hospital,  Taylor,  was  heavily 
damaged  by  a fire  March  11,  but  its  patients  were 
evacuated  safely  with  the  aid  of  the  staff  and  many 
Taylor  citizens.  The  fire  was  concentrated  in  the 
old  portion  of  the  hospital,  which  was  built  in  1912 
by  the  late  Dr.  H.  R.  Floeckinger.  Dr.  J.  J.  Johns 
was  attending  a medical  meeting  in  Chicago  at  the 
time  of  the  disaster. 


Miss  Rachel  Thompson,  R.N.,  has  been  appointed 
direaor  of  the  Texas  League  for  Nursing  Workshop 
programs  in  nursing  management  skills,  the  presi- 
dent, Miss  Stella  McCullough,  R.N.,  has  announced. 

A native  of  Illinois,  Miss  Thompson  has  had  ex- 
tensive training  and  experience  in  Chicago  hospitals 
and  graduated  with  honors  from 
the  University  of  California  with 
a master  of  science  degree  in 
nursing  service  administration. 

Financed  by  the  Division  of 
Nursing  Resources  of  the  De- 
partment of  Health,  Education 
and  Welfare,  the  workshops  are 
planned  for  head  nurses  and 
scheduled  in  four  regional  areas. 
The  objectives  are  to  improve  patient  care  by  help- 
ing key  personnel  in  nursing  to  become  more  aware 
of  responsibilities  for  planning  and  evaluating  nurs- 
ing care,  for  developing  the  personnel  assigned  to 
nursing  serivce,  and  for  providing  tools  to  carry  out 
these  responsibilities  more  effectively. 

Miss  Thompson  is  replacing  Miss  Ruth  L.  Smith, 
R.N.,  in  the  League’s  Austin  office. 


AMA  Welcomes  Paper  Titles 
For  1962  Session  Now 


It’s  a year  away,  but  . . . 

The  American  Medical  Association’s  Council  on 
Scientific  Assembly  is  inviting  physicians  to  submit 
titles  and  brief  abstracts  of  scientific  papers  they 
wish  to  deliver  at  the  1962  annual  meeting  of  the 
American  Medical  Association  in  Chicago.  Deadline 
for  submittal  is  October  15,  1961. 

"We  would  like  to  receive  as  many  titles  and 
abstracts  as  possible,’’  says  Council  chairman  Dr.  Sam- 
uel P.  Newman  of  Denver.  "In  that  way  we  have 
better  selection  and  this,  in  turn,  assures  a more 
timely  and  better  scientific  program.” 

He  urges  physicians  to  write  members  of  the 
Council  in  their  own  regions  and  to  discuss  prospec- 
tive papers  with  them.  Texas’  member  of  the  nine- 
man  group  is  Dr.  J.  Arnold  Bargen,  Temple. 

Those  who  wish  to  participate  in  the  Chicago 
convention  scientific  program,  June  11-15,  1962, 
may  also  write  for  more  information  to  Dr.  Charles 
Bramlitt,  secretary.  Council  on  Scientific  Assembly, 
AMA,  535  North  Dearborn  Street,  Chicago  10. 


304 


TEXAS  State  Journal  of  Medicine,  APRIL,  1961 


Physical  Handicap 
Need  Not  Deter  AA.  D. 

Many  doctors  today  set  an  example  for  their  pro- 
fession and  their  patients  by  practicing  medicine  de- 
spite severe  physical  disabilities. 

Medicine  itself  is  beginning  to  adopt  the  modern 
rehabilitation  philosophy  that  at  least  90  per  cent  of 
the  disabled  can  work  successfully  in  a competitive 
environment.  Writing  in  the  January  issue  of  The 
New  Physician,  Dr.  Howard  Rusk  told  new  doctors 
and  doctors- to-be:  "It  is  not  necessary  to  run  the 
hundred  yard  dash  in  11  seconds  or  to  play  five 
sets  of  fast  tennis  to  be  a good  doctor.” 

The  author  told  of  several  physicians  who,  despite 
severe  handicaps,  are  "top-flight  doctors.”  One  psy- 
chiatrist became  a paraplegic  after  being  shot  in  the 
spinal  cord  by  a psychotic  patient.  After  she  learned 
to  walk  with  braces  and  crutches,  she  passed  her 
specialty  exam  with  honors.  For  the  last  five  years 
she  has  been  a staff  member  of  the  National  Instimte 
of  Health  in  Bethesda,  Md. 

Another  doctor  from  India,  paralyzed  from  the 
waist  down  as  a result  of  an  auto  accident,  is  studying 
surgery  of  the  hand  to  help  patients  with  Hansen’s 
disease.  This  woman,  smdying  in  the  United  States 
under  a grant  from  the  World  Rehabilitation  Fund, 
can  perform  such  operations  well  from  a wheelchair. 

According  to  Dr.  Rusk:  "With  our  great  shortage 
of  physicians  and  of  qualified  candidates  for  medical 
school,  we  simply  cannot  waste  such  precious  man- 
power.” He  cited  a leading  teacher  and  researcher  in 
endocrinology  who  ".  . . made  magnificent  contribu- 
tions for  more  than  25  years,  although  severely  af- 
fected with  Parkinsonism.” 

"In  the  past,  most  medical  schools  were  very  rigid 
in  their  physical,  as  well  as  academic,  requirements 
for  admission.  This  attitude  has  gradually  changed 
and  now  both  medical  schools  and  the  medical  pro- 
fession are  realizing  that  medicine  is  practiced  by 
a trained  mind  and  a dedicated  heart.” 

Dr.  Rusk  is  professor  and  chairman  of  the  Depart- 
ment of  Physical  Medicine  and  Rehabilitation,  New 
York  University  Medical  Center,  and  an  associate 
editor  of  The  New  York  Times. 


Professional  Nurses  Increase 

The  number  of  professional  nurses  employed  in 
the  United  States  topped  the  500,000  mark  for  the 
first  time  in  January,  I960,  that  total  covering  some 
3,000  in  Alaska  and  Hawaii,  who  were  not  included 
in  previous  estimates.  At  least  90,000  of  the  total 
figure  are  working  only  part-time.  The  I960  esti- 
mate represents  an  increase  of  44,000  since  1958. 


Mental  Health  Patients 
Enjoy  Unique  Camp  Life 

The  only  camp  of  its  kind  in  Texas,  and  one  of 
two  in  the  nation,  is  the  H.  E.  Butt  Foundation 
Camp,  near  Leakey,  where  60  patients  from  state 
hospitals  in  Austin,  San  Antonio,  Terrell,  Rusk, 
Wichita  Fads,  and  Big  Spring  spend  3 weeks  each 
September.  The  Foundation  makes  the  camp  avail- 
able without  charge  to  the  hospital  system. 

The  camp  was  begun  6 years  ago,  when  Dr.  Luther 
Ross,  superintendent  of  the  Kerrville  State  Hospital, 
found  that  geriatric  patients  there  who  spent  a day 
at  the  Foundation  were  much  happier  for  the  experi- 
ence. Mrs.  Howard  E.  Butt,  a member  of  the  State 
Hospital  and  Special  Schools  Board,  observing  these 
benefits,  offered  use  of  the  camp  free  of  charge  to 
other  state  hospitals. 

The  campers  make  the  few  rules  needed  to  take 
care  of  safety  measures  as  the  need  arises.  Each  of 
the  bunkhouses  takes  care  of  15  patients  and  one 
counselor,  and  the  campers  are  free  to  roam  about 
the  camp  as  they  wish.  Duties  include  cleaning  the 
cabins  and  helping  in  the  kitchen.  Among  the  super- 
vised activities  are  swimming,  nature  trail  hiking, 
games,  and  fishing.  Campers  also  enjoy  singing 
around  the  campfire  at  night  after  listening  to  tall 
tales  about  the  area  and  its  old  timers. 


Military  Surgeons  Name 
Officers  for  1961 

New  president  of  the  Association  of  Military  Sur- 
geons of  the  United  States  is  Dr.  Leroy  E.  Burney, 
the  Surgeon  General  of  the  United  States  Public 
Health  Service,  Washington. 

Other  officers  are  Major  General  James  P.  Cooney 
of  New  York,  Vice  President  for  Medical  Affairs  of 
the  American  Cancer  Society,  first  vice  president; 
Rear  Admiral  Calvin  B.  Galloway  of  Washington, 
Assistant  Chief  for  Research  and  Military  Medical 
Specialties,  Bureau  of  Medicine  and  Surgery,  second 
vice  president;  Colonel  Robert  C.  Kimberly  of  Balti- 
more, staff  of  the  Johns  Hopkins  Hospital,  third  vice 
president;  Dr.  WiUiam  S.  Middleton  of  Washington, 
chief  medical  director  of  the  Veterans  Administra- 
tion, fourth  vice  president;  Major  General  M.  Samuel 
White  of  Randolph  Air  Force  Base,  Surgeon,  Air 
Training  Command,  fifth  vice  president;  and  Brig- 
adier General  Frank  E.  Wilson  of  Washington,  exec- 
utive vice  president  of  the  Joint  Blood  Council,  Inc., 
sixth  vice  president. 

Colonel  Robert  E.  Bitner,  U.  S.  Army,  Retired,  is 
secretary  of  the  association. 
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Agencies  Urge  Appropriation 
To  Curb  Record  VD  Rise 

Pointing  to  a sharp  and  steady  climb  in  infectious 
syphilis  and  gonorrhea  in  the  United  States  for  the 
past  3 years — and  forecasting  an  even  sharper  up- 
swing in  1961 — three  national  agencies  have  called 
for  a program  to  "eliminate  syphilis  as  a public 
health  hazard  in  the  United  States.’’ 

The  American  Social  Health  Association,  the 
American  Venereal  Disease  Association,  and  the  As- 
sociation of  State  and  Territorial  Officers  have  re- 
leased their  Eighth  Annual  Joint  Statement  on  To- 
day’s VD  Control  Problem  and  asked  $10  million 
dollars  as  the  federal  share  of  such  a program  in 
fiscal  year  1962.  State  and  city  health  departments 
would  provide  an  additional  $15  million. 

Among  facts  presented  by  the  joint  report: 

( 1 ) Early  infectious  syphilis  has  risen  87  per  cent 
in  the  United  States  since  fiscal  1958.  During  July- 
September,  I960,  reported  cases  of  early  infectious 
syphilis,  thought  by  many  to  be  almost  eradicated, 
were  up  72.2  per  cent  over  the  same  period  for  the 
previous  year,  the  highest  ever  noted  for  so  short  a 
time  in  this  country. 

(2)  Reasons  for  the  upsurge  include:  lag  in  pro- 
gram activity  in  the  early  1950’s  and  resulting  lack 
of  alertness  to  the  problems  among  physicians  and 
health  department  personnel;  under-reporting,  lack 
of  public  VD  education  since  World  War  II,  and 
lack  of  VD  education  in  the  schools;  increase  in 
population,  particularly  transient  (24  states  cite  mi- 
grant workers  as  the  group  which  most  often  create 
demands  on  their  VD  control  programs) ; increase 
in  the  number  of  homosexuals,  listed  second  by  cities 
among  their  problem  groups;  and  general  increase  in 
sexual  promiscuity  and  mobility  among  young  peo- 
ple. 

(3)  In  the  United  States,  as  in  other  countries, 
infectious  VD  has  risen  greatly  among  teenagers. 
This  year  , 31  cities  reported  increases  in  the  15-19 
year  old  group,  as  against  21  cities  so  reporting  a 
year  earlier. 

(4)  Twenty -five  states  and  18  cities  reported 
"outbreaks”  of  VD,  the  areas  nor  being  confined  to 
any  one  region  of  the  country. 

( 5 ) Both  state  and  local  programs  in  VD  con- 
trol are  under-financed,  according  to  reports  of  33 
states  and  38  cities.  Under  presenr  conditions,  state 
programs  need  at  least  $817,942  more;  city  programs 
$784,000  more;  inadequately  covered  areas  $3  mil- 
lion more  for  personnel. 

The  tri-agency  committee  recommends  that  the 


total  U.  S.  VD  expenditures  be  increased  to  approxi- 
mately $25  million  (which  would  include  the  afore- 
mentioned $10  million  additional).  It  also  recom- 
mends continuation  and  broadening  of  research  in 
sex  behavior,  in  immunology  of  syphilis,  and  in  the 
diagnosis  of  gonorrhea.  It  urges  the  Federal  Govern- 
ment to  continue  and  expand  its  practice  of  encour- 
aging and  assisting  universities,  voluntary  agencies, 
schools  and  health  departments  in  the  development 
of  VD  education  materials  and  programs. 

Finally,  it  urges  the  Joint  Committee  on  Accredi- 
tation of  Hospitals  to  reinstate  the  requirement  of 
blood  tests  on  routine  hospital  admissions  as  an 
accrediting  factor. 

Help  For  The  Lonely  Ones 

A walk-in  around-the-clock  clinic  for  handling 
emotional  problems  has  proved  to  be  a popular  serv- 
ice of  the  hospital  where  it  was  set  up  as  the  first 
of  its  kind. 

The  Trouble  Shooting  Clinic  of  City  Hospital  at 
Elmhurst,  Queens,  New  York  City,  created  in  1958, 
has  treated  2,000  persons.  The  clinic  is  part  of  the 
general  hospital’s  community  psychiatric  program 
for  the  prevention  and  cure  of  psychiatric  and  emo- 
tional problems.  Separate  psychiatric  seminars  for 
general  practitioners,  chaplains,  guidance  teachers, 
and  lawyers  are  held.  A school  for  parents  and  a 
program  of  annual  psychiatric  check-ups  for  children 
are  future  aims. 

Dr.  Leopold  Beliak,  Larchmont,  explained  in  a 
recent  issue  of  the  Journal  of  the  American  Medical 
Association  that  the  clinic  is  a place  where  anyone 
may  walk  in  and  simply  talk  things  over.  "If  general 
hospitals  across  the  nation  were  to  incorporate  at 
least  the  idea  of  a trouble  shooting  clinic  into  their 
program,”  he  said,  "a  major  step  might  be  made  in 
preventive  psychiatry.”  Persons  in  the  clinic  "may 
serve  some  of  the  functions  of  friend,  neighbor, 
family  doctor,  or  even  of  the  closely  knit  family  that 
has  disappeared  in  the  swift  changes  of  our  techno- 
logical society.” 

Physics,  Medicine  High  with  Seniors 

Physics  is  the  first  choice,  medicine  the  second,  of 
those  young  Americans  who  are  scientifically  bent, 
according  to  the  annual  Science  Talent  Search  con- 
ducted by  Science  Clubs  of  America  and  supported 
by  Westinghouse  Educational  Foundation.  Seventeen 
per  cent,  or  68  out  of  399,  of  outstanding  high 
school  seniors  elected  medical  practice  or  research  in 
medicine  as  their  chosen  field.  Physics  attracted  20 
per  cent,  or  80  of  the  students. 
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Anything  Goes— 

In  Hospital  Names 

Some  unusual  statistics  about  hospitals — namely, 
about  names — were  reported  in  a recent  issue  of 
Hospitals,  journal  of  the  American  Hospital  Associa- 
tion. 

Though  the  Smiths  are  America’s  largest  family, 
there  is  only  one  Smith  Memorial  Hospital  in  the 
country,  author  Elmer  L.  Harvey,  a hospital  admin- 
istrator, has  discovered.  But  1,134  other  hospitals 
bear  "memorial”  in  their  titles,  and  1,326  are  named 
after  individuals. 

Analyzing  names  of  6,786  hospitals  listed  in  1959 
by  the  American  Hospital  Association,  Harvey 
learned: 

That  hospitals  are  called  by  41  different  names, 
including  lodge,  retreat,  guest  house,  farm,  sanitari- 
um, village,  inn,  preventorium,  sanatorium,  facility, 
infirmary,  hall,  center,  and  dispensary. 


That  the  longest  name  has  65  letters:  Primary 
Children’s  Hospital  of  the  Church  of  Jesus  Christ  of 
Latter-Day  Saints  (Salt  Lake  City). 

That  of  1,043  hospitals  having  religious  names, 
St.  Joseph,  patron  saint  of  the  sick,  is  remembered 
most  often,  134  times.  Two  hospitals  are  named  for 
St.  Giles,  the  Cripple. 

That  hospitals  have  been  named  for  poets  and 
authors,  soldiers,  statesmen  and  politicians,  doctors 
and  nurses,  explorers  and  industrialists,  nationality 
groups,  geographical  areas,  rivers,  animals,  birds, 
fruit,  religious  places,  saints,  and  "possibly  a few 
notorious  sinners.” 

"Names  of  hospitals  also  may  affect — for  better 
or  worse — the  patients,”  Mr.  Harvey  noted.  He  cited 
Tombstone  General  Hospital,  Needles  Municipal 


Hospital,  Cape  Fear  Memorial  Hospital,  Healthwin 
Hospital,  City  of  Hope  Medical  Center,  and  Rising 
Star  Hospital  ( Rising  Star,  Texas ) . 

Among  the  most  unusual  names  mrned  up  were 
Our  Community  Hospital  (Scotland  Neck,  N.  C.), 
Boston  Floating  Hospital,  and  Deaf  Smith  County 
Hospital  (Hereford,  Texas). 

Surgical  Progress  Seen 
In  Deafness  Problems 

Loss  of  hearing,  a condition  afflicting  nearly  6,- 
000,000  Americans,  is  the  leading  physical  disability 
in  this  country,  according  to  'Patterns  of  Disease. 
Twenty-five  per  cent  of  all  persons  with  disabilities 
suffer  some  degree  of  deafness,  although  only  109,000 
can  be  considered  totally  deaf. 

Complications  of  pregnancy  and  birth  account  for 
a high  percentage  of  hearing  disorders  among  new- 
born babies  and  young  children,  maternal  rubella 
and  Rh  incompatibility  heading  the  list  of  causes. 
Thus,  being  hard  of  hearing  is  not  primarily  an  "old 
folks’  complaint,”  although  the  incidence  of  deaf- 
ness does  increase  sharply  after  65.  In  this  industrial 
age,  noise-induced  hearing  loss  is  becoming  an  in- 
creasingly serious  problem. 

But,  says  Patterns  of  Disease,  if  hearing  impair- 
ment is  becoming  an  increasingly  serious  problem, 
it  is  also  a field  in  which  rapid  advances  are  being 
made.  Particularly  encouraging  have  been  results  of 
surgical  treatment  for  patients  with  otosclerosis,  a 
condition  responsible  for  about  1 in  every  5 cases  of 
impaired  hearing.  Another  new  operation,  tympano- 
plasty, has  proved  "useful  in  restoring  tympanic  func- 
tion when  the  conduction  mechanisms  involving 
the  middle  ear  have  been  damaged  by  chronic  middle- 
ear  or  mastoid  diseases.” 

Hypnosis  Soothes  Children, 

Soys  Alaska  GP 

If  a child  has  a bad  cut  or  breaks  a bone,  the  best 
immediate  treatment  may  include  informal  hypnosis,  ac- 
cording to  an  article  in  the  November  issue  of  GP  maga- 
zine by  Dr.  J.  B.  Deisher,  Seward,  Alaska. 

Dr.  Deisher  points  out  that  a light  hypnotic  trance  will 
relax  the  child  completely.  From  this  point  on,  the  squirm- 
ing, frightened  child  becomes  a cooperative  patient.  Treat- 
ment is  easier  and  less  painful. 

The  general  practitioner  said  that  the  injured  child,  after 
a good  cry,  will  usually  drop  off  to  sleep.  The  child  is  then 
gently  awakened  and  led  into  light  hypnosis  by  quiet  con- 
versation. Dr.  Deisher  said  he  tells  the  child,  over  and 
over  again,  that  "everything  will  be  all  right.”  He  also 
applauds  bravery. 
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U.  S.  Health  Service 
Eyes  Flu  Epidemics 

Dr.  Luther  L.  Terry,  Surgeon  General  Designate 
of  the  U.  S.  Public  Health  Setvice,  has  announced 
that  the  Service  is  studying  aU  aspects  of  the  influ- 
enza epidemics  now  occurring  in  Great  Britain  and 
Japan. 

A Public  Health  Service  physician,  stationed  in 
London,  is  sending  reports  on  that  country’s  epidemic 
to  the  Service’s  headquarters  there,  while  data  on  the 
Japanese  epidemic  is  supplied  to  the  Service  by  the 
World  Health  Organization.  Meanwhile,  the  Service’s 
Communicable  Disease  Center  in  Atlanta  is  keeping 
tabs,  through  state  health  departments,  on  increased 
activity  in  this  country. 

Thus  far,  there  seems  no  indication  that  the  U.  S. 
should  expect  an  tmusual  number  of  influenza  cases, 
such  as  it  had  last  year.  Dr.  Terry  said.  Last  fall,  he 
pointed  out,  the  Service  instituted  a campaign  to 
urge  private  physicians  to  do  aU  they  could  to  see 
that  flu  vaccine  was  given  to  petsons  with  cardiac 
disorders,  bronchopulmonary  diseases,  diabetes,  and 
Addison’s  disease;  to  pregnant  women;  and  to  all 
persons  over  65  years  of  age. 


New  First’  Aid  Kit 

A newly  developed  first  aid  kit  designed  to  cope 
with  increased  casualty  rates  and  with  situations 
where  treatment  by  medical  service  personnel  may 
be  unavoidably  delayed  is  now  being  tested  by  the 
three  military  services.  Measuring  8 by  4 by  4 inches, 
the  kit  weighs  about  a pound  and  is  water  and 
weatherproof.  It  contains  two  inner  packets.  One  in- 
cludes first  aid  dressing,  adhesive  bandage,  and  iodine 
water  purification  tablets;  the  other,  dry  electrolyte 
salts,  absorbent  adhesive  bandage,  individual  first 
aid  dressing,  muslin  bandage,  and  water  purification 
tablets. 


For  Nurses:  Early  Start 

One-fourth  of  nursing  students  had  decided  by 
the  time  they  were  10  years  old  that  they  would 
become  nurses,  a recent  study  by  the  Columbia  Uni- 
versity Instimte  of  Research  and  Service  in  Nursing 
Education,  reveals.  The  report  suggests  that  efforts  to 
make  nursing  attractive  to  high  school  girls  should 
be  extended  into  the  junior  high  school  level. 


Swedish  Doctor  to  Receive  Award 

Dr.  Clarence  Crafoord,  professor  of  thoracic  sur- 
gery at  the  Karolinska  Institutet  and  director  of  the 
thoracic  clinic  at  Karolinska  Sjukhuset,  Stockholm, 
Sweden,  will  be  presented  the  eighth  Rudolph  Matas 
Award  in  Vascular  Surgery  April  20  at  Tulane  Uni- 
versity School  of  Medicine,  New  Orleans.  Established 
in  1934,  the  award  is  made  periodically  to  a physi- 
cian who  has  pioneered  in  the  field  of  vascular  sur- 
gery. Dr.  Crafoord  performed  the  first  successful 
surgical  correction  of  coarctation  of  the  aorta,  in 
1944;  conducted  thorough  smdies  on  the  use  of  hep- 
arin; pioneered  in  surgical  treatment  for  pulmonary 
embolism;  and  invented  a heart-lung  machine. 


Sick  Leave  Use  Tied 
To  Morale,  Study  Shows 

Statistics  on  use  of  sick  leave  in  government  sug- 
gest that  employee  morale  has  more  effect  on  ab- 
sences than  the  rise  and  fall  of  disease  in  the  com- 
munity or  the  type  of  sick  leave  system,  a new  study 
by  the  Public  Personnel  Association  reveals. 

Four  units  of  government — two  California  cities, 
a county,  and  an  Illinois  city — ^found  similar  time 
patterns  of  sick  leave  use.  Large  numbers  regularly 
reported  sick  in  the  first  3 months  of  the  year,  and 
again  in  Oaober.  Low  morale  seems  to  be  the  major 
cause  of  this  pattern. 

Also,  employees  near  the  bottom  of  the  organiza- 
tion and  those  in  large  work  units  seem  to  use  more 
sick  leave.  This  perhaps  indicates  that  a feeling  of 
importance  to  the  organization  keeps  employees  from 
feeling  sick  or  from  reporting  sick  when  they  are 
not,  the  report  suggests. 
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Childproof  Safety  Medicine  Cabinet 

A prototype  of  a "childproof”  medicine  cabinet 
has  been  developed  by  Dr.  A.  L.  Chapman,  chief  of 
the  United  States  Public  Health  Service’s  Division 
of  Special  Health  Services. 

The  cabinet  has  an  ingenious  locking  device,  dif- 
ficult for  a child  to  open,  but  easy  for  an  adult. 
Three  of  its  five  buttons  are  "dummies”  designed 
to  confuse  a child.  Ordy  the  second  and  fourth  but- 
tons, when  pressed  simultaneously,  will  open  the 
cabinet — and  these  are  placed  too  far  apart  for  a 
child’s  hand  to  reach  both  at  once. 

The  newly  formed  Medicine  Cabinet  Manufac- 
turers Council  is  drafting  standards  for  safety,  size, 
and  durability  of  the  new  cabinet,  and  hopes  to 
introduce  an  advertising  and  promotion  campaign 
to  stimulate  consumer  interest  in  the  new  fixmre. 


VA  Makes  Two  Appointments 

The  "Veterans  Administration  has  announced  the 
appointment  of  Dr.  Harry  E.  Walkup,  former  chief 
of  surgical  service  and  assistant  director  of  profes- 
sional services  for  research  at  the  Oteen,  N.  C.,  VA 
hospital,  to  the  post  of  assistant  director  of  surgical 
service  at  the  VA  central  office  in  Washington,  D.  C. 
He  is  a diplomate  of  the  American  Board  of  Surgery 
and  of  the  Board  of  Thoracic  Surgery. 

In  a second  appointment.  Dr.  Harold  W.  Schnaper 
of  the  Mt.  Alto  VA  hospital  in  Washington,  D.  C., 
was  named  to  the  newly-created  post  of  Chief  of 
Research  in  Internal  Medicine  for  the  VA.  In  his 
new  post,  he  will  coordinate  the  VA’s  multihospital 
cooperative  smdies  in  high  blood  pressure,  harden- 
ing of  the  arteries,  diabetes,  gastroenterology,  endoc- 
rine disorders,  and  automatic  cardiovascular  data 
processing,  and  the  agency’s  individual  research 
projects  in  internal  medicine,  nationwide. 


Blue  Cross-Blue  Shield 

Blue  Cross  membership  in  Texas  at  the  end  of 
I960  had  reached  a total  of  1,318,119  and  Blue 
Shield  membership  $1,291,153,  according  to  a "21 
Year  Progress  Report”  mailed  to  Blue  Cross-Blue 
Shield  members  in  March.  The  cumulative  figure  for 
benefits  to  members  since  Blue  Cross  began  opera- 
tion in  Texas  21  years  ago  and  since  Blue  Shield 
began  here  16  years  ago  was  $252,204,819. 


Texas  Handicapped  Children  and 
Services  to  Them  on  Increase 

Almost  17,000  handicapped  youngsters — suffering 
with  disabling  conditions  ranging  from  harelip  to 
being  born  without  arms  or  legs — were  on  the  State 
Health  Department’s  "active”  register,  according  to 
the  Texas  Health  Bulletin  of  the  Texas  State  Depart- 
ment of  Health. 

To  be  eligible  for  service,  state  law  requires  that 
a patient  be  under  21  years  of  age,  have  normal 
mentality,  and  have  an  impairment  involving  either 
muscle,  bone,  or  joint.  And,  according  to  law,  there 
must  be  reasonable  expeaation  that  the  patient  can 
be  benefitted  by  treatment.  About  200  names  are 
added  to  the  active  list  each  month,  and  the  Texas 
Legislamre  granted  an  increase  in  operating  funds 
for  crippled  children’s  services  last  session. 

Consistent  increases  have  been  noted  for  all  handi- 
capped conditions,  the  Bulletin  points  out.  Between 
1956  and  1958,  children  receiving  care  and  treat- 
ment for  birth  defeas  increased  from  1,125  in  1956 
to  1,663  in  1958.  Children  treated  for  crippling  bone 
and  joint  diseases  increased  by  225  cases;  for  cere- 
bral palsy  by  156  cases;  for  polio  by  68  cases;  and 
for  other  diseases  or  handicapping  condition  by  97 
cases. 

Some  413  cases  of  cleft  palate  and  harelip  were 
corrected  in  1956,  and  537  in  1958.  Second  and  third 
degree  burn  cases  reached  262  in  1956,  compared 
with  319  in  1958.  Last  year,  204  children  were 
helped  to  overcome  heart  birth  defects — 4l  of  these 
involving  open  heart  surgery. 

Worldwide  Malnutrition  Problems 
Discussed  in  New  Volume 

"Control  in  Malnutrition  in  Man”  is  a paper- 
backed, 140-page  volume  published  by  the  American 
Public  Health  Association,  Inc.,  and  prepared  by 
internationally  recognized  experts  in  nutrition.  De- 
signed and  written  primarily  for  the  physician,  nurse, 
food  and  nutrition  consultant,  and  others  involved 
in  the  community  control  of  malnutrition,  it  consid- 
ers 30  different  malnutrition  conditions.  Each  is  dis- 
cussed in  the  following  pattern:  (1)  identification, 
including  clinical  and  laboratory  etiology;  (2)  eti- 
ology; (3)  occurrence,  both  as  to  age  and  sex,  and 
geographical  distribution;  and  (4)  methods  of  con- 
trol, prevention,  and  treatment.  Price  is  $1.50.  Copies 
are  available  from  the  American  Public  Health  As- 
sociation, Inc.,  1790  Broadway,  New  York  19,  N.  Y. 
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New  Ankle  Brace  Ahead 


A new  leg  and  ankle  brace  which  approximates 
the  normal  human  ankle  and  which  is  expected  to 
revolutionize  below  knee  bracing  has  been  announced 
by  the  Easter  Seal  Research  Foundation.  The  experi- 
mental brace  will  enable  crippled  persons  to  walk 
with  relative  freedom,  permitting  all  normal  action 
of  the  ankle  ( including  side-to-side  and  rotation  mo- 
tion) in  contrast  to  the  inhibiting,  single  up-and- 
down  motion  of  present  braces. 

The  appliance,  not  yet  ready  for  production,  is  the 
result  of  a 3 year,  $90,000  pilot  smdy  at  the  Bio- 
mechanics Laboratory  of  University  of  California 
Medical  Center,  San  Francisco,  directed  by  Dr.  Verne 
T.  Inman  and  financed  by  Easter  Seal  funds.  The  new 
device  will  not  be  made  available  until  adequate  clin- 
ical trials  are  completed,  although  the  brace  appears 
to  be  sound  anatomically  and  physiologically. 

The  National  Society  for  Crippled  Children  and 
Adults  is  the  Easter  Seal  Society. 


Nursing  League  Meets, 

Publishes  Pamphlet 

The  National  League  for  Nursing  will  hold  its 
1961  biennial  convention  in  Cleveland  April  10-14. 

Among  recent  projects  of  the  League  is  coopera- 
tion in  the  publication  of  a pamphlet,  "Your  Nurs- 
ing Services  Today  and  Tomorrow,”  which  is  avail- 
able to  physicians  and  other  interested  persons  at 
25  cents  a copy.  Requests  for  copies  may  be  made 
to  the  Public  Affairs  Committee,  Inc.,  22  East  38th 
Street,  New  York  City  16. 


New  Pamphlet  Advises 
Childless  Couples 

"Why  Can’t  You  Have  a Baby.^”  is  the  title  of  a 
new  pamphlet  written  by  Dr.  Alan  F.  Guttmacher, 
clinical  professor  of  obstetrics  and  gynecology,  Co- 
lumbia University,  in  collaboration  with  Joan  Gould. 
The  309th  in  a series  published  by  the  Public  Affairs 
Committee,  a nonprofit  educational  organization,  it 
is  available  at  25  cents  per  copy.  Requests  for  copies 
or  additional  information  should  be  addressed  to  the 
Committee  at  22  East  38th  Street,  New  York  16, 
N.  Y. 


Beltone  Translation  Series 
Available  to  Physicians 

"Investigation  of  the  Statistical  Variation  in  the 
Sensory  Cells  of  the  Organ  of  Corti  in  Guinea  Pig,  ” 
the  fourteenth  in  the  Translation  Series  sponsored  by 
the  Beltone  Institute  for  Hearing  Research,  is  avail- 
able to  physicians. 

In  addition  to  its  program  for  sponsoring  original 
research,  the  instimte  is  translating,  publishing,  and 
distributing  a translated  series  of  significant  foreign 
language  studies  on  hearing  which  are  not  available 
in  English.  Translations  are  issued  without  charge  to 
doctors,  universities,  clinics,  libraries,  audiologists, 
and  other  qualified  professional  workers.  They  may 
be  secured  by  writing  to  the  Beltone  Institute  for 
Hearing  Research,  2900  W.  36th  St.,  Chicago  32. 


Life  Is  Safer  for  Aged 

Life  is  becoming  safer  for  older  people  in  the 
United  States,  according  to  the  Metropolitan  Life  In- 
surance Company. 

The  accident  death  rate  at  age  65  and  older  has 
decreased  from  224  per  100,000  in  1949  to  164  in 
1958,  or  more  than  25  per  cent  in  less  than  a decade. 

The  reduced  accident  death  toll  among  elderly 
people  reflects  principally  the  reduction  in  mortality 
from  falls.  The  death  rate  from  this  cause  among 
white  men  aged  65  and  over  averaged  87.1  per 
100,000  in  1957-1958;  in  1949  it  was  113.6.  Among 
white  women,  the  rates  for  the  two  periods  were 
112.2  and  171.7  per  100,000,  respectively. 

Despite  these  reductions,  falls  are  still  the  leading 
cause  of  accidental  deaths  at  ages  65  and  over.  Motor 
vehicle  accidents  rank  second  as  a cause  of  death  in 
this  age  group;  fires  and  burns  rank  third. 


Cholesterol  Diet  Book  Out 

"The  Cholesterol  Depressant  Diet  Book,”  recently 
published  by  the  Wesson  Oil  and  Snowdrift  Sales 
Company,  is  now  available  to  physicians  for  use  in 
their  practices.  It  will  not  be  offered  in  any  way  to 
the  general  public.  According  to  W.  F.  Guinee,  com- 
pany vice-president,  the  booklet  was  reviewed  favor- 
ably by  a group  of  eminent  physicians  and  has 
already  been  ordered  by  15,000  doctors.  Requests 
may  be  made  to  the  company  at  210  Baronne  Street, 
New  Orleans  12,  La. 
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Ten  Medical  Gains  Cited 
By  National  Foundation 

Ten  noteworthy  medical  research  developments  in 
I960  made  possible  by  public  contributions  have 
been  cited  in  a year-end  review  of  scientific  gains  by 
Dr.  Thomas  M.  Rivers,  vice-president  for  medical 
affairs  for  The  National  Foundation. 

"The  American  people’s  money  donated  through 
the  March  of  Dimes  is  working  well  for  them,  as  this 
list  shows,”  Dr.  Rivers  said.  "It  touches  on  many  re- 
search areas,  including  genetics,  birth  defects,  and 
arthritis,  as  well  as  polio  and  other  virus  diseases.” 

The  list,  characterized  as  "selected  somewhat  arbi- 
trarily and  given  not  necessarily  in  any  order  of  im- 
portance,” includes: 

( 1 ) Sabin  oral  polio  vaccine  approved  by  the 
U.  S.  Public  Health  Service,  the  second  polio  pre- 
ventive resulting  from  research  program  paid  for 
directly  by  American  public. 

( 2 ) Success  reported  in  new  approach  to  commun- 
ity disease  control  through  Sabin  vaccine  trials  in 
Mexico. 

(3)  Breakthrough  in  anti-virus  drug  search,  with 
discovery  of  a chemical  substance  that  specifically 
inhibits  growth  and  action  of  some  viruses  without 
damaging  cells. 

(4)  Cancer  produced  in  test  tubes,  opening  the 
way  to  smdy  of  tumor  viruses  in  test  tubes  rather 
than  in  animals. 

(5)  Historic  virus  antibody  serum  service  of  the 
National  Foundation  transferred  to  the  U.  S.  Public 
Health  Service. 

(6)  International  Conference  on  Congenital  Mal- 
formations held  in  London  in  July,  highlighting  a 
year  in  which  geneticists,  virologists,  cellular  biolo- 
gists and  others  were  reporting  exciting  new  knowl- 
edge of  nucleic  acid. 

(7)  Chromosome  abnormality  identified  in  Mar- 
fan’s disease,  the  first  demonstration  of  visible  evi- 
dence of  a congenital  factor  in  a connective  tissue 


disease  suggesting  possible  new  approaches  to  under- 
standing other  connective  tissue  disorders  such  as 
arthritis  and  rheumatism. 

(8)  The  second  in  a projected  network  of  Birth 
Defects  Clinical  Study  Centers  opened  (at  Vander- 
bilt) with  a March  of  Dimes  grant. 

(9)  Formation  of  the  Teratology  Society  to  stim- 
ulate scientific  interest  in,  and  promote  exchange  of 
ideas  and  information  about,  problems  of  abnormal 
development  and  malformations. 

(10)  Two  "new  chinks  of  light  shed  on  the 
arthritis  puzzle”  by  two  National  Foundation  gran- 
tees: Dr.  Henry  G.  Kunkel  of  the  Rockefeller  Insti- 
tute reported  on  studies  showing  that  there  are  at 
least  eight  rheumatoid  factors  rather  than  a single 
factor,  and  that  these  factors  reacted  with  certain 
normal  human  blood  components,  helping  to  support 
the  suspicion  that  the  rheumatoid  factors  are  anti- 
bodies. Dr.  Ernest  Witebsky  of  the  University  of 
Buffalo  reported  on  studies  in  which  he  succeeded 
in  producing  in  rabbits  a blood  factor  that  acts  like 
human  rheumatoid  factor;  the  significance  of  this  is 
not  known,  but  has  interesting  possibilities  for  fur- 
ther research  and  understanding. 

During  I960,  The  National  Foundation  awarded 
$4,048,659  in  March  of  Dimes  funds  for  77  research 
grants. 

Tape  on  Aftercare  of  Patient 
Available  to  Psychiatrists 

A special  report  on  aftercare,  tape  recorded  during 
the  recent  one  hundred  and  sixteenth  annual  meeting 
of  the  American  Psychiatric  Association,  is  available 
through  Smith  Kline  & French  Laboratories  to  Texas 
psychiatrists  and  state  mental  hospital  administrators. 

Eight  psychiatrists  report  during  the  hour  long 
recording.  Among  the  points  discussed  are  the  roles 
of  the  psychiatrist  and  the  general  practitioner  in 
aftercare,  aftercare  for  children,  and  danger  of  dis- 
charge without  aftercare. 

For  further  information  those  interested  may  write 
to  Smith,  Kline  & French  Laboratories,  Philadelphia  1. 


Remove  Patient  From  Tape;  Not  Reverse 


The  old  theory  of  speedily  ripping  off  adhesive  tape 
has  been  discounted  by  Lucile  Hoerr  Charles,  Ph.D.,  of 
East  Carolina  College,  Greenville,  N.  C. 

She  declares  the  method  can  be  extremely  painful  and 
advocates  another  simple  method:  slowly  removing  the 
patient  from  the  tape.  This  she  would  accomplish  by  gent- 


ly lifting  corners  of  the  tape  with  the  thumb  and  the  index 
finger  of  one  hand,  and  slowly  pressing  the  skin  that  is 
just  beneath  the  tape  away  from  the  tape  toward  the  center 
of  the  bandage.  The  tape,  she  says,  then  will  be  easily 
released.  After  this,  continue  gently  to  press  away  the  skin 
until  the  tape  is  entirely  off. 
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I ORGANIZATION 


^ County  Societies 

County  Society  Briefs 

The  Tarrant  County  Society  heard  a panel  discus- 
sion, "Demonstration  of  a Diagnostic  Staff  Confer- 
ence of  the  Child  Guidance  Team  Under  the  Direc- 
tion of  Dr.  A1  K.  Marshall,”  at  a recent  meeting. 
Participants  included  three  professional  social  work- 
ers. 

During  a business  session,  the  group  voted  to  have 
its  Traffic  Safety  Committee  investigate  the  problem 
of  speeding  ambulances  in  the  county. 

"The  Value  of  Pulmonary  Function  Tests  in  Medi- 
cal and  Surgical  Disorders”  was  the  subject  of  a 
scientific  paper  presented  by  Dr.  William  F.  Miller, 
associate  professor  of  medicine,  Southwestern  Medi- 
cal School,  at  the  March  meeting  of  the  Potter- 
Randall  Counties  Society,  AmariUo. 

A public  relations  program  which  includes  a medi- 
cal TV  series,  the  establishment  of  a physician- 
speakers  bureau,  and  the  sponsorship  of  a dinner  for 
the  working  press  was  endorsed  by  the  group  at  its 
February  session.  In  other  recent  actions,  the  society 
voted  to  protest  to  CBS-TV  and  to  the  American 
Medical  Association  about  distortions  in  "Business  of 
Health”  programs;  voted  to  contribute  $100  to  the 
Gladys  Post  Nursing  Scholarship  Fund  in  memory 
of  the  late  Fred  Post,  managing  editor  of  the  Ama- 
rillo Globe-News;  and  voted  to  send  $100  to  the 
Northwest  Texas  Alumnae  Association. 

Problems  concerning  care  of  the  aged  were  dis- 
cussed by  a panel  of  experts  during  a recent  meeting 
of  the  Andrew s-P.ctor -Midland  Counties  Society  in 
Odessa.  Moderator  was  Dr.  Ralph  Greenlee,  Midland. 
Panelists  included  Dr.  Russell  Deter,  El  Paso;  State 
Senator  Crawford  Martin  of  Hillsboro,  who  served 
on  the  Governor’s  commission  to  study  federal  aid 
to  the  aged;  Mrs.  O.  C.  Hazelwood,  Midland,  mem- 
ber of  the  State  Welfare  Commission;  John  Hess, 
administrator  of  Midland  Memorial  Hospital;  and 
Earl  Benson,  administrator  of  Medical  Center  Hos- 
pital, Odessa. 


The  Brown-Mills-San  Saha-Comanche  Counties  So- 
ciety heard  Dr.  Benjy  F.  Brooks,  Houston,  discuss 
"Surgery  of  the  Infant  and  Child”  at  its  April  11 
meeting  in  Brownwood. 

Nine  veteran  Texas  doctors — eight  from  Lubbock, 
one  from  Post — ^were  honored  at  a Doctors  Day 
Dinner  March  28  by  the  Lubbock-Crosby  Counties 
Medical  Society  and  its  Auxiliary.  They  were  Dr. 
Arnold  C.  Surman  of  Post  and  Drs.  Allen  T.  Stew- 
art, Sam  G.  Dunn,  Julius  Thomas  Krueger,  James 
Hooper  Stiles,  Frank  B.  Malone,  Otis  W.  English, 
Robert  T.  Canon,  and  William  L.  Baugh,  all  of  Lub- 
bock. 

Dr.  A.  Lee  Hewitt,  society  president,  was  toast- 
master. The  chief  address,  "Looking  Over  Our  Shoul- 
ders,” was  made  by  Charles  A.  Guy,  editor  of  the 
Lubbock  Avalanche-] ournal.  Special  guests  included 
representatives  of  the  Lubbock  County  Bar  Associa- 
tion, dental  and  pharmaceutical  groups,  Texas  Tech- 
nological College,  city  and  county  administrations, 
and  the  Lubbock  Ministers  Association. 


Two  County  Societies 
Oppose  Proposed  School 

The  Nueces  County  Medical  Society  has  followed 
the  lead  of  the  Lubbock-Crosby  Counties  Society  in 
adopting  a resolution  opposing  a proposed  govern- 
ment-financed international  medical  school  for  train- 
ing foreign  doctors. 

The  Nueces  action  was  taken  during  the  March 
meeting  of  the  group,  at  which  Dr.  Fred  W.  Hart- 
wick,  legislative  chairman,  described  the  interna- 
tional medical  school  proposed  by  representatives  of 
various  national  welfare  organizations  as  "a  wedge 
toward  federalization  of  education  and  medicine.” 

No  government  agency  has  officially  sponsored 
the  program,  it  was  pointed  out.  It  calls  for  an  initial 
federal  expenditure  of  $25  million  for  establishing 
the  medical  college,  in  which  foreign  smdents  would 
be  trained  by  American  standards  to  practice  in  their 
own  countries. 

The  question  will  be  presented  to  the  Texas  Medi- 
cal Association  during  its  annual  session  in  April. 
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County  Society  Officers 

Angelina. — President,  Dr.  Anna  Beth  Connell; 
president-elect,  Dr.  Basil  E.  Atkinson,  Jr.;  secretary- 
treasurer,  Dr.  George  E.  Thannisch;  delegate.  Dr. 
U.  Gail  Medford,  all  of  Lufkin. 

Armstrong-Donley-Childress-Collmgsworth. — Pres- 
ident, Dr.  Dale  V.  Watkins,  Wellington;  vice-presi- 
dent, Dr.  Harold  R.  Stevenson,  Memphis;  secretary- 
treasurer,  Dr.  Carter  Holcomb,  Wellington;  delegate. 
Dr.  James  A.  Odom,  Memphis. 

Atascosa. — President,  Dr.  Walter  H.  Joyce,  Lytle; 
vice-president.  Dr.  U.  B.  Ogden,  Pleasanton;  secre- 
tary-treasurer, Dr.  John  D.  Austin,  Pleasanton;  and 
delegate.  Dr.  Joyce. 

Baylor-Knox-Haskell. — President,  Dr.  Robert  A. 
Middleton,  Haskell;  vice-president.  Dr.  Temple  W. 
Williams,  Haskell;  secretary-treasurer.  Dr.  Charles  G. 
Markward,  Knox  City;  delegate.  Dr.  T.  S.  Edwards, 
Knox  City. 

Bee-Live  0 ak-McMullen. — President,  Dr.  Howard 
E.  Lancaster,  BeeviUe;  vice-president.  Dr.  George  W. 
Sansom,  George  West;  secretary-treasurer.  Dr.  Ernest 
E.  Miller,  BeeviUe;  delegate,  Dr.  Elmo  W.  Muecke, 
Three  Rivers. 

Bosque-Hamilton. — President,  Dr.  Frank  Gomez, 
Evant;  president-elea.  Dr.  WiUiam  F.  Key,  Jr.,  Clif- 
ton; vice-president.  Dr.  Wiseman  T.  Holder,  Clifton; 
secretary-treasurer.  Dr.  Forrest  B.  Selman,  Hamilton; 
delegate.  Dr.  Van  D.  Goodall,  Clifton. 

Brazoria. — President,  Dr.  G.  Bedford  Brown, 
Angleton;  vice-president.  Dr.  Elmer  Heimbigner, 
Lake  Jackson;  secretary.  Dr.  Jerry  D.  Mays,  Lake 
Jackson;  treasurer.  Dr.  James  A.  Fisher,  Jr.,  Lake 
Jackson;  delegate.  Dr.  WiUiam  D.  Nicholson,  Free- 
port. 

Brazos-Robertson. — President,  Dr.  John  E.  Marsh, 
Jr.;  vice-president.  Dr.  Henry  C.  McQuaide;  secre- 
tary-treasurer, Dr.  James  1.  Lindsay;  delegate.  Dr. 
Lonnie  O.  Wilkerson,  aU  of  Bryan. 

Brooks-Duval-Jim  Wells. — President,  Dr.  Glenn  T. 
Howard,  Alice;  vice-president.  Dr.  Victor  Moore, 
Premont;  secretary-treasurer.  Dr.  Richard  O.  Albert, 
Alice;  delegate.  Dr.  Edwin  P.  Virgin,  Alice. 

Caldwell. — President,  Dr.  WiUiam  G.  Robertson, 
Jr.,  Luling;  secretary-treasurer.  Dr.  Philip  A.  Wales, 
Lockhart.  • 

Camp-Morris-Titus. — President,  Dr.  Robert  L. 
Hardman;  vice-president.  Dr.  Ernest  L.  Fender,  Jr.; 
secretary- treasurer.  Dr.  Lee  D.  McKellar;  delegate. 
Dr.  Robert  L.  Johnson,  all  of  Mount  Pleasant. 

Cherokee. — President,  Dr.  Edward  L.  Mahon,  Jr., 
Jacksonville;  vice-president.  Dr.  Roy  C.  Noble,  Rusk; 


secretary-treasurer.  Dr.  Leshe  W.  Ralston,  Jackson- 
ville; delegate.  Dr.  George  M.  HiUiard,  JacksonviUe. 

Clay-Montague-Wise. — President,  Dr.  James  T. 
Darwin,  Decamr;  vice-president.  Dr.  John  W.  Major, 
Nocona;  secretary-treasurer.  Dr.  John  H.  Valcik,  De- 
catur; delegate.  Dr.  Robert  E.  Hum,  Henrietta. 

Coleman. — President,  Dr.  R.  F.  Kemper;  vice- 
president,  Dr.  Charles  O.  Moody;  secretary-treasurer. 
Dr.  Josephus  C.  Young;  delegate.  Dr.  Roy  R.  Love- 
lady,  aU  of  Coleman. 

Color ado-B ay ette. — President,  Dr.  Henry  C.  Paine, 
La  Grange;  vice-president.  Dr.  Walter  E.  Mikesky, 
Schulenburg;  secretary-treasurer.  Dr.  Edward  T.  WU- 
liams.  La  Grange;  delegate.  Dr.  Jones  C.  Laughlin, 
Eagle  Lake. 

Cooke. — President,  Dr.  Dan  M.  Brown;  vice-pres- 
ident, Dr.  Howard  S.  Davenport;  secretary-treasurer. 
Dr.  Stanley  E.  Saikin;  delegate.  Dr.  James  W.  Atchi- 
son, all  of  Gainesville. 

Coryell. — President,  Dr.  O.  WendeU  Lowrey;  vice- 
president,  Dr.  Kermit  R.  Jones;  secretary-treasurer. 
Dr.  Leonard  C.  Pack;  delegate.  Dr.  Lowrey,  all  of 
Gatesville. 

Crane-Upton-Reagan. — President,  Dr.  John  L. 
Wright,  Jr.,  Big  Lake;  president-elect.  Dr.  James  D. 
Gossett,  Rankin;  vice-president.  Dr.  Cleon  S.  Nun- 
naUy,  Big  Lake;  secretary-treasurer,  Dr.  Billy  J.  May- 
nard, Crane;  delegate.  Dr.  Gossett. 

Dawson-Lynn-Terry-Gaines-Y  oakum.  — President, 
Dr.  Louis  R.  Barnes,  Jr.,  Seagraves;  president-elect. 
Dr.  Keller  P.  Greenfield,  Denver  City;  secretary- 
treasurer,  Dr.  Steve  E.  Hood,  Jr.,  Seminole;  delegate. 
Dr.  J.  Vernon  McKay,  Lamesa. 

Deaf  Smith-Parmer-Castro-Oldham-Swisher. — Pres- 
ident, Dr.  Floyd  Lee  Spring,  Friona;  vice-president. 
Dr.  Lee  S.  Foreman,  Tulia;  secretary-treasurer.  Dr. 
G.  Lee  CranfiU,  Friona;  delegate,  Dr.  Spring. 

Denton. — President,  Dr.  Harry  M.  McClendon; 
president-elect.  Dr.  WiUiam  A.  Remley;  secretary- 
treasurer,  Dr.  H.  M.  Burgess;  delegate.  Dr.  James  H. 
Jones,  all  of  Denton. 

De  President,  Dr.  Theodore  A.  Reuss,  Jr., 

Cuero;  president-elect.  Dr.  A.  E.  Mgebroff,  Yoakum; 
secretary-treasurer.  Dr.  O.  E.  HaU,  Jr.,  Cuero;  dele- 
gate, Dr.  Frank  A.  Prather,  Cuero. 

Eastland  - Callahan  - Stephens  - Shackelford  - Throck- 
morton.— President,  Dr.  Mose  A.  Treadwell,  Jr., 
Eastland;  president-elect.  Dr.  Edwin  Goodall,  Breck- 
enridge;  vice-president.  Dr.  Jim  T.  Lawrence,  Breck- 
enridge;  secretary-treasurer.  Dr.  Douglas  L.  Mims, 
Ranger;  delegate.  Dr.  James  C.  Whittington,  East- 
land. 
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Erath-Hood-Somervell. — President,  Dr.  Vance  Ter- 
rell, Stephenville;  vice-president.  Dr.  James  C.  Ter- 
rell, Stephenville;  secretary-treasurer.  Dr.  Buford  A. 
Wells,  Stephenville;  delegate.  Dr.  Homer  V.  Hedges, 
Hico. 

Gray-Hansford-Hemphill-Lipscomb-Roberts-Ochil- 
tree-Hutchinson-Carson. — President,  Dr.  Woodrow 
W.  Massad,  Borger;  president-elect.  Dr.  Frank  W. 
Kelley,  Pampa;  secretary- treasurer.  Dr.  Harvey  Hays, 
Borger;  delegate.  Dr.  Raymond  M.  Hampton,  Pampa. 

Grayson. — President,  Dr.  Stanley  E.  Monroe,  Sher- 
man; president-elect.  Dr.  Andrew  O.  Jensen,  Deni- 
son; secretary-treasurer.  Dr.  W.  H.  Brown,  Denison; 
delegate.  Dr.  Fred  W.  Shelton,  Sherman. 

Gregg. — President,  Dr.  G.  W.  Jack  Robberson, 
Kilgore;  vice-president.  Dr.  Henry  K.  Crawley,  Kil- 
gore; secretary-treasurer.  Dr.  Robert  B.  Echols,  Kil- 
gore; delegate.  Dr.  Benjamin  Reid  Clanton,  Long- 
view. 

Grimes. — President,  Dr.  Solon  D.  Coleman;  presi- 
dent-elect, Dr.  C.  Marius  Hansen;  vice-president.  Dr. 
Leonard  O.  Coleman;  secretary-treasurer,  Dr.  William 
S.  Conkling;  delegate.  Dr.  J.  R.  Tucker,  all  of  Nava- 
sota. 

Guadalupe. — President,  Dr.  Jesse  B.  Williams,  Se- 
guin;  vice-president.  Dr.  Robert  S.  Ray,  Seguin;  sec- 
retary-treasurer, Dr.  Herbert  G.  Liberty,  Seguin;  dele- 
gate, Dr.  Williams. 

Hale-Ployd-Briscoe. — President,  Dr.  Ray  W.  Free- 
man, Hale  Center;  vice-president.  Dr.  Herbert  S. 
Woods,  Jr.,  Plainview;  secretary-treasurer.  Dr.  Wil- 
liam L.  Reed,  Plainview;  delegate.  Dr.  Marvin  C. 
Schlecte,  Plainview. 

Hardin-Tyler. — President,  Dr.  James  L.  Spidle, 
Sour  Lake;  vice-president.  Dr.  Henry  A.  Hooks, 
Kountze;  secretary- treasurer.  Dr.  George  D.  Tennison, 
Silsbee;  delegate.  Dr.  Wallace  J.  Poshataske,  Silsbee. 

Harris. — President,  Dr.  Robert  K.  Blair;  president- 
elect, Dr.  Thomas  L.  Royce;  vice-president.  Dr. 
Charles  W.  Klanke;  secretary.  Dr.  William  M.  Sher- 
rill; and  treasurer.  Dr.  Lester  Karotkin,  all  of  Hous- 
ton. 

Harrison. — President,  Dr.  Mildred  Cariker;  vice- 
president,  Dr.  Edgar  H.  AUen,  Jrg  secretary.  Dr. 
Thomas  W.  Kemper;  executive  secretary,  George  S. 
McKay;  delegate.  Dr.  Roger  Q.  Harmon,  Jr.,  all  of 
Marshall. 

Henderson. — President,  Dr.  Joseph  Rosenbloom, 
Trinidad;  vice-president.  Dr.  Lonnie  L.  Cockerell, 
Athens;  secretary-treasurer.  Dr.  Norris  E.  'Holt,  Ath- 
ens; delegate.  Dr.  Cockerell. 

Hidalgo-Starr. — President,  Dr.  George  M.  Lancas- 
ter, Weslaco;  vice-president.  Dr.  Gerald  E.  Brandes, 
McAllen;  secretary-treasurer.  Dr.  Dean  H.  Woold- 
ridge, McAllen;  delegate.  Dr.  Pmitt  D.  Terrell,  Mc- 
Allen. 


Hop  kins -Franklin. — President,  Dr.  Samuel  W. 
Swindell;  president-elect.  Dr.  Stephen  B.  Longino, 
Jr.;  secretary-treasurer.  Dr.  Lester  A.  Hodges;  dele- 
gate, Dr.  W.  Ray  Hanna,  all  of  Sulphur  Springs. 

Houston. — President,  Dr.  Adelberr  B.  Brown,  Jr.; 
vice-president.  Dr.  Homer  E.  Prince;  secretary-treas- 
urer, Dr.  Carl  O.  Murray,  Jr.;  delegate.  Dr.  Prince,  all 
of  Crockett. 

Howard-Martin-Glasscock. — President,  Dr.  Freder- 
ick W.  Lurting;  vice-president.  Dr.  Thomas  J.  Wil- 
liamson; secretary-treasurer.  Dr.  M.  A.  Porter;  dele- 
gate, Dr.  Roscoe  B.  G.  Cowper,  all  of  Big  Spring. 

Ka/rnes-Wilson. — President,  Dr.  A.  F.  E>ay,  Jr., 
Runge;  vice-president,  Dr.  C.  C.  Quillian,  Kenedy; 
secretary-treasurer.  Dr.  Gene  V.  Haverlah,  Poth;  dele- 
gate, Dr.  Jerry  W.  Oxford,  Floresville. 


Kleberg-Kenedy. — President,  Dr.  Earl  Gaston, 
Kingsville;  vice-president,  Dr.  Lindell  E.  Ramey, 
Kingsville;  secretary-treasurer  and  delegate,  Dr.  John 
D.  Watson,  Jr.,  Kingsville. 

Lamar-Delta. — President,  Dr.  James  L.  Clifford, 
Paris;  president-elect,  Dr.  David  C.  Miesch,  Paris; 
vice-president.  Dr.  Harold  E.  Hunt,  Paris;  secretary- 
treasurer,  Dr.  William  D.  Hayden,  Paris;  delegate. 
Dr.  Courtney  M.  Townsend,  Clarksville. 

Lubbock-Crosby. — President,  Dr.  Archie  Lee  Hew- 
itt; vice-president.  Dr.  Ralph  Lane;  secretary.  Dr. 
Smart  S.  Nemir,  Jr.;  treasurer.  Dr.  Clyde  F.  Elkins; 
delegates.  Dr.  Otis  W.  English  and  Dr.  James  G. 
Morris,  all  of  Lubbock. 

Medina-Uvalde-Maverick-Val  Verde-Edwards-Real- 
Kinney-Terrell-Zavala. — President,  Dr.  John  C.  Spen- 
cer, Crystal  City;  vice-president.  Dr.  Claud  R.  Sutton, 
Jr.,  Uvalde;  secretary-treasurer.  Dr.  Sterling  H.  Fly, 
Jr.,  Uvalde;  delegate.  Dr.  Dean  P.  Dimmitt,  Uvalde. 
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Milam. — President,  Dr.  Sidney  H.  Richardson, 
Cameron;  vice-president.  Dr.  Horace  B.  Halbert,  Jr., 
Rosebud;  secretary-treasurer.  Dr.  Lawrence  E.  Selden, 
Rockdale;  delegate.  Dr.  Richardson. 

Polk-San  Jacinto. — President,  Dr.  Joseph  T.  Dab- 
ney, Jr.,  Livingston;  vice-president.  Dr.  James  H. 
Dameron,  Livingston;  and  delegate.  Dr.  Dameron. 

Runnels. — President,  Dr.  Charles  F.  Bailey,  Jr.,  Bal- 
linger; vice-president.  Dr.  C.  T.  Raines,  Jr.,  Winters; 
secretary- treasurer.  Dr.  Henry  H.  McCreight,  Winters. 

Rusk. — President,  Dr.  Marlin  T.  Braswell,  Hender- 
son; president-elect.  Dr.  Alfred  S.  Wolfe,  Henderson; 
vice-president.  Dr.  Harold  E.  Kennamer,  Overton; 
secretary-treasurer.  Dr.  Alfred  E.  Morris,  Henderson; 
delegate.  Dr.  Loyd  Deason,  Henderson. 

Shelby-San  Augustine-Sabine. — President,  Dr.  Lar- 
ied  S.  Oates;  president-elect.  Dr.  Thomas  L.  Hurst; 
vice-president.  Dr.  James  P.  Bridges;  secretary.  Dr. 
William  C.  Windham,  all  of  Center. 

T om  Green-Coke-Crockett-Concho-lrion-Sterling- 
Sutton-Schleicher. — President,  Dr.  Raymond  G.  Pos- 
ter; president-elea.  Dr.  Lloyd  R.  Hershberger;  vice- 
president,  Dr.  Bennett  A.  Joiner;  secretary-treasurer, 
Dr.  Eugene  C.  Winkelmann;  delegate.  Dr.  Robert 
M.  Finks,  all  of  San  Angelo. 

Van  Zandt. — President,  Dr.  R.  M.  Golladay,  Wills 
Point;  vice-president.  Dr.  Horace  A.  Baker,  Wills 
Point;  secretary-treasurer.  Dr.  Dan  Hilliard,  Canton; 
and  delegate.  Dr.  Baker. 

V ictoria-Calhoun-Goliad. — President,  Dr.  Allen  H. 
Shields,  Victoria;  vice-president.  Dr.  John  W.  Grif- 
fin, Port  Lavaca;  secretary.  Dr.  Charles  L.  Borchers, 


Victoria;  treasurer.  Dr.  Frederick  L.  Duckworth,  Vic- 
toria; delegate.  Dr.  Joseph  V.  Hopkins,  Victoria. 

W ashington-Burleson. — President,  Dr.  Herbert  L. 
Steinbach,  Brenham;  vice-president.  Dr.  Charles  E. 
Southern,  Brenham;  secretary-treasurer.  Dr.  Thomas 
H.  Giddings,  Brenham;  delegate.  Dr.  George  V.  Paz- 
dral,  Somerville. 

Webb-Zapata-]im  Hogg. — President,  Dr.  James  S. 
Reitman;  vice-president.  Dr.  Stephen  H.  Graham,  Jr.; 
secretary-treasurer.  Dr.  Leonides  G.  Cigarroa;  dele- 
gate, Dr.  Joaquin  G.  Cigarroa,  Jr.,  all  of  Laredo. 

Wharton- Jackson-Matagorda-Fort  Bend. — P r e s i - 
dent.  Dr.  James  R.  Sawyers,  Edna;  president-elect. 
Dr.  Isaac  Kleinman,  Rosenberg;  secretary.  Dr.  Charles 
L.  Bishop,  Ganado;  delegate.  Dr.  Granville  E.  Hor- 
ton, Wharton. 

Wichita. — President,  Dr.  Edwin  C.  Bebb;  presi- 
dent-elect, Dr.  Jack  E.  Maxfield;  secretary-treasurer. 
Dr.  Frank  S.  Browne;  delegates.  Dr.  Joseph  D.  Hall 
and  Dr.  Robert  L.  Daily,  all  of  Wichita  Falls. 

Wood. — President,  Dr.  Benjamin  F.  Merritt,  Quit- 
man;  secretary-treasurer.  Dr.  Richard  P.  Lane,  Quit- 
man. 


First’  District  Elects 

Dr.  Harold  Lindley,  Pecos,  was  elected  president 
of  the  First  District  Medical  Society  during  that 
group’s  annual  meeting  in  Pecos  recently.  Others 
elected  were  Dr.  E.  S.  Crossett,  El  Paso,  vice-presi- 
dent, and  Dr.  Gordon  L.  Black,  El  Paso,  secretary- 
treasurer.  Mrs.  Jesson  L.  Stowe,  El  Paso,  was  named 
Auxiliary  councilwoman  for  the  district. 


Hospital  Positions  Discussed 


Unfilled  positions  on  hospital  staffs  are  the  result  of  more  intern- 
ships and  residencies  being  approved  than  are  really  needed,  and  are 
not  caused  by  a decrease  in  the  number  of  foreign  graduates,  said 
Dr.  Willard  C.  Rappleye  in  Hospitals,  journal  of  the  American  Hos- 
pital Association.  The  real  problem  of  house  staff  positions  is  that 
the  number  of  available  internships  and  residencies  far  exceeds  the 
number  of  graduates  of  American  medical  schools,  and  too  many  of 
the  positions,  according  to  Dr.  Rappleye,  are  designed  as  service  func- 
tions rather  than  for  education  purposes. 

The  most  logical  solution  to  the  problem,  he  believes,  would  be 
the  employment  of  well  qualified  recent  graduates  on  a full-time  or 
part-time  basis  by  the  hospitals.  Thus,  the  young  physicians  could  re- 
main in  the  positions  for  several  years  while  establishing  themselves 
in  the  community. 
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Woman’s  Auxiliary 

Mrs.  Garland  G.  Zedler 
Accepts  Presidency 

Mrs.  Garland  G.  Zedler,  Austin,  is  the  new  Presi- 
dent of  the  Woman’s  Auxiliary  to  the  Texas  Medical 
Association.  She  accepted  the  position  after  Mrs. 
William  C.  Barksdale,  President-Elect,  resigned  for 
reasons  of  health. 

Mrs.  Zedler  was  born  in  Dallas,  Texas,  the  daugh- 
ter of  Mr.  and  Mrs.  Wilfred  A.  Weymouth. 

She  attended  high  school  in  Rockford,  111.,  and  she 
received  her  bachelor  of  arts  degree  from  Coe  Col- 
lege, Cedar  Rapids,  Iowa,  completing  her  course  in 
three  years.  During  her  college  days  she  was  active  in 
her  sorority.  Kappa  Delta,  and  was  awarded  the 
pledge  scholarship  prize.  She  also  was  a member  of 
the  college  debate  team  and  earned  her  private 
pilot’s  license  while  at  Coe.  She  then  went  on  to  the 
University  of  Wisconsin  Law  School  and  was  gradu- 
ated with  the  degree  of  bachelor  of  laws.  She  prac- 
ticed in  Madison,  Wis.,  for  a year  and  a half.  Two 
years  ago  she  brushed  up  on  her  legal  knowledge  and 
took  the  Texas  bar  examination.  She  was  admitted 
to  the  Texas  Bar  in  September,  1959.  She  is  a mem- 
ber of  Pi  Kappa  Delta,  honorary  forensic  fraternity, 
and  of  Kappa  Beta  Pi  legal  sorority. 

In  1946,  Adele  was  married  to  Dr.  Garland  G. 
Zedler,  a native  of  Yorktown,  Texas.  Dr.  Zedler,  a 
radiologist,  was  graduated  from  the  University  of 
Texas  Medical  School  and  received  his  specialized 
training  at  Mallinckrodt  Institute  of  Radiology, 
Barnes  Hospital,  St.  Louis,  Mo.  The  Zedlers  have 
two  daughters.  Gale,  aged  14,  and  Lynn,  aged  10. 

Mrs.  Zedler  has  served  her  community  in  many 
ways.  She  has  been  president  of  Seton  Hospital  Aux- 
iliary in  Austin.  (She  has  served  with  the  City  Pan- 
hellenic  Association  and  has  been  president  for  two 
terms  of  Kappa  Delta  alumnae  association.  In  I960, 
she  was  chairman  of  the  Sorority  State  Day.)  Active 
in  church  work,  she  served  as  president  of  the  Wom- 
en of  Good  Shepherd  Episcopal  Church  in  1957, 
and  was  a delegate  to  the  Austin  Council  of  Church 


MRS.  GARLAND  G.  ZEDLER 


Women  for  3 years.  She  has  participated  in  many 
activities  of  the  Parent-Teacher  Association  and  has 
been  secretary  of  that  organization.  For  four  years 
she  was  the  leader  of  one  of  her  daughter’s  Girl 
Scout  Troop,  and  at  present  is  a member  of  the 
council  training  committee.  Also  she  is  a member  of 
Delphian,  and  served  as  president  of  her  chapter  last 
year.  For  several  years  she  helped  with  the  United 
Fund  and  has  also  helped  with  the  polio,  cancer,  and 
heart  drives. 

In  the  Woman’s  Auxiliary  to  the  Travis  County 
Medical  Society,  she  has  worked  on  various  com- 
mittees and  has  held  the  offices  of  secretary,  first 
vice-president,  president-elect,  and  president.  In  the 
state  auxiliary  she  has  served  on  the  Reading  Com- 
mittee, Nominating  Committee,  and  on  the  Legisla- 
tion Committee  for  three  years,  two  years  as  chair- 
man. For  two  years  she  was  state  Treasurer  and  was 
recently  appointed  by  the  Executive  Committee  to 
fill  the  vacancy  in  the  office  of  President-Elect. 

Her  hobbies  are  reading  and  sewing.  She  enjoys 
being  with  her  family  and  doing  things  for  them 
and  with  them.  She  is  a loyal  and  devoted  Auxiliary 
member  and  will  not  take  her  new  responsibility 
lightly. 
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BRARY  1 


Your  Library  — 

What  It  Can  Do  for  You 


Materials 

Your  library  will  send  material  on  loan  to  you, 
without  charge,  within  24  hours  after  your  request  is 
received.  It  may  be  kept  two  weeks  or  longer  *if 
needed. 


References 

Your  library  checks  the  following  indexes  for  each 
reference  request: 

Index  Medicus. 

Current  List  of  Medical  Literature. 

Quarterly  Cumulative  Index  Medicus. 

Index  Catalogue  of  the  Library  of  the  Surgeon 
General. 

Abstract  Journals. 

Excerpta  Medica. 

New  books  in  our  collection. 

Journals  with  abstracts  on  the  subject. 

Bibliographies 

If  you  are  writing  a paper  or  making  a speech  on 
a medical  subject,  your  library  will  send  you  a list  of 
all  available  information  on  your  subject. 

Films 

Your  library  will  send  you  a list  of  available  films 
on  medical  subjects.  The  films  may  be  booked  in 
advance  and  are  sent  free  of  charge. 

Your  library  also  has  films  on  lay  subjects  for  use 
with  lay  audiences.  These  also  must  be  booked  in 
advance. 

All  films  are  16  mm.,  with  many  in  both  sound 
and  color. 


Tapes 

Your  library  has  tape  recordings  available  for  your 
use.  Most  tapes  are  recorded  at  3.75  speed  and  can 
be  used  on  any  standard  magnetic  tape  recorder. 
Tapes  also  are  booked  in  advance. 

The  library  is  yoms.  Have  you  used  it  lately? 


New  Books  Received 

Association  for  Research  in  Nervous  and  Mental 
Disease:  Neuromuscular  Disorders,  Vol.  28,  Balti- 
more, Williams  and  Wilkins,  I960. 

Beckman,  H.:  Pharmacology,  the  Nature,  Action 
and  Use  of  Drugs,  ed.  2,  Philadelphia,  Saunders, 
1961. 

Conn.,  H.  F.:  Current  Therapy,  1961,  Philadelphia, 
Saunders,  1961. 

Dreyfus,  A.:  Information,  Please,  for  Women  Only, 
New  York,  Vantage  Press,  1961. 

Eckstein,  H.:  Pressure  Group  Politics,  the  Case  of 
the  British  Medical  Association,  Stanford,  Stanford 
University  Press,  I960. 

Erickson,  M.  H.;  Hershman,  S.;  and  Sector,  1.  L: 
The  Practical  Application  of  Medical  and  Dental 
Hypnosis,  New  York,  Julian  Press,  1961. 

Fields,  W.  S.,  ed.:  Pathogenesis  and  Treatment  of 
Cerebrovascular  Disease,  Springfield,  111.,  Charles  C 
Thomas,  1961. 

GemmiU,  P.  F.:  Britain’s  Search  for  Health,  Phila- 
delphia, University  of  Pennsylvania  Press,  I960. 

Godwin,  W.  L.:  Physicians  for  the  South,  Atlanta, 
Southern  Regional  Education  Board,  I960. 

Harvey  Society:  The  Harvey  Lectures,  1959-1960, 
New  York,  Academic  Press,  1961. 

Health  Information  Foundation;  An  Inventory  of 
Social  and  Economic  Research  in  Health,  ed.  9,  New 
York,  Author,  I960. 

Hughes,  C.  W.,  and  Bowers,  W.  F.:  Traumatic 
Lesions  of  Peripheral  Vessels,  Springfield,  Charles  C 
Thomas,  1961. 
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Key,  A.,  and  Conwell,  H.  E.:  Management  of  Frac- 
tures, Dislocations,  and  Sprains,  ed.  7,  St.  Louis,  C.  V. 
Mosby,  1961. 

Madden,  J.  L.;  Atlas  of  the  Technics  in  Surgery, 
New  York,  Appleton-Century-Crofts,  1958. 

Marble,  H.  C.;  The  Hand,  Philadelphia,  Saunders, 
1960. 

Page,  E.:  What  Price  Medical  Care?,  Philadelphia, 
Lippincott,  i960. 

Peddie,  G.  H.,  and  Brush,  F.  E.:  Cardiovascular 
Surgery  for  Nurses  . . .,  New  York,  G.  P.  Putnam’s 
Sons,  1961. 

Rushmer,  R.  F.;  Cardiovascular  E>ynamics,  ed.  2, 
Philadelphia,  Saunders,  1961. 

Stanbury,  J.  B.;  Wyngarden,  J.  B.;  and  Frederick- 
son,  D.  S.,  Eds.:  The  Metabolic  Basis  of  Inherited 
Disease,  New  York,  McGraw-Hill,  I960. 

Taussig,  H.  B.:  Congenital  Malformations  of  the 
Heart,  ed.  2,  Cambridge,  Harvard  University  Press 
for  Commonwealth  Fund,  I960. 

Willis,  R.  A.:  Pathology  of  Tumours,  ed.  3,  Wash- 
ington, Butterworths,  I960. 

Willson,  J.  R.;  Atlas  of  Obstetric  Technic,  St. 
Louis,  C.  V.  Mosby,  1961. 

Yahr,  M.  D.,  Ed.:  Transactions  of  the  American 
Neurological  Association,  New  York,  Springer,  I960. 

The  Year  Book  of  the  Ear,  Nose  and  Throat,  1960- 
1961,  Year  Book  Medical  Publishers,  1961. 

The  Year  Book  of  Ophthalmology,  1960-1961, 
Year  Book  Medical  Publishers,  1961. 

Young,  R.  K.,  and  Meiburg,  A.  L.:  Spirimal  Ther- 
apy, New  York,  Harper,  I960. 


Gifts  to  the  Library 

Dr.  Gayle  Burton,  Woodville,  74  journals,  10 
bound  journals,  3 books. 

Dr.  Morris  Davidson,  Austin,  13  journals,  8 
pamphlets. 

Dr.  William  L.  DeGinder,  Austin,  96  journals. 

Dr.  Walter  R.  Dunkelberg,  Austin,  68  journals. 

Mr.  Wayne  D.  Eisaman,  Austin,  3 books  in  mem- 
ory of  Dr.  Ralph  Eisaman,  Brownsville. 

Dr.  Robert  F.  Ellzey,  Austin,  7 journals. 

Mrs.  E.  C.  Ferguson,  Beaumont,  12  books. 

Dr.  Enid  Gilbert,  Austin,  17  journals. 

Dr.  John  E.  Gill,  Texarkana,  1 book. 

Dr.  Homer  Goehrs,  Austin,  1 book,  1 journal. 


Dr.  Henry  L.  Hilgartner,  Austin,  58  journals,  23 
pamphlets. 

Dr.  Stanley  Hillis,  Austin,  198  journals. 

Dr.  H.  J.  Kaplan,  Bay  City,  7 books. 

Dr.  Sam  N.  Key,  Jr.,  Austin,  27  journals. 

Dr.  Marjorie  Lawlis,  Austin,  248  journals. 

Dr.  Georgia  F.  Legett,  Austin,  18  journals,  2 
pamphlets. 

Dr.  Robert  W.  Loveless,  Bastrop,  83  journals. 
Dr.  Claude  H.  Miears,  Austin,  84  journals,  6 books. 
Dr.  Walter  S.  Moore,  Austin,  18  journals. 

Dr.  Albert  D.  Pattillo,  Austin,  166  journals. 

Dr.  Charles  F.  Pelphrey,  Austin,  2 books. 

Dr.  Eugene  P.  Schoch,  Jr.,  Austin,  23  books. 

Dr.  Howard  Smith,  Marlin,  9 pamphlets. 

Dr.  A.  A.  Terry,  Austin,  4 books. 

Dr.  Travis  Smith,  Abilene,  1,642  journals. 

Mrs.  Sam  Thompson,  Kerrville,  27  books. 

Mrs.  Will  Watt,  Austin,  162  books,  208  journals. 
Mrs.  David  R.  Womack,  Austin,  16  journals. 

0 

Films  Nowly  Acquired 

FUTURE  NURSE  (I960)  sound,  color,  16  mm., 
18  min.,  C-107. 

A high  school  girl  explores  her  dreams  through  a 
Future  Nurses  Club.  The  film  shows  how  the  club 
program  enables  girls  and  boys  to  find  out  whether 
they  are  interested  in  nursing  and  allied  health 
careers,  and  provides  opportunities  for  community 
service.  The  role  of  adult  advisers  is  stressed.  Nar- 
rated by  Pat  Boone. 


69.3  (I960)  sound,  black  and  white,  16  mm.,  13V^ 
min.,  C-106. 

This  film  tells  the  story  of  medical  progress  since 
prehistoric  times,  ranging  through  the  Egyptian, 
Greek,  and  Roman  eras,  through  the  Dark  Ages  and 
in  many  lands  up  to  today.  The  horrors  of  the  Black 
Death,  types  of  ancient  treatments,  startling  medical 
formulas  and  cures  that  alchemists  stumbled  over 
while  searching  for  the  elixir  of  life  are  picmred. 
Touched  upon  are  the  contributions  of  the  giants 
of  medicine,  Louis  Pasteur,  Robert  Koch,  Paul  Ehr- 
lich, William  Morton,  Ignaz  Semmelweis  and  Walter 
Reed. 
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Clinical  Endocrinology 

Karl  E.  PaschKIS,  M.D.,  Associate  Professor  of 
Medicine,  Associate  Professor  of  Physiology  and  Di- 
rector, Division  of  Endocrine  and  Cancer  Research, 
Jefferson  Medical  College;  Chief  of  Endocrine  Clinic, 
Jefferson  Medical  College  Hospital;  Abraham  E. 
Rakoff,  M.D.,  Clinical  Professor  of  Obstetric  and 
Gynecologic  Endocrinology,  Jefferson  Medical  Col- 
lege; Endocrinologist  to  the  Hospital  Laboratories, 
Jefferson  Medical  College  Hospital;  and  Abraham 
Cantarow,  M.D.,  Professor  of  Biochemistry,  Jeffer- 
son Medical  College.  867  pages,  ed.  2.  $18.  New 
York,  Paul  B.  Hoeber,  Inc.,  Medical  Book  Depart- 
ment of  Harper  & Brothers,  1958. 

A popular  textbook  of  clinical  endocrinology,  this 
book  has  a conventional  approach.  Each  of  the  com- 
monly accepted  endocrine  systems  is  discussed  in 
the  order  of  embryology,  anatomy,  histology,  physi- 
ology, pathology,  pathologic  physiology,  diagnosis, 
and  treatment.  The  medical  student  will  find  this  an 
orderly  text.  Clinicians  will  appreciate  the  emphasis 
given  to  diagnosis  and  treatment.  Differential  diag- 
nosis has  been  presented  in  a clear,  concise  manner. 

The  authors  are  conservative  men  and  bear  largely 
on  the  personal  experience,  including  physiology,  bio- 
chemistry, cancer  research,  obstetrics  and  gynecology, 
as  well  as  clinical  endocrinology.  This  has  allowed  the 
development  of  a well  balanced,  integrated  volume. 
Some  subjeas  have  suffered  from  brevity;  for  in- 
stance, diabetes  mellitus.  On  the  other  hand,  certain 
sections  are  unique  for  a book  of  this  size.  The  chap- 
ters devoted  to  the  ovary  and  placenta  provide  an 
excellent  survey  of  gynecic  endocrinology. 

The  reader  should  find  this  volume  comparable 
or  superior  to  other  textbooks  on  endocrinology. 

— Robert  E.  Weaver,  M.D.,  Dallas. 


Basic  Cardiology 

T.  E.  Gumpert,  M.B.,  Ch.B.  (Sheffield),  F.R.C.P. 
(London),  Physician,  Royal  Hospital,  Sheffield,  and 
Jessop  Hospital  for  Women,  Sheffield;  Lecturer  in 
Medicine,  University  of  Sheffield;  Examiner  in  Medi- 
cine to  the  Conjoint  Board  of  England.  157  pages. 
$6.  Bristol,  John  Wright  and  Sons  Ltd.,  1958. 

This  volume  consists  of  material  in  leaures  given 
by  the  author  and  directed  at  the  student  level.  The 
initial  chapter  opens  with  the  etiologic  classification 
of  heart  disease,  a method  of  clinical  examination  of 
heart  and  a brief  introduction  to  laboratory  aids  to 
cardiac  diagnosis.  Subsequent  chapters  are  given  to 
discussion  of  etiologic  types  of  heart  disease.  The 


effect  on  the  heart  of  pregnancy,  trauma,  and  anemia 
is  briefly  covered.  The  significance  to  be  given  a 
systolic  murmur  is  discussed.  The  final  chapter  is 
devoted  to  consideration  of  cardiac  neurosis. 

The  author’s  discussions  are  brief,  superficial,  and 
dogmatic,  but  by  necessity  incomplete  and  occasion- 
ally misleading.  No  mention  is  made  of  the  use  of 
Isuprel  or  pacemakers  in  the  treatment  of  complete 
heart  block  with  Stokes-Adams  attacks.  Discussion  of 
gallop  rhythm  does  not  recognize  more  recent  ad- 
vances in  interpretation  of  cardiac  extra  sounds.  In 
the  chapter  on  hypertension,  hyperaldosteronism  is 
neglected.  In  a brief  consideration  of  the  pathogene- 
sis of  coronary  occlusion,  although  occlusion  by  a 
dislodged  atheromatous  plaque  and  subendothelial 
hemorrhage  are  noted,  thrombus  formation  is 
omitted!  The  chapter  on  congenital  heart  disease 
needs  updating.  Although  direct  operations  for  cor- 
rection of  tetrology  have  been  done  in  England  since 
1949,  mention  is  made  only  of  anastomotic  pro- 
cedures. Many  will  disagree  with  the  statement  that 
"The  combination  of  atrial  septal  defect  together  with 
acquired  mitral  stenosis  is  probably  commoner  than 
lone  atrial  septal  defect.” 

Although  the  author’s  style  and  emphasis  on  clin- 
ical acumen  is  refreshing,  this  book  is  of  limited 
scope  and  usefulness  to  the  general  physician  or  in- 
ternist. For  the  medical  student,  it  might  serve  as  a 
delightful  synopsis  of  cardiology,  but  certainly  not 
in  any  sense  as  a text  or  reference  volume. 

— William  O.  Tschumy,  Jr.,  M.D.,  Dallas. 


Emergency  Surgery 

Hamilton  Bailey,  F.R.C.S.  (Eng.),  F.A.C.S., 

F.R.S.E.,  Emeritus  Surgeon,  Royal  Northern  Hospital, 
London;  Consulting  Surgeon,  the  Italian  Hospital; 
General  Surgeon,  Metropolitan  Ear,  Nose,  and  Throat 
Hospital;  Vice-President,  International  College  of 
Surgeons.  1138  pages,  ed.  7.  $32.50.  Baltimore,  Wil- 
liams and  Wilkins  Company,  1958. 

This  book  contains  a storehouse  of  information 
and  is  a reference  work  valuable  not  only  to  sur- 
geons, but  also  to  general  practitioners  and  specialists. 
The  organization  is  simple  and  clear,  and  it  offers 
an  abundance  of  fine  quality  illustrations,  line  draw- 
ings, photographs,  and  colored  plates. 

It  was  of  great  value  in  relation  to  the  author’s 
study  of  the  acute  abdomen,  and  more  than  half  of 
the  references  for  his  paper  on  radiographic  con- 
siderations of  the  acute  abdomen  come  directly  from 
this  book. 

The  author  knows  of  no  more  valuable  book  on 
emergency  surgery.  Some  things  in  which  the  re- 
viewer was  particularly  interested  were  the  rules 
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presented  on  debridement  and  excision  of  wounds 
and  the  time  relationship  to  closure.  Of  particular 
interest  were  the  graphs  of  fatality  in  cases  of  per- 
foration correlating  the  number  of  hours  duration 
with  the  patient’s  age. 

Subphrenic  abscess,  its  causes,  complications,  and 
management  is  discussed.  Even  the  chest  complica- 
tions which  include  pleural  effusion,  empyema,  pneu- 
monitis, bronchopleural  fismla,  and  suppurative  peri- 
carditis all  come  in  for  discussion. 

Under  the  section  on  General  Emergency  Meas- 
ures, such  topics  as  transfusions,  electrolyte  balance, 
shock,  burns,  anesthesia,  infections  and  wounds  are 
discussed  as  to  management  and  handling  of  com- 
plications. Conditions  of  the  acute  abdomen,  genito- 
urinary tract,  thorax,  head  and  neck  and  extremities 
are  all  covered,  with  some  500  pages  devoted  to 
acute  conditions  of  the  abdomen.  There  are  many 
timely  suggestions  and  nuggets  of  information  that 
all  physicians  who  see  emergency  cases  would  do 
well  to  digest.  In  a national  disaster  from  thermo- 
nuclear weapons,  all  of  us  may  be  called  upon  to 
make  decisions  of  an  emergency  namre,  and  it  be- 
hooves us  to  prepare  ourselves  to  function  for  sur- 
vival as  a nation,  as  a country,  and  as  a dynamic 
and  resourceful  group. 

— Joe  C.  Rude,  M.D.,  Austin. 

Christopher's  Minor  Surgery 

Edited  by  ALTON  OCHSNER,  M.D.,  Professor  of 
Clinical  Surgery,  Tulane  University  School  of  Medi- 
cine, and  Michael  E.  DeBakey,  M.D.,  Professor  of 
Surgery  and  Chairman  of  the  Department  of  Surgery, 
Baylor  University  College  of  Medicine,  ed.  8.  517 
pages.  $10.50.  Philadelphia,  W.  B.  Saunders  Com- 
pany, 1959. 

The  new  edition  brings  up  to  date  one  of  the 
stand-bys  of  the  general  practitioner  and  surgical 
resident.  Various  chapters  have  been  written  by  a 
number  of  contributors,  most  of  whom  teach  in  the 
Baylor  and  Tulane  medical  departments.  As  in  previ- 
ous editions,  stress  is  upon  lesions  seen  and  treated 
in  the  physician’s  office  and  outpatient  department. 
This  edition  has  a world  of  detail,  practical  points 
both  in  diagnosis  and  treatment,  which  the  newly 
graduated  practitioner  and  even  most  of  the  surgical 
residents  completing  their  hospital  internship  have 
had  little  opportunity  to  see  and  treat.  This  usually 
happens  because  they  are  too  preoccupied  with  the 
"big”  cases  to  pay  much  attention  to  the  more  minor 
conditions  which  they  will  see  in  abundance  when 
they  begin  office  practice.  This  is  a well  written  and 
excellently  illustrated  book  which  can  be  recom- 
mended for  the  general  practitioner  as  well  as  the 
intern  and  surgical  resident. 

— Jake  Shapira,  M.D.,  Midland. 


Progress  in  Psychotherapy: 

Anxiety  and  Therapy 

Edited  by  JULES  H.  MAsserman,  M.D.,  Professor  of 
Neurology  and  Psychiatry,  Northwestern  University, 
Chicago;  President,  Academy  of  Psychoanalysis,  Amer- 
ican Society  of  Biological  Psychiatry,  and  J.  L. 
Moreno,  M.D.,  New  York  University,  New  York 
City;  Co-president,  International  Congress  of  Group 
Psychotherapy;  Physician  in  Charge,  Moreno  Sani- 
tarium, Beacon,  New  York.  Vol.  2.  253  pages.  $7.50. 
New  York,  Grune  and  Stratton,  1957. 

This  volume  is  useful  as  a progress  note  in  the 
evolution  of  psychotherapy,  implying  the  definition 
of  "physiotherapy”  as  any  means  which  purports  to 
improve  the  emotional  status  of  the  individual.”  Cur- 
rently, the  term  "psychotherapy”  is  used  in  a more  re- 
stricted sense  to  mean  face  to  face  office  interview 
therapy  as  contrasted  with  analysis  or  the  more  recent 
emphasis  on  hypnosis  or  the  chemotherapeutic  ap- 
proaches. Anxiety  rightly  is  the  nodal  issue  and  chap- 
ters are  contributed  by  specialists  whose  names  have 
long  been  associated  with  the  various  aspects  of  anxi- 
ety: experimental,  military,  organic,  and  as  variously 
expressed  in  different  cultural  settings.  'The  major 
source  of  these  chapters  is  the  section  on  Psycho- 
therapy of  the  American  Psychiatric  Association, 
with  whose  approval  this  series  is  being  presented. 
Special  simational  stresses  get  attention  and  it  is 
this  section  which  could  have  a useful  appeal  to  the 
general  physician  or  nonpsychiatric  specialist.  To 
psychiatrists  of  the  Southwest  the  chapter  on  Psy- 
chotherapy in  Mexico  in  the  section  on  Develop- 
ments Abroad  is  of  constructive  interest,  especially 
in  view  of  recent  closer  liaison  between  psychiatrists 
from  both  sides  of  the  border. 

— David  M.  Keedy,  M.D.,  San  Antonio. 


Drugs,  Their  Nature,  Action  and  Use 

Harry  Beckman,  M.D.,  Director,  Departments  of 
Pharmacology,  Marquette  University  Schools  of  Medi- 
cine and  Dentistry;  Consulting  Physician,  Milwaukee 
County  General  Hospital  and  Columbia  Hospital.  684 
pages.  $15.  Philadelphia,  W.  B.  Saunders  Company, 
1958. 

This  is  a new  textbook  on  pharmacology  which 
was  prepared  as  a special  type  reference  for  the 
undergraduate  medical  student.  The  book  departs 
from  tradition  in  many  ways.  The  chapters  are  brok- 
en down  into  pharmacology  of  the  various  parts  of 
the  body,  specific  disease  entities,  drugs  that  are 
enzymes,  drugs  that  are  hormones,  drugs  in  specific 
categories,  and  those  used  in  diagnosis.  The  bibliog- 
raphies are  selected.  A chart  of  infectious  diseases 
with  the  preferred  drug  is  handily  placed  in  the 
front  and  back  covers. 
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DR.  H.  K.  BRASK 

Dr.  Holger  Kermit  Brask,  San  Angelo  obstetrician 
and  gynecologist,  died  December  7,  I960. 

Born  in  Lacon,  111.,  on  December  10,  1910,  he  w&s 
the  son  of  Holger  J.  and  Christine  (Sorensen)  Brask. 
After  receiving  his  early  education  in  Highland 
Park,  Mich.,  he  earned  a bachelor  of  science  degree 
from  the  University  of  Michigan,  Ann  Arbor,  and 
completed  his  medical  training  at  Vanderbilt  Uni- 
versity School  of  Medicine,  Nashville,  in  1937.  Fol- 
lowing an  internship  at  Queen  Victoria  Hospital  for 
Sick  Children,  Toronto,  Can.,  Dr.  Brask  spent  2 years 
in  residency  at  Vanderbilt  Medical  School  Hospital, 
and  was  an  instruaor  in  obstetrics  and  gynecology 
there  from  1938  through  1945. 

During  World  War  II,  he  served  in  the  army 
medical  corps  and  was  awarded  the  bron2e  star  for 
his  work  in  Africa  and  Italy.  He  held  the  rank  of 
captain.  In  1945,  Dr.  Brask  became  associated  with 
the  San  Angelo  Medical  and  Surgical  Clinic.  He  was 
certified  by  the  American  Board  of  Obstetrics  and 
Gynecology. 

He  was  a member  of  the  Tom  Green-Eight  Coun- 
ties Medical  Society,  Texas  Medical  Association, 


DR.  H.  K.  BRASK 


American  Medical  Association,  Southwestern  Surgical 
Association,  and  the  American  Academy  of  Obstetrics 
and  Gynecology.  Also,  he  was  a fellow  of  the  Amer- 
ican College  of  Surgeons. 

Dr.  Brask  enjoyed  woodworking,  leather  craft,  and 
making  hooked  rugs;  fishing  and  hunting  were 
among  his  hobbies. 

Miss  Barbara  White  and  Dr.  Brask  were  married 
November  18,  1938,  in  Nashville.  She  survives,  as 
do  two  children,  Virginia  and  Elizabeth,  both  of  San 
Angelo,  his  father,  H.  J.  Brask  of  Lacon,  lU.;  his 
mother,  Mrs.  Christine  Brask,  Lewisburg,  Term.;  and 
a sister,  Mrs.  Lynn  McCaffrey,  Lewisburg,  Tenn. 


DR.  V.  Y.  McDonald 

Dr.  Viola  Young  McDonald,  a Dallas  gynecologist, 
died  March  3,  1961,  in  a Dallas  hospital. 

She  was  born  November  5,  1907,  in  Okolona, 
Ark.,  and  attended  grade  and  high  schools  there.  She 
received  her  bachelor’s  degree  from  Hendrix  College, 
Conway,  Ark.,  doing  additional  study  at  the  Uni- 
versity of  Arkansas,  Fayetteville,  Ark.,  and  at  Hender- 
son-Brown College,  Arkadelphia.  In  1933,  she  was 
graduated  from  the  University  of  Arkansas  School 
of  Medicine,  Little  Rock.  She  began  practicing  in 
Dallas  that  year,  and  continued  for  one  year.  She 
re-entered  private  practice  in  1952,  and  was  active 
until  the  time  of  her  death.  She  was  on  the  staff  of 
St.  Paul  Hospital,  and  instructed  nurses  in  the  De- 
partment of  Pathology. 

Dr.  McDonald  was  active  in  many  organizations 
including  the  American  Medical  Women’s  Associa- 
tion, American  Medical  Association,  Pan-American 
Women’s  Medical  Association,  World  Medical  As- 
sociation, Texas  Medical  Association,  Southern  Medi- 
cal Association,  Dallas  County  Medical  Society  and 
Dallas  Diabetes  Association. 

In  addition,  she  was  a director  and  vice-president 
of  the  Dallas  Pilot  Club  and  a member  of  Pilot  Club 
International.  She  was  on  the  staff  of  the  Young 
Women’s  Christian  Association  and  was  active  in 
the  work  of  the  Camp  Fire  Girls. 

Her  husband.  Dr.  W.  Drury  McDonald,  died  in 
1952.  Two  children,  Robert  Drury  and  Saradelle  of 
Dallas,  survive,  as  do  two  sisters,  Mrs.  Sarah  Soder- 
man,  Dallas,  and  Mrs.  Roy  Smith,  Camden,  Ark. 
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DR.  C.  A.  WYATT 

Dr.  Charles  Arthur  Wyatt  died  in  Memorial  Hos- 
pital, Marshall,  on  February  4,  1961,  after  a brief 
illness  caused  by  a heart  attack.  He  was  born  on 
June  28,  1886,  the  son  of  Christopher  Columbus 
Wyatt  and  Ella  Kinard  Wyatt  of  Beckville. 


DR.  C.  A.  WYATT 


He  attended  the  public  schools  of  Beckville  and 
Jacksonville  Baptist  College.  He  was  graduated  from 
Tulane  University  School  of  Medicine  in  1915.  At 
various  times  during  his  career,  he  extended  his 
medical  knowledge  by  taking  courses  in  New  York, 
New  Orleans,  Mayo  Clinic,  and  Dallas. 

On  September  18,  1910,  Dr.  Wyatt  and  Miss  Car- 
rie Elizabeth  Allen  of  Beckville  were  married. 

He  practiced  briefly  near  Henderson  and  in  Joa- 
quin. He  went  to  Marshall  in  1920,  and  remained 
in  active  practice  until  his  death.  For  a period  he 
was  associated  with  the  Marshall  Medical  and  Surgi- 
cal Clinic,  and  he  served  as  county  health  officer  of 
Harrison  County  for  several  years. 

He  was  a member  of  the  Harrison  County  Medical 
Society,  the  Texas  Medical  Association,  and  the 
American  Medical  Association. 

Taking  a deep  interest  in  his  community.  Dr. 
Wyatt  was  associated  with  the  Community  Concert 
Association.  He  was  a past  chairman  of  the  Board 
of  Deacons  of  the  Central  Baptist  Church,  a past 
president  of  the  Kiwanis  Club,  thirty-second  degree 
Mason,  and  a member  of  the  Knights  of  Pythias,  Odd 
Fellows,  and  Woodmen  of  the  World. 

As  a hobby.  Dr.  Wyatt  owned  a farm  and  raised 
stock.  He  also  enjoyed  fishing,  hunting,  and  baseball. 

Survivors  are  his  wife,  four  daughters,  Mrs.  Nelva 
Nunnally,  Dallas;  Mrs.  Helen  Kowite,  Torrance, 


Calif.;  Mrs.  Evelyn  Sibley,  Marshall;  and  Mrs.  Carolyn 
Bruner,  Kerens;  three  sons,  Allen  Wyatt,  Norton, 
Kan.;  Charles  Wyatt,  Acton,  Mass.;  and  Kenneth 
Wyatt,  Eort  Worth;  one  sister,  Mrs.  Ada  Jordan, 
Carthage;  10  grandchildren,  and  a number  of  nieces 
and  nephews. 


DR.  JOHN  B.  WEBB,  SR. 

Dr.  John  B.  Webb,  Sr.,  69,  veteran  general  prac- 
titioner, died  in  Donna  on  October  28,  I960. 

Dr.  Webb  was  born  in  Armour  on  October  30, 
1891,  the  son  of  John  R.  and  Ada  (Askew)  Webb, 
and  one  of  six  children.  After  attending  a country 
school  in  Delia  and  Ford’s  School  for  Boys  in  Austin, 
he  studied  medicine  at  Southern  Methodist  Uni- 
versity, Dallas,  graduating  in  1914.  He  interned  at 
St.  Paul’s  Sanitarium,  Dallas. 

The  physician  set  up  his  first  practice  in  Hills- 
boro in  1914.  In  1916,  he  moved  to  Abbott,  and  from 
1918  to  1923  he  served  with  the  U.  S.  Public  Health 
Service.  Between  1923  and  1928,  he  was  employed 
by  the  Veterans  Administration.  Since  that  time,  he 
had  practiced  in  Donna. 

Dr.  Webb  was  a member  of  the  American  Medi- 
cal Association  and  the  Texas  Medical  Association. 
In  1942,  he  was  president  of  the  Hidalgo-Starr  Coun- 
ties Medical  Society.  He  was  a member  of  the  Chris- 
tian Church. 

Dr.  Webb  is  credited  with  the  discovery  and  in- 
troduction of  the  redblush  grapefruit,  and  over  the 
years  worked  to  improve  both  size  and  quality  of 
citrus  fruit.  His  hobby  was  hunting. 

Surviving  are  Mrs.  Webb,  the  former  Nevie  Lu- 
cile  Richardson,  whom  he  married  in  Houston  in 
1914;  one  son.  Dr.  John  R.  Webb,  Jr.,  of  San  An- 
tonio; and  a daughter,  Mrs.  Martha  Whetsel  of  Mc- 
Allen. 


DR.  V.  D.  SCROGGIE 

Dr.  Val  D.  Scroggie,  Fort  Worth  physician  and 
sportsman,  was  found  dead  in  his  bed  January  1, 
1961.  He  had  felt  ill  the  day  before,  but  had  said 
the  previous  evening  that  he  felt  better. 

He  was  a charter  member  of  the  Fort  Worth 
Sports  Car  Club,  and  often  drove  in  sports  car  races. 
He  was  on  the  Board  of  Directors  for  the  Sports  Car 
Club  of  America.  He  was  a licensed  pilot,  and  a 
member  of  the  Fort  Worth  Boat  Club,  Colonial 
Country  Club,  and  Matthews  Memorial  Methodist 
Church. 


322 


TEXAS  State  Journal  of  Medicine,  APRIL,  1961 


DR.  V.  D.  SCROGGIE 


Dr.  Scroggie  was  born  in  Charleudix,  Mich.,  Au- 
gust 12,  1909,  and  received  his  bachelor  of  arts  de- 
gree from  the  College  of  the  City  of  Detroit  in  1933- 
He  was  graduated  from  Baylor  Medical  School,  Dal- 
las, in  1937,  and  served  a year  in  rotating  internship 
and  one  year  as  a surgical  intern  at  Harper  Hospital, 
Detroit.  He  also  had  a 2 year  externship  at  Dallas 
City  Emergency  Hospital.  He  practiced  several  years 
in  Seminole,  operated  his  own  hospital  there,  and  was 
city  health  officer.  During  World  War  II,  he  was 
called  to  Texarkana  to  serve  as  chief  surgeon  and 
director  of  Lone  Star  Hospital  for  civilians. 

Dr.  Scroggie  moved  to  Fort  Worth  in  1944,  and 
practiced  there  until  the  time  of  his  death. 

He  was  a member  of  the  Texas  and  American 
Medical  Associations,  the  Tarrant  County  Medical 
Society,  and  the  American  Academy  of  General  Prac- 
tice. 

Survivors  include  his  wife;  a son,  William,  a stu- 
dent at  the  University  of  Texas  Southwestern  Medi- 
cal School,  Dallas;  two  daughters,  Carol  and  Val 
Jeanne;  and  his  mother,  Mrs.  Anna  Scroggie,  all  of 
Fort  Worth. 


DR.  J.  H.  ALEXANDIR 

Dr.  James  H.  Alexander,  Cleveland  general  prac- 
titioner, died  in  a Houston  hospital,  February  3, 
1961,  after  suffering  a heart  attack. 

He  was  born  October  8,  1920,  in  Meridian,  and 
was  the  son  of  the  late  Dr.  Joseph  H.  Alexander  and 
Inez  (Lanham)  Alexander.  He  was  reared  in  Zavalla, 
then  attended  the  University  of  Wyoming,  Laramie, 
for  1 year  before  transferring  to  Stephen  F.  Austin 


State  College,  Nacogdoches,  in  1939.  War  interrupted 
his  schooling,  but  he  returned  to  earn  his  bachelor 
of  arts  degree  in  1946,  and  was  graduated  from  Bay- 
lor University  College  of  Medicine,  Houston,  in 
1953.  After  interning  1 year  at  Hermann  Hospital, 
Houston,  he  spent  5 months  there  studying  radiology. 
He  had  praaiced  in  the  Cleveland  Medical  and  Sur- 
gical Clinic  until  his  death. 

During  World  War  11,  he  was  a major  and  a flight 
commander.  His  co-pilot  was  Hollywood  star  James 
Stewart;  another  close  friend  during  and  since  the 
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war  was  Tennessee  Ernie  Ford.  Dr.  Alexander  re- 
ceived the  American  Theater  of  Operations  and  Vic- 
tory Medals,  and  was  commended  for  his  part  in  the 
capture  of  a Nazi  spy.  He  had  a major  part  in  the 
wartime  movie,  "Keep  Them  Flying.” 

At  the  time  of  his  death.  Dr.  Alexander  was  being 
considered  for  entry  in  "Who’s  Important  in  Medi- 
cine.” 

Active  in  many  groups,  he  was  a member  of  the 
Liberty-Chambers  Counties  Medical  Society,  Texas 
Medical  Association,  and  American  Medical  Associa- 
tion. A thirty-third  degree  Mason,  he  also  was  a 
member  of  the  Shrine.  He  held  membership  in  the 
Houston  Doctors  Club,  the  National  Rifle  Associa- 
tion of  America,  and  the  Tri-County  Sportsmen’s 
Association,  and  was  active  in  St.  Luke’s  Presbyterian 
Church  of  Cleveland  and  in  local  civic  affairs,  includ- 
ing the  police  auxiliary. 

Business  interests  included  CAPCO  Capacitors  and 
the  Silver  Bit  Ranch,  where  he  raised  thousands  of 
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registered  hogs.  An  outdoorsman,  his  only  hobbies 
were  shooting  and  hunting,  and  he  made  several 
trips  through  the  west. 

Dr.  Alexander  and  Miss  Mary  Frances  Davis  were 
married  in  Galveston  June  3,  1953.  Survivors  include 
Mrs.  Alexander;  three  daughters,  Rebecca  Ann,  5, 
Mary  Susan,  2,  and  Jamie  Lynne,  3,  Cleveland;  two 
sisters,  Mrs.  J.  C.  Marshall,  Austin,  and  Mrs.  W.  B. 
Weaver,  Midland;  and  one  brother,  Fred  L.  Alex- 
ander, Cleveland. 


DR.  B.  L.  McCLOUD 

Dr.  Benjamin  Luther  McCloud,  Jr.,  Mineral  Wells, 
died  January  24,  1961,  in  a Fort  Worth  hospital. 
He  had  been  hospitalized  for  surgery  and  treatment 
of  a severe  streptococcic  infection  in  the  left  axilla. 
Apparently  he  had  no  resistance  to  the  particular 
type  of  infection. 

He  was  born  August  10,  1912,  in  Bryson,  and  was 
the  son  of  the  late  Dr.  and  Mrs.  Benjamin  L.  Mc- 
Cloud of  Graford.  It  was  in  Graford  that  Dr.  Mc- 
Cloud attended  public  schools;  he  attended  Weather- 
ford Junior  College  and  Simmons  University,  Abi- 
lene, before  entering  Baylor  Medical  School,  then  lo- 
cated in  Dallas.  He  was  graduated  in  1937,  and 
interned  at  Scott  and  White  Hospital,  Temple,  before 
beginning  his  general  practice  at  Graford. 

After  a 6 year  tour  of  duty  with  the  army  medical 
corps,  he  relocated  in  Mineral  Wells,  where  he  prac- 
ticed until  the  time  of  his  death.  While  in  the 
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service,  he  was  in  Brooke  General  Hospital  in  San 
Antonio  first,  and  later  was  in  the  Surgeon  General’s 
office,  where  he  supervised  the  organization  of  the 
medical  training  program  for  smdents  of  the  Eighth 
Service  Command.  He  was  overseas  2 years  with  the 
Ninety-sixth  General  Hospital  in  England,  and  as- 
sumed its  command  in  1945.  He  held  the  rank  of 
lieutenant  colonel. 

Dr.  McCloud  was  a staff  member  of  Nazareth 
Hospital,  was  a member  of  the  Texas  and  American 
Medical  Associations,  and  was  a past  president  of  the 
Five  Counties  (Palo  Pinto-Parker-Young-Jack-Arch- 
er)  Medical  Society.  He  was  a steward  and  past 
superintendent  of  the  Sunday  School  at  the  First 
Methodist  Church,  and  had  been  a member  and 
vice-president  of  the  school  board. 

Miss  Dorothy  LeweUen  and  Dr.  McCloud  were 
married  in  Haskell  on  October  14,  1938.  Mrs.  Mc- 
Cloud survives;  other  survivors  are  three  daughters, 
Mrs.  Robert  F.  Burris,  Mineral  Wells;  Mrs.  John 
Murphy,  Lubbock;  and  Benni  McCloud,  Mineral 
Wells;  his  mother,  Mrs.  B.  L.  McCloud,  Sr.,  Mineral 
Wells;  a brother,  James  B.  McCloud,  Mineral  Wells; 
and  a sister,  Mrs.  Bascom  Story,  Addis  Ababa,  Ethi- 
opia; a grandson.  Brad  Burris,  and  a granddaughter, 
Stacy  Burris,  both  of  Mineral  Wells. 


DR.  WILLIAM  W.  LOONEY 

Dr.  William  W.  Looney,  honorary  emeritus  pro- 
fessor at  the  University  of  Texas  Southwestern  Medi- 
cal School,  Dallas,  died  in  that  city  February  28, 
1961,  after  a short  illness. 

Born  September  6,  1891,  in  Duncanville,  Dr. 
Looney  was  the  son  of  James  Knox  and  Rosalie  Anne 
(Hight)  Looney.  After  attending  North  Texas  Nor- 
mal College  (now  North  Texas  State),  Denton,  he 
received  his  bachelor’s  degree  from  Baylor  University, 
Waco.  In  1918,  he  graduated  from  Baylor  University 
College  of  Medicine,  then  in  Dallas.  He  interned  at 
Dallas’  Parkland  Hospital. 

Dr.  Looney  was  a professor  of  anatomy  at  Baylor 
University  College  of  Medicine  from  1918  to  1943, 
becoming  chairman  of  the  Department  of  Anatomy 
at  what  is  now  the  University  of  Texas  Southwestern 
Medical  School  from  1943  until  1945.  Resigning 
from  this  position,  he  practiced  medicine  with  Dr. 
Emmett  Goode  in  Greenville  for  8 months;  then  he 
began  his  private  praaice  in  Dallas,  maintaining  a 
clinic  there. 

Dr.  Looney  was  author  of  a textbook.  Anatomy  of 
the  Brain  and  Spinal  Cord,  and  of  numerous  medical 
articles.  The  Medical  Library  Building  at  the  South- 
western Medical  School  was  named  in  his  honor. 
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He  was  a member  of  the  American  Medical  As- 
sociation, the  Texas  Medical  Association,  and  the 
Dallas  County  Medical  Society.  He  was  a past  master 
of  Trinity  Valley  Masonic  Lodge. 

Dr.  Looney  is  survived  by  his  wife,  the  former 
Frances  B.  Rogers,  whom  he  married  in  1912;  a son, 
William  Wilford  Looney,  Jr.,  Dallas;  one  daughter, 
Mrs.  Frances  Ruth  Graham,  Dallas;  a brother,  Lee 
Looney  of  Duncanville;  and  four  grandchildren. 


DR.  W.  E.  WATT 

Dr.  William  Elliott  Watt,  Austin  physician  and 
surgeon,  died  February  15,  1961,  in  Rochester,  Minn. 
He  was  undergoing  treatment  for  lymphatic  leu- 
kemia. 

Son  of  Dr.  William  Neal  and  Olivia  Jordan  (El- 
liott) Watt,  he  was  born  November  12,  1891,  in 
Austin.  After  attending  local  schools,  he  entered 
Ford’s  Academy.  His  doctor  of  medicine  degree  was 
awarded  in  1915  by  the  University  of  Tennessee 
College  of  Medicine,  Memphis,  and  after  being  grad- 
uated, Dr.  Watt,  returned  to  Austin  to  enter  practice 
with  his  father.  During  World  War  I,  he  was  a cap- 
tain in  the  Army  medical  corps. ' 

He  was  a fellow  of  the  American  College  of  Sur- 
geons, and  specialized  in  surgery  and  gynecology.  In 
addition,  he  was  a member  of  the  Southwestern 
Surgical  Society,  Travis  County  Medical  Society, 
Texas  Medical  Association,  and  American  Medical 
Association. 


For  a time,  he  was  a member  of  Texas  Game  and 
Fish  Commission  and  the  State  Board  of  Medical 
Examiners;  he  belonged  to  the  First  Southern  Pres- 
byterian Church,  the  Scottish  Rite  Masonic  Order, 
and  Ben  Hur  Shrine. 

Miss  Otis  Nichols  and  Dr.  Wart  were  married 
February  17,  1920,  in  Austin.  Survivors  are  Mrs. 
Watt;  a son,  William  N.  Watt,  Austin;  two  daugh- 
ters, Mrs.  Elora  Smith,  Austin,  and  Mrs.  Otis  Benja- 
min, Fort  Worth;  a sister,  Mrs.  Maude  EUiott;  and 
two  brothers.  Dr.  Terrence  Neal  Watt  and  Earl  Stu- 
art Watt,  all  of  Austin;  six  grandchildren,  and  one 
great-grandson. 


DR.  J.  L.  PRIDGEN 

Dr.  John  Leslie  Pridgen,  who  was  in  1957  feted 
by  the  Bexar  County  Academy  of  General  Practice 
for  "50  years  of  unselfish  service  from  the  horse  and 
buggy  age  to  the  atomic  age,”  died  in  San  Antonio 
February  17,  1961,  of  carcinoma  of  the  lung. 

He  was  born  in  Thomaston  in  1884;  after  attend- 
ing public  schools  he  entered  Baylor  University, 
Waco,  but  earned  his  doctor  of  medicine  degree  from 
Tulane  University  School  of  Medicine  in  1907.  He 
began  his  practice  the  following  year  in  Karnes 
County,  and  moved  in  1917  to  San  Antonio,  where 
he  had  been  an  active  general  practitioner  until  the 
time  of  his  death. 

Dr.  Pridgen  was  a member  of  the  Texas  and 
American  Medical  Associations,  the  Bexar  County 
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Medical  Society,  and  Xi  Sigma  Xi  medical  fraternity. 
He  was  a thirty-second  degree  Mason. 

Survivors  include  Mrs.  Pridgen;  a son,  John  L. 
Pridgen,  San  Antonio;  a daughter,  Mrs.  William  B. 
Ford,  San  Antonio;  two  brothers,  F.  D.  and  W.  B. 
Pridgen,  both  of  Thomaston;  two  sisters,  Mrs.  Ernest 
Conwell,  Cuero,  and  Mrs.  J.  C.  Brasher,  San  Antonio; 
and  a grandson,  Lt.  Sharpe  McCullough,  now  sta- 
tioned in  Hawaii. 


DR.  C.  C.  SORRELLS 


DR.  C.  C.  SORRELLS 

Dr.  Charles  Clayton  Sorrells,  retired  Dallas  physi- 
cian and  honorary  member  of  the  Texas  Medical 
Association,  died  in  Dallas  on  February  23,  1961. 

A native  of  Hartwell,  Ga.,  Dr.  Sorrells  was  born 
on  September  16,  1871,  and  received  his  medical 
training  at  Vanderbilt  University  Medical  Depart- 
ment, from  which  he  was  graduated  in  1894.  He  did 
some  postgraduate  work  at  Tulane  University,  New 
Orleans.  Before  beginning  his  34  year  practice  in 
Dallas,  he  practiced  briefly  in  Stringtown,  Okla.,  and 
Royce  City. 

Dr.  Sorrells  enlisted  in  the  service  during  World 
War  1,  bur  the  armistice  was  signed  just  before  he 
was  to  report  for  overseas  duty.  During  World  War 
II,  he  served  with  the  Selective  Service  Board,  receiv- 
ing a medal  for  his  work. 

The  physician  was  married  twice.  Widowed  by  the 
death  of  his  first  wife,  Eva  Yeager  Sorrells,  he  mar- 
ried the  former  Ruth  Cottingham  in  1938. 


Dr.  Sorrells  was  a member  of  the  American  Medi- 
cal Association,  the  Dallas  County  Medical  Society, 
and  the  Oak  Cliff  Kiwanis  Club. 

He  is  survived  by  Mrs.  Sorrells;  a son,  R.  E.  Sor- 
rells of  Dallas;  and  a brother,  Willie  C.  Sorrells, 
Royce  City. 

DR.  J.  P.  ADERHOLD 

Dr.  James  P.  Aderhold  died  at  his  San  Antonio 
home  on  January  21,  1961.  Death  resulted  from  a 
pimitary  adenoma  recurrent  with  hemorrhage. 

Born  May  8,  1905,  in  Del  Rio,  he  attended  local 
schools  and  did  his  premedical  work  at  Rice  Insti- 
tute, Houston.  He  was  graduated  in  1928  from 
Tulane  University  School  of  Medicine,  New  Orleans, 
and  interned  at  Santa  Rosa  Hospital,  San  Antonio;  a 
residency  at  the  University  of  Rochester  Medical 
School  completed  his  formal  training. 

He  moved  to  San  Antonio  and  began  practicing 
ophthalmology  and  otolaryngology  in  1933.  As  a 
commander,  he  served  in  the  naval  reserve  medical 
corps  during  World  War  II. 

He  was  a member  of  the  American  Medical  As- 
sociation, Texas  Medical  Association,  Bexar  County 
Medical  Society,  and  American  Academy  of  Ophthal- 
mology and  Otolaryngology.  Dr.  Aderhold  was  a 
member  of  the  Laurel  Heights  Methodist  Church  and 
social  organizations  which  included  the  San  Antonio 
German  Club,  Texas  Cavaliers,  and  the  Canopus 
Club. 

Survivors  are  Mrs.  Aderhold  and  two  children, 
Laura  Louise  and  James  Edward,  San  Antonio;  and 
two  sisters,  Mrs.  Stillman  Long,  Del  Rio,  and  Mrs. 
Dan  R.  Abbey,  Germany. 
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Coming  Meetings 


American  Medical  Association,  New  York,  June  25-30,  1961.  Dr. 
E.  Vincent  Askey,  Los  Angeles,  Pres.;  Dr.  F.  J.  L.  Blasingame, 
535  North  Dearborn,  Chicago  10,  Exec.  Vice-Pres. 

Texas  Medical  Association,  Galveston,  April  23-25,  1961.  Dr.  May 
Owen,  Fort  Worth,  Pres.;  Mr.  C.  Lincoln  Williston,  1801  North 
Lamar  Blvd.,  Austin,  Exec.  Secy. 


Current  Meetings 


April 

American  Academy  of  General  Practice,  Miami,  April  17-20,  1961. 
Dr.  John  G.  Walsh,  Sacramento,  Calif.,  Pres.;  Mr.  Mac  F.  Cahal, 
Volker  Blvd.  ar  Brookside,  Kansas  City  12,  Executive  Secy. 
American  Academy  of  Pediatrics,  Washington,  D C.,  April  10-12, 
1961.  Dr.  George  M.  Wheatly,  New  York,  N.Y.,  Pres.;  Dr. 
E.  H.  Christopherson,  1801  Hinman  Ave.,  Evanston,  111.,  Execu- 
tive Director. 

American  Association  for  Thoracic  Surgery,  Philadelphia,  April 
24-26,  1961.  Dr.  John  H.  Gibbon.  Jr.,  Philadelphia,  Pres.;  Dr. 
Hiram  T.  Langston,  7730  Corondelet  Ave.,  St.  Louis  5,  Secy. 
American  Surgical  Association,  White  Sulphur  Springs,  W.  Va.. 
April  3-6,  I960.  Dr.  Warren  H.  Cole.  Chicago,  PrM.;  Dr.  Wil- 
liam Altemeier,  Cincinnati  General  Hospital,  Cincinnati  29,  Secy. 
Southwest  Allergy  Forum,  Padre  Island,  April  9-11.  1961.  Dr.  S.  H. 
Jaros,  Harlingen,  Pres.;  Dr.  H.  E.  Hawkins,  105  W.  Elizabeth, 
Brownsville,  Secy. 

Southwestern  Society  of  Nuclear  Medicine,  Oklahoma  City,  April  8-9, 
1961.  Dr.  Peter  E.  Russo,  Oklahoma  City,  Pres.;  Dr.  J.  R.  Max- 
field,  Jr.,  2711  Oak  Lawn  Avenue,  Dallas,  Secy. 

Sourhwestern  Surgical  Congress.  St.  Louis,  April  10-13,  1961.  Dr. 
Howard  D.  Cogswell,  Tucson,  Ariz.,  Pres.;  Mary  O'Leary,  813 
Medical  Arts  Bldg.,  Oklahoma  City,  Exec.  Secy. 

Texas  Air-Medics  Association,  Galveston,  April  22-25,  1961.  Dr. 
C.  D.  Henry.  San  Antonio,  Pres.;  Dr.  C.  F.  Miller,  Box  1338. 
Waco,  Secy. 

Texas  Association  for  Mental  Health,  Galveston.  1961.  Mr.  William 
R.  Ransone,  Dallas.  Pres.;  Mrs.  Lawrence  Marcus,  3525  Arrow- 
head Drive,  Dallas,  Secy. 

Texas  Association  of  Public  Health  Physicians,  Galveston.  April 
22-25,  1961.  Dr.  L.  P.  Walter,  Austin,  Pres.;  Dr.  W.  V.  Brad- 
shaw, Jr.,  1800  University  Drive,  Fort  Worth,  Secy. 

Texas  Chapter,  American  Academy  of  Pediatrics,  Galveston,  April 
22-25,  1961.  Dr.  J.  T.  Bennett,  El  Paso,  Pres.;  Dr.  W.  W.  Kel- 
ton,  Jr..  108  West  30th,  Austin,  Secy. 

Texas  Chapter,  American  College  of  Chest  Physicians,  Galveston. 
April  22-25,  1961.  Dr.  Hiram  M.  Anderson,  San  Angelo,  Pres.; 
Dr.  Milton  V.  Davis,  3707  Gaston  Avenue,  Dallas,  Secy.-Tteas. 
Texas  Dermatological  Society,  Galveston,  April  22-25,  1961.  Dr. 
M.  W.  Harrison,  Houston,  Pres.;  Dr.  D.  Shelton  Blair,  1609 
Medical  Arts  Building,  Dallas,  Secy.-Treas. 

Texas  Diabetes  Association,  Galveston.  April  22-25,  1961.  Dr.  James 
A.  Greene,  Houston,  Pres.;  Dr.  John  W.  Chriss,  2436  Morgan 
Street,  Corpus  Christi,  Secy.-Treas. 

Texas  Industrial  Medical  Association,  Galveston.  April  22-25,  1961. 
Dr.  Noble  B.  Daniel,  Texarkana,  Pres.;  Dr.  J.  G.  Burdick,  Pasa- 
dena, Secy. 

Texas  Neuropsychiatric  Association,  Galveston,  April  22-25,  1961. 
Dr.  Clarence  S.  Hoekstra,  Dallas,  Pres.;  Dr.  E.  Ivan  Bruce,  Jr., 
Galveston,  Secy.-Tteas. 

Texas  Ophthalmological  Association,  Galveston,  April  22-25,  1961. 
Dr.  Otto  Lippmann,  Austin,  Pres.;  Dr.  James  H.  Scruggs,  Waco, 
Secy. 

Texas  Orthopedic  Association,  Galveston,  April  22-25,  1961.  Dr. 
Ike  S.  McReynolds,  Houston,  Pres.;  Dr.  Margaret  Watkins,  Dallas, 
Secy.-Treas. 

Texas  Otolaryngological  Association.  Galveston,  April  22-25,  1961. 
Dr.  August  J.  Streit,  Amarillo,  Pres.;  Dr.  Louis  E.  Adin,  Jr., 
Dallas,  Secy. 

Texas  Physical  Medicine  and  Rehabilitation  Society,  Galveston,  April 
22-25,  1961.  Dr.  Edward  M.  Krusen,  Dallas,  Pres.;  Dr.  Oscar 
Selke,  Medical  Professional  Building,  Houston.  Secy. 

Texas  Society  of  Anesthesiologists,  Galveston,  April  22-25,  1961. 
Dr.  Randle  J.  Brady,  Houston,  Pres.;  Dr.  Eugene  L.  Slataper, 
Houston,  Secy. 

Texas  Society  of  Athletic  Team  Physicians.  Galveston,  April  22-25, 
1961.  Dr.  W.  S.  Horn.  Jr.,  Fort  Worth,  Pres.;  Dr.  Louis  Levy, 
Fort  Worth,  Secy.-Tteas. 

Texas  Society  of  Gastroenterologists  and  Proaologists,  Galveston, 
April  22-25,  1961.  Dr.  H.  Gray  Carter.  Dallas,  Pres.;  Dr.  A.  C. 
Brodets,  Jr.,  Temple,  Secy.-Treas. 


Texas  Society  of  Pathologists,  Inc.,  Galveston,  April  22-25,  1961. 
Dr.  O.  J.  Wollenman,  Jr.,  Fort  Worth,  Pres.;  Dr.  Vetnie  A. 
Stembridge,  Dallas,  Secy.-Treas. 

Texas  Society  of  Plastic  Surgeons,  Galveston,  April  22-25,  1961. 
Dr.  J.  B.  Patterson,  Fort  Worth,  Pres.;  Dr.  Raymond  O.  Brauer, 
Houston,  Secy.-Treas. 

Texas  Traumatic  Surgical  Society,  Galveston,  April  22-25,  1961.  Dr. 
Edward  R.  Rowe,  Galveston,  Pres.;  Dr.  John  C.  Long,  Plainview, 
Secy.-Treas. 

Third  District  Society,  Amarillo,  April  15,  1961.  Dr.  James  L. 
Johnson,  Amarillo,  Pres.;  Dr.  H.  Fred  Johnson.  2308  W.  Eighth, 
Amarillo,  Secy. 

Texas  State  Board  of  Examiners  in  Basic  Sciences,  Austin,  Houston, 
Galveston  and  Dallas,  April  14-15,  1961.  Henry  B.  Hardr,  Ph.D., 
Fort  Worth,  Pres.;  Mrs.  Betty  J.  Anderson.  Chief  Clerk,  State 
Office  Bldg.,  201  E.  14th  St.,  Austin. 


May 


American  Association  of  Plastic  Surgeons,  May  17,  1961.  Dr.  Herbert 
Conway,  New  York  City,  Pres.;  Dr.  Thomas  D.  Cronin,  6615 
Travis  St.,  Houston  25,  Secy. 

American  College  of  Physicians,  Miami  Beach,  May  8-12,  1961.  Dr. 
Chester  S.  Keefer,  Boston,  Pres.;  Dr.  E.  C.  Rosenow,  Jr.,  4200 
Pine  Sr.,  Philadelphia  4,  Executive  Director. 

American  Gastroenterological  Association,  Chicago,  May  25-27,  1961. 
Dr.  Hugh  Butt,  Rochester,  Minn.,  Pres.;  Dr.  Wade  Volwiler,  Dept, 
of  Medicine,  University  of  Washington,  Seattle  5,  Secy. 

American  Laryngological,  Rhinological,  and  Otological  Society,  Lake 
Placid  Club,  May  23-25.  I960.  Dr.  Fletcher  D.  Woodward,  Char- 
lottesville. Va.,  Pres.;  Dr.  C.  S.  Nash.  708  Medical  Arts  Bldg., 
Rochester,  N.  Y..  Secy. 

American  Ophthalmological  Society,  Hot  Springs.  Va.,  May  17-19. 
1961.  Dr.  Edwin  B.  Dunphy,  Boston,  Pres.;  Dr.  Joseph  A.  C. 
Wadsworth,  108  E.  68th,  New  York  21,  Secy. 

American  Orthopaedic  Association,  Yosemite  National  Park,  May  22- 
25,  1961.  Dr.  Edwin  F.  Cave,  Boston,  Pres.;  Dr.  Lee  Ramsay 
Straub,  535  E.  70th  St.,  New  York  21,  Secy. 

American  Pediatric  Society,  Atlantic  City,  May  2-5,  1961.  Dr.  L. 
Emmett  Holt,  New  York  City,  Pres.;  Dr.  Conrad  M.  Riley,  Denver 
General  Hospital,  Denver  4,  Secy. 

American  Psychiatric  Association,  Chicago,  May  7-12,  1961.  Dr. 
Robert  H.  Felix,  Bethesda,  Md.,  Pres.;  Austin  M.  Davies,  1270 
Avenue  of  the  Americas,  New  York  20,  Exec.  Assistant. 

American  Urological  Association,  Los  Angeles,  May  22-25,  1961.  Dr. 
John  E.  Heslin,  Albany,  N.  Y.,  Pres.;  Mr.  William  P.  Didusch, 
1120  N.  Charles  St.,  Baltimore  1,  Executive  Secy. 

National  Tuberculosis  Association,  Cincinnati,  Ohio.  May  21-26, 
1961.  Mr.  Herbert  C.  De  Young,  Chicago,  Pres.;  Judge  Herman 
Dehnke,  213  Main.  Hartisville,  Mich.,  Secy. 

Texas  Hospital  Association,  Dallas,  May  15-17,  1961.  Dr.  F.  R. 
Higginbotham,  San  Antonio,  Pres.;  Mr.  O.  Ray  Hurst,  1905  N. 
Lamar,  Austin,  Executive  Direaor. 

Fourth  Distria  Society,  San  Angelo,  May,  1961.  Dr.  J.  G.  Boden- 
hamer.  Mason,  Pres.;  Dr.  M.  D.  Knight,  234  W.  Beauregard, 
San  Angelo,  Secy. 

Ninth  Distria  Society.  Bellville,  Spring,  1961.  Dr.  Irving  M.  Wat- 
son. Jr.,  Conroe;  Dr.  William  E.  Sharp,  721  E.  Texas,  Baytown, 
Secy. 


National  and  Regional 

American  Academy  of  Allergy.  Dr.  Bram  Rose,  Montreal,  Canada. 
Pres.;  Dr.  Joseph  Noah,  100  N.  Euclid  Ave.,  St.  Louis  8,  Mo., 
Secy. 

American  Academy  of  Dermatology  and  Syphilology,  Chicago.  Decem- 
ber 2-7,  1961.  Dr.  Wiley  M.  Sams,  Miami,  Pres.;  Dr.  Robert  R. 
Kierland,  Mayo  Clinic,  Rochester,  Minn.,  Secy. 

American  Association  of  Obstetricians  and  Gynecologists.  Dr.  Robert 
A.  Ross,  Chapel  Hill,  N.  C.,  Pres.;  Dr.  Clyde  L.  Randall,  216 
Summer  St.,  Buffalo  22,  Secy. 

American  Academy  of  Ophthalmology  and  Otolaryngology.  Dr.  Dohr- 
man  K.  Pischel,  940  Post  St.,  San  Francisco,  Pres.;  Dr.  W.  L. 
Benedia,  15  Second  St.  S.W.,  Rochester  Minn.,  Secy. 

American  Association  for  Maternal  and  Infant  Health.  Dr.  M.  Edward 
Davis,  Chicago,  Pres.;  Mrs.  Patricia  Dorr,  116  S.  Michigan  Ave., 
Chicago  3,  Executive  Direaor. 

American  Association  of  Genito-Urinary  Surgeons.  Dr.  Reed  M. 
Nesbitt.  Ann  Arbor,  Mich.,  Pres.;  Dr.  W.  J.  Engel,  2020  E. 
93rd  St..  Cleveland  6,  Secy. 

American  Cancer  Sociery.  Dr.  Warren  H.  Cole,  Chicago.  Pres.;  Mr. 

Granville  Whittlesey,  521  West  57th  St.,  New  York  19,  Secy. 
American  College  of  Allergists,  April  1-6,  1962,  Minneapolis.  Dr. 
M.  C.  Barnes,  1310  Austin  Ave.,  Waco,  Secy. 
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American  College  of  Chest  Physicians.  New  York  City,  June  22-26, 
1961.  Dr.  M.  Jay  Flipse,  550  Brickell,  Miami,  Pres.;  Mr.  Murray 
Kornfeld,  112  E.  Chestnut.  Chicago  11.  Executive  Director. 
American  College  of  Gastroenterology,  Cleveland,  Ohio,  Oct.  22-25, 
1961.  Dr.  Henry  Baker,  Boston,  Pres.;  Mr.  Daniel  Weiss,  33 
West  60th,  New  York  23,  Executive  Director. 

American  College  of  Obstetricians  and  Gynecologists.  Dr.  John  I. 
Brewer,  Chicago,  Pres.;  Mr.  Donald  F.  Richardson,  P.  O.  Box 
749.  Chicago  90,  Executive  Secy. 

American  College  of  Radiology.  Dr.  Earl  E.  Barth,  Chicago,  Pres.; 
Mr.  W.  C.  Stronach,  20  N.  Wacker  Dr.,  Chicago  6,  Executive 
Director. 

American  Congress  of  Physical  Medicine  and  Rehabilitation.  Dr.  F.  J. 
Kottke.  Minneapolis,  Pres.;  Dorothea  C.  Augustin.  30  N.  Michigan 
Ave.,  Chicago  2,  Executive  Secy. 

American  College  of  Surgeons.  Dr.  Owen  H.  Wangensteen.  Minne- 
apolis, Pres.;  Dr.  William  E.  Adams,  950  E.  59th  St.,  Chicago, 
Secy. 

American  Dermatological  Association.  Dr.  Marion  B.  Sulzberger,  New 
York,  Pres.;  Dr.  Wiley  M.  Sams,  308  Ingraham  Bldg.,  Miami  32. 
Secy. 

American  Gynecological  Society.  Dr.  Karl  H.  Martzloff,  Portland, 
Pres.;  Dr.  A.  A.  Marchetti,  3800  Reservoir  Rd.  N.W.,  Washing- 
ton 7,  D.C.,  Secy. 

American  Heart  Association,  Miami  Beach,  Fla.,  Oct.  20-24,  1961. 
Dr.  A.  Carlton  Ernstene,  Cleveland,  Pres.;  Mr.  William  F.  Mc- 
Glone,  44  E.  23rd,  New  York  10,  Secy. 

American  Hospital  Association,  Sept.  25-28,  1961,  Adantic  City. 
Dr.  Edwin  L.  Crosby,  18  E.  Division  Street,  Chicago,  Executive 
Director. 

American  Neurological  Association,  Adantic  City,  June  12-14,  1961. 
Dr.  H.  G.  Wolff.  New  York  City,  Pres.;  Dr.  M.  D.  Yahr,  710 
W.  16th  St.,  New  York  32.  Secy. 

American  Proctologic  Society.  Dr.  H.  R.  Reichman,  Salt  Lake  City, 
Pres.;  Dr.  Norman  D.  Nigro,  10  Peterboro,  Detroit  1,  Secy. 
American  Public  Health  Association,  Detroit,  Nov.  13-17,  1961- 
Miss  Marion  W.  Sheahan,  New  York  19,  Pres.;  Dr.  Berwyn  F. 
Mattison,  1790  Broadway,  New  York  19.  Executive  Secy. 

American  Society  of  Anesthesiologists,  Los  Angeles,  Oct.  22-27,  1961. 
Dr.  J.  Earl  Remlinger,  Jr.,  Wilmette,  111.,  Pres.;  Dr.  Robert  L. 
Patterson,  612  Bershire  Drive,  Pittsburgh  15.  Secy. 

American  Society  of  Clinical  Pathologists.  Dr.  John  J.  Clemmer, 
Albany.  Pres.;  Mr.  Claude  E.  Wells,  445  Lake  Shore  Drive,  Chi- 
cago 1 1 . Executive  Secy. 

Association  of  American  Physicians  and  Surgeons,  Inc.,  Grove  Park 
Inn,  Asheville,  N.  C.,  Oa.  12-14,  1961.  Dr.  R.  J.  Moorhead, 
Yazoo  City,  Miss.,  Pres.;  Mr.  Harry  E.  Northam,  185  N.  Wabash 
Ave.,  Chicago  1,  Executive  Director. 

International  College  of  Surgeons,  U.  S.  Chapter.  Dr.  Henry  Meyer- 
ding,  Rochester,  Minn.,  Pres.;  Dr.  Ross  T.  Mclntire,  1516  Lake 
Shore  Dr.,  Chicago.  Executive  Director. 

Radiological  Society  of  North  America,  Chicago,  Nov.  26-Dec.  1, 
1961.  Dr.  H.  Milton  Berg,  Bismarck,  N.  D.,  Pres.;  Dr.  Dwight  V. 
Needham,  713  E.  Genesee  St.,  Syracuse  2,  N.  Y.,  Secy. 

South  Central  Association  of  Blood  Banks,  Fort  Worth,  1962.  L.  R. 

Guy,  Ph.D.,  2927  Maple,  Dallas  4,  Secy. 

Southern  Medical  Association,  Dallas,  Nov.  6-9,  1961.  Dr.  Lee  F. 
Turlington,  Birmingham,  Ala.,  Pres.;  Mr.  Robert  F.  Butts,  2601 
Highland  Ave.,  Birmingham  5,  Ala.,  Executive  Secy. 

Southern  Psychiatric  Association.  Dr.  David  A.  Wilson,  Charlottes- 
ville, Va.,  Pres.;  Dr.  Richard  Proaor,  Winston-Salem,  N.  C., 
Secy. 

Southern  Surgical  Association,  Hot  Springs,  Va.,  Dec.  5-7,  1961.  Dr. 
Joseph  M.  Donald.  Birmingham,  Ala.,  Pres.;  Dr.  George  D.  Lilly, 
333  Ingraham  Bldg.,  Miami  32,  Secy. 

Southwest  Regional  Cancer  Conference,  Fort  Worth,  Sept.  24,  1961. 
Dr.  Robb  Rutledge,  Fort  Worth,  Chm.;  Mrs.  Ira  Frances  Ball, 
Westchester  House,  Fort  Worth,  Secy. 

Southwestern  Medical  Association,  Las  Vegas,  0«.  19-21.  1961.  Dr. 
Sherwood  Burr,  Tuscon,  Pres.;  Dr.  Merle  Thomas,  1501  Arizona 
Building,  El  Paso,  Secy. 

Tri-State  Medical  Assembly.  Dr.  R.  B.  Langford,  Shreveport,  Pres.; 

Dr.  J.  W.  Wilson,  Jr.,  940  Margaret  Place,  Shreveport,  Secy. 
United  States-Mexico  Border  Public  Health  Association.  San  Diego, 
June  25-29,  1961.  Dr.  Adan  Mercado  Cerda,  Tamaulipas,  Mexico, 
Pres.;  Dr.  Ulpiano  Blanco,  El  Paso,  Secy. 

State 

Texas  Academy  of  General  Practice,  Houston,  Oct.  15-18,  1961.  Dr. 
Jack  M.  Partain,  San  Antonio,  Pres.;  Mr.  Donald  C.  Jackson, 
1905  N.  Lamar,  Austin,  Executive  Secy. 

Texas  Academy  of  Internal  Medicine,  Houston,  Dec.  2-3,  1961.  Dr. 

S.  C.  Arnett,  Jr.,  2609  19th  St.,  Lubbock,  Secy. 

Texas  Association  of  Obstetricians  and  Gynecologists,  Dallas,  Febru- 
ary, 1962.  Dr.  Hugh  W.  Savage,  815  Fifth  Ave.,  Fort  Worth. 
Secy. 

Texas  Qub  of  Internists.  Dr.  W.  W.  Bondurant,  Jr.,  San  Antonio. 
Pres.;  Dr.  T.  Haynes  Harvill,  Medical  Arts  Building,  Dallas  1 , 
Secy. 


Texas  Division,  American  Cancer  Society.  Mr.  Curt  W.  Reimann, 
5014  Bull  Creek  Rd.,  Austin  3,  Executive  Director. 

Texas  Heart  Association.  Dr.  Robert  E.  Leslie.  El  Campo,  Pres.;  Mr. 
Ernest  T.  Guy,  404  Jesse  H.  Jones  Library  Building,  Houston  25, 
Executive  Direaor. 

Texas  Pediatric  Society,  Harlingen,  Sept.  22-23,  1961.  Dr.  James  N. 
Walker,  Ft.  Worth,  Pres.;  Dr.  C.  E.  Gilmore,  811  Bonham,  Paris, 
Secy. 

Texas  Proctologic  Society,  February,  1962.  Dr.  Truett  Melton,  636 
Hermann  Professional  Bldg.,  Houston,  Secy. 

Texas  Public  Health  Association.  Houston,  Feb.  11-14,  1962.  J.  N. 

Murphy,  Jr.,  P.  O.  Box  5192,  Austin  31,  Secy. 

Texas  Radiological  Society,  Austin,  Jan.  19-20,  1962.  Dr.  R.  P. 

O’Bannon,  1217  W.  Cannon,  Fort  Worth,  Secy. 

Texas  Rheumatism  Association,  Houston,  Dec.  1.  1961.  Dr.  Horace 
Wolf,  Amarillo,  Pres.;  Dr.  James  Kemper,  6655  Travis  St.,  Hous- 
ton, Secy. 

Texas  Society  on  Aging,  San  Antonio,  Dec.  1-2,  1961.  Dr.  H.  J. 
Friedsam,  Denton,  Pres.;  Mrs.  William  B.  Ruggles,  3701  Stratford, 
Dallas,  Secy.-Treas. 

Texas  Society  of  Ophthalmology  and  Otolaryngology.  Dr.  D.  Gatlin 
Mitchell,  Fort  Worth,  Pres.;  Dr.  Oliver  Suehs,  14  Medical  Arts 
Square,  Austin,  Secy. 

Texas  Surgical  Society,  Oct.  1-3,  1961,  Waco.  Dr.  G.  V.  Brindley, 
Jr.,  Scott  and  White  Clinic,  Temple,  Secy. 

Texas  Tuberculosis  Association,  March  29-31,  1962,  El  Paso.  Mrs. 

J.  R.  Walton,  Jr.,  1407  Andrews  Hwy.,  Midland,  Secy. 

Texas  Urological  Society,  Houston,  February,  1962.  Dr.  N.  F.  Mc- 
Donald, 915  Medical  Arts  Bldg.,  Houston  15,  Secy. 


District 

First  District  Society,  Pecos,  February,  1962.  Dr.  G.  L.  Black,  1501 
Arizona,  El  Paso,  Secy. 

Second  District  Society.  Dr.  M.  J.  Loting,  Midland,  Pres.;  W.  S. 

Parks,  Jr.,  2009  W.  Wall,  Midland,  Secy. 

Fifth  and  Sixth  Districts  Society,  Corpus  Christi,  July  8-9,  1961. 
Dr.  John  W.  Chriss,  Pres.;  Dr.  James  Gabbard,  1001  Louisiana, 
Corpus  Christi,  Secy. 

Seventh  District  Society.  Dr.  Robert  N.  Snider,  Austin,  Pres.;  Dr. 

Richard  Lucas,  502  W.  13th,  Austin,  Secy. 

Eighth  District  Society,  Corpus  Christi.  Dr.  M.  Warren  Hardwick, 
Angleton,  Pres.;  Dr.  J.  L.  Coleman,  Box  3346,  Viaoria,  Secy. 
Tenth  District  Society.  Dr.  Bedford  Mace,  Beaumont,  Pres.;  Dr. 

Irving  M.  Richman,  3280  Fannin  St.,  Beaumont,  Secy. 

Eleventh  District  Society,  Jacksonville.  Dr.  Marlin  T.  Braswell.  Hen- 
derson, Pres.;  Dr.  Floyd  Verheyden,  813  John  St.,  Jacksonville, 
Secy. 

Twelfth  District  Society,  Temple,  January  13,  1962.  Dr.  Woodrow 
M.  Avent,  Waco.  Pres.;  Dr.  John  Dunlap,  2320  Columbus  Ave., 
Waco.  Secy. 

Thirteenth  District  Society,  Fort  Worth,  Fall,  I960.  Dr.  William  B. 
Allensworth,  Mineral  Wells,  Pres.;  Dr.  R.  D.  Moreton,  1217  W. 
Cannon,  Fort  Worth,  Secy. 

Fifteenth  Distria  Society.  Dr.  H.  O.  Padgett,  Marshall,  Pres.;  Dr. 
James  S.  Leeves,  Naples,  Secy. 


Clinics 

Blackford  Memorial  Cancer  Lectures.  Denison.  Dr.  Andrew  Jensen, 
Denison,  Chm. 

Dallas  Southern  Clinical  Society  Conference,  Dallas,  March  19-21, 
1962.  Dr.  C.  M.  Cole.  1421  Med.  Arts  Bldg.,  Dallas,  Secy. 

International  Medical  Assembly  of  Southwest  Texas,  San  Antonio, 
Jan.  29-31,  1962.  S.  E.  Cockrell,  Jr.,  202  W.  French  Place.  San 
Antonio,  Exec.  Secy. 

New  Orleans  Graduate  Medical  Assembly.  Dr.  Maurice  E.  St.  Martin, 
New  Orleans,  Pres.;  Mrs.  Irma  B.  Sherwood,  430  Tulane  Ave., 
New  Orleans  12,  Executive  Secy. 

North  Texas-Southern  Oklahoma  Fall  Clinical  Conference.  Dr.  Frank 
J.  Lee,  1300  8th,  Wichita  Falls,  Chm. 

Oklahoma  City  Clinical  Conference,  Oct.  23-25,  1961.  Dr.  Vernon 
D.  Cushing.  Oklahoma  City,  Pres.;  Miss  Alma  F.  O’Donnell,  503 
Medical  Arts  Bldg.,  Oklahoma  City  2,  Executive  Secy. 

Postgraduate  Medical  Assembly  of  South  Texas,  Houston,  July  10-12, 
1961.  Dr.  C.  Forrest  Jorns,  Houston,  Pres.;  Mrs.  W.  H.  Dahme, 
412  Jesse  H.  Jones  Library  Bldg.,  Houston  25,  Exec.  Secy. 

Private  Clinics  and  Hospitals,  Houston,  Dec.  2-3,  1961.  Dr.  Van 
Goodall,  Clifton,  Pres.;  Mr.  B.  J.  Warren,  Deaton  Hospital,  Ga- 
lena Park,  Secy. 

Board  Examinations 

Texas  State  Board  of  Medical  Examiners,  Fort  Worth,  June  12-14, 
1961.  Dr.  M.  H.  Crabb,  Fort  Worth,  Secy.;  Mrs.  Carolyn  H. 
Millard,  1714  Medical  Arts  Bldg.,  Fort  Worth,  Assistant  Secy. 
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Medical  Care  for  Aged 

Fact  or  Fiction? 

On  the  following  page  appears  a letter  regarding  medi- 
cal care  for  the  aged  recently  inserted  into  the  Congressional 
Record  by  Senator  Ralph  Yarborough. 

This  letter,  and  unfavorable  news  stories  based  upon 
the  case  from  Gonzales,  Texas,  that  originated  from  Wash- 
ington and  were  printed  in  several  Texas  newspapers  caused 
Texas  Medical  Association  President,  Dr.  Harvey  Renger 
of  neighboring  Hallettsville,  to  investigate  fully  the  facts 
in  the  case.  Following  are  excerpts  from  a letter  he  wrote 
Senator  Yarborough: 

"The. letter  and  the  news  articles  contain  many  errors 
and  misstatements.  We  are  very  sorry  that  the  facts  of  the 
case  were  not  investigated  and  verified  prior  to  the  letter’s 
being  inserted  in  the  Congressional  Record  and  released  to 
Texas  newspapers.  The  newspaper  articles  also  indicate  that 
you  have  brought  this  case  to  the  attention  of  your  col- 
leagues in  the  United  States  Senate. 

"...  I know  that  you  are  an  individual  of  high  ideals 
and  integrity,  and  I feel  certain  that  you  will  want  to  rectify 
this  gross  misrepresentation.  As  it  now  stands,  the  citation  in 
the  Congressional  Record  and  the  newspaper  articles  reflect 
most  unfairly  on  many  individuals  in  . . . Gonzales.  It  also 
is  a reflection  upon  the  medical  profession  and  the  Holmes 
Memorial  Hospital  in  Gonzales,  which  have  been  serving 
the  residents  of  the  area  for  many,  many  years,  and  which 
have  been  caring  for  the  needs  of  patients,  regardless  of 
ability  to  pay. 

"You  will  find  attached  a full  statement  on  this  case. 
[Ed.  Note:  Copies  of  this  fuller  report  are  available  from 
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Texas  Medical  Association  headquarters  upon 
request.}  Permit  me  to  comment  on  a few 
points  made  by  Mr.  A.  L.  Thomas,  as  published 
in  the  Congressional  Record  and  in  Texas  news- 
papers: 

"1.  Mr.  Thomas  wrote:  'It  is  anticipated 
that  she  [the  patient}  will  die  quickly  and 
be  out  of  her  misery.’  Fact:  The  patient  is 
making  a nice  recovery;  her  medical  condi- 
tion never  has  been  termed  as  critical  by  the 
attending  physician. 

"2.  Mr.  Thomas  implies  that  the  patient 
has  been  grossly  neglected,  and  has  been 
denied  medical  and  hospital  care.  Fact:  Per- 
sonal investigation  has  assured  me  that  the 
patient  has  received  good  medical  care. 

"3.  The  news  article  appearing  in  the 
press  (see  attached  clipping.  The  Austin 
Statesman,  dated  May  2,  1961,  Washington) 
states  that  the  patient  who  was  burned  more 
than  a month  ago  still  has  not  been  hospital- 
ized. Fact:  The  patient  was  admitted  to  the 
Gonzales  hospital  on  March  30,  and  she  re- 
mained through  April  4.  She  left  the  hospital 
at  that  time  at  her  own  insistence.  You  will 
note  that  our  investigation  reveals  that  the 
patient  declined  to  call  a doctor  for  9 days 
following  the  burn. 

"4.  Mr.  Thomas  writes  that  the  patient 
was  sent  home  'to  the  shack,  with  no  food, 
no  medicine,  not  even  an  aspirin,  and  [the 
doctor}  said  she  was  all  right.”  Fact:  The 
patient  received  tetanus,  antibiotics,  and  seda- 
tives, and  her  burns  were  bandaged.  She 
also  was  treated,  as  the  report  indicates,  in 
the  hospital,  and  in  the  physician’s  office. 

"5.  Mr.  Thomas  writes:  'The  medical 
doctor’s  union  (AMA)  is  not  about  to  treat 
poor  folks  for  free.’  Fact:  The  doaors  of 
Gonzales  County,  of  Texas  and  of  the  United 
States  have  been  rendering  medical  services 
for  years  to  patients  who  have  been  unable 
to  pay  for  their  services.  As  evidence  that 
this  still  is  true,  may  I cite  point  2 of  the 
10-point  statement  on  Health  Care  of  the 


GUS  THOMAS  INSURANCE  AGENCY 

Gonzales,  Texas 
April  26,  1961 

Re  medical  aid  for  the  aged. 

U.  S.  Senator  Ralph  Yarborough 
Washington,  D.  C. 

Dear  Senator  Yarborough: 

Please  use  the  following  true  story  ...  in  the  battle  to 
put  medical  care  for  the  aged  in  our  social  security  system. 

An  elderly  couple  have  been  living  near  Gonzales,  in 
utter  poverty.  A neighbor  lady  noted  the  other  day  that 
she  had  not  seen  them  lately,  so  she  went  over  to  check 
on  them. 

She  found  the  lady  had  been  burned  terribly  several 
days  earlier,  and  was  just  laying  there  suffering.  She  and 
her  husband  got  her  to  town  to  the  county  doctor.  He 
treated  her  and  quickly  used  up  the  old  man’s  $69,  and 
sent  her  home  to  the  shack,  with  no  focxi,  no  medicine, 
not  even  an  aspirin,  and  said  she  was  all  right. 

The  neighbor  persuaded  another  doctor  to  look  at  the 
old  lady;  he  threw  up  his  hands,  said  she  was  dying  and 
needed  to  be  in  a first-class  hospital,  such  as  at  Galveston. 
He  treated  her,  and  is  having  her  bandages  changed  daily, 
per  the  report. 

The  neighbors  have  gone  to  the  county  authorities,  the 
Red  Cross,  the  welfare,  without  getting  any  aid  for  the 
burned  woman.  Now,  the  neighbors  are  poor  people  too; 
they  are  feeding  the  couple,  but  they  can’t  help  the  old 
woman  in  her  misery.  It  is  anticipated  that  she  will  die 
quickly  and  be  out  of  her  misery. 

I make  a few  points  for  medical  aid  for  the  aged 
through  social  security.  Charity  will  not  get  the  job  done; 
51  per  cent  of  our  citizens  over  50  years  of  age  are  doing 
without  medical  care;  the  medical  doctor’s  union  (AMA) 
is  not  about  to  treat  poor  folks  for  free;  we  are  spending 
untold  millions  of  dollars  treating  previous  members  of 
the  services  for  non-service-connected  ailments;  we  are 
pouring  untold  millions  into  foreign  aid,  without  buying 
one  friend;  we  are  running  second  in  more  than  just  space 
development.  Time  is  running  out. 

Sincerely, 

A.  L.  (Gus)  Thomas 

Aged  adopted  by  the  House  of  Delegates  of 
the  Texas  Medical  Association  at  our  94th 
Annual  Session  in  Galveston  last  week: 

''  ^Role  of  Physician.  The  physician,  by 
tradition,  has  a responsibility  to  provide  pro- 
fessional services  to  his  patients,  regardless 
of  ability  to  pay.  Physicians  will  continue,  as 
they  have  in  the  past,  to  provide  medical 
services  for  the  aged,  including  the  indigent 
and  the  near  needy,  at  fees  they  can  afford, 
or  without  charge,  as  their  resources  might 
indicate.’ 

"In  this  connection.  Senator  Yarborough, 
I believe  that  you  will  be  interested  in  the 
results  of  a recent  survey  of  the  8,400  mem- 
bers of  our  voluntary  Texas  Medical  Associ- 
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ation.  The  survey  revealed  that  the  Texas 
physician  is  working  an  average  of  60  Vz 
hours  per  week.  He  devotes  an  average  of 
Wd  hours  to  free  medical  care  to  patients 
who  are  indigent,  and  to  those  who  are  un- 
able to  pay  for  their  services. 

”6.  Mr.  Thomas  writes:  'Please  use  the 
following  true  story  ...  in  the  battle  to  put 
medical  aid  for  the  aged  in  our  social  security 
system.’  Fact:  Investigation  reveals  that  the 
patient  is  not  a participant  in  Social  Security. 
Even  if  the  King-Anderson  bill  had  been 
enacted  by  Congress  and  implemented,  the 
patient  would  not  have  been  eligible  for 
medical  care  under  the  provisions  of  the  pro- 
gram.” 

It  is  to  be  hoped  that  Senator  Yarborough 
will  reaify  the  misrepresentations  contained 
in  Mr.  Thomas’  letter  by  including  all  of  the 
faas  revealed  by  Dr.  Renger’s  investigation  in 
the  Congressional  Record. 

A Look  at  Education 

Today,  the  physician  is  interested,  as  is  every 
citizen,  in  assuring  that  the  nation’s  youth  re- 
ceive the  best  possible  education  to  prepare 
them  for  life.  Second,  he  is  interested  in  health 
education.  Third,  he  is  anxious  that  high  school 
education  prepare  a larger  number  of  the  more 
able  smdents  for  a career  in  medicine  and  al- 
lied professions.  Fourth,  he  believes  that  edu- 
cation can  preserve  the  American  way  of  life 
and  can  stop  the  nation’s  drift  toward  socialism. 

American  youth  has  access  to  the  best  edu- 
cational system  in  the  world,  even  though  some 
groups,  disparaging  this  system,  would  com- 
pletely revamp  it  along  the  lines  of  the  Rus- 
sian system.  There  is  a moral  responsibility  in 
education.  Granted  that  the  burden  of  respon- 
sibility for  the  moral  and  spirimal  development 
of  the  student  rests  with  the  parents.  This  does 
not,  however,  free  the  school  from  its  obliga- 
tion of  maintaining  an  environment  in  which 
such  moral  and  spiritual  growth  finds  a healthy 


intellectual  soil.  In  this  area  of  difference  be- 
tween the  philosophy  of  education  held  in 
America  and  that  practiced  behind  the  Iron 
Curtain  is  found  the  mustard  seed  of  faith, 
which,  if  nurtured,  blossoms  into  an  expres- 
sion of  moral  strength.  Unless  our  system  of 
education  builds  in  youth  the  capacity  to  ap- 
preciate the  creative  fruits  of  other  than  ma- 
terial things  in  life,  adults  of  tomorrow  will  be 
denied  most  of  life’s  profound  satisfactions. 

A criticism  of  the  present  system  of  educa- 
tion is  that  since  this  country  is  dedicated  to 
the  principle  of  education  for  all,  a hazard  in 
the  application  of  this  ideal  is  overemphasis 
of  the  average.  The  solution  of  this  problem 
must  lie  in  the  acceptance  of  the  fact  that  the 
scholar  possess  qualities  of  individuality  which 
cannot  be  frozen  in  an  average  mold  without 
serious  effects.  During  the  early  school  years 
negligence  of  the  bright  students  may  lead  to 
irreparable  intellectual  damage  characterized 
by  two  closely  related  symptoms — mental  lazi- 
ness and  loss  of  initiative. 

Parents  must  not  neglect  their  educational 
responsibilities  with  the  expectation  that  the 
school  will  assume  the  entire  burden.  A Chi- 
nese proverb  states  that  the  mother  as  a teach- 
er is  the  equivalent  of  a hundred  school  mas- 
ters. 

The  present  trend  of  making  provision  for 
exceptionally  bright  students  is  good,  and  prob- 
ably will  be  expanded.  The  question  of  wheth- 
er an  exceedingly  bright  student  should  be 
advanced  a year  (skip  a grade)  has  been  de- 
bated for  several  decades.  The  present  practice 
of  allowing  a bright  student  to  progress  beyond 
his  peers  in  certain  fields  seems  acceptable.  The 
student  who  has  exceptional  capabilities  in 
science  or  mathematics  may  remain  in  the 
same  class  while  he  takes  advanced  science  or 
mathematics  courses  in  a higher  grade.  This 
does  not  disrupt  the  whole  school  system,  and 
it  does  not  take  him  into  a completely  new 
environment. 

Health  Education.  Health  education  involves 
formal  health  instruction,  coordination  and  in- 
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tegration  of  health  learning  and  experience, 
counseling  and  guidance,  physical  education, 
and  recreation.  It  also  involves  the  recognition 
that  the  full  potential  of  health  education  can 
be  realized  only  when  efforts  of  the  school, 
home,  and  community  are  inter-related.  Mem- 
bers of  the  medical  profession  believe  that 
health  education  should  receive  more  emphasis 
than  it  does  in  many  places.  In  some  schools, 
the  physical  education  department  is  responsi- 
ble for  teaching  health  education,  and  in  the 
minds  of  too  many  people,  health  education 
simply  means  physical  education.  The  impor- 
tance of  physical  education  should  not  be  min- 
imized, but  it  is  only  one  part  of  health  educa- 
tion in  the  public  school  curriculum.  It  affords 
a fine  opportunity  for  teaching  health. 

Medical  Careers.  Members  of  the  medical 
profession  have  a special  interest  in  seeing  that 
more  high  school  students  are  prepared  to  en- 
ter college  with  an  interest  in  smdying  medi- 
cine, nursing,  laboratory  technology,  or  other 
paramedical  professions.  Medical  educators  of 
today  are  of  the  opinion  that  a broad,  general, 
cultural  program  in  high  school  is  the  best 
training  for  premedical  and  medical  studies. 
Study  of  languages — especially  our  own — 
should  be  emphasized.  Unusually  good  smdents 
may  be  so  poorly  trained  in  the  language  arts 
that  they  cannot  communicate  well;  thus,  many 
of  them  have  failed  to  pass  medical  college 
admission  tests.  Contrary  to  common  opinion, 
medical  college  applicants  are  not  required  to 
have  an  "A”  average  for  admission  to  medical 
college.  About  60  per  cent  of  such  students  at 
present  have  a "B”  average. 

The  prospective  medical  student  should 
have  a well  disciplined  mind,  wide  human  in- 
terests, and  an  intelligence  able  to  move  with 
the  progress  of  human  knowledge.  The  medi- 
cal, engineering,  and  legal  professions,  and 
others,  will  be  competing  for  this  type  of  tal- 
ent. A regrettable  fact  is  that  many  of  the  most 
talented  students  never  get  to  college — some- 
times because  of  lack  of  money,  sometimes 
because  of  lack  of  interest.  Our  educational 


system  should  be  reconstructed  to  interest  able 
students  so  that  a larger  number  will  have  the 
plan,  drive,  and  expectation  of  completing  col- 
lege. Many  scholarship  and  loan  programs  are 
available.  Notable  examples  are  the  American 
Medical  Association  scholarship  plan;  the 
Texas  Medical  Association’s  loan  plan,  which 
can  provide  financial  assistance  to  as  many  as 
80  students  a year;  and  the  Nueces  County 
Medical  Society’s  $1,000  scholarship. 

A prime  example  of  a way  in  which  young 
people’s  minds  can  be  challenged  by  repre- 
sentatives of  science  and  industry  is  the  Joe 
Berg  Foundation  program.  At  meetings  which 
are  held  one  night  a week  in  about  400  com- 
munities over  the  nation,  doctors,  dentists, 
agronomists,  chemists,  engineers,  mathemati- 
cians, social  scientists,  and  other  specialists  give 
two  hour  lectures. 

Fighting  Socialism.  The  lure  of  federal  aid 
to  education  should  be  offset  by  supplying  the 
correct  information  that  endorsement  of  this 
principle  is  a further  step  toward  a socialistic 
nation.  The  integrity  of  the  United  States  as  a 
nation  and  the  rights  and  dignity  of  man 
should  be  emphasized  by  educators.  An  attempt 
should  be  made  to  instill  in  oncoming  men 
and  women  the  courage  to  fight  for  these 
rights,  rather  than  to  sacrifice  everything  for 
a hand-out  from  a so-called  benevolent  central 
government. 

Youth  can  be  molded  into  a subservient  peo- 
ple, or  they  can  learn  and  practice  the  rugged 
principles  that  made  our  nation  strong. 

— Jay  J.  Johns,  M.D.,  Taylor,  Texas. 

Note:  This  editorial  is  based  upon  an  address  Dr.  Johns  gave 
before  the  Texas  Education-  Agency  on  December  20,  I960.  Dr. 
Johns  is  the  Texas  Medical  Association's  Adviser  to  the  State  Board 
of  Education,  and  a member  of  the  Association's  Committee  on 
School  Health. 

Transfusion  Study  Urged 

The  Joint  Commission  on  Accreditation  of 
Hospitals  is  citing  the  need — on  the  local  hos- 
pital level — for  an  educational  program  to  re- 
view blood  transfusion  practices.  This,  the 
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Commission  notes,  should  concern  not  only 
those  physicians  interested  in  blood  banking 
but  all  who  prescribe  transfusion  therapy. 

Although  the  Commission  does  not  require 
their  adoption,  it  endorses  the  following  four 
recommendations  made  by  the  Joint  Blood 
Council,  Inc.,  whose  members  are  the  Ameri- 
can Medical  Association,  American  Hospital 
Association,  American  National  Red  Cross, 
American  Society  of  Clinical  Pathologists,  and 
American  Association  of  Blood  Banks: 

1.  That  each  hospital  institute  a review  of 
all  transfusions  of  blood  and  blood  derivatives 
by  an  existing  committee  of  its  medical  staff 
or  a separate  transfusion  committee. 

2.  That  it  be  the  committee’s  responsibility 
to  make  recommendations  to  the  medical  staff 
concerning  the  proper  use  of  blood  and  blood 
derivatives  in  the  institution.  Formulation  of 
policies  should  be  consistent  with  good  medi- 
cal practice.  Ths^ommittee  should  be  guided 
by  the  standards  of  the  Joint  Blood  Council, 
the  American  Association  of  Blood  Banks,  and 
other  authorities.  The  hospital  pathologist 
should  be  a member  of  the  review  committee, 
and  all  clinical  services  should  be  represented. 

3.  That  there  be  adequate  procedures  for 
identification  and  compatibility  testing  of  blood 
in  the  hospital  under  the  immediate  supervision 
of  a physician,  and  that  these  procedures  be 
made  a matter  of  record  with  the  transfusion 
committee  of  the  medical  staff. 

4.  That  this  committee  review  all  transfu- 
sion reactions  occurring  in  the  hospital,  investi- 
gate completely  possible  causes  of  such  reac- 
tions, and,  on  the  basis  of  these  investigations, 
make  recommendations  to  the  medical  staff,  if 
necessary,  for  improvement  of  blood  transfu- 
sion practice. 

Backstage  at  Annual  Session 

From  Friday,  April  21,  through  Tuesday, 
April  24,  Texas  Medical  Association  officers, 
members  of  the  local  Galveston  committees. 


and  the  Central  Headquarters  staff  were  cata- 
pulted through  meetings,  crises,  and  just  plain 
hard  labor  to  produce  what  was  hoped  to  be 
a smooth-running  and  enlightening  program 
for  members  and  guests  attending  Annual  Ses- 
sion, 1961. 

Planning  for  the  Galveston  meeting  actu- 
ally began  in  1959  when  the  isle  was  selected 
as  the  site  for  the  session,  but  the  major  por- 
tion of  the  work  has  been  concentrated  in  the 
past  year.  In  fact,  the  Council  on  Annual  Ses- 
sion will  begin  work  May  20-21,  to  plan  the 
1962  fete,  scheduled  May  12-15  in  Austin. 

Preparation  for  each  meeting  is  extremely 
detailed,  including  specification  sheets  which 
call  for  fresh  water  glasses  and  pitchers  in  each 
meeting  room  at  a given  time.  Number  of 
chairs  and  the  direction  which  they  are  to  face 
also  is  noted.  Electrical  outlets  must  be  checked 
to  allow  for  copying  machines. 

To  ready  a meeting  worthwhile  to  Texas 
doctors,  volumes  of  printing  and  mail  are  re- 
produced and  sent  from  the  Central  Office. 
Each  hotel  room  must  at  some  time  be  in- 
spected to  determine  its  meeting  possibilities. 
Rooms  must  be  assigned  and  coordinated  with 
all  other  meetings — time,  location,  and  prefer- 
ences of  committee  chairmen  are  considered. 

Letters,  thousands  of  them,  are  required  to 
negotiate  with  guest  speakers,  with  hotels,  with 
exhibitors — both  scientific  and  technical — and 
with  committee  chairmen. 

Two  days  before  the  big  meeting,  a large 
semi-trailer  truck  pulls  up  to  the  headquarters 
building  and  loads  heavy  equipment  for  trans- 
port to  the  meeting  location;  one  day  later  a 
truck  loads  boxes  of  stenographic  supplies,  re- 
producing machines,  and  typewriters,  without 
which  a meeting  could  not  be  held. 

Then,  it  begins.  Section  meetings,  exhibits, 
refresher  courses,  committee,  board,  and  coun- 
cil meetings  must  be  coordinated  and  supplied 
with  equipment  and  information.  The  pace  is 
tremendous  and  it  is  the  duty  of  persons  work- 
ing behind  the  clockwork  of  Annual  Session 
to  keep  it  running  smoothly. 
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By  Any  Other  Name 


Following  are  reasons  why  I believe  the  Health  Insurance  Benefits  Act 
of  1961  (King-Anderson  Bill,  HR  4222)  is  socialized  medicine. 

1.  It  provides  for  social  security  payments  for  medical  care  of  the 
aged  through  the  Social  Security  Law,  which  by  nature  is  irreversible  and 
constantly  expanding. 

2.  The  Secretary  of  the  Department  of  Health,  Education,  and  Welfare 
would  be  authorized  to  pay  any  institution  or  agency  which  he  determines  is 
a hospital,  skilled  nursing  facility,  or  home  health  agency. 

3.  It  is  compulsory  health  care — the  citizen  must  pay  the  tax. 

4.  Government  employees  would  dictate  what  drugs  and  treatment  doc- 
tors could  provide  their  patients. 

5.  Each  definition  of  a "hospital,"  "skilled  nursing  facility,"  and 
"home  health  agency"  ends  with  these  or  similar  words:  "meets  such  other 
condition  of  participation  as  the  Secretary  may  find  necessary. " 

6.  The  Federal  hospital  system  could  take  care  of  those  older  than 
65,  if  the  Secretary  determined  that  a federal  hospital  provided  services 
to  the  public  generally  as  a community  hospital. 

7.  There  is  no  protection  in  the  bill  for  an  individual's  hospital 
record  to  be  kept  confidential  and  away  from  federal  investigators. 

8.  The  bill  dictates  the  amount  of  hospitalization,  nursing  facility 
care,  or  home  health  agency  care  an  individual  can  receive  regardless  of 
whether  his  illness  requires  more. 

9.  It  limits  the  doctor's  activity  to  what  a nonmedical  authority  may 
declare  as  "reasonable  cost,"  thus  controlling  the  doctor  by  governmental 
regulation  by  the  same  token  that  hospital  services  are  controlled. 

10.  It  taxes  an  individual  for  health  care  of  the  aged,  but  is  decep- 
tive in  that  it  denies  him  full  coverage.  For  each  hospitalization  period, 
for  example,  he  must  pay  a deductible  fee  of  $10  per  day,  with  a maximum  of 
$90  and  a minimum  of  $20.  The  bill  covers  the  services 
of  only  a few  types  of  medical  specialists. 

11.  The  individual's  freedom  in  choice  of  medical 
care  is  bound  by  governmental  regulation. 

12.  Mr.  Norman  Thomas,  head  of  the  Socialist  Party 
in  America,  is  an  advocate  of  this  bill. 


President,  Texas  Medical  Association 
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WStaf  Price 
PeotMi? 


A physician  assesses  junior  high  school  athletics 


In  January,  1961,  the  School  Health  Committee 
of  the  Travis  County  Medical  Society  learned  that — 
without  public  notice  or  consultation  from  advisory 
health  committees — contact  sports  (football)  were 
being  added  as  an  elective  extracurricular  activity  in 
the  seventh  and  eighth  grades  of  Austin  public 
schools. 

This  decision  was  made  by  the  Austin  School 
Board,  several  members  of  which  stated  they  knew 
nothing  about  the  existence  of  advisory  facilities. 

The  Society  made  a careful  survey  of  available 
literature  on  the  subject  at  once.  Authorities  in  the 
field,  both  at  the  University  of  Texas  and  in  the 
Austin  school  system,  were  consulted.  The  gathered 
material  and  opinions,  together  with  voluminous 
literature  obtained  from  the  Texas  Medical  Associa- 
tion Library,  resulted  in  a conclusion  which  has  been 
made  literally  hundreds  of  times  by  others  before: 
contact  sports  have  no  place  in  the  recommended 
health  program  for  adolescent  and  pre-adolescent 
children.  The  entire  matter  is  extremely  important 
in  Austin,  since  its  particular  school  system  has,  for 
all  practical  purposes,  no  physical  education — nothing 
below  the  seventh  grade  or  above  the  tenth,  and  very 
little  in  between. 

With  the  collected  information  and  upon  the  ad- 
vice of  its  School  Health  Committee,  the  Travis 
County  Medical  Society  asked  the  Austin  School 
Board  to  ( 1 ) reconsider  its  contact  sports  program 
and  ( 2 ) instimte  in  the  school  system  a full  program 
of  physical  education  to  benefit  all  children  of  both 
sexes  and  in  all  grades. 


The  Austin  School  Board  called  a public  meeting 
for  further  discussion  of  the  program,  a meeting 
which  was  well-attended  by  the  general  public  and 
by  medical  society  members.  At  the  end  of  this  meet- 
ing, however,  the  School  Board  announced  that 
nothing  would  change  its  original  decision.  The 
sound  recommendation  of  the  medical  society,  plus 
the  weight  of  public  opinion,  were  scrapped.  I be- 
lieve the  chief  reason  was  that  varsity  coaches  in 
local  high  schools  need  trained  players  to  meet  dis- 
trict competition. 

Ten  new  teacher-coaches  have  now  been  employed, 
and  a small  percentage  of  Austin  junior  high  school 
boys  will  get  two  weeks  of  training  in  preparation 
for  later  availability  in  the  meat-grinding  of  district 
play. 

The  citizens  of  the  community  are  paying  the  bill 
($14,000  the  first  year,  nor  counting  coaches’  sal- 
aries). The  idea  of  an  improved,  expanded  general 
physical  education  program  has  not  been  discussed 
publicly,  nor,  insofar  as  can  be  ascertained,  consid- 
ered. 

This  issue  is  not  dead,  however.  Its  revival  will 
afford  some  persons  in  this  city  with  an  acute  real- 
ization that  democracy— at  least  in  Austin — is  still 
very  much  alive. 

Perhaps  other  Texas  medical  societies  might  take 
a closer  look  at  the  contact  sports  programs  in  their 
own  school  systems — in  behalf  of  the  health  of  Texas 
school  children. 

— M.  D.  McCauley,  M.D., 
Austin,  Texas. 
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Tuberculosis 


Findin 


M.  E.  Malakoff,  M.D.,  and 
Arthur  H.  DiUy,  M.S.A. 


A Community 
Demonstration 


The  decrease  in  patient  load  at  state  sttpported  tuber- 
culosis hospitals  is  the  result  of  inadequate  case  finding 
rather  than  a decrease  in  incidence  of  tuberculosis.  Suc- 
cessful case  finding  techniques  are  reported. 


Early  in  i960  it  became  apparent  that  an  un- 
usual and  dismrbing  simation  was  developing 
with  regard  to  bed  utilization  in  Texas’  state  sup- 
ported hospitals  for  tuberculosis.  These  hospitals  were 
operating  with  a 75  per  cent  patient  load,  whereas 
a few  years  ago  waiting  lists  were  the  rule  rather 
than  the  exception.  It  was  obvious  that  this  declining 
utilization  of  hospital  space  would  result  in  a de- 
creased budget  allowance  for  future  fiscal  years,  and 
thus  would  reduce  patient  facilities.  For  this  reason, 
it  seemed  an  oppormne  time  to  demonstrate  that  this 
decreased  bed  utilization  was  attributable  to  inade- 
quate case  finding  programs,  rather  than  to  a decrease 
in  the  overall  incidence  of  mberculosis. 

In  February,  March,  April,  and  May,  I960,  the 
Webb  County  Medical  Society,  Webb  County  Tu- 
berculosis Association,  Laredo- Webb  County  Health 
Department,  Texas  State  Department  of  Health, 
Texas  Tuberculosis  Association,  and  H.  E.  Butt 
Foundation  jointly  sponsored  a concentrated  program 
to  detect  tuberculosis  in  Laredo. 


This  program  consisted  of  two  case  finding  pro- 
cedures: 

1.  A mberculin  patch  test  for  aU  school  children 
whose  parents  would  permit  it,  and; 

2.  A mass  chest  roentgenogram  program  for  per- 
sons more  than  15  years  old,  with  emphasis  on 
the  following  groups: 

a)  ContaCTs  of  known  mberculosis  patients. 

b)  Adult  members  of  families  in  which  chil- 
dren had  positive  reactions  to  the  skin 
patch  test. 

c)  Persons  more  than  50  years  of  age. 

Laredo  was  selected  for  the  detection  program  on 
the  basis  of  its  statistically  demonstrated  high  inci- 
dence of  mberculosis.  The  new  case  rate  per  100,000 
population  for  1959  would  approximate  120,  whereas 
the  statewide  average  is  about  45  new  cases  per 
year  per  100,000  population.  In  addition,  mbercu- 
losis is  known  primarily  to  be  a disease  of  the  lower 
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socioeconomic  groups,  and  of  the  Latin-American 
population.  Laredo,  with  a low  average  household 
income  and  an  85  per  cent  Latin-American  popula- 
tion, should  have  a considerable  rate  of  tuberculosis. 


School  Pot'ch  Testing  Program 

Of  approximately  10,000  public  school  children, 
8,599  were  given  patch  tests.  School  health  nurses 
read  1,023  positive  results.  This  is  a positive  reaction 
rate  of  11.9  per  cent,  as  compared  with  a selected 
statewide  average  of  approximately  3.5  per  cent. 

A total  of  1,502  children  in  Catholic  schools  were 
permitted  by  their  parents  to  be  given  patch  tests. 
This  resulted  in  47  positive  readings,  or  3.1  per 
cent.  The  lower  percentage  of  positive  reactors 
among  these  smdents  may  be  related  to  the  fact 
that  children  in  these  schools  are  from  a higher 
socioeconomic  group,  since  Catholic  schools  charge 
mition. 

It  was  recognized  that  the  patch  test  was  not  the 
screening  procedure  of  choice.  However,  the  method 
was  utilized  because  it  could  be  administered  easily 
and  was  well  accepted  by  the  parents  and  smdents. 
Plans  have  been  formulated  to  administer  future 
mberculin  testing  programs  by  the  Heaf  multiple 
puncmre  method. 

Several  other  counties  in  the  state  undertook  ex- 
tensive mberculin  testing  programs  in  1959  or  I960, 
largely  under  the  sponsorship  and  direction  of  local 
mberculosis  associations.  The  percentage  of  positive 
reactions  from  these  programs,  when  compared  with 
the  Laredo  results,  show  the  latter  to  have  a signifi- 
cantly greater  percentage  of  positive  reactions  within 
the  public  school  population. 

Table  1. — Comparative  Results,  Various  Cotmty  Wide 
Tuberculin  Testing  Programs. 


No.  Positive 

County  Tests  Reactions  % 


Potter-Randall 7,167*  102  1.4 

Lubbock  7,46lt  182  2.4 

El  Paso  . . . ; 30,809*  2,064  6.7 

Laredo  (Webb)  8,599t  1,023  11.9 


*Mantoux  test  procedure. 

fPatch  test  procedure. 

The  results  shown  in  Table  1 indicate  that  an 
alarming  number  of  children  in  the  Laredo  public 
schools  have  been,  or  are  now,  in  contact  with  an 
active  case  of  mberculosis.  Complete  follow  up  pro- 
cedures were  necessary. 

All  children  whose  reactions  were  positive  were 
encouraged  to  have  roentgenographic  follow  up, 
either  by  a private  physician  or  by  the  public  health 
clinic.  The  complete  results  of  these  roentgenograms 


are  not  yet  available,  but  tentative  results  show  that 
several  children  were  removed  from  school,  and  that 
additional  diagnostic  work  is  indicated  for  several 
more.  The  srams  of  all  of  these  children  will  be 
clarified  and  the  results  tabulated  as  soon  as  positive 
findings  are  known  in  all  cases. 

Armed  with  these  results,  the  Laredo  Independent 
School  District  tmstees  took  immediate  and  forceful 
action.  In  order  to  obtain  the  full  benefits  from  this 
tuberculosis  screening  program,  and  to  insure  ade- 
quate case  follow  up,  they  adopted  the  following 
policies : 

1.  Two  school  health  nurses  were  retained  during 
the  summer  months  for  follow  up  work. 

2.  A child  with  a positive  patch  test  reaction  was 
required  to  present  proof  of  a negative  chest  roent- 
genogram for  tuberculosis  before  readmission  to 
school  in  September. 

3.  Any  child  who  was  not  tested  in  the  spring 
program  was  required  to  be  tested,  and  the  results 
made  available  to  the  school  in  September. 

4.  All  children  entering  the  Laredo  public  schools 
for  the  first  time  were  required  to  submit  evidence 
of  a negative  mberculin  test,  or  chest  roentgenogram. 

5.  All  school  employees  were  required  to  have  an 
annual  blood  serology  and  chest  roentgenogram  as  a 
condition  of  continued  employment. 

There  is  no  doubt  that  these  new  policies  will  have 
several  far  reaching  and  advantageous  effects. 

No  child  with  active  tuberculosis  will  be  in  rhe 
classroom. 

A list  of  persons  having  positive  reactions  will 
facilitate  periodic  roentgenographic  follow  up,  where 
indicated. 

Periodic  retesting  of  persons  having  negative  re- 
actions, with  a reaction  change  from  negative  to 
positive  within  a limited  period,  is  an  excellent  indi- 
cation that  a case  of  active  mberculosis  exists  within 
that  child’s  immediate  environment. 

Emphasis  on  the  importance  of  good  tuberculosis 
control  procedures  in  the  schools  will  serve  as  an 
excellent  educational  medium  in  the  home  simation. 
A public  awareness  of  the  dangers  of  mberculosis  is 
the  first  step  toward  public  acceptance  of  a continu- 
ing mberculosis  control  program. 

Mass  Roentgenographic  Program 

Two  portable  x-ray  units  from  the  State  Health 
Department  were  used  in  Laredo  for  8 weeks  in 
both  downtown  and  neighborhood  locations.  Dur- 
ing this  period  a total  of  17,280  roentgenograms 
were  made.  Of  this  number  approximately  10  per 
cent,  or  1,728,  were  made  of  Mexican  residents,  pri- 
marily from  Nuevo  Laredo.  The  15,552  roentgeno- 
grams which  were  made  of  Webb  County  residents 
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were  approximately  6,000  more  than  had  been  made 
in  any  other  mass  roentgenographic  survey  in  that 
area."* 

One  of  the  groups  which  received  special  empha- 
sis regarding  roentgenograms  was  persons  more  than 
50  years  old.  In  Webb  County  this  age  group  com- 
prises 18  per  cent  of  the  total  population.f  During 
this  survey,  approximately  21  per  cent  of  the  persons 
screened  were  in  this  group.  Since  this  older  segment 
of  the  population,  especially  among  Latin-Americans, 
is  difficult  to  reach  because  of  long  acknowledged 
fears  and  superstitions,  the  aforementioned  figures 
indicate  reasonable  success. 

An  effort  was  made  to  ascertain  the  number  of 
contacts  of  known  mberculosis  patients  and  the  num- 
ber of  contacts  of  persons  who  had  positive  tubercu- 
lin test  reactions.  There  were  3,626  adult  house- 
hold contacts  located  from  the  school  patch  testing 
program.  In  addition,  747  adult  household  contacts 
of  known  tuberculosis  patients  were  recorded  from 
the  case  register.  This  means  that  there  were  a total 
of  4,373  close  household  contacts  of  both  persons 
with  positive  test  reactions  and  known  cases  of  tu- 
berculosis. These  persons  were  sent  various  letters 
and  other  material  urging  them  to  take  advantage  of 
the  mass  roentgenographic  survey.  Of  these  total 
contacts,  1,356,  or  approximately  32  per  cent,  had 
roentgenograms  made.  Of  the  latter  total,  241  were 
contacts  of  known  mberculosis  cases  and  1,115  were 


household  contacts  of  persons  having  positive  mber- 
culin  reactions.  In  spite  of  the  specific  encourage- 
ment of  this  group  to  participate  in  the  survey,  a 
smaller  percentage  of  them  responded  than  did  in  the 
general  public. 

During  this  survey  approximately  37.4  per  cent  of 
the  population  older  than  fifteen  years  was  examined 
by  roentgenogram.  This  is  predicated  on  a I960  cen- 
sus figure  of  64,847  for  Webb  County,  with  an  age 
distribution  which  indicates  that  36  per  cent  of  the 

*It  is  recognized  that  some  roentgenograms  were  made  of  residents 
of  other  Texas  counties,  and  of  other  states,  but  the  number  is  not 
of  statistical  significance. 

tAge  percentage  breakdown  based  on  I960  Bureau  of  the  Census 
preliminary  reports  for  Webb  County. 


population  is  younger  than  15  years.  Although  the 
figure  of  37.4  per  cent  of  the  eligible  population 
screened  by  roentgenogram  is  not  outstanding,  it  is 
a higher  percentage  than  has  been  realized  in  previ- 
ous surveys. 


Preliminary  Results 

The  readings  of  the  screening  films  are  as  follows: 

Table  2. — Results  of  Mass  Roentgenographic  Film 
Readings,  Webb  County  Survey. 


Tuberculous  Disease: 

Suspicious  157 

Minimal  144 

Moderately  advanced  59 

Far  advanced 19 


Total  379 

Nontuberculous  Disease: 

Cardiac  I4l 

Other  16 


Total  157 

Total  Abnormalities,  All  Types 536 


The  379  cases  of  suspicious  mberculous  disease, 
however,  were  not  all  located  in  Webb  County. 
Eleven  cases  were  from  outside  Webb  County  and 
32  cases  were  among  residents  of  Mexico.  Of  the 
remaining  336  persons  having  suspicious  findings,  32 
already  were  known  to  the  local  public  health  de- 
partment. This  means  that  this  tuberculosis  detection 
survey  uncovered  304  new  suspicious  cases  of  tuber- 
culosis. 

These  findings,  when  reduced  to  percentages,  in- 
dicate that  approximately  3.2  per  cent  of  the  films 
read  on  Webb  County  and  other  United  States  resi- 
dents were  abnormal  in  some  degree.  Significant  also 
is  the  fact  that  2.23  per  cent  of  the  total  number  of 
films  read  of  United  States  residents  revealed  some 
tuberculous  disease.J  The  most  significant  fact  dis- 
closed by  this  survey  is  that  2 per  cent  of  the  films 


Table  3. — Comparative  Results,  Various  Community  Mass 
Roentgenographic  Surveys. 


Total  Suspicious  Other  % 
County  Roentgenograms  TB  Disease  TB 


Laredo  (Webb)  . . . 15,552  347  157  2.23 

Galveston  23,000  380  26l  1.65 

Dallas*  7,484  107  143  1.42 

Bexar  27,454  312  284  1.13 


Houston  (Harris)  150,383  1,148  630  .76 

*This  was  in  recognized  areas  of  high  incidence. 


JThe  exact  number  of  screening  films  made  on  non-Webb  County 
residents  is  not  known.  However,  the  number  was  very  small  and 
would  not  affect  the  statistical  compilation  to  any  marked  degree. 
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taken  of  Webb  County  residents  resulted  in  detection 
of  suspicious  cases  of  tuberculosis  unknown  to  the 
health  department.  Once  again,  the  percentages  for 
Laredo  are  high  when  compared  with  mass  roentgen- 
ographic  programs  carried  on  in  other  parts  of  the 
state  by  mberculosis  associations’  mobile  units. 

The  age  groupings  of  the  suspicious  cases  of  m- 
berculosis  discovered  during  this  survey  emphasize 
that  tuberculosis  is  becoming  a disease  of  older  age 
groups.  More  than  50  per  cent  of  the  suspicious 
findings  were  in  the  over  50  age  group  (Table  4). 

Table  4. — Age  Distribution,  379  Suspicious  New  Cases 
of  Tuberculosis  from  Webb  County  Survey. 


Age  Group  % 


15-20 5.6 

21-35 21.7 

36-50 18.7 

Over  50 54.0 


It  is  realized  that  only  a small  number  of  these 
304  readings  evenmally  will  be  diagnosed  as  new 
cases  of  mberculosis.  However,  certain  beneficial 
results  of  a such  a survey,  aside  from  acmal  discovery 
of  new  cases,  are  obvious. 

The  relatively  high  percentage  of  mberculous  ab- 
normalities shown  in  the  screening  film  readings 
indicates  that  Laredo  is  worthy  of  extensive  case 
finding  efforts. 

Since  previous  mass  surveys  in  Laredo  and  Webb 
County  have  resulted  in  8,000  to  10,000  roentgeno- 
grams, the  current  program  total  of  approximately 
15,552  indicates  that  perhaps  5,000  people  were  in- 
cluded who  had  not  had  roentgenograms  in  recent 
years. 

The  publicity  and  the  concern  of  the  public  school 
trustees  have  contributed  to  a greatly  expanded  com- 
munity consciousness  regarding  mberculosis. 

The  State  Health  Department  reallocated  salary 
funds  to  the  Laredo- Webb  County  Health  Depart- 
ment to  operate  a full  time  roentgenographic  clinic. 

The  Texas  Tuberculosis  Association  provided  a 
clerk’s  salary  for  6 months  so  that  the  local  health 
unit  may  bring  the  mberculosis  case  register  up  to 
date,  and  record  the  progress  of  the  mass  chest  roent- 
genographic follow-up. 

The  H.  E.  Butt  Foundation  provided  the  serv- 
ices of  a nurse  for  6 months  to  assist  the  local  health 
unit  in  the  nursing  follow  up  of  mass  survey  results. 

Follow  Up  Results 

Since  the  roentgenographic  phase  of  the  mbercu- 
losis detection  program  was  completed  May  13,  I960, 
and  follow  up  smdies  by  private  physicians  and  the 


Dr.  M.  E.  Malakoff  is  in  private 
practice  in  Laredo,  and  is  a mem- 
ber of  the  Texas  Medical  Associa- 
tion's Committee  on  Public  Health. 
Mr.  Arthur  H.  Dilly  is  Hospital 
Consultant  for  the  H.  E.  Butt 
Foundation  in  Austin. 


Health  Department  were  instimted,  the  number  of 
new  cases  of  mberculosis  reported  from  Webb 
County  has  increased  remarkably.  For  comparative 
purposes.  Table  5 outlines  the  reported  mberculosis 
cases  for  the  past  several  years. 

There  has  been  an  excellent  cooperative  follow  up 
program  in  operation  in  Webb  County  since  the  end 
of  the  survey.  More  new  cases  of  mberculosis  have 
been  reported  from  Webb  County  in  the  last  year 
than  in  any  previous  year  since  1948,  when  an  ex- 
tensive survey  was  completed. 

The  follow  up  activities  have  not  stopped  with 
the  clinical  diagnosis.  Exceptional  effort  has  been 
put  forth  to  hospitalize  those  persons  with  newly 
diagnosed  cases  of  mberculosis.  From  June  1 to  De- 
cember 31,  77  patients  were  admitted  to  the  state 


Table  5. — Reported  Tuberculosis  Morbidity 
Janstary  1,  1957,  to  December  31,  1960. 


Year 

Deaths 

1957 

39 

1958 

50 

1959 

75 

Jan.  1-May  31 

1960 

41 

June  1-Dec.  31 

1960 

135  (Period  of  intensive 
follow  up) 

mberculosis  hospitals  from  Webb  County.  Approxi- 
mately 25  per  cent  of  these  patients  had  mberculosis 
in  a minimal  stage  when  admitted.  This  rate  is  very 
high,  compared  with  the  fact  that  patients  with  mini- 
mal disease  average  only  eight  per  cent  of  total 
admissions  to  state  mberculosis  hospitals.  Nearly  all 
of  the  cases  were  discovered  as  a result  of  this  com- 
munity-centered mberculosis  detection  program. 

In  view  of  this  demonstration,  there  seems  to  be 
little  doubt  that  a full  scale  community  program  with 
emphasis  on  the  accepted  and  recognized  case  find- 
ing methods  paid  enormous  dividends  in  the  Laredo 
area.  At  the  same  time,  comparable  community  m- 
berculosis  detection  programs  using  the  same  tech- 
niques and  procedures  would  be  successful  in  areas 
with  a high  incidence  rate  of  mberculosis. 
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Summary 

The  experience  of  this  tuberculosis  case  finding 
program  in  Laredo  emphasizes  important  conclusions. 

1.  A repetition  of  the  successful  case  finding  tech- 
niques utilized  in  Laredo  in  other  known  areas  with 
high  incidence  rates  of  tuberculosis  in  the  State 
would  reveal  large  numbers  of  heretofore  unknown, 
undiagnosed  cases. 


2.  Adequate  public  health  and  community  follow 
up  procedures  aimed  at  ultimate  hospitalization  of 
the  new  patient  would  once  again  fill  the  state  sup- 
ported mberculosis  hospitals  to  capacity. 

3.  It  is  time  for  Texas  to  find  and  hospitalize  all 
new  patients  with  tuberculosis  possible,  and  to  re- 
hospitalize known  patients  with  a current  need  for 
hospitalization.  These  two  programs  would  end  for 
some  years  the  talk  of  curtailing  beds  for  the  hos- 
pitalization of  the  tuberculous. 

^ Dr.  Malakoff,  1515  Hendricks,  Laredo. 

Mr.  Dilly,  307  Vaughn  Bldg.,  Austin  1. 


This  Problem  Is  a Stinger 

A stinging  caterpillar — megalopyge  opercularis  or  plain  old  "wooly 
worm” — has  become  a public  health  problem  in  some  southern  states, 
notably  Texas. 

So  says  an  article  in  a recent  issue  of  The  Journal  of  the  American 
Medical  Association  written  by  Dr.  John  P.  McGovern,  Dr.  Gilbert  D. 
Barkin,  and  Reubin  Wende,  M.S.,  all  of  Houston,  with  Dr.  Tliomas 
R.  McElhenney,  Austin. 

About  2,130  stings  were  reported  during  an  epidemic  in  south- 
eastern Texas  in  the  summer  of  1958.  There  is  a pronounced  increase 
in  the  prevalence  of  the  caterpillars  every  4 or  5 years,  it  adds. 

The  "wooly  worm”  in  question  has  many  quills  which  release  a 
poison  on  contact.  The  sting  can  cause  severe  local  pain,  swelling  at 
the  site  of  the  sting,  headache,  shock-like  symptoms,  and  convulsions. 

Although  no  deaths  have  been  reported  from  the  sting,  the  authors 
noted,  the  severity  of  symptoms  in  some  patients  suggests  that  death 
could  result. 

Texas  apparently  has  the  largest  number  of  the  caterpillars,  but 
they  also  have  been  reported  in  Missouri,  Maryland,  Virginia,  North 
Carolina,  South  Carolina,  Georgia,  Florida,  Alabama,  Mississippi,  and 
Louisiana. 
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Effective  Use  of 
Ancillary  Personnel 

In  Rehabilitating  The  Mentally  III 


A group  of  patients  with  chronic 
schizophrenia  have  been  rehabilitated  after 
continuous  hospitalization  for  an  average  of 
six  years.  Utilization  of  ancillary  personnel 
in  creating  a democratic,  warm,  hopeful 
atmosphere  for  therapeutic  work  is 
credited  with  great  success. 


George  W.  Brooks,  M.D. 


During  the  past  six  years,  the  Vermont 
State  Hospital  and  the  Vermont  Vocational 
Rehabilitation  Division  have  been  successful  in  re- 
establishing a large  number  of  long  term  patients  in 
the  community.  This  has  been  accomplished  through 
a flexible  and  varied  program  of  drug  treatment  and 
preparation  within  the  hospital,  and  a variety  of 
aftercare  and  transitional  facilities.  Three  hundred 
eight  patients  have  participated  in  this  program  for 
six  months  or  longer.  Of  these,  203,  or  about  66  per 
cent,  are  now  out  of  the  hospital.  Their  average  du- 
ration of  continuous  hospitalization  before  release 
was  more  than  six  years.  Their  average  duration  of 
illness  was  more  than  12  years.  The  more  chronically 
ill  members  of  the  group  were  released  through  the 
Vocational  Rehabilitation  Division’s  rehabilitation 
house.  Not  only  have  these  patients  remained  out 
of  the  hospital,  but  when  they  were  checked  six 
months  after  leaving  the  instimtion,  75  per  cent! 
were  fully  self-supporting  and  another  ten  per  cent 
partially  self-supporting.  The  majority  were  in  social 
settings  that  required  or  encouraged  much  social 
interaction.  This  sort  of  record  with  a group  of 
such  chronically  ill  patients  seems  to  us  quite  re- 
markable. 


History 

In  attempting  to  assess  the  reasons  for  such  suc- 
cess with  patients  who  had  chronic  mental  illness, 
the  author  has  become  interested  in  historical  par- 
allels to  his  experience.  In  1887,  Rorie®  chided  his 
colleagues  about  their  preoccupation  with  new  treat- 
ments for  mental  disorders.  He  asked  them  to  re- 
member that  remarkable  results  were  being  achieved 
long  before  any  of  their  new  treatments  had  been 
developed.  He  was  referring  to  the  early  experiences 
of  the  Dundee  Royal  Asylum,  of  which  he  was,  at 
that  time,  superintendent.  He  stated,  “We  are  ac- 
customed to  hear  so  much  of  the  great  improvements 
which  have  of  late  years  been  effected  ...  it  is  to 
be  feared  that  few  nowadays  realize  the  advance  that 
had  . . . been  made  ...  a number  of  years  ago  when 
patients  were  treated  with  'great  gentleness  and 
considerable  liberty  and  comfort.’  ’’  Rorie  quoted 
from  the  annual  reports- of  the  Asylum  in  1821, 
1822,  and  1825,  as  follows;  The  patients  are  “no 
longer  condemned  to  drag.  out  a miserable  existence 
in  filth.  . . . The  spirin  of  the  times  respects  the 
feelings  of  the  unhappy  sufferer,  [and]  fans  the 
latent  spark’  of  reason.  . . . Several  who  had  known 
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only  chains  and  solitary  confinement  for  many  years 
experienced  immunity  from  all  restraints  . . . and  were 
enabled  to  join  in  the  amusements  and  recreations.” 

Ninety-two  of  96  patients  were  constantly  em- 
ployed one  year  after  being  transferred  to  the  Asy- 
lum. "Some  of  the  worst  varieties  of  madness,  with 
all  its  resulting  accompaniments,  have  given  way  to 
use  of  active  remedies,  but  experience  justifies  the 
remark  that  it  is  neither  by  an  exclusive  moral  treat- 
ment nor  the  use  of  remedies  alone  . . . that  . . . 
cure  ...  is  to  be  effected  . . . but  ...  by  a happy 
combination  of  both.”  Then  Rorie  concludes,  "Has 
there  been  any  great  change.^”  He  explains  that  at 
the  time  when  such  remarkable  results  were  being 
achieved  with  the  most  "difficult”  patients,  there  was 
no  attending  physician  at  the  hospital,  no  profes- 
sional class  of  workers  of  any  kind,  but  merely 
benevolent  concern  on  the  part  of  compassionate 
people  who  were  endeavoring  by  the  application  of 
great  "gentleness”  to  help  their  suffering  fellow  man. 

Ozarin^  points  out  the  great  period  of  enlighten- 
ment or  moral  treatment  in  mental  hospitals,  "Moral 
treatment  was  differentiated  from  medical  treatment 
and  was  usually  the  responsibility  of  the  lay  officials 
in  the  hospital.  Perhaps  the  fact  that  several  genera- 
tions of  Tukes  were  laymen  contributed  to  this 
practice.  But  Pinel  had  also  recognized  this  dichot- 
omy. He  had  observed  at  the  Bicetre  that  the  kindly, 
tactful,  yet  just  and  firm  management  of  the  patients 
by  a remarkably  able  lay  superintendent  and  his 
staff  of  disciplined  attendants  was  apparently  accom- 
plishing more  for  their  relief  and  cure  than  he  was 
capable  of  with  all  his  learning  and  resources  as  a 
physician.” 

The  author  discovered  these  historical  parallels 
after  most  of  his  work  was  completed.  Otherwise,  it 
might  not  have  taken  him  so  long  to  discover  that 
not  only  was  it  necessary  to  give  lip  service  to  the 
fact  that  the  ancillary  workers  such  as  occupational 
therapists,  attendants,  work  supervisors,  or  nurses 
were  important  to  the  patient,  but  also  that  physi- 
cians should  conduct  themselves  in  accordance  with 
this  basic  faa. 


Staff  and  Equipment 

Through  the  present  project  for  the  rehabilitation 
of  chronic  schizophrenic  patients,  it  has  been 
learned  that  it  is  not  necessary  to  acquire  large  sums 
of  money  nor  greatly  to  implement  the  institution’s 
staff  with  professional  personnel  in  order  to  demon- 
strate good  results.  The  existing  staff,  with  but  few 
additions,  utilizing  equipment  on  hand  can  do  effec- 
tive work.  A staff  once  devoted  to  custodial  and 


traditional  patterns  of  patient  care  can  give  human- 
itarian and  therapeutic  service.  What  has  been  true 
in  the  author’s  hospital  can  be  true  in  most  state 
hospitals.  Similarities  with  other  mental  institutions 
in  the  country  are  far  greater  than  differences.  Suc- 
cess in  the  present  instance  may  give  hope  to  those 
instimtions  which  desire  to  undertake  rehabilitation 
work  but  are  blocked  by  the  assumption  that  it  takes 
a lot  of  money  and  trained  personnel. 


Type  of  Patients 

Following  is  a brief  description  of  the  patients 
and  of  the  author’s  work  with  them.  In  the  rehabili- 
tation of  these  patients,  the  three  areas  of  disability 
which  the  patients  needed  to  overcome  were  con- 
sidered. 'The  first  relates  specifically  to  intellectual 
function.  These  patients  are  slow,  concentrate  poorly, 
seem  confused,  and  have  impairment  of  memory. 
They  also  have  a group  of  disabilities  related  to 
their  extreme  sensitivity  and  the  intensity  of  their 
momentary  emotional  reaaions.  'They  are  touchy, 
suspicious,  temperamental,  unprediaable,  and  over 
dependent.  In  addition,  there  is  a whole  area  of  dis- 
ability related  to  the  constriction  of  their  world  and 
their  perception  of  it.  'This  causes  them  to  develop 
peculiarities  of  appearance,  speech,  and  behavior,  and 
to  have  a constricted  sense  of  time,  space,  and  other 
things  so  that  their  social  judgment  is  inadequate. 
They  seem  without  goals,  or  have  fantastic  goals,  and 
lack  initiative  or  concern  about  what  is  beyond  their 
immediate  surroundings.  In  addition  to  these  secon- 
dary disabilities,  most  patients  come  from  a low 
socioeconomic  level  and  suffer  from  profound  pov- 
erty, inadequate  educational  oppormnities,  and  a lim- 
ited experience  in  the  world. 

The  aforementioned  disabilities  are  present  in 
many  schizophrenic  patients  even  after  brief  hospital- 
ization; they  are  much  intensified  after  prolonged 
hospitalization.  Other  disabilities  are  added  by  the 
ever  widening  gap  between  the  patients’  culture  and 
the  culture  of  the  world  outside  the  hospital.  There 
are  gross  differences  between  a total  institution  and 
a democratic  society.  'These  have  best  been  described 
by  Goffman^  in  a series  of  articles.  Other  gross  dif- 
ferences result  from  a different  cultural  clock  in  the 
institution  and  in  society.  Rapid  and  extensive 
changes  in  almost  every  aspect  of  living  have  been 
taking  place  since  the  day,  perhaps  many  years  ago. 
when  the  patient  was  admitted.  Patients  must  be 
acquainted  with  technical  changes,  economic  changes, 
and  changes  in  the  general  pattern  of  values. 

In  addition  to  the  major  disabilities  of  the  long 
term  schizophrenic  patient,  there  are  various  ele- 
ments in  the  background  which  help  to  explain  his 
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motives.  These  background  elements  can  be  consid- 
ered roughly  in  terms  of  psychopathology  or  dynamic 
aspects  of  illness,  sociopathology  or  group  dynamic 
aspects  of  the  present  situation,  and  the  physiopath- 
ology  or  physical  aspects  of  deterioration. 

A rough  and  ready,  dynamic  definition  of  schizo- 
phrenia might  be  a reaction  in  which  a patient’s  ego 
cannot  mediate  between  id  and  reality  pressures.  In 
such  an  oversimplified  scheme,  schizophrenia  might 
develop  when  reality  pressures  are  too  great  or  id 
pressures  are  too  great,  or  when  the  ego  is  too  weak 
and  disorganized  to  mediate  between  the  two.  In 
most  cases,  there  are  elements  of  aU  three  factors. 
Most  schizophrenic  patients  have  a long  history  of 
severe  environmental  trauma.  Frequently  this  extends 
back  to  such  an  early  age  that  powerful  and  imcon- 
trollable  id  conflicts  have  been  inevitable.  In  addi- 
tion, there  frequendy  is  evidence  of  a familial  or 
perhaps  congenital  weakness  of  potential  ego  devel- 
opment. Of  course,  it  is  not  yet  known  whether  this 
is  related  to  a basic  defect  in  central  nervous  system 
metabolism.  In  many  cases,  it  seems  more  like  a 
defect  in  the  education  of  the  individual.  He  may  not 
have  been  taught  to  cope  with  reality  or  may  even 
have  been  taught  to  deny  it. 

The  total  effect  of  this  combination  of  disinte- 
grating factors  in  the  patient  is  to  produce  a sense 
of  impending  dissolution  of  the  personality.  This 
leads  to  an  extreme  sense  of  panic,  terror,  and  horror, 
as  outlined  by  Sullivan.^® 


Social  Environment' 

The  social  setting  of  the  patient  who  is  hard  to 
reach  has  been  best  characterized,  as  noted  above,  by 
Goffman,^  who  points  out  that  the  inmate  in  the 
total  institution  usually  has  been  denied  most  op- 
portunities to  communicate  effectively  with  those 
in  charge  of  his  fumre.  Attendants  and  other  ancil- 
lary personnel  have  suffered  a similar  denial,  as 
noted  by  Bockoven.^  He  states,  "It  is  the  attendant 
who  occupies  the  most  difficult  and  frustrating  posi- 
tion. He  serves  as  guard  and  taskmaster  whose  duty 
it  is  to  preserve  order  by  restriaing  patients’  spon- 
taneous movements  to  a mimimum  and  by  closely 
supervising  any  duty  he  directs  the  patient  to  per- 
form. He  is  the  most  important  person  in  the  pa- 
tient’s life,  but  his  position  in  the  hospital  hierarchy 
is  of  the  lowest  order.  He  is  subjected  to  a rigid 
discipline  which  requires  him  to  maintain  an  im- 
personal relationship  with  patients  and  holds  him 
responsible  for  any  mishap  which  occurs.  He  must 
constantly  be  on  the  lookout  lest  some  patient  ac- 
quire a bit  of  glass,  a length  of  rope,  a sliver  of  wood 
or  a supply  of  matches;  for  every  patient  is  suspect 
of  harboring  violent  tendencies  or  desires  to  escape. 


He  must  even  restrict  conversation  between  patients 
lest  altercations  result.  He  is  fulfilling  his  duties  well 
if  he  is  observed  to  be  presiding  over  a scene  of 
somber  silence  when  the  supervisor,  nurse  or  physi- 
cian 'trips’  through  his  ward.  All  told,  his  task  is  a 
thankless  one,  for  like  the  patient  he  remains  in  good 
standing  only  so  long  as  there  are  no  mishaps.  There 
is  no  way  he  can  progress  or  better  himself.  At  best, 
his  only  prospect  is  the  endless  monotony  of  an 
uneventful  life  on  a 'well-managed’  ward.  His  very 
acceptance  of  the  low  pay  bespeaks  in  his  own  mind 
and  in  the  minds  of  others  that  his  work  is  little 
respected.  And  in  the  public  mind  his  very  capacity 
to  endure  close  association  with  the  fancied  depravity 
of  the  mentally  ill  places  him  in  a category  as 
uniquely  stigmatized  as  that  of  mental  illness  itself.” 


Physical  Incapacities 

The  physical  incapacities  exhibited  by  long  term 
patients  are  both  specific  and  general.  Specifically, 
the  patients’  psychomotor  performance  in  a wide 
variety  of  tests  is  impaired  so  that  their  reaction 
times  are  prolonged  and  their  ability  to  perform 
skilled  or  precise  activity  is  impaired.®  Generally, 
they  suffer  an  increased  incidence  of  degenerative 
and  chronic  diseases,  as  noted  by  AppeF  and  others, 
including  tuberculosis  and  malignant  tumors.  There 
is  a high  incidence  of  needs  in  such  areas  as  dental 
care,  visual  corrections,  and  hearing  aids.  Many  pa- 
tients, especially  after  prolonged  phenothiazine  treat- 
ment, are  obese.  Care  of  the  feet  usually  has  been 
negleaed.  In  the  author’s  experience,  there  also 
seems  to  be  a high  incidence  in  chronic  skin  dis- 
orders including  eczema,  dermatitis,  tinea,  and  psori- 
asis. 


Treatment  and  Rehabilitation 

The  psychic,  social,  and  physical  backgrounds  of 
these  patients’  disabilities  have  been  outlined.  The 
problem  is  to  design  comprehensive  treatment  and 
rehabilitation  methods.  Specific  measures  should  be 
direaed  toward  the  background  of  the  disability. 
Relief  of  the  psychopathology  is  directed  first  at 
the  reality  problems,  second  at  the  ego  problem,  and 
third  at  the  disintegrating  unconscious  pressures.  Re- 
lief of  reality  problems  in  acute  schizophrenia  usu- 
ally begins  with  hospitalization.  This  alone  often 
reduces  reality  pressures  to  a point  at  which  the  pa- 
tient’s ego  can  cope  with  the  simation.  Much  of 
any  remotivation  program  must  be  directed  toward 
making  the  environment  of  the  patient  as  free  from 
unnecessary  discomfort  as  possible.  Pleasant  living 
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arrangements,  clothing,  and  food  are  essential.  Inter- 
esting, stimulating  surroundings,  restricted  enough  to 
be  within  the  familiar  range  of  the  patient’s  back- 
ground, are  essential. 

Efforts  to  give  the  patient  as  much  increase  in  his 
ego  strength  as  is  consistent  with  his  basic  intelli- 
gence and  background  are  essential.  This  "educational 
therapy”  includes  every  variety  of  educational  activ- 
ity. The  damage  done  by  long  years  of  hospitaliza- 
tion must  be  undone.  Therapeutic  activities  should 
be  designed  to  re-educate  the  patient  in  his  social 
. relationships,  and  to  educate  him  in  the  complex 
areas  of  modern  community  living  such  as  political, 
economic,  and  technical  changes.  Usually,  the  patient 
wiU  be  hungry  for  information  in  addition  to  that 
available  on  television  and  in  the  daily  newspaper. 
He  should  be  given  a chance  to  hear  lectures  by 
recognized  leaders  in  as  many  fields  as  possible.  He 
should  be  informed  about  international  affairs,  and 
should  be  given  every  opportunity  to  improve  his 
appreciation  of  the  arts. 

Last,  efforts  must  be  made  to  reduce  the  disabling 
id  conflicts  which  the  patient  may  have  had  since 
an  early  age.  In  the  average  mental  hospital,  this  is 
best  accomplished  by  permitting  many  opportunities 
for  corrective  emotional  experiences.  Most  such  ex- 
periences are  dependent  on  the  parental  function  of 
attendants,  work  supervisors,  and  other  ancillary  per- 
sonnel. Patients  who  have  never  known  anything  but 
rejection  by  significant  parent  figures  slowly  and 
painfully  learn  that  there  are  people  on  whom  they 
can  depend.  This  may  be  a frightening  experience 
for  them,  and  it  requires  a great  deal  of  courage.  The 
associated  anxiety  is  reduced  by  the  multiplicity  of 
the  parenteral  figures  provided  in  a social  psychi- 
atric program. 

The  intensity  of  responsibility  which  this  phenom- 
enon places  on  the  therapeutic  figures  in  the  pa- 
tient’s life  is  also  somewhat  reduced  by  the  multi- 
plicity of  parent  figures,  but  constant  efforts  to  sup- 
port attendants  and  houseparents  must  be  made. 
These  dedicated  people  may  overextend  themselves; 
some  attendants,  for  example,  return  to  the  hospital 
in  the  evenings  or  stay  one  or  two  hours  after  the 
work  day  is  over.  'The  sociologist  may  be  working 
seven  nights  a week.  Houseparents,  whose  job  po- 
tentially is  a 24  hour  one,  may  fall  into  the  habit  of 
actually  working  almost  24  hours  without  vacation 
periods.  Vocational  counselors  find  calls  on  their 
services  every  Samrday  and  Sunday.  If  such  a work 
schedule  is  allowed  to  continue,  the  victim  may  suf- 
fer a subtle  transformation  into  a relationship  almost 
typical  of  that  of  a schizophrenic’s  parent,  becom- 
ing overly  possessive,  protecting,  and  pathologically 
identified  with  his  charges. 

Provision  of  a sincerely  homelike  atmosphere,  a 


stimulating  and  strengthening  re-educational  and  edu- 
cational program,  and  a series  of  corrective  emotional 
experiences  with  parent  surrogate  figures  are  the 
essentials  of  a program  for  patients  who  are  hard  to 
reach. 

The  sense  of  impending  dissolution  of  the  per- 
sonality, which  accompanies  fragmentation  of  the  ego 
in  schizophrenic  patients,  usually  is  accompanied  by 
a deep  seated  sense  of  panic,  overwhelming  fear,  or 
dread.  Fear  is  a disabling  influence  which  motivates 
the  patient  to  avoid  as  many  new,  strange,  or  chal- 
lenging situations  as  possible.  Release  of  the  patient’s 
motives  for  further  growth  and  development  de- 
pends on  the  degree  to  which  panic  can  be  relieved. 
It  is  relieved  to  some  extent  by  a kind,  accepting, 
tolerant,  permissive,  but  supporting  and  guiding  so- 
cial psychiatric  program,  as  in  Dundee  more  than  a 
century  ago.  However,  in  the  majority  of  cases,  it 
is  necessary  to  use  tranquilizing  medications  before 
further  progress  can  be  made.  In  the  author’s  experi- 
ence, 9 of  10  patients  with  successful  results  have 
had  long  term  neuroleptic  treatment,  and  are  con- 
tinuing such  treatment  after  rehabilitation. 


Drug  Therapy 

The  necessity  for  drug  treatment  sometimes  com- 
plicates the  patient’s  slowness  of  reaction  and  per- 
formance. The  frequent  occurrence  of  symptoms  of 
extrapyramidal  dysfunction  usually  is  associated  with 
some  psychomotor  impairment.  The  patient’s  drug 
treatment  must  be  so  balanced  and  controlled  that 
secondary  disability  is  minimal.  This  sometimes  is  a 
long,  delicate  process,  which  has  resulted  in  the  use 
of  a variety  of  dosage  regimens  of  both  tranquilizers 
and  anti-Parkinsonism  drugs  in  an  attempt  to  indi- 
vidualize the  dose  to  achieve  optimal  control  of  panic 
with  minimal  psychomotor  impairment. 


Educational  Therapy 

Much  of  the  educational  therapy  centers  in  an 
activity  program,  which  must  be  designed  with  the 
patient’s  basic  disease  and  secondary  disabilities  in 
mind.  Activities  which  will  be  meaningful  to  chronic 
schizophrenic  patients  must  provide  a fairly  early  and 
concrete  gratification  because  of  the  narrow  time 
and  space  perception  of  these  patients.  Gratifications 
which  seem  to  appeal  most  readily  to  the  regressed 
patient  with  schizophrenia  are  oral  and  anal,  as 
pointed  out  by  Sechehaye®  and  Wittkower.^^  Activi- 
ties which  promise  these  gratifications  should  be 
realistic  and  meaningful  to  the  patient’s  immediate 
simation.  Because  of  the  patient’s  desocialization. 
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such  activities  are  best  carried  out  in  a situation 
which  encourages  or  requires  group  cooperation. 
Furnishing  money,  a means  of  oral  gratificarion  and 
a symbol  of  anal  gratification,  is  the  next  step.  For 
gratifying  activities  to  have  meaning  in  terms  of 
progress  toward  a more  self  sufficient  mode  of  ex- 
istence, they  must  include  opportunities  for  re-educa- 
rion  that  will  close  the  gap  between  the  patients’ 
culture  and  that  of  the  world  outside. 

A group  project  to  prepare,  serve,  and  ear  a meal 
fills  mosr  or  all  basic  needs.  The  reward  for  rhis 
activity  is  immediate  and  provides  oral  gratification, 
plus  the  necessity  to  read  directions  on  foodstuffs, 
use  modern  kitchen  equipment,  and  make  a pleasant 
and  proper  table  setting.  AU  this  tends  to  re-educate, 
to  provide  more  interesting  and  varied  menus  than 
the  usual  hospital  fare,  and  to  relieve  the  patient’s 
feeling  of  poverty.  The  obvious  pleasure  which  all 
of  these  activities  afford  provides  a vehicle  for  ex- 
pression of  sincere  interest  and  attention  of  the  staff. 
Group  work  with  clay,  particularly  with  hand  molded 
clay  objects,  provides  a similar  setting  of  resocializing 
and  re-educating  activities  with  obvious  gratification 
and  an  early  reward  of  a concrete  namre  if  the  pa- 
tients can  keep  things  they  make.  As  patients 
progress  toward  more  highly  socialized  and  efficient 
activities,  so  that  they  can  visit  and  shop  in  the  local 
community,  money  should  be  given  them  as  a direct 
reward  for  their  progress  and  because  it  provides 
symbolic  anal  gratifications  which  are  common  to 
their  culture. 

The  gap  between  the  culture  in  a total  instimtion 
and  a democratic  society  can  only  be  filled  by  changes 
in  the  total  instimtion  or  the  democratic  society. 
Unless  we  wish  to  make  the  society  totalitarian,  the 
instimtion  must  be  democratized.  This  requires  an 
effort  to  involve  attendants  and  patients  in  decision 
making,  and  to  use  their  invaluable  knowledge  about 
the  day  to  day  operation  of  the  hospital.  The  form 
of  this  effort  is  not  as  important  as  that  it  be  sincere, 
realistic,  and  meaningful.  A patient  government 
which  has  no  real  power  is  no  government;  a ward 
meeting  at  which  decisions  are  made  for  artendants 
instead  of  by  and  with  attendants  is  useless. 

Bringing  the  patients  up  to  date  is  a long,  slow, 
detailed,  painful,  and  infinitely  complex  process.  The 
uninitiated  could  never  imagine  how  thoroughly 
ourdated  are  rhe  patient’s  experiences.  Some  patients 
never  have  ridden  in  a vehicle  with  an  internal  com- 
bustion engine,  unless  a hay  burner  is  considered  as 
such.  Many  patients  have  had  no  experience  with 
traffic,  traffic  lights,  and  warning  signs.  Patients  in- 
carcerated only  a few  years  frequently  are  totally  out 
of  touch  with  prices  and  current  living  expenses. 
Many  have  had  no  experience  with  the  modern  tex- 
tiles, as  the  hospital  laundry  is  best  suited  for  cottons. 
Some  activities  seem  to  have  been  forgotten,  such  as 
ordering  and  eating  meals  in  restaurants,  buying 


tickets  for  a trip,  or  reading  a time  table.  Some  pa- 
tients with  a basic  education  and  average  intelligence 
have  difficulty  making  change  or  checking  on  their 
change  when  making  a purchase. 

The  problem  of  providing  constant  guidance,  edu- 
cation, and  of  providing  gratifications  sometimes  is 
very  trying.  A fairly  frequent  phenomenon  is  a re- 
peated adolescent  rebellion  in  which  patients  severely 
rest  the  limits  of  new  privileges.  They  go  on  spend- 
ing sprees;  buy  on  a time  payment  plan,  which  is 
strictly  against  the  rules;  give  their  money  freely 
and  foolishly  to  other  patients  who  do  not  know 
how  to  use  it;  engage  in  multitudes  of  minor  mis- 
chief such  as  breaking  smoking  rules,  abusing  privi- 
leges, and  so  forth.  They  bring  long  lists  of  picayune 
demands  for  new  comforts  and  luxuries  on  the  wards. 
As  in  so  many  in  comparable  stages  of  development, 
patients  seem  to  have  an  inadequate  sense  of  grati- 
tude. These  things  require  the  patience  and  under- 
standing of  mature  personalities.  They  also  require 
support  and  guidance  for  rhe  attendant  personnel  by 
the  professional  staff. 


Democratic  Surroundings 

The  social  setting  of  efficient  psychiatric  hospital 
treatment  for  these  disorders  must  be  democratic  in 
rhe  sense  that  not  only  are  its  members  permitted 
to  express  their  opinions  and  participate  in  decision 
making,  but  they  are  encouraged  and  expected  to  do 
so.  The  author’s  studies  have  indicated  that  effective 
teamwork  in  the  rehabilitation  of  long  term  patients 
who  are  hard  to  reach  requires  as  much  time  for  the 
team  members  to  work  with  each  other  as  for  them 
to  work  with  patients.  Also,  rhe  achievement  of 
effective  ream  work  requires  hard  labor  and  the  con- 
stant renewal  of  one’s  commitment  to  a respect  for 
the  opinions,  knowledge,  and  deeds  of  others. 

This  gives  rise  to  what  at  first  seems  a paradox.  It 
is  essential  that  mosr  communications  in  such  a dem- 
ocratic operation  go  "through  channels”;  in  other 
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words,  one  does  not  avoid  working  out  a situation 
with  one’s  colleague  or  immediate  superior  by  going 
over  his  head  to  someone  with  greater  authority.  In 
this  sense,  the  operation  of  a therapeutic  community, 
within  the  framework  of  a traditional  authoritarian 
instimtion,  presents  some  advantages.  The  demo- 
cratic process  is  enhanced  by  the  presence  of  an  es- 
tablished strucmre  which  clearly  defines  the  channels 
between,  and  relative  relationships  among,  the  vari- 
ous personnel.'^ 

Thus,  comprehensive  programs  of  patient  care 
must  be  designed  and  effected  which,  through  team- 
work in  a democratic  instimtion,  will  permit  the 
available  personnel  to  ( 1 ) ameliorate  the  reality 
problems  of  the  patient;  (2)  educate,  train,  and 
strengthen  his  ego;  and  (3)  work  out  his  intense 
inner  conflicts  with  parent  figures.  AH  this  must  be 
done  by  techniques  with  which  the  disabled  patient 
can  cope,  but  this  is  not  enough.  Even  though  symp- 
toms of  his  disease  may  be  relieved  and  his  disabili- 
ties compensated  for,  rhe  patient  remains  partially 
disabled.  He  still  is  somewhat  slow,  sensitive,  con- 
stricted, and  dependent.  Successful  rehabilitation  will 
depend  on  continuity  of  relationship  and  support. 
Medication  to  dull  the  edge  of  his  mental  anguish 
may  be  needed  for  many  years.  A system  must  be 
set  up  to  insure  continued  contact  with  familiar  fig- 
ures. Personnel,  such  as  vocational  counselors,  half- 
way house  parents,  and  social  workers,  must  have 
come  to  know  the  patient  some  time  before  his  re- 
lease from  rhe  hospital.  Hospital  personnel  should 
continue  to  keep  in  touch  with  patients  by  seeing 
them  when  they  revisit  the  hospital,  or  by  attending 
social  functions  outside  the  hospital,  staffing  after- 
care clinics,  corresponding,  publishing  news  sheets, 
and  so  forth.  The  environmental  comforts,  ego 
strengths,  and  id  tranquility  so  carefully  established 
in  rhe  hospital  program  must  not  be  allowed  to  col- 
lapse by  sudden  and  cruel  abandonment  after  release. 


Therapeutic  Atmosphere 

In  addition  to  measures  directed  at  the  basic  psy- 
chosocial disability  of  the  chronic  schizophrenic  pa- 
tient and  the  therapeutic  efforts  which  must  be 
direaed  at  the  sources  of  his  inner  tension,  the 
overall  atmosphere  in  which  these  activities  occur 
must  be  considered.  All  of  these  factors  require  real, 
meaningful  contacts  with  the  patient.  To  develop 
such  rapport  with  an  extremely  frightened,  sensitive, 
and  suspicious  patient  requires  the  utmost  in  sin- 
cerity and  commitment.  Continuation  of  these  activi- 
ties will  depend  on  the  integrity  of  a contract  be- 
tween the  therapeutic  personnel  and  the  patient 


which  implies,  in  essence,  "We  want  you  to  want  to 
do  these  things  for  your  own  sake  and  for  the  sake 
of  your  growth  and  development,”  rather  than  any 
suggestion  that  "We  want  you  to  do  this  to  please 
us,”  or  "We  want  you  to  get  well  because  we  don’t 
like  you  the  way  you  are,”  or  similar  false  contracts. 
Without  minimal  sense  of  continuing  and  relatively 
permanent  commitment  on  the  part  of  patients  and 
staff,  none  of  these  activities  can  be  fruitful. 


Dr.  George  W.  Brooks  of  Water- 
bury,  Vt,  who  is  Director  of  Re- 
search at  the  Vermont  State  Hos- 
pital, presented  this  paper  at  the 
Institute  on  Rehabilitation  meeting 
September  23,  1%0,  in  Austin. 


In  addition  to  this  sense  of  trust  or  commitment, 
patients  must  be  able  to  see  in  their  own  frame  of 
reference  some  realistic  goals  for  their  efforts.  Pa- 
tients frequently  have  said,  "Why  should  we  get 
well?  Nobody  wants  us.  There  is  no  place  for  us  to 
go.  We  won’t  have  any  job.  Where  will  we  sleep? 
What  will  we  eat?”  Until  they  can  see  that  there 
actually  is  a home  where  they  can  go  and  a job 
they  can  do,  they  feel,  justifiably,  that  they  are  better 
off  in  the  hospital.  In  the  program  of  the  author’s 
institution,  this  realistic  goal  has  been  provided  by 
the  services  of  the  Vocational  Rehabilitation  Divi- 
sion, which  offers  patients  financial  assistance,  job 
training,  transitional  support  and,  if  necessary,  a 
rehabilitation  house  or  other  adequate  living  arrange- 
ment. Such  tangible  goals,  plus  constant  informa- 
tion about  the  successful  transitions  of  fellow  pa- 
tients, keep  a high  level  of  optimism  among  both 
patients  and  staff. 

In  addition  to  commitment  and  optimism,  patients 
must  feel  that  there  is  real  compassion  for  them  by 
those  who  are  working  with  them.  Staff  members 
who  do  not  like  or  do  not  feel  comfortable  with 
schizophrenic  patients  cannot  do  this  work.  How- 
ever, there  are  large  numbers  of  staff  personnel  in 
mental  hospitals  who  have  stayed  many  years  pri- 
marily because  of  their  compassion  for  this  type  of 
patient,  and  certainly  not  for  financial  reward.  If 
therapeutic  relationships  are  allowed  to  develop,  pa- 
tients find  that  they  are  surrounded  by  compassionate 
persons.  They  are  even  sufficiently  comforted  so  that 
they  often  are  able  to  show  their  natural  concern  and 
compassion  for  each  other. 

The  atmosphere  in  which  rehabilitation  and  thera- 
peutic work  can  develop  with  patients  who  are  hard 
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to  reach  requires  commitment,  optimism  or  goals, 
and  compassion.  The  author  is  forcibly  reminded  that 
these  essentials  in  the  atmosphere  are  none  other 
than  faith,  hope,  and  love. 
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“Rockets  to  Inner  Space”  Available  Now 

The  Texas  Medical  Association,  in  cooperation  with  the  Health 
Insurance  Institute,  has  published  a new  booklet,  "Rockets  to  Inner 
Space,”  which  is  being  made  available  in  quantity  for  use  as  a waiting- 
room  publication. 

A sample  copy  of  the  booklet  has  been  sent  to  all  members  of 
the  Texas  Medical  Association  by  Dr.  A.  Rex  Kirkley,  chairman  of 
the  association’s  Committee  on  Health  Insurance.  Also  enclosed  was 
an  order  form  on  which  physicians  may  order  copies  in  bulk.  Addi- 
tional booklets  can  be  ordered  free  of  charge  from  the  Texas  Medical 
Association,  1801  North  Lamar  Blvd.,  Austin. 

The  booklet  has  been  written  to  inform  both  doaors  and  patients 
on  subjects  sometimes  glossed  over  in  the  normal  day-to-day  relations 
of  a patient  and  his  doctor.  It  emphasizes  developments  in  modern 
medical  science,  need  for  doctor-patient  cooperation,  and  medical  costs 
and  doaors  fees. 

'The  Health  Insurance  Institute,  which  helped  make  the  booklet 
available  to  Texas  doctors,  is  maintained  by  the  nation’s  insurance 
companies.  It  serves  as  the  central  source  of  information  for  the  public 
on  health  insurance. 
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Intrathecal  Use  of  Xylocaine 


- - Clinical  Observations  - - 


Xylocaine  (lidocaine  hydrochloride)  is  not  well 
suited  for  use  in  spinal  anesthesia.  Its  superior 
diffusibility  makes  prediction  of  sensory 
levels  of  analgesia  difficult. 


Gunter  Corssen,  M.D.,  and 
Morris  S.  Miehl,  M.D. 


Among  the  local  anesthetic  agents  avail- 
able for  infiltration  and  conduction  anesthesia, 
Xylocaine  (lidocaine  hydrochloride)  seems  one  of 
the  most  promising.  Its  high  degree  of  potency,  com- 
paratively low  toxicity,  stability  in  both  alkaline  and 
acid  solutions  and  when  boiled,  fast  onset  of 
blocking  effect,  longer  duration  of  analgesia,  and 
pronounced  penetration  and  diffusion  power  are 
among  its  desirable  properties.  The  ability  of  Xylo- 
caine to  spread  easily  is  a characteristic  “most  wel- 
come to  any  surgeon  or  anesthesiologist  who  knows 
even  approximately  the  anatomy  of  the  nerves  to 
be  injected.”®  The  unusually  high  penetrating  capac- 
ity of  Xylocaine  is  the  predominant  reason  for  its 
widespread  acceptance. 

Lavorable  reports  on  clinical  usage  of  Xylocaine  in 
local  infiltration  and  regional  anesthesia  are  many, 
but  little  has  been  written  about  its  value  for  intra- 
thecal application.  Hanson  and  Hingson,^  in  1950, 
reported  25  spinal  anesthetic  procedures  using  Xylo- 


caine to  be  "entirely  successful”  except  for  blood 
pressure  reduction  in  2 patients.  In  40  cases  of  saddle 
block  analgesia,  it  was  reported  that  when  Xylo- 
caine was  administered  intrathecally  in  doses  larger 
than  30  mg.,  the  sensory  level  obtained  was  too  high. 
Southworth  and  Dabbs,®  in  1953,  used  Xylocaine 
for  spinal  anesthesia  in  19  patients.  They  said  that 
the  agent  appears  to  remain  localized  when  given 
intrathecally.  In  1957,  Moerch  and  others^  analyzed 
in  20  patients  the  intrathecal  concentration  of  lido- 
caine during  continuous  spinal  anesthesia  as  corre- 
lated to  the  duration  of  analgesia.  No  complications 
were  observed  except  that  in  5 patients  the  sensory 
level  rose  to  as  high  as  T2,  and  in  2 patients  the 
cervical  level  was  reached.  Since  in  no  case  was  there 
any  change  in  cardiovascular  or  pulmonary  functions, 
the  authors  concluded  that  Xylocaine  was  a satisfac- 
tory agent  for  spinal  anesthesia.  Phillips  and  co- 
workers® smdied  the  intraspinal  use  of  Xylocaine  for 
vaginal  delivery  in  100  patients  and  compared  the 
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results  with  those  of  patients  who  received  dibucaine 
hydrochloride  intrathecally.  They  stated  that  Xylo- 
caine  for  spinal  anesthesia  in  vaginal  delivery  is  the 
agent  of  choice. 

Although  these  studies  reported  good  results,  there 
was  a lack  of  enthusiasm  for  routine  use  of  the  drug 
in  spinal  anesthesia.  Since  adequate  analgesia  ap- 
peared to  be  no  problem,  it  was  assumed  that  the 
tendency  of  intrathecally  administered  Xylocaine  to 
spread  rapidly  through  the  subarachnoid  space  might 
be  of  disadvantage  because  of  the  inability  to  predict 
the  final  level  of  sensory  analgesia  and  motor  paraly- 
sis. The  purpose  of  this  clinical  study  was,  therefore, 
to  evaluate  the  intrathecal  use  of  Xylocaine  with 
special  reference  to  its  efficiency  and  safety  in  pre- 
dicting the  desired  level  of  analgesia. 


Maferials  and  Methods 

A 22  gauge  spinal  needle  with  stylet  was  inserted 
into  the  subarachnoid  space  through  the  fourth  or 
fifth  lumbar  interspace  while  the  patient  lay  on  the 
operating  table  in  lateral  position.  As  soon  as  the  tip 
of  the  needle  penetrated  the  dural  sheet,  the  stylet 
was  removed  and  a free  flow  of  spinal  fluid  was 
established.  A 5 cc.  syringe  containing  Xylocaine- 
glucose  solution  was  attached  to  the  needle  and  0.5 
cc.  of  spinal  fluid  was  aspirated  into  the  syringe.  The 
Xylocaine-glucose  solution  was  injected  at  approxi- 
mately 1 cc.  per  3 seconds.  The  patient  immediately 
was  placed  in  supine  position  with  the  operating 
table  kept  horizontal.  He  was  left  in  this  position  for 
5 minutes.  Repeated  blood  pressure  and  pulse  rate 
determinations  were  taken.  After  the  5 minute  inter- 
val, the  level  of  analgesia  was  determined.  Continu- 
ous recordings  were  made  of  any  shifting  of  the  level 
of  analgesia  throughout  surgery.  The  return  of  sensa- 
tion and  motor  function  was  recorded  when  the  pa- 
tient again  could  distinguish  between  sharp  and  dull 
stimulation  and  move  any  part  of  the  lower  ex- 
tremities. 

For  saddle  block  analgesia,  the  patient  was  placed 
in  a sitting  position  with  the  back  slightly  flexed. 
After  injection  of  the  anesthetic  solution,  the  patient 
remained  sitting  for  5 minutes  to  allow  fixation  of 
the  dmg  in  the  sacral  region,  after  which  the  level 
of  analgesia  was  determined.  The  patient  was  then 
placed  in  the  position  required  for  the  surgical  pro- 
cedure. 

Intravenous  glucose,  5 per  cent  in  water,  was  ad- 
ministered to  each  patient  throughout  surgery.  Pulse 
rate,  systolic  and  diastolic  blood  pressure,  and  respira- 
tory rate  were  recorded  at  5 minute  intervals. 

All  spinal  anesthetics  of  this  series  were  admin- 
istered by  members  of  the  active  staff,  or  by  the 
house  staff,  with  close  supervision  by  the  former. 


Results 

Of  the  103  patients  selected  at  random  to  whom 
hyperbaric  Xylocaine  was  administered  intrathecally, 
87  were  males  and  16  were  females.  Their  ages 
ranged  from  16  to  89  years,  with  an  average  of  57 
years. 

Sensory  analgesia  with  partial  or  complete  motor 
paralysis  of  similar  dermatomes  was  obtained  in  102 
patients.  In  1 patient  analgesia  failed  to  occur,  al- 
though the  spinal  tap  procedure  was  performed 
uneventfully  and  the  Xylocaine  was  injected  into  the 
subarachnoid  space  without  difficulty. 

The  smallest  amount  of  Xylocaine  used  was  50 
mg.;  the  maximal  dosage  did  not  exceed  100  mg. 
Epinephrine  0.2  to  0.3  cc.  of  a 1:1000  solution  was 
added  to  the  hyperbaric  solution  in  37  per  cent  of 
the  patients. 

Figure  1 lists  the  various  levels  of  sensory  anal- 
gesia obtained. 

Intrathecal  injections  of  Xylocaine  resulted  in 
higher  levels  of  sensory  analgesia  than  was  antici- 
pated. An  example  is  presented  in  the  accompanying 
schematic  anesthesia  record.  Figure  2 shows  the  re- 
sponse of  a 63  year  old  white  man  to  7 5 mg.  of  Xylo- 
caine with  glucose  immediately  after  intrathecal  in- 
stillation of  the  drug.  The  sensory  level  obtained  1 
minute  after  the  patient  was  remrned  to  the  supine 
position  was  T 8.  Ten  minutes  later,  sensory  analgesia 
was  recorded  at  T 3,  and  after  25  minutes,  T2.  Sen- 
sory analgesia  at  this  level  still  was  present  at  the 
completion  of  surgery,  65  minutes  after  the  spinal 
anesthesia  had  begun. 

Of  the  14  patients  in  whom  saddle  analgesia  was 
contemplated  and  Xylocaine  was  injected  intra- 
thecally with  the  patient  in  a sitting  position,  5 
experienced  midlevel  and  higher  spinal  analgesia 
with  sensory  levels  ascending  up  to  T 4.  As  a rule. 


Fig.  1.  The  graph  indicates  the  sensory  level  of  anal- 
gesia obtained  with  Xylocaine  in  103  patients. 
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blood  pressure  reduction  occurred  when  the  Xylo- 
caine-glucose  solution  affected  midthoracic  or  higher 
spinal  levels.  In  22  of  the  103  patients,  such  reduc- 
tion exceeded  one-third  of  the  original  systolic  pres- 
sure. In  all  instances,  adequate  peripheral  vascular 
tone  could  be  restored  promptly  by  intravenous  or 
intramuscular  administration  of  vasopressor  drugs 
such  as  methoxamine  hydrochloride  at  an  average 
dosage  nor  exceeding  5 mg.  for  a single  injection. 

Sensory  analgesia  invariably  was  accompanied  by 
partial  or  complete  motor  paralysis  of  similar  derma- 
tomes. In  29  patients  with  reduced  respiratory  activ- 
ity caused  by  paralysis  of  the  greater  portion  of  the 
intercostal  muscles,  oxygen  was  administered  by 
mask. 

Other  intraspinal  and  postspinal  complications 
such  as  vomiting,  headaches,  or  other  neurologic  dis- 
orders are  not  reported  here  because  they  do  not  per- 
tain to  this  particular  study. 


Discussion 

Adequate  analgesia  occurred  within  3 to  5 minutes 
after  intrathecal  injection  of  Xylocaine.  Partial  or 
complete  motor  paralysis  ensued  almost  simultane- 
ously. Lack  of  satisfaaory  analgesia  caused  delay  of 
surgery  in  only  1 patient  in  this  series.  With  the 
addition  of  0.2  to  0.3  mg.  of  epinephrine  to  the 


LEVEL  OF 

SENSORY  ANALG.  T6  T3  T2  T2 


1.  3.  4.  4. 

2.  O 

I 

D (DEXTROSE  5 % WATER  SOLUTION  l.v.) 

Fig,  2.  The  anesthesia  record  of  a 63  year  old  man  is 
shown.  The  operation  performed  was  transurethral  re- 
section of  the  prostatic  gland.  Premedication  was  50 
mg.  of  Demerol  and  0.25  mg.  i.m.  of  Atropine  at  1 1 
a.m. 


Xylocaine-glucose  solution,  the  onset  of  analgesia 
appeared  to  be  insignificantly  delayed  whereas  the 
duration  of  analgesic  effect  was  slightly  prolonged. 
This  observation  is  in  accordance  with  observations 
made  by  others.^’  ® 


Dr.  Gunter  Corssen,  the  senior  au- 
thor, formerly  was  assistant  pro- 
fessor of  anesthesiology  at  the  Uni- 
versity of  Texas  Medical  Branch. 
He  now  is  associated  with  the 
University  of  Michigan,  Depart- 
ment of  Anesthesiology,  Ann  Ar- 
bor. This* paper  was  presented  at 
the  April,  1960,  meeting  of  the 
Texas  Society  of  Anesthesiologists 
in  Fort  Worth. 


As  to  the  level  of  sensory  analgesia,  there  was  evi- 
dence that  the  drug  behaved  differently  from  other 
intrarhecaUy  administered  local  anesthetics.  From 
previom  experience  with  equipotent  dosages  of  hy- 
perbaric procaine  and  tetracaine  (Pontocaine),  it 
was  found  that  by  employing  the  standard  technique, 
the  sensory  level  of  analgesia  could  be  predicted  con- 
sistently at  the  tenth  thoracic  segment.  As  illustrated 
in  fig.  1,  in  approximately  one-third  of  the  patients 
a T 10  or  lower  sensory  level  of  analgesia  was  pro- 
duced, whereas  the  remainder  of  the  patients  experi- 
enced analgesia  at  a higher  sensory  level  than  was 
anticipated.  In  17  patients  the  analgesic  level  rose 
higher  than  T 8;  in  8 patients,  sensory  and  motor 
paralysis  involved  the  fourth,  third,  and  second 
thoracic  segments.  The  gradual  ascension  of  the  sen- 
sory level  of  2 or  more  thoracic  segments  was  ob- 
served as  late  as  60  minutes  following  the  intrathecal 
use  of  Xylocaine.  In  5 of  14  patients  in  whom  anal- 
gesia of  the  saddle  region  was  contemplated,  not 
only  the  saddle  area  but  the  entire  lumbar  region 
and  the  lower  and  middle  thoracic  region  was 
affected. 

Pronounced  reduction  of  the  systolic  blood  pres- 
sure occurred  in  22  of  the  103  patients;  it  usually 
was  observed  in  conjunction  with  the  unexpected  rise 
of  the  level  of  sensory  analgesia,  and  undoubtedly 
was  the  result  of  reduced  sympathetic  tone.  Small 
amounts  of  methoxamine  hydrochloride  (Vasoxyl) 
promptly  restored  the  blood  pressure  to  normal  levels 
in  these  patients. 

These  observations  suggest  that  Xylocaine,  intra- 
thecally  administered,  frequently  failed  to  become 
fixed  at  a sensory  level  which  can  be  established 
under  identical  conditions  using  hyperbaric  procaine 
or  Pontocaine  solutions.  In  all  probability,  the  super- 
ior diffusibility  of  Xylocaine  is  a disadvantage  in 
spinal  anesthesia  because  of  the  tendency  of  the  agent 
to  spread  beyond  the  desired  limits.  Since  the  lack 
of  early  fixation  seems  to  be  a predominant  feature 


350 


TEXAS  State  Journal  of  Medicine,  MAY,  1961 


of  the  drug  when  it  is  used  intrathecally,  and  fre- 
quently causes  profound  blood  pressure  reduction,  its 
use  for  spinal  anesthesia  should  be  discouraged.  Safer 
and  equally  potent  drugs  are  available. 

Summary 

A clinical  evaluation  of  the  safety  of  Xylocaine 
for  intrathecal  administration  has  been  conducted  in 
103  patients  who  had  various  surgical  procedures 
involving  the  pelvis,  perineum,  and  lower  extremities. 

From  previous  experience  with  equipotent  dosages 
of  hyperbaric  procaine  and  tetracaine,  it  was  estab- 
lished that  with  a standard  technique,  the  sensory 
level  of  analgesia  consistently  could  be  predicted 
within  1 or  2 segments. 

In  more  than  50  per  cent  of  the  spinal  anesthetics 
administered  in  this  series  with  hyperbaric  Xylocaine, 
the  sensory  level  obtained  was  higher  than  antici- 
pated. In  approximately  one-third  of  the  patients, 
the  drug  failed  to  become  fixed  at  the  level  estab- 
lished 5 minutes  after  intrathecal  injection.  In  these 
instances,  a gradual  ascension  of  the  sensory  level 
of  2 or  more  thoracic  segments  could  be  observed 


as  late  as  60  minutes  after  intrathecal  use  of  the 
drug. 

The  superior  diffusibility  of  Xylocaine,  one  of  its 
valuable  properties  for  facilitation  of  conduction  an- 
algesia, appears  to  be  disadvantageous  in  spinal  anes- 
thesia because  of  the  tendency  of  the  agent  to  spread 
beyond  the  desired  limits. 
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Post-traumatic  Infraorbital 


ssn sssassftf”"' — 

NEURALGIA 


Months  after  a fracture  of  the  maxtlla/ry  zygomatic  complex, 
infraorbital  neuralgia  occasionally  appears.  Prolonged  irwestigation 
for  neuralgia  may  be  avoided  if  a history  and  clear 
roentgenograms  are  obtained.  Two  treatment  methods  may  be 
followed:  neurolysis  by  infection  or  actual  decompression. 


BROMLEY  S.  FREEMAN,  M.D. 


HE  RISING  INCIDENCE  of  fractures  of  the 
maxillary  zygomatic  complex  is  proportional  to 
the  increase  in  automobile  accidents.  Damage  often 
is  confined  to  the  fragile  supports  of  the  zygoma, 
especially  to  the  infraorbital  rim  in  the  region  of 
the  infraorbital  foramen,  and  to  "blow-outs”  of  the 
infraorbital  floor  with  direct  injury  of  the  infra- 
orbital canal.  Evidence  of  injury  to  the  infraorbital 
nerve  is  frequent,  immediate,  and  classical.  An  infre- 
quent complication,  not  always  recognized,  is  ingrav- 
escent infraorbital  neuralgia  months  after  the  injury 
or  reduction  of  the  fracture. 

The  intramaxillary  portion  of  the  infraorbital 
nerve  and  artery  runs  in  a channel  of  paper  thin 
bone  (Fig.  1).  Fragmentation  of  this  canal,  or  of 
the  adjacent  antral  walls,  results  in  razor-sharp  bone 
fragments  which  can  lacerate  a long,  thick  nerve 
against  the  dense  infraorbital  ridge.  Collapse  of  the 
infraorbital  rim,  with  compression  of  the  nerve  in 


the  foramen,  or  between  fracmres,  results  in  the 
nerve  being  caught  in  the  callus  or  scar.  Symptoms 


Fig.  1.  Sharp  fragments  of  fractured  infraorbital  canal. 
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Fig.  2.  Roentgenograms  of  J.  A.  in  Waters  and  modified  Waters  position,  showing  maxillary  fracture  with  left 
infraorbital  canal  abnormality. 


become  apparent  as  the  scar  contrasts.  Several  pa- 
tients with  midfacial  fracmres  impacted  in  grossly 
adequate  positions  had  no  operative  intervention. 
Signs  of  ingravescent  second  division  neuralgia,  sev- 
eral months  later,  led  to  roentgen-ray  study.  Opera- 
tive diagnosis  was  infraorbital  foramen  crush,  with 
resultant  traumatic  neuritis  of  the  infraorbital  nerve. 

Clinically,  the  cases  reviewed  fell  into  four  groups. 
The  first  group  contained  patients  with  zygomatic  or 
orbital  floor  fracture,  with  usual  post-traumatic 
numbness,  followed  months  later  by  a temporary 
acute  hyperesthesia,  which  subsided  after  sympto- 
matic treatment  with  analgesics  and  reassurance. 

The  second  group  of  patients  had  more  persistent 
posrreduction  neuralgic  pain,  with  normal  appearing 
infraorbital  foramina  by  roentgen  ray.  Pain  was  re- 
lieved by  mechanical  or  chemical  neurolysis.  Injec- 
tions of  a combination  of  Xylocaine  and  hyaluroni- 
dase  of  various  amounts  into  a scar  "neuroma”  at 
the  orifice  of  the  foramen  or  into  the  foramen  re- 
lieved most  patients  after  two  injections.  One  patient 
was  not  helped  after  four  injections.  In  this  case, 
exploratory  operation  permitted  the  removal  of  a 
stainless  steel  interosseous  wire  suture.  The  cut  ends 
had  pressed  directly  on  the  nerve  sheath. 

The  third  group  included  patients  with  an  un- 
reduced step  fracture  of  the  infraorbital  rim  and/or 
of  the  anterior  waU  of  the  maxilla  with  fibrous 
union,  or  an  unstabilized  fracture  fragment. 

Despite  the  ordinarily  too  rapid  fixation  of  zygo- 
matic fraaures  in  malposition,  occlusal  pressure  on 
the  teeth  transmitted  movement  to  a loose  sharp 
fragment  adjacent  to  a vulnerable  nerve  in  2 patients. 

The  fourth  group  included  patients  with  ade- 
quately reduced  fracmres,  but  with  late  onset  of  per- 
sistent tingling  in  the  nerve  area.  These  cases  devel- 
oped ingravescently  from  hypersensitivity  to  "spon- 
taneous” pain  with  atypical  radiation.  This  group 


represented  "interesting  problems,”  and  some  patients 
were  seen  by  the  neurosurgeons  or  neurologists  for 
the  possibility  of  tic  douloureux. 

The  first  two  groups  mentioned  contained  com- 
mon minor  complications  of  midfacial  fracmres.  The 
third  group  was  easily  diagnosed  by  roentgen  ray. 
The  fourth  required  a moderate  index  of  suspicion. 

Dr.  Bromley  S.  Freeman  is  Clinical 
Associate  Professor  of  Surgery 
(Plastic)  with  the  Department  of 
Surgery,  Division  of  Plastic  Sur- 
gery,  Baylor  University  College  of 
Medicine,  Houston. 


Case  Reports 

Case  1. — An  example  of  the  third  group  was  J.A.,  who 
was  seen  in  consultation  during  hospitalization  in  1956  for 
"intractable  pain  over  the  left  maxillary  region,  ascending  to 
the  left  temporal  region  and  to  the  globe.”  He  had  a typical 
"trigger-zone”  in  the  left  temporal  region.  Clipping  the 
hair  or  shaving  over  this  area,  touching  the  left  nasal  fold, 
or  grinding  dental  pressure  when  he  was  chewing  set  off 
paroxysms  of  pain.  Eighteen  months  previously  he  had 
broken  a cheek  bone,  but  reduction  was  thought  to  be 
unnecessary  by  the  emergency  room  physician. 

Examination  showed  a typical  depressed  fracture  of  the 
left  lateral  aspect  of  the  orbital  floor,  tenderness  over  the 
entire  maxillary  sinus,  and  a hard  nodule  over  the  buccal 
mucosa  of  the  canine  cul-de-sac.  There  were  two  extremely 
sensitive  trigger-zones — the  left  alae  nasi  and  a subcutan- 
eous 4 mm.  scar  in  the  upper  left  temporal  fossa.  There 
was  no  evidence  of  infraorbital  anesthesia,  diplopia,  or 
trismus.  Roentgen  rays  confirmed  the  clinical  impression 
of  maxillary  fracture,  with  an  infraorbital  canal  change  on 
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POST-TRAUMATIC  NEURALGIA  — Freeman  — continued 

the  left.  The  illustrations  showed  the  roentgenograms  in 
the  patient  in  Waters  and  modified  Waters  position  (Fig. 
2). 

Through  a buccal  incision,  the  infraorbital  vessels  and 
nerves  were  exposed,  traced,  and  found  to  be  caught  in 
a fibrous  scar  "callus.”  Pressure  on  the  maxillary  cuspids 
pressed  a spear-shaped  sharp  fragment  directly  against  the 
nerve.  The  infraorbital  nerve  was  freed  and  isolated,  the 
fragment  replaced,  and  the  floor  of  the  bony  canal  removed 
with  a chisel,  leaving  the  inferior  aspect  of  the  nerve  free. 
A small  piece  of  polyethylene  film  was  slipped  around  the 
nerve  to  lessen  later  perineural  adhesions.  Since  1956  the 
patient  has  had  no  remrn  of  symptoms. 

Case  2. — Typical  of  the  fourth  group  was  T.W.,  an  18 
year  old  white  man  with  multiple  facial  fractures.  He 
initially  was  treated  by  an  otolaryngologist;  later  a plastic 
surgeon  openly  reduced  the  left  zygomatic  fracmre  and 
packed  the  left  maxillary  antrum  for  fixation. 

Three  months  after  the  operation  the  patient  complained 
of  severe  pain  at  the  slightest  touch  on  the  left  side  of  the 
face,  and  intolerable  "boring  pressure”  between  his  eyes 
and  nose  when  he  chewed.  These  symptoms  were  pro- 
gressive, persistent,  and  emotionally  disturbing.  The  essen- 
tial points  of  physical  examination  were  an  exquisitely  sen- 
sitive, left  anterior  antral  wall,  buccal  sulcus,  and  root  of 
the  maxillary  spine.  There  were  hyperesthesia  of  the  infra- 
orbital area,  slight  notching  of  the  left  infraorbital  rim, 
and  a trigger-zone  of  acutely  severe  pain  experienced  when 
the  site  of  the  infraorbital  canal  was  tapped.  With  the 
maxillary  nerve  blocked  by  local  anesthesia,  a firm  scar 
could  be  palpated  at  the  infraorbital  foramen.  Roentgeno- 
grams showed  displacement  of  the  left  infraorbital  rim 
with  an  exaggerated  fracture  of  the  left  zygomatic  arch, 
although  externally  the  structure  appeared  normal  ( Fig.  3 ) . 


Fig.  3.  Roentgenogram  of  T.W.,  showing  old  fracture  of 
the  left  zygomatic  arch  and  displacement  of  infraorbital 
rim. 


It  was  the  author’s  impression  that  the  patient  had  left 
infraorbital  neuritis,  with  the  fracmred  bone  pressing  on 
a segment  of  the  nerve. 

Exploratory  operation  through  an  external  incision 
showed  the  infraorbital  nerve  firmly  bound  in  callus  (Fig. 
4).  Dissecting  the  nerve  and  chiseling  a wider  "infraorbital 
foramen”  permitted  a small  segment  of  polyethylene  tubing 
to  be  slipped  over  the  nerve  to  prevent  further  adhesions. 
This  procedure  has  relieved  the  patient  completely  for  the 
past  2 years. 


Fig.  4.  Photograph  showing  infraorbital  nerve  firmly 
bound  in  callus. 


Summary 

Before  a patient  undergoes  prolonged  investiga- 
tion for  an  esoteric  atypical  neuralgia,  such  as  one 
secondary  to  "vascular  pain,”  ganglionitis  sympathet- 
icalgia,  or  facial  psychalgia,  the  possibility  of  post- 
traumatic  infraorbital  neuritis  should  be  considered 
and  empiric  treatment  assayed.  With  a history  and 
clear  roentgenograms,  diagnosis  rarely  can  be  missed. 
If  neurolysis  by  injection  does  not  aid,  acmal  decom- 
pression is  simple.  It  can  be  done  through  the  buccal 
route  and  may  prevent  a prolonged,  delayed,  and 
agonizing  work-up  for  pain  of  "obscure  origin.” 

^ Dr.  Freeman,  1810  Medical  Towers,  Houston  25. 
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Pediatric  Infections 


Use  of  Broad  Spectrum  Antibiotics 


The  author  believes  that  it  is  nearly  always  desirable  to  begin 
effective  therapy  before  bacterial  susceptibility  is  determined  in 
infants  and  children  with  infections.  The  antibiotic  chosen  should 
cover  most  of  the  possibilities;  tetracycline  and  oxy tetracycline  are 
highly  effective  in  such  cases.  Results  in  143  miscellaneous  infections 
in  pediatric  patients  are  reported. 


FREDERICK  W.  GROVER,  M.D. 


Hardly  any  physician  will  deny  the  desir- 
ability of  utilizing,  whenever  possible,  the  most 
precise  techniques  available  for  the  diagnosis 
and  treatment  of  disease.  Nevertheless,  the 
cause  of  truth  is  ill  served  if  medical  practi- 
tioners pretend  that  this  goal  is  always  at- 
tainable, even  by  those  physicians  most  devoted 
to  the  practice  of  scientific  medicine.  It  ap- 
pears almost  certain,  for  example,  that  the 
majority  of  common  infections  are  treated 
without  benefit  of  bacteriologic  study,  not  be- 
cause of  the  ignorance  or  negligence  of  physi- 
cians, but  as  a result  of  the  sheer  magnitude 
of  the  problem  and  the  cumbersome  and  time- 
consuming  nature  {not  to  mention  the  fre- 
quently equivocal  results)  of  the  laboratory 
techniques  in  question.  The  practicing  physi- 
cian knows  very  well  that  it  is  neither  possible 
to  examine  all  such  patients  nor  always  to  be 
certain,  even  in  those  examined,  whether  a 
bacterial  or  viral  agent  is  involved.  Under  these 
circumstances  it  is  inevitable,  though  perhaps 
not  necessarily  desirable,  that  many  short 


courses  of  broad  spectrum  antibiotics  will  be 
prescribed  on  the  basis  of  clinical  impression 
alone.  It  is  therefore  justifiable  that  some  in- 
formation on  the  results  of  such  a practice  be 
made  available.  In  this  spirit  the  Texas  STATE 
Journal  of  Medicine  presents  Dr.  Grover’s 
account  of  his  experiences  in  the  management 
of  pediatric  infections. 

IT  HAS  BECOME  standard  practice  to  treat  pedi- 
atric patients  who  have  infections  with  the  tetra- 
cyclines because  the  drugs  are  both  effective  and 
well  tolerated.  Young  patients,  like  the  old  and  the 
debilitated,  may  suffer  from  two  or  three  infections 
simultaneously,  and  more  than  one  pathogen  is  likely 
to  be  involved.  It  is  nearly  always  desirable  to  begin 
effective  therapy  before  bacterial  susceptibility  can 
be  determined,  and  the  antibiotic  chosen  would  ac- 
cordingly be  one  that  can  be  expected  to  cover  most 
of  the  possibilities.  Nathan®  reported  that  there  was 
no  reliable  correlation  between  sensitivity  testing  and 
clinical  results.  Two  of  his  patients  responded  well 
to  tetracycline  despite  in  vitro  evidence  of  baaerial 
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Table  1.- 

-Diagnoses  in  143  Cases  of  Infections 

in  Infants  and  Children. 

Single 

infection 

In  conjunction 
with  a second 
infection 

In  conjunction 
with  2 other 
infections 

Total 

Upper  respiratory  tract  infection.  . 

7 

64 

16 

87 

Otitis  media  

12 

20 

5 

37 

Bronchitis  with  or  without  asthma. 

1 

32 

9 

42 

Pneumonia,  pneumonitis  

25 

27 

5 

57 

Pertussis  

4 

2 

6 

Measles  

1 

1 

2 

Gastrointestinal  infection  

3 

4 

3 

10 

Genitourinary  infection  

1 

1 

Infeaion  of  skin  and  soft  tissue.  . . 

1 

5 

2 

8 

Total 

50 

158 

42 

250 

(50  pts.) 

(79  pts.) 

(14  pts.) 

(143  pts.) 

resistance.  There  were  9 failures  among  his  50  cases 
of  upper  respiratory  tract  infection,  however,  be- 
cause of  his  rigid  criterion  of  classifying  as  successful 
only  those  in  which  improvement  occurred  within  4 
days.  Other  authors^"*’  have  had  almost  no  failures 
with  the  broad  spectrum  antibiotics.  Mathieu,^  for 
example,  reported  complete  success  in  treating  mis- 
cellaneous pediatric  infections  with  tetracycline,  and 
suggested  that  the  absence  of  undesirable  side  effects 
might  be  attributed  in  part  to  the  fact  that  the 
preparations  used  contained  glucosamine. 


Mat-erials  and  Methods 

The  present  study  is  concerned  with  the  treatment 
of  143  infants  and  children,  73  of  them  male  and 
70  female.  Ages  ranged  from  4 weeks  to  13  years, 
with  an  average  of  13  months  and  a median  of  25 
months.  Fifty  of  the  patients  had  one  infection  only; 
79  suffered  from  two  infections  simultaneously,  and 
14  from  three.  The  diagnoses  are  shown  in  Table  1. 

Many  of  the  patients  in  the  present  series  were 
severely  ill,  frequently  with  fever  of  103  to  104  F., 
and  in  some  cases  as  high  as  106  F.  Seven  patients 
had  failed  to  respond  to  penicillin  or  another  anti- 
biotic. Bacterial  smdies  were  not  done  in  most  cases, 
partly  because  it  was  desirable  to  spare  expense  to 
the  patients,  partly  because  it  was  anticipated  that 
most  pathogens  would  be  susceptible  to  the  broad 
spectrum  antibiotics  whether  or  not  testing  was  done, 
and  partly  because  it  was  expedient  to  begin  therapy 
without  delay,  especially  in  the  more  serious  cases. 
Progress  of  chest  infections  was  followed  by  roent- 
genographic  examination. 

The  antibiotics  used  were  tetracycline  and  oxy- 
tetracycline.*  Dosage  varied  according  to  the  severity 
of  the  infection,  but  was  usually  35  to  40  mg.  every 

*TetracycUne  was  given  in  the  form  of  Cosa-Tetrabon  Oral  Sus- 
pension (64  cases)  or  Pediatric  Drops  (23  cases)  and  Cosa-Terrabon 
Oral  Suspension  (48  cases)  or  Pediatric  Drops  (8  cases).  These  prep- 
arations were  supplied  by  Pfizer  Laboratories. 


6 hours  in  infants  younger  than  2 months,  50  to  60 
mg.  in  those  up  to  1 year  old,  and  60  to  125  mg.  in 
those  between  the  ages  of  12  and  24  months.  The 
most  frequent  dosage  for  older  children  was  125  mg. 
every  6 hours,  but  a few  were  given  less  and  many 
were  given  more.  The  highest  dose  was  250  mg. 
every  6 hours,  reserved  for  serious  infections  in  older 
children.  Dosage  was  usually  continued  for  2 days 
after  fever  and  other  signs  of  infection  had  subsided. 
Penicillin  was  administered  in  conjunction  with  the 
tetracyclines  in  18  cases,  usually  for  not  more  than 
2 to  4 days.  An  antipyretic  was  prescribed  in  2 cases, 
a cough  mixture  in  4,  and  hydroxyzine  with  pred- 
nisolone in  2 cases  of  asthma.  Adjunctive  treatment 
for  asthma  included  use  of  a bronchodilator,  hypo- 
sensitization procedures,  and  steam  treatment  in  1 
case  each.  Surgery  was  performed  in  only  3 cases, 
and  consisred  of  incision  of  an  abscess  and  myringot- 
omy in  2 cases  of  otitis  media. 

Treatment  was  domiciliary  in  nearly  all  cases.  Most 
of  the  children  were  seen  initially  as  outpatients  at 
the  Freeman  Memorial  Clinic  and  home  treatment 
was  supervised  by  house  telephone  calls  and  clinic 
visits  as  frequently  as  was  deemed  necessary.  All  pa- 
tients received  from  2 to  6 follow-up  examinations 
in  the  clinic  according  to  the  severity  of  their  condi- 
tion. Only  5 of  the  children  were  hospitalized,  either 
because  of  the  seriousness  of  their  condition  or 
because  they  failed  to  receive  proper  treatment  at 
home. 


Result's 

There  were  no  therapy  failures.  Fever  was  con- 
trolled rapidly  and  recurred  in  only  3 cases.  In  2 of 
these  medication  had  been  discontinued  prematurely; 
the  third  patient  had  pneumonia  which  was  respond- 
ing satisfactorily,  but  his  temperature  rose  again 
when  he  drank  turpentine.  Fever  subsided  promptly 
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in  these  cases  when  tetracycline  dosage  was  begun 
again,  in  conjunction  with  penicillin.  In  none  of  the 
18  cases  in  which  penicillin  was  used  was  there  any 
indication  that  response  was  more  rapid  than  the 
response  to  the  tetracyclines  without  penicillin,  nor 
was  there  any  detectable  difference  in  the  response  to 
tetracycline  and  oxytetracycline. 

Beta  hemolytic  streptococci  were  identified  in  4 
cases  of  respiratory  infection  and  in  1 case  of  gastro- 
enteritis; staphylococci  in  1 case  each  of  respiratory 
infection,  otitis  media,  and  gastroenteritis;  and  diplo- 
cocci  in  some  of  the  cases  of  pneumonia.  No  patho- 
gen could  be  recovered  in  a case  of  pneumonia  and 
one  of  enteritis,  from  which  it  was  concluded  that 
these  were  viral  infections.  The  type  of  organism 
identified  did  not  appear  to  have  any  bearing  on  the 
response  to  treatment. 

Upper  respiratory  infection  usually  abated  within 
48  hours  of  the  initiation  of  therapy  and  always  in 
less  than  a week,  although  rhinorrhea  sometimes 
persisted  a little  longer.  Fever  in  otitis  media  was 
nearly  always  controlled  within  2 days,  and  the  ears 
were  apparently  normal  in  4 to  7 days.  One  of  the 
patients  with  upper  respiratory  tract  infection  and 
otitis  media  also  had  a gluteal  abscess.  He  was 
treated  with  penicillin  as  well  as  with  the  usual 
dosage  of  tetracycline,  and  the  abscess  was  incised. 


Dr.  Frederick  W.  Grover  of  Dallas 
is  a specialist  in  allergic  diseases. 
He  formerly  was  a fellow  in  allergy 
at  the  Children's  Medical  Center, 
and  was  associated  with  the  De- 
partment of  Pediatrics  of  the 
University  of  Texas  Southwestern 
Medical  School. 


All  signs  of  infection  disappeared  within  4 days, 
although  a slight  cough  continued  for  8 days.  Re- 
sponse in  pneumonia  was  uniformly  gratifying.  Tem- 
perature remrned  to  normal  in  2 to  3 days  as  a rule. 
The  lesions  resolved  within  a week  in  nearly  all  cases, 
although  in  a few  cases  rhonchi  or  rhinorrhea  per- 
sisted a little  longer.  Results  in  bronchitis  were  simi- 
lar. Fourteen  of  these  patients  were  asthmatic.  The 
asthma  was  precipitated  or  aggravated  by  upper  res- 
piratory infection,  and  subsided  when  the  infection 
was  controlled  in  all  but  1 case.  One  patient  admitted 
with  stams  asthmaticus  had  no  therapeutic  response 
to  epinephrine,  but  as  the  infection  resolved  prompt- 
ly, respiration  became  normal.  Response  to  treatment 
was  equally  good  in  the  6 cases  complicated  by  per- 
tussis. In  the  10  cases  of  gastroenteritis,  diarrhea, 
abdominal  pain,  and  vomiting  ceased  in  2 to  3 days 
and  stools  became  entirely  normal  in  4 to  5 days. 
Complicating  infections  were  controlled  in  all  cases. 


Many  of  the  infections  had  occurred  as  sequelae 
to  measles,  and  one  child  had  measles  in  conjunction 
with  otitis  media.  No  further  complications  devel- 
oped in  this  case.  For  this  reason  antibiotic  treatment 
was  given  for  a week  in  a case  of  uncomplicated 
measles,  and  sequelae  were  prevented. 

There  were  no  undesirable  reactions  to  the  anti- 
biotics used.  Not  only  were  all  preparations  well  tol- 
erated, but  even  the  most  difficult  and  uncooperative 
patients  accepted  the  medication  willingly. 


Summary 


Tetracycline  and  oxytetracycline  were  used  in  143 
miscellaneous  infections  in  pediatric  practice.  Most 
of  the  patients  had  more  than  one  infection  simul- 
taneously, and  many  of  them  were  seriously  iU.  Fever 
and  other  signs  of  infection  were  controlled  in  all 
cases,  and  there  were  no  undesirable  side  effects.  The 
author  concluded  that  tetracycline  and  oxytetracycline 
are  highly  effective  in  the  treatment  of  infants  and 
children  with  infections. 
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Sucker,  Anyone? 

A nice  man  called  up  the  Children’s  Medical 
Center  in  Boston.  He’d  been  thinking  about  making 
a contribution  to  the  hospital,  he  said,  and  would 
like  to  furnish  the  lollipops  handed  out  to  patients. 
Could  someone  teU  him  about  how  many  lollipops 
the  hospital  used  in  a year?  Someone  could:  93,000. 

— From  The  Modern  Hospital. 
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Prostheses 


When  total  stctpedectomy  is  necessary, 
tantalum  and  alloy  steel  -prostheses 
have  given  more  satisfactory  results  than 
polyethylene  ones.  Anti-inflammatory 
agents  offer  partial  protection  from 
labyrinthine  reactions. 


In  Otosclerosis ' Surgery 


W.  P.  Anthony,  iM.D. 


Otosclerosis  is  a common  cause  of  progres- 
sive loss  of  hearing  in  early  or  middle  adult 
life.  An  osteodystrophy  of  the  labyrinthine  capsule 
( fig.  1 ) , it  results  in  ankylosis  of  the  stapes,  or  stir- 
rup, the  last  of  the  chain  of  three  bones  that  carries 
sound  from  the  ear  drum  to  the  cochlea  and  auditory 
nerve  ( fig.  2 ) . The  stapes  becomes  fixed  and  unable 
to  vibrate,  and  sound  no  longer  reaches  the  sound 
perception  mechanism  of  the  inner  ear. 


Fig.  1.  The  otosclerotic  bone  (top)  is  more  spongy  in 
appearance  than  is  the  normal  bone  of  the  labyrinthine 
capsule. 


The  cause  of  otosclerosis  is  not  known.  There  is  a 
tendency  for  it  to  run  in  families,  and  about  half 
the  patients  have  a relative  with  the  same  condition. 
The  loss  of  hearing  in  otosclerosis  occurs  gradually 
and  progresses  slowly  and  irregularly.  In  some  cases, 
the  level  of  hearing  remains  stationary  for  many 
years;  in  other  cases,  the  hearing  becomes  progres- 
sively worse.  Pregnancy  tends  to  cause  an  increase 
in  the  deafness. 


Fig.  2.  This  drawing  shows  normal  hearing  mechanism. 
Curved  lines  represent  the  pathway  of  sound  to  cochlea. 


358 


TEXAS  State  Journal  of  Medicine,  MAY,  1961 


Stapes  mobilization  and  partial  or  total  stapedec- 
tomy with  replacement  by  a prosthesis,  like  the  old 
fenestration  operation,  are  used  in  the  surgical  treat- 
ment of  patients  with  otosclerosis. 

In  mobilization  surgery,  a gentle  attempt  is  made 
to  free  the  stapes  from  its  otosclerotic  fixation  so 
that  sound  vibrations  again  can  pass  from  the  ear 
to  the  hearing  nerve.  After  Rosen®  introduced  this 
operation,  the  old  laborious  Lempert  fenestration, 
with  its  tedious  after-care,  was  abandoned.  When 
more  than  the  expected  numbers  of  refixations  of 
the  stapes  occurred,  the  idea  of  returning  to  the 
classical  fenestration  was  poorly  accepted  by  otologist 
and  patient  alike.  I reported  a method^  of  tympanot- 
omy and  inspeaion  of  the  oval  window  area  which 
could  be  followed  either  by  stapes  mobilization  in 
favorable  cases,  or  classical  fenestration  in  unfavor- 
able cases.  However,  the  concept  that  the  fumre  of 
all  otosclerosis  surgery  lies  at  the  oval  window,  sup- 
ported by  the  ingenious  techniques  of  stapes  substi- 
tution proposed  by  Shea,^^  Schuknecht,^®  and  Port- 
mann®  has  by  this  time  become  the  generally  ac- 
cepted modus  operand!  (figs.  3 and  4). 

What  is  rhe  status  of  this  surgery  today?  Im- 
provement in  hearing  is  obtained  in  nine  of  ten 
operations,  but  there  are  two  important  unsolved 
problems.  What  is  the  ideal  material  for  use  as  a 
prosthesis  in  the  middle  ear?  The  second  and  even 
greater  problem  is  what  can  be  done  to  avoid  the 
serious  labyrinthine  reactions  that  occasionally  oc- 
cur as  a result  of  stapedectomy  and  replacement  by 
a prosthesis. 

This  paper  shows  ways  to  cope  with  these  two 
problems.  The  use  of  metal  prostheses  is  supported, 
as  opposed  to  rhe  use  of  the  plastic  polyethylene. 


Fig.  3.  An  otosclerotic  process  has  invaded  the  stapes 
and  resulted  in  ankylosis.  The  sound  conducting  mech- 
anism has  been  interrupted. 


Fig.  4.  The  ankylosed  stapes  is  removed  and  replaced 
by  (left)  a subcutaneous  tissue  graft  to  seal  the  oval 
window  and  a tantalum  or  alloy  steel  prosthesis  (left). 
A vein  graft  and  polyethylene  prosthesis  are  used  in  the 
illustration  on  the  right. 

Observations  in  five  reoperations  on  ears  into  which 
polyethylene  had  been  placed  are  reported.  The  use 
of  anti-inflammatory  agents  postoperatively  to  mini- 
mize labyrinthine  reaaion  is  mentioned,  and  a pre- 
liminary report  of  100  cases  in  which  metal  pros- 
theses and  grafts  were  used  after  stapedectomy,  ac- 
cording to  rhe  method  of  Schuknecht,  is  presented. 

The  steel  or  tantalum  technique  was  adopted  for 
the  following  reasons: 

1.  Malleability  of  metal  facilitates  placing  the 
graft  direcdy  in  the  window  without  saucerizing, 
which  is  traumatic  and  time  consuming.  One  surgeon 
has  noted  a 4 mm.  growth  of  bone  over  the  oval 
window  area  at  reoperation  in  a case  in  which  a 
moderate  amount  of  drilling  had  been  necessary. 

2.  Stainless  steel  and  tantalum  suture  material 
seem  to  have  been  tolerated  for  years  in  the  human 
body. 

3.  Obtaining  the  graft  from  the  lobe  of  the  ear 
is  more  convenient  than  having  to  prepare  a distant 
site  for  obtaining  vein  graft. 

4.  A metal  prosthesis  can  be  more  securely  fixed 
in  position.  One  end  encircles  the  incus,  and  rhe 
other  is  tied  into  the  graft  which  is  fitted  snugly 
into  the  oval  window.  In  contrast,  a polyethylene 
mbe  must  be  wedged  medially  between  an  unfixed 
graft,  and  its  only  support  laterally  is  the  spring  of 
the  ossicular  chain. 

5.  After  operation,  massive  otosclerotic  growths 
or  fibrous  reactions  may  crowd  and  immobilize 
something  as  bulky  as  a polyethylene  mbe,  but  these 
are  less  likely  to  immobilize  a fine  shaft  of  5-0  wire. 

6.  The  popularly  used  polyethylene  is  known  to 
produce  mmors  resembling  fibrosarcoma  in  10  to  12 
per  cent  of  rodents  in  which  it  has  been  implanted.®-  ® 
Thus  far,  no  such  occurrence  has  been  reported  in 
man,  but  it  might  be  in  the  next  five  to  fifty  years. 

7.  The  chemical  composition  of  polyethylene  is 
not  constant.  The  complicated  macromolecular  stmc- 
mre  varies  from  batch  to  batch  as  it  is  produced,  and 
each  batch  must  be  assayed  in  animal  testing  for 
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tissue  foreign  body  reactions.  Samples  of  each  batch 
are  implanted  in  the  back  muscles  of  rabbits  for  two 
weeks,  then  mounted  and  checked  microscopically  for 
such  reactions.’^  Foreign  body  reactions  locally  within 
a day  or  so  are  not  considered  important.  A batch  is 
rejected  only  if  iwo  or  more  specimens  produce  a 
reaction  which  is  present  at  the  end  of  two  weeks. 
Therefore,  in  using  "animal  tested”  polyethylene,  the 
surgeon  is  reasonably  safe  from  overt  foreign  body 
reactions,  but  the  results  of  implanting  this  material 
in  the  human  middle  ear  for  50  years  are  not  known. 

8.  Surgical  examination  of  five  middle  ears  in 
which  polyethylene  had  been  present  for  from  109 
to  354  days  revealed  inflammatory  reaaions  in  the 
middle  ear  mucosa  in  contact  with  polyethylene  in 
the  only  three  cases  from  which  specimens  were 
obtained.  Four  of  the  five  polyethylene  struts  were 
out  of  position,  and  resulted  in  discontinuity  of  the 
sound  conducting  mechanism.  In  one  case  a labyrin- 
thine fistula  had  developed. 


Case  Reports 


Case  1. — The  tube  was  lying  out  of  position  as  though 
it  had  just  been  dropped  into  the  cavity.  It  had  been  in  the 
tympanum  109  days.  There  was  no  evidence  of  inflamma- 
tory reaction  at  16  power  magnification.  The  tube  was  not 
covered  by  membrane.  No  tissue  was  recovered  for  path- 
ologic study.  The  previously  fragmented  footplate  had 
completely  healed  and  was  solid. 

Case  2. — The  prosthesis  had  been  present  for  207  days. 
It  had  been  placed  on  a shattered  footplate,  and  had  re- 
mained in  good  position.  A labyrinthine  fismla  had  re- 
sulted, and  was  complicated  by  serous  otitis  media.  The 
middle  ear  membranes  were  subacutely  inflamed,  and 
almost  completely  covered  the  tube.  Perilymph  pulsated 
from  the  medial  contact  of  the  tube  with  the  oval  window 
area.  The  mbe  was  removed  and  saved.  The  pathology  re- 
port read,  "Small  benign  segments  of  fibrous  tissue  show- 
ing severe  chronic  inflammation.  No  anaplastic  changes 
demonstrated.” 


peared  to  be  a whitish  precipitate  at  its  dependent  end.  The 
mbe  and  its  contents  were  lost  before  a smear  or  culture 
could  be  made.  However,  the  membrane  in  the  area  was 
removed  for  pathologic  smdy.  The  pathology  report  read, 
"Small  benign  segment  of  fibrous  tissue  showing  mild 
chronic  inflammation  and  calcification.” 

Case  4. — ^The  prosthesis  had  been  in  the  tympanum  for 
132  days.  It  was  out  of  position  at  its  union  with  the 
incus.  There  was  no  evidence  of  inflammation  at  16  power 
magnification.  The  mbe  was  completely  covered  by  mem- 
brane which  was  connected  with  the  footplate  membrane 
medially  and  the  incus  membrane  laterally.  The  sheath  of 
tissue  covering  the  mbe  was  recovered  for  pathologic 
smdy.  The  pathology  report  read,  "Segment  of  mucosa 
showing  mild  chronic  inflammation  and  fibrosis.” 

Case  5. — The  polyethylene  had  been  in  the  tympanum 
for  354  days.  The  mbe’s  lateral  end  had  separated  from  the 
incus,  and  moved  posteriorly  where  it  was  unattached. 
Three-fourths  of  the  mbe  was  covered  by  mucous  mem- 
brane, which  did  not  appear  inflamed.  At  the  time  of 
surgery,  the  mbe  had  been  placed  on  a large,  free  center 
fragment  of  footplate  with  no  graft  of  any  kind.  When 
removed,  the  edge  of  the  medial  end  rested  on  thin  blue 
membrane  which  was  freely  moveable.  Heavy  thick  scar 
tissue  rose  about  1 mm.  around  this  blue  area,  and  seemed 
to  have  tightened  around  the  medial  end  of  the  mbe.  Pres- 
sure on  the  membrane  produced  a round  window  reflex. 
The  footplate  fragment  upon  which  it  had  rested  seemed  to 
have  been  absorbed. 

More  than  100  operations  have  been  performed  in 
which  stapedectomy  was  followed  by  replacement 
with  subcutaneous  tissue  graft  and  metal  prostheses. 
One  hundred  patients  had  been  followed  for  three 
months  postoperatively  at  the  time  of  this  report. 
Results  have  been  imiformly  good.  The  air-bone  gap 
was  closed  75  per  cent  or  more  in  80  per  cent  of 
cases. 

Almost  invariably  the  gain  in  hearing  evident  in 
the  three  month  audiogram  was  greater  than  at  three 
weeks.  There  were  no  regressions  at  three  months. 
No  patient’s  hearing  was  made  worse  by  this  opera- 
tion and  no  catastrophic  cochlear  degenerations  were 
encountered;  however,  in  one  case,  a cochlear  loss 
of  greater  than  20  decibels  was  encountered,  neutral- 
izing closure  of  the  air-bone  gap. 

There  was,  almost  uniformly,  a moderate  to  severe 
dip  in  the  audiogram  at  the  4,000  and  8,000  fre- 
quencies postoperatively.  This  often  extended  to  the 
left,  causing  a five  to  twenty  decibel  dip  at  a fre- 
quency of  2,000  at  three  weeks.  This  dip  tended  to 
level  out  at  three  months,  but  sometimes  did  not  do 
so  completely. 


Trypsin  and  Streptokinase 


Case  3. — The  polyethylene  prosthesis  had  been  in  place 
255  days.  It  was  out  of  position  laterally.  Medially,  it 
rested  on  the  footplate  area  and  was  about  one-half  cov- 
ered by  membrane.  Fairly  heavy  scars  were  present  be- 
neath it  with  some  increased  vascularity  in  the  area.  The 
tube  was  filled  with  amber  colored  liquid,  with  what  ap- 


That stapedectomy  is  traumatic  to  the  labyrinth 
is  unquestionable.  Singleton  and  Schuknecht^^  have 
shown  that  aU  penetrating  lesions  of  the  footplate  or 
inward  subluxation  of  the  stapes  consistently  result 
in  injury  to  the  saccule,  to  Reissner’s  membrane,  and 
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the  organ  of  Corti  in  the  upper  basal  turn.  The  num- 
ber of  reported  cases  is  mounting.  For  that  reason, 
inflammation  suppressing  drugs  such  as  trypsin  or 
streptokinase  are  used  routinely  following  such  op- 
erations, and  following  any  trauma  to  the  footplate 
in  ordinary  stapes  surgery. 

Trypsin  is  able  to  activate  the  intrinsic  plasma 
fibrinolytic  system,  and  is  useful  as  an  anti-inflamma- 
tory agent  in  a wide  variety  of  disorders  that  produce 
acute  inflammation.® 

Streptokinase  and  streptodornase  (Varidase)  act 
to  trigger  the  namral  specific  proteolytic  system  of 
the  body. 

Martin'*  believes  that  in  the  initial  inflammatory 
reaaion,  the  pore  size  of  the  protein  mesh  in  the 
capillary  cells  and  tissues  is  modified  to  permit  pas- 
sage into  the  tissue  spaces  of  small  molecular  units 
and  macromolecules.  Fibrinogen  passing  through  the 
protein  network  is  converted  into  a labile  form  of 
fibrin,  thus  blocking  and  trapping  intercellular  fluid. 
Biological  continuity  is  eliminated,  isolating  the  le- 
sion. 

Varidase  or  trypsin,^  then,  tends  to  retard  the  nor- 
mal destructive  inflammation  pattern.  The  chain  re- 
action of  ( 1 ) capillary  congestion  and  dilatation  with 
increased  permeability,  ( 2 ) disposition  of  macro- 
molecular  protein  in  tissues  causing  edema,  ( 3 ) 
swollen  capillaries,  thrombus  formation,  hypoxia,  and 
protein  wall  formation  around  the  traumatized  area 
is  suppressed,  allowing  the  traumatized  area  to  sur- 
vive serious  damage  that  might  destroy  function  of 
a delicate  sensory  organ  such  as  the  cochlea. 

By  careful  technique  and  the  use  of  inflammation 
suppressing  drugs,  it  is  possible  to  minimize  post- 
operative nausea  and  vertigo  and  to  minimize  reac- 
tions that  otherwise  might  produce  gross  damage  to 
the  labyrinth. 

Summary  and  Conclusions 

Polyethylene  is  challenged  as  the  material  of  choice 
for  middle  ear  prostheses  in  surgical  treatment  of  pa- 
tients with  otosclerosis  in  which  total  stapedectomy 
is  necessary. 

A series  of  cases  in  which  tantalum  and  alloy 
steel  were  used  as  prostheses  in  the  middle  ear  is 
presented.  Results  were  encouraging. 

The  use  of  anti-inflammatory  agents  after  trauma 
to  the  footplate  or  stapedectomy  is  proposed  as  a pos- 
sible way  to  prevent  serious  labyrinthine  reactions 
with  loss  of  cochlear  function. 
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Foreign  Bodies  in  the 
Gastrointestinal  Tract 


The  alimentary  tract  has  an  amazing  capacity  for 
disposing  of  potentially  dangerous  foreign  bodies. 
Swallowed  buttons,  tacks,  pins,  and  other  indigestible 
objects  should  be  given  ample  time  to  pass  naturally 
before  surgical  procedures  are  considered. 


J.  Edward  Johnson,  M.D. 


IN  1926  and  1927,  the  author  was  employed  at 
Terrell  State  Hospital  and  was  in  charge  of  the 
x-ray  department  and  the  small  hospital  for  acute 
diseases.  Equipment  included  the  best  x-ray  diag- 
nostic equipment  available  at  that  time. 

One  morning  a staff  psychiatrist  sent  over  for  x-ray 
a 17  year  old  girl  who  had  schizophrenia.  She  said 
there  was  a needle  in  her  wrist.  The  psychiatrist 
suggested  that  fluoroscopic  smdy  of  the  abdomen  be 
made  as  well  because  she  had  told  her  attendant  that 
she  had  swallowed  some  pins. 

The  needle  was  visible  beneath  the  skin  on  the 
volar  surface  of  the  wrist,  with  its  eye  next  to  the 
heel  of  the  palm  and  its  shaft  directed  toward  the 
elbow  and  parallel  with  the  radius.  From  the  posi- 
tion, it  was  thought  that  the  patient  had  started 
inserting  the  needle  into  the  skin  with  her  fingers 
and  had  completed  the  operation  by  pressing  the 
eye  against  some  hard  object.  When  removed,  the 
needle  was  encrusted  with  rust,  which  indicated  that 
several  weeks  had  elapsed  since  it  was  embedded  in 
the  flesh. 

Fig.  1*  shows  what  was  seen  at  the  fluoroscopic 
examination  of  the  patient’s  abdomen.  Investigation 
revealed  that  attendants  usually  kept  a tray  of  pins 

*These  roentgenograms  were  kept  for  many  years  and  thus  were 
in  poor  condition.  Mr.  F.  W.  Schmidt,  photographer  at  the  Uni- 
versity of  Texas  Medical  Branch,  Galveston,  restored  them  for  re- 
production. 


Fig.  1.  This  film  shows  the  nature  and  location  of  vari- 
ous foreign  objects  in  the  potient's  intestinal  tract  at 
the  first  examination. 
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Fig.2a.  After  three  weeks,  one  safety  pin  still  was  above  the  diaphragm,  but  two  swallows 
of  barium  carried  the  top  pin  into  the  stomach,  b.  One  day  later  both  pins  were  in  the 
small  intestine. 


on  their  desks  for  emergenq^  use  to  replace  missing 
buttons  on  women’s  dresses.  The  patient  had  been 
stealing  these  pins  and  swallowing  them.  She  was  an 
attractive,  well  developed  young  woman  but  was 
hopelessly  psychotic,  and  never  would  give  an  ex- 
planation for  her  conduct.  She  was  obviously  healthy, 
and  if  the  hardware  diet  caused  any  discomfort,  she 
gave  no  sign  of  it. 

No  treatment  was  given,  but  the  patient  was  iso- 
lated from  the  supply  of  foreign  objects,  and  was 
placed  under  strict  observation.  Her  stools  were  col- 
lected and  strained.  The  nurses  recovered  as  many 
as  90  pins  in  one  24  hour  period.  No  bleeding  or 
pain  occurred. 

After  a 3 week  delay  ( to  avoid  danger  of  too  much 
radiation),  the  roentgenogram  in  fig.  2a  was  made. 
One  of  the  safety  pins  was  above  the  diaphragm, 
hence  probably  was  still  in  the  esophagus.  One  swal- 
low of  barium  lowered  the  position  of  the  pin,  and 
the  second  carried  it  into  the  stomach.  The  follow- 
ing day  it  was  seen  in  the  small  intestine,  along  with 
its  companion  ( fig.  2b ) . ' Attendants  insisted  that 
the  patient  had  stolen  these  pins  from  patients’ 
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dresses  as  she  marched  behind  them  to  meals.  With 
her  previous  record  for  normal  disposal  of  pointed 
metallic  objects,  final  passage  of  the  cargo  was  left 
to  Mother  Nature. 

Fig.  3 exhibits  the  array  of  objects  swallowed  by 
the  second  patient,  an  older  woman.  Clinical  charts 
and  roentgenograms  show  that  she  passed  these  for- 
eign bodies  without  harm  to  herself,  and  required 
no  medical  or  surgical  intervention. 

For  years  the  author  kept  these  picmres  to  show 
frightened  mothers  whose  children  had  swallowed 
pennies,  buttons,  tacks,  and  pins.  One  mother  was 
greatly  relieved  after  seeing  them.  Her  young  son 
had  just  swallowed  a small  chickenwire  staple.  She 
was  persuaded  to  take  him  home  and  to  watch  his 
stools  for  a few  days.  She  reported  recovery  of  the 
staple  in  about  3 days. 

Medical  journals  have  reported  surgery  done  in 
early  stages  of  passage  of  such  pointed  objects,  with- 
out a reasonable  period  of  observation  to  see  whether 
they  would  pass  normally.  If  a surgeon  impulsively 
operates  to  remove  an  object  from  the  stomach,  he 
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FOREIGN  BODIES  — Johnson  — continued 


Dr.  J.  Edward  Johnson  prepared 
this  paper  shortly  before  his  death 
December  17,  1960.  A specialist 
in  internal  medicine,  he  practiced 
in  Austin.  Active  in  several  medi- 
cal organizations.  Dr.  Johnson 
also  wrote  numerous  articles  for 
the  Texas  State  Journal  of  Medi- 
cine. 

may  find  that  the  exposed  stomach  no  longer  con- 
tains the  object.  To  his  chagrin,  it  may  be  recovered 
from  the  stools  a few  days  later.  Children  have  been 
operated  on  for  a single  straight  pin  that  had  passed 
aU  but  the  rectal  sphincter  without  difficulty. 

The  surgeon,  pressed  by  anxious  relatives,  often 
has  not  been  able  to  restrain  himself  long  enough 
to  see  whether  normal  passage  of  a foreign  body 
would  be  accomplished.  Experience  taught  the  older 
doctors  at  Terrell  State  Hospital  and  other  mental 
institutions  that  almost  anything  that  passes  the 
esophagus  evenmally  can  be  recovered  in  the  stool  if 
patient  vigilance  is  observed.  In  the  cases  presented, 
conservative  measures  allowed  time  for  the  ali- 
mentary tract  to  demonstrate  its  marvelous  capacity 
to  protect  itself  against  errors  in  human  judgment. 
The  esophagus  undoubtedly  is  the  most  dangerous 
area.  Fortunately,  if  an  object  lodges  there,  symp- 
toms will  indicate  danger,  and  removal  by  instru- 
ments usually  obviates  the  necessity  of  laparotomy. 


Fig.  3.  All  objects  shown  in  this  roentgenogram  subse- 
quently were  passed  without  medical  or  surgical  inter- 
vention, and  without  harm  to  the  patient. 


I Dr.  John  E.  Johnson,  Jr.,  University  of  Texas  Medical 
Branch,  Galveston,  son  of  the  author,  will  accept  orders  for 
reprints. 


Professional  Prescription? 

"If  you  are  not  willing  to  learn  and  unlearn  all  your  life  through, 
you  should  give  up  medicine  and  take  up  a third-rate  trade.” 

— Lord  Lister. 

"Learning  is  difficult  enough,  unlearning  and  relearning  is  not 
only  difficult  but  is  opposed  by  habit  and  false  pride.  It  is  neverthe- 
less the  price  to  be  paid  if  you  wish  to  be  a worthy  member  of  a 
learned  profession.” 

— David  Whitteridge,  Learning  and  Relearning. 
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EGIONAL 


ENTERITIS 


Regional  enteritis  is  difficult  to  diagnose  because 
symptoms  are  so  similar  to  those  of  other  conditions. 
Management,  both  medical  and  surgical,  is  described,  and 
the  literature  is  reviewed. 


Gordon  McHardy,  M.D. 


EGIONAL  ENTERITIS  is  considered  a disease 
of  recent  recognition.  Crohn  and  associates/ 
in  1932,  focused  attention  on  this  bizarre  entity, 
which  was  described  pathologically  by  Morgagni^  in 
1761.  Initially,  the  description  was  limited  to  the 
terminal  ileum.  Removal  of  this  restriction,  with 
recognition  of  other  characteristics  of  the  disease, 
created  a series  of  connotations  including  regional 
ileitis,^  chronic  cicatrizing  enteritis,®  nonspecific 
granuloma  of  the  ileocecal  region,^  chronic  regional 
enteritis,®  terminal  ileitis,®  distal  ileitis,^  localized  hy- 
pertrophic enteritis,®  segmental  enteritis,®  regional 
cicatrizing  enteritis,^®  jejuno-ileitis  or  ileojejunitis,^^ 
ileocolitis,^®  ileitis  with  segmental  colitis,^®  stenosing 
ileitis  or  enteritis,^®  and  chronic  ulcerative  enteritis.^^ 
These  connotations  originated  from  occurrence  of 
the  disease  in  almost  every  portion  of  the  mesenteric 
small  intestine,  involvement  of  several  concomitant 
segments  with  apparently  normal  intervening  intes- 
tine ("skip  areas”),  extension  of  ileal  disease  into 
the  cecum,  and  concurrent  existence  of  the  condi- 
tion in  ileum  and  jejunum. 

Identical  distinguishing  pathologic  involvement  has 
been  described  for  localizations  at  all  extremes  from 
the  esophagus  to  the  ileocecal  area.  More  frequent 
origin  and  localization  in  the  terminal  ileum  alone 
justifies  adherence  to  Crohn’s^®  concept  that  regional 
enteritis  (terminal  ileal  localization)  is  a distinct 
entity. 


Crohn  and  Yarnis^®  have  defined  regional  enteritis 
as  "...  a nonspecific  chronic,  recurrent,  granuloma- 
tous disease,  affecting  mainly  young  adults,  and 
characterized  by  a necrotizing,  ulcerating  inflamma- 
tory process,  one  in  which  cicatrizing  elements  in 
the  long  enduring  cases  are  an  important  feamre.” 

Incidence 

The  first  series  reported  by  Crohn  and  associates^ 
included  14  cases;  in  1958  in  the  monograph  by 
Crohn  and  Yarnis^®  676  cases  were  studied.  In  a 
report  in  1954  from  the  Mayo  Clinic,  6OO  cases  were 
reviewed.^^  The  impression  given  by  these  figures 
that  an  abundance  of  cases  is  available  for  study  is 
erroneous.  Of  88  patients  in  the  present  survey,  26 
had  seen  consultants  at  each  of  these  instimtions,  as 
well  as  at  the  Lahey  Clinic.  Since,  therefore,  many  of 
these  cases  and  those  of  other  reports  are  acknowl- 
edged duplications,  no  estimate  can  be  made  of  the 
number  of  new  patients  that  are  being  seen  or  of  the 
incidence  of  the  condition  in  the  general  population. 
In  the  author’s  Section  on  Gastroenterology,  an  aver- 
age of  3 new  patients  with  regional  enteritis  has 
been  seen  annually  from  a new  clinic  population 
averaging  2,500  annually.  A survey  of  incidence  of 
the  disease  in  the  Veterans  Administration  Hospital 
population  is  under  way.^® 


TEXAS  State  Journal  of  Medicine,  MAY,  1961 


365 


REGIONAL  ENTERITIS  — McHardy  — continued 

Prevalence  in  the  Jewish  race  has  been  re- 
corded;^®’ 34  of  the  author’s  88  patients  were 
Jewish.  Crohn  and  Yarnis^®  consider  the  disease  rare 
in  the  Negro,  but  Loria’s^^  report  has  disproved  this 
concept.  The  disease  has  been  discovered  in  all  races. 

Climatic  influence  has  been  suggested  by  Bockus,^® 
who  found  no  evidence  of  the  disease  in  Latin  Amer- 
ica. Recent  publications  disprove  this,  however.®®’  ®® 
Crohn^®  noted  a general  distribution  in  his  survey. 

Hereditary  factors  are  not  dominant,  but  familial 
incidence  has  been  mentioned,^’  ^®  with  the  sug- 
gestion of  a constitutional  tendency.®^  Occurrences  in 
related  Jewish  persons  have  been  observed  in  the 
author’s  clinic.  Chronic  ulcerative  colitis  was  diag- 
nosed in  the  immediate  families  of  16  of  88  patients 
in  the  present  study. 

This  disease  is  more  common  to  youth.  The  aver- 
age age  in  the  series  reported  by  Crohn  and  Yarnis^® 
was  27.6  years,  with  extremes  of  9 months  and  74 
years.  In  the  author’s  smdy,  the  youngest  patient  was 
7 months  old,  the  oldest  65  years,  and  the  average 
age  26  years.  Cicatrizing  enterocolitis  has  been  re- 
ported in  the  newborn.®®  In  the  Mayo  Clinic  series, 
the  age  at  onset  ranged  from  4 to  74  years.®® 

Predominance  in  the  male  sex  has  been  sug- 
gested.^®’ ®^’  ®®  The  present  series  included  46  male 
and  42  female  patients,  a distribution  which  ap- 
proaches the  equal  distribution  by  sex  reported  by 
Clark  and  Dixon.®® 


Etiology 

Some  authorities  have  suggested  that  obstructive 
lymphedema  is  primary  and  that  it  results  from 
progressive  lymphoid  hyperplasia®®  or  granulomatous 
lymphangitis.®^  Crohn,®^  however,  considered  such 
an  occurrence  secondary.  The  etiology  of  this  obstruc- 
tive phenomenon  remains  unknown. 

Most  discussions  of  etiology  have  been  devoted  to 
elimination  of  proposed  possible  relationships.  Tuber- 
culosis has  been  discounted.^'^  Syphilis  can  be  elimi- 
nated by  serologic  tests,  and  actinomycosis  can  be 
differentiated  by  histologic  examination.  Histologic 
compatibility  with  Boeck’s  sarcoid  has  been  denied 
by  limitation.®®  Protozoal  disease  has  occurred  con- 
comitantly, but  without  causal  relationship.  Johne’s 
disease®®  of  cattle  and  porcine  disease®®  are  not  com- 
patible with  the  occurrence  in  human  beings.  A bac- 
terial cause  could  not  be  established  by  Pumphrey.®^ 
Viral  infection  has  been  proposed  as  a likely  pos- 
sibility by  Crohn  and  Yarnis,^®  but  among  viral  pos- 
sibilities, only  that  of  lymphopathia  venereum  has 
been  eliminated.®®"®'  Allergy  has  been  suggested  by 
Tallroth,®®  and  absorption  of  talc  and  silica  has  been 


implicated  experimentally.^®’  ®®’  Faulty  lipoid  ab- 
sorption has  been  considered  in  an  inconclusive 
smdy.^^"^^ 

An  outstanding  causal  relationship  to  trauma  has 
been  supported  by  reports  from  the  Mayo  Clinic^®’  ^® 
(2  cases),  from  ten  Kate  (2  instances),^®  from 
Spellberg  and  Gray  (1  case),^’^  and  from  Crohn  and 
Yarnis  (11  possibilities).^®  Five  of  the  author’s 
cases  which  occurred  after  severe  automobile  acci- 
dents supported  the  posmlates  of  Crohn  and  Yar- 
nis.^®  Nevertheless,  whether  cause  or  aggravation 
can  be  attributed  to  such  accidents  is  debatable.  An 
additional  traumatic  influence,  ’self-rectifying  inms- 
susception  or  volvulus,  has  been  proposed  by  Crohn 
and  associates.^  In  the  author’s  survey  of  this  pos- 
sibility in  18  such  instances,  the  histologic  observa- 
tions have  suggested  regional  enteritis. 

The  conjectural  relationship  to  appendicitis,  re- 
peatedly mentioned  in  early  descriptions,  has  lost 
credence  with  observation  of  the  occurrence  of  enter- 
itis distal  to  the  appendix  and  in  persons  who  have 
had  appendectomy.  Since  the  cause  is  unknown,  the 
psyche  has  been  incriminated. 

The  presence  of  aberrant  or  metaplastic  pyloric 
glands  in  areas  of  regional  enteritis  has  been  re- 
ported.^®’ Such  occurrence  is  not  normal  to  the 
ileum,  nor  is  it  seen  in  the  altered  intestinal  response 
to  mberculosis,  postradiation  enteritis,  or  neoplasm.®® 

Pathologic  Anatomy 

The  pathologic  mechanism  has  been  said  to  origi- 
nate in  lymphoid  hyperplasia®®  or  granulomatous 
lymphangitis®^  (primarily  submucosal),  obstructing 
lymphatic  vessels  of  the  intestinal  wall  and  resulting 
in  submucosal  lymphedema,  mucosal  ulceration,  sec- 
ondary bacterial  involvement  with  intramural  ab- 
scesses, fismla  formation,  and  stenosis.®^  Noncaseat- 
ing  giant  cell  systems  devoid  of  acid-fast  organisms 
are  obliterated  by  diffuse  inflammatory  hyperplasia. 
In  earlier  stages,  the  regional  nodes  inhibit  discrete 
giant  cell  systems,  which  regress  without  caseation. 
In  the  later  stages,  concurrent  with  deep  ulceration, 
subacute  lymphangitis  obliterates  the  giant  cell  sys- 
tem. Endarteritis  obliterans  and  perivascular  infiltra- 
tion with  plasma  cells,®®  involvement  of  nerve  tis- 
sue,®® Brunner-like  glands,^®  and  increase  in  myen- 
teric plexus  ganglions®^  have  been  reported,  but  are 
not  a constant  component  of  the  disease.®®  The  dis- 
eased segment  may  be  sharply  demarcated,  but  often 
is  graduated  into  areas  of  acute  hyperemia,  vascular 
engorgement,  and  plastic  exudate.  The  related  mesen- 
tery is  thick  and  edematous  with  enlarged  lymph 
nodes  and  well  delineated,  fiber-like  lymph  radicles. 
"Matting,”  free  and  waUed-off  perforation,  formation 
of  fistulas  and  of  fibrotic  and  inflammatory  adhe- 
sions are  complications  in  advanced  disease. 
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On  section,  the  intestinal  wall,  primarily  the  sub- 
mucosa, is  thickened.  In  early  and  prestenotic  seg- 
ments, the  lumen  may  be  dilated,  but  contraction 
of  a stenotic  tube  is  more  characteristic.  The  mucosa 
exhibits  various  complicating  stages  of  longitudinal 
ulceration,  primarily  along  the  mesenteric  border; 
polypoid  hyperplasia;  intramural  communicating  ab- 
scesses; and  cicatrization.  "Dead”  areas  and  areas  of 
chronic  infeaion  may  evolve  into  a "healing  stage.” 
The  exudative  or  inflammatory  reaction  may  be  re- 
placed by  a fibrostenotic  process,  in  which  the  small 
caliber  of  the  segment  sinks  into  the  mesenteric  fat. 


Clinical  Manifestations 


Clinical  manifestations  include  the  signs  and  symp- 
toms shown  in  Table  1. 

Table  1. — Clinical  Manifestations  of  Regional  Enteritis. 


1.  Diarrhea 

2.  Abdominal  pain 

3.  Psychic  manifestations 

4.  Low  grade  fever 

5.  Anemia 

6.  Loss  of  weight 

7.  Rectal  suppurative 

lesions 

8.  Fismla 

9.  Abdominal  mass 

10.  Obstruction 

11.  Hemorrhage 

12.  Polypoid  changes 

13.  Perforation 

14.  Blind  loop  syndrome 


15.  Miscellaneous: 

a.  Appendectomy  scar 

b.  Malignant  trans- 

formation 

c.  Nausea  and  vomiting 

d.  Intermittent  constipation 

e.  Asthenia 

f.  Malaise 

g.  Retarded  growth  and 

secondary  sexual 
development 

h.  Arthritis 

i.  Clubbing  of  fingers 

j.  Erythema  nodosum 


Although  no  definitive  clinical  picture  character- 
izes regional  enteritis  in  its  entirety,  periodic  syn- 
dromes conform  to  progression  of  the  disease.  Bi- 
zarre combinations  of  the  manifestations  listed  may 
be  observed  in  conditions  other  than  enteritis,  neces- 
sitating diagnosis  by  exclusion  or  exploratory  lap- 
arotomy. 

1.  Acute  abdominal  distress  (appendicitis)  with 
peritoneal  irritation:  Regional  enteritis  may  be  in- 
distinguishable from  acute  appendicitis.  Colicky  pain 
and  localized  tenderness  are  often  accompanied  by  a 
more  pronounced  febrile  response  (101  to  102  F.) 
in  the  former,  however,  and  leukocytosis  is  not  neces- 
sarily concomitant.  A mass  is  more  frequently  evident 
with  regional  enteritis,  and  diarrhea,  a rarity  with 
acute  appendicitis,  is  common. 

2.  Chronic  ulcerative  colitis:  In  regional  enteritis, 
the  pain  is  in  the  lower  abdominal  or  periumbilical 
region,  with  diarrheal  tendency.  It  is  seldom  accom- 
panied by  tenesmus,  however,  unless  rectal  complica- 
tions coexist,  or  by  gross  melena.  Delayed  gastro- 
enteric reflex  stimulation  of  pain  and  diarrhea,  as- 
thenia, anemia,  and  nutritional  deficiency  occur  as 
the  disease  progresses. 


3.  Chronic  partial  obstruction:  Most  clinical  diag- 
noses are  made  during  the  phase  of  partial  obstruc- 
tion. Nausea  and  vomiting  are  uncommon,  and  occur 
only  in  acute  edematous  or  late  stenotic  phases  of 
disease.  Obstructive  symptoms  of  varying  severity, 
depending  on  location  and  degree  of  stenosis,  are 
characteristically  incomplete,  and  a mass  is  evident. 

4.  Fever  of  undetermined  origin:  Although  fever 
is  commonly  mentioned,  the  author  has  seldom  found 
it  in  patients  with  regional  enteritis.  Bockus^®  re- 
ported an  instance  of  the  condition  misdiagnosed  as 
"fever  of  undetermined  origin.”  The  duration  of  the 
disease  before  recognition  (4.1  years the  frequen- 
cy of  low  grade  fever  ( one-third  of  cases ) and  the 
bizarre  symptomatology  or  absence  of  other  signifi- 
cant manifestations  have  resulted  in  such  an  incon- 
clusive diagnosis  in  some  instances.^^’ 

5.  Gastrointestinal  neurosis:  Certain  aspects  of  re- 
gional enteritis  may  frustrate  patient  and  physician 
alike:  insidiousness  with  mild,  persistent,  or  recurrent 
diarrhea;  malaise;  asthenia;  and  nervousness  in  pa- 
tients with  inconclusive  or  negative  observations 
from  roentgenographic  examination.  The  indefinite- 
ness of  findings  may  cause  the  physician  to  conclude 
that  the  psyche  has  overwhelmed  the  soma.  The  fre- 
quency with  which  appendectomy  has  been  per- 
formed without  relief,  but  with  indication  of  ade- 
quate exploration,  supports  this  impression.^®  How- 
ever, relationship  of  emotional  cause  and  effect  is 
rarely  elicited. 

6.  Complications:  The  complications  of  regional 
enteritis  include  perianal  suppurative  disease  (in- 
tractable fismla),  hemorrhage,  abscesses,  internal  fis- 
tula, and  free  perforation. 

7.  The  blind  loop  syndrome:  Common  to  regional 
enteritis,  this  condition  often  escapes  detection  be- 
cause of  manifestations  that  simulate  the  parent  dis- 
ease. A segment  of  intestine  communicating  with 
the  fecal  stream,  which  fills  but  empties  incompletely 
is  the  site  of  significant  constant  or  intermittent 
stasis.  Such  an  area  may  be  created  in  the  dilatation 
of  the  loop  proximal  to  stricmre  by  spontaneous 
fismlas  and,  more  significantly,  by  side-to-side  surgi- 
cal anastomosis  and  an  exclusion  procedure. 

This  syndrome  may  have  a variety  of  manifesta- 
tions: 

a.  Macrocytic  megaloblastic  anemia,  which  may  be 
misinterpreted  as  anemia  caused  by  loss  of  blood  as  a 
result  of  the  parent  disease. 

b.  Steatorrheal  diarrhea,  which  may  be  constmed 
as  hypermotility  malabsorption  or  irritability  reac- 
tion of  regional  enteritis. 

c.  Localized  ulceration  in  the  blind  segment  with 
potential  hemorrhage,  perforation,  or  both. 

All  three  possibilities  conceivably  are  attributable 
to  an  abnormal  bacterial  population,  and  may  result 
in:  ( 1 ) loss  of  organisms  which  synthesize  hemo- 
poietic substance,  or  predominance  of  organisms 
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which  consume  hemopoietic  material;  (2)  produc- 
tion of  toxin,  which  interferes  with  synthesis  or  ab- 
sorption of  essential  hemopoietic  substance,  especially 
vitamin  B12;  (3)  bacterial  interference  with  absorp- 
tion of  fat;  and  (4)  secondary  infection  of  a dis- 
eased "static”  segment  of  intestine,  resulting  in  ul- 
ceration with  its  complications. 

The  response  in  each  respect  to  chemotherapy  sup- 
ports the  thesis  that  bacterial  infection  in  a static 
intestinal  segment  is  operative  in  the  pathogenesis 
of  the  blind  loop  syndrome.  Such  therapy  is  only 
palliative,  however,  and  proves  the  need  for  removal 
of  the  involved  segment. 

8.  Malignant  transformation:  It  has  been  postu- 
lated that  adenocarcinoma  may  occur  in  "burned  out” 
regional  enteritis  of  long  standing.  The  rarity  of  such 
reports  (2  instances)  warrants  only  mention  of  the 
possibility,  however.®^’ 


General  Symptoms 

The  general  symptoms  are  bizarre.  They  may  be 
those  of  an  acute  abdominal  emergency,  of  functional 
motility  or  secretory  disturbance,  or  of  any  chronic 
debilitating  illness.  Analysis  of  the  present  series  of 
88  cases  showed  relatively  acute  symptoms  in  42 
patients.  A history  of  chronic  disease,  with  mani- 
festations beyond  4 years’  duration,  was  elicited  in 
46  patients. 

1.  Exploratory  laparotomy  had  been  performed 
with  surgical  diagnosis  in  38  patients.  Acute  abdom- 
inal disturbances  were  misdiagnosed  preoperatively 
as  acute  appendicitis  in  33  of  these  patients,  Meck- 
el’s diverticulitis  in  2,  ectopic  pregnancy  in  2,  and 
obstruction  of  the  small  intestine  in  1.  A presump- 
tive diagnosis  of  regional  enteritis  had  been  recorded 
in  4 instances.  Retrospective  analysis  showed  a his- 
tory of  diarrhea  in  34  patients,  absence  of  signifi- 
cant leukocytosis  in  16,  a palpable  mass  in  11,  and 
afebrile  state  in  22,  and  suggested  that  diagnosis 
had  been  too  spontaneous. 

2.  Obstructive  phenomena  were  definite  in  23 
patients.  A correct  preoperative  diagnosis  was  ven- 
mred  in  19  cases.  In  4 instances,  the  presence  of  a 
neoplasm  was  presumed.  All  of  these  patients  had 
intermittent  diarrhea.  A blind  loop  syndrome  was 
established  retrospectively  in  8 cases. 

3.  Massive  hemorrhage  (cherry  red  rectal  bleed- 
ing) occurred  in  3 patients.  In  2,  regional  enteritis 
was  diagnosed  preoperatively;  in  the  third  case  it 
was  suspected.  All  patients  had  intermittent  diarrhea. 

4.  Ten  patients  had  fistulas.  Three  of  these  lesions 
were  incisional,  resulting  from  drainage  of  an  ab- 
scess; 4 were  spontaneous  intestino-intestinal;  and 
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3 were  perianal.  All  but  2 patients  had  diarrhea.  The 
diagnosis  was  missed  in  only  1 patient. 

5.  Perforation  occurred  with  localized  peritonitis 
and  formation  of  abscess  in  3 patients.  A preopera- 
tive diagnosis  of  regional  enteritis  was  made  in  1 
such  case. 

6.  Eight  patients  were  admitted  with  unexplained 
anemia;  all  had  diarrhea.  In  2 of  these,  the  hemato- 
logic findings  were  compatible  with  the  diagnosis 
of  macrocytic  megaloblastic  anemia  resulting  from 
the  blind  loop  syndrome. 

7.  An  impression  of  psychosomatic  disease  had 
been  given  by  the  physician  in  49  of  the  88  patients. 

8.  Loss  of  weight  was  significant  in  only  I6  of 
the  patients  with  chronic  dismrbances.  Five  patients 
with  protracted  illness  were  excessively  obese. 

9.  An  abdominal  mass  was  demonstrable  in  11  of 
the  patients  with  acute  disease  and  in  29  with 
chronic  difficulties. 

10.  Only  2 instances  of  polypoid  change  were 
seen,  and  none  of  malignant  transformation. 


Radiologic  Diagnosis 

Careful  radiologic  smdy  is  of  the  utmost  impor- 
tance in  evaluating  the  namre  and  extent  of  a lesion 
of  the  small  intestine,  when  this  is  demonstrable.  A 
barium  enema  should  be  given  before  examination 
of  the  upper  part  of  the  gastrointestinal  tract  in  every 
instance  of  suspected  obstruction;  retrograde  filling 
of  the  terminal  ileum  may  permit  conclusive  diag- 
nosis of  disease  in  this  area.  In  some  instances  ob- 
structive phenomena  may  make  use  of  Hypaque 
preferable  to  barium;  in  the  author’s  experience,  how- 
ever, barium  studies  of  the  small  intestine  have  been 
adequate  and  without  complication. 

Crohn  and  associates^  in  their  initial  discussion  of 
regional  enteritis  summarized  the  roentgenographic 
findings  as  a barium  enema  with  negative  findings 
and  a small  bowel  smdy  with  positive  results.  They 
depicted  the  obstructive  findings  of  an  ileal  lesion 
with  delayed  motility  (9  hours).  Kantor®®  described 
the  "string  sign”  that  results  from  the  stenotic  lesion. 
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Finkelstein®®  indicated  the  limitations  of  roentgeno- 
graphic  examination;  a negative  result  has  little  sig- 
nificance, especially  in  the  nonstenosing  type  of 
lesion.  He  described  the  characteristics  of  the  mu- 
cosal pattern  in  this  group:  "striking  nodularity,” 
loss  of  mucosal  pattern,  stiff  configuration,  separa- 
tion of  loops,  and  irregular  marginal  outline.  At 
times,  the  disturbed  mucosal  pattern  is  interpreted  as 
being  characteristic  of  a nutritional  deficiency  dis- 
ease, with  flocculent  or  granular  distribution  of  the 
barium. 

The  stenotic  phase  has  some  degree  of  diagnostic 
specificity  on  the  roentgenogram.  Characteristically, 
it  is  seen  as  a long  stenotic  segment  with  a mod- 
erately dilated  but  stiffened  proximal  bowel. 

A smooth,  symmetrical,  biconcave  defect  on  the 
medial  aspea  of  the  cecum  above  and  below  the 
ileocecal  stoma  is  considered  specific  for  ileocolitis 
or  terminal  ileitis.  It  is  produced  by  extrinsic  pres- 
sure of  a thickened  mesentery. 

Recurrences  of  regional  enteritis  may  mimic  the 
original  lesion.  Complicating  fistulous  tracts  and 
perforation,  when  demonstrable,  present  no  diag- 
nostic problem.  They  are  charaaeristic,  but  demand 
differentiation,  primarily  from  neoplasms. 

Marshak®®  has  provided  the  most  complete  sum- 
marization of  radiographic  data  in  this  disease.  He 
distinguished  two  roentgenologic  descriptive  classes 
by  one  of  the  most  prominent  and  characteristic  fea- 
mres,  that  is,  the  presence  or  absence  of  stenosis. 

Early  mucosal  alterations  that  are  demonstrable 
on  the  roentgenogram  in  regional  enteritis  include; 

1.  Blunting,  flattening,  and  thickening  of  valvulae 
conniventes. 

2.  Arrangement  of  folds  in  symmetric,  parallel 
fashion. 

3.  Fusion  of  folds. 

4.  Evidence  of  mucosal  and  submucosal  thicken- 
ing, emphasized  in  tendency  of  segments  to  be 
straightened  and  rigid. 

5.  Longimdinal  streak-like  ulcers. 

Progressive  mucosal  destruction  is  evident  on  the 
roentgenogram  by  cobblestoning,  an  indication  of 
partial  mucosal  desquamation  and  irregular  denuda- 
tion of  mucosa  with  undermining.  Interlacing  of 
barium  streaks  produces  a reticulated  appearance. 

Advancing  changes  are  interpreted  sequentially  as: 
( 1 ) smooth  areas  of  incomplete  mucosal  denuda- 
tion, (2)  areas  of  luminary  narrowing  by  cicatricial 
changes,  (3)  rigidity  of  contour,  with  cast-like  ap- 
pearance and  complete  absence  of  mucosal  pattern, 
and  (4)  progression  to  stenosis. 

Frequently,  also,  the  barium  mixture  appears  to 
remain  fluid  and  homogenous,  and  "skip  areas”  of 
diseased  segments  are  seen. 


Diagnosis 

In  most  instances  a presurgical  diagnosis  will  be 
speculative.  A classic  case  for  roentgenographic 
confirmation  would  be  the  febrile,  asthenic,  Jewish 
male  youth  with  previous  appendectomy;  with  a 
right  abdominal  mass  which,  although  fixed,  is  ill- 
defined;  and  with  chronic  diarrhea,  yet  distention.  If 
the  case  is  complicated  by  fistula,  loss  of  weight,  and 
anemia,  a conclusive  diagnosis  is  justified. 

The  Frei  test  should  be  done  to  exclude  lympho- 
granuloma venereum,  and  the  possibility  of  tubercu- 
losis should  be  eliminated.  Neoplasia  should  be  ex- 
cluded, especially  lymphosarcoma,  Hodgkin’s  disease, 
carcinoidosis,  and  sarcoidosis.  Sprue,  ulcerative  colitis, 
diverticulitis,  amebiasis,  endometriosis,  enterogenous 
cysts,  lipodystrophy,  pancreatic  disease,  and  actino- 
mycosis should  be  considered  in  the  differential  diag- 
nosis. 

The  diagnosis,  according  to  Crohn  and  Yarnis,^® 
".  . . is  essentially  a clinical  one,  based  upon  the 
characteristic  subjective  symptoms  and  the  physical 
findings.  . . . Ileitis  has  clear-cut  subjective  and 
physical  feamres,  which,  when  combined,  spell  out 
a succinct  clinical  diagnosis.”  This  conclusion,  how- 
ever, was  based  primarily  on  a study  of  referred 
cases,  in  which  the  task  was  usually  confirmatory. 

Meticulous  survey  of  patients  with  chronic  diar- 
rhea, with  alert  observation  for  early  manifestations 
of  regional  enteritis,  will  permit  a presumptive  diag- 
nosis in  most  instances.  The  definitive  diagnosis  re- 
quires evaluation  of  pathologic  changes  observed 
during  operation. 

Prognosis 

It  is  hardly  feasible  to  prognosticate  when  such 
uncertainties  as  these  are  inherent  in  the  disease: 

1.  Undetermined  etiology. 

2.  Acute  exacerbations  of  undiagnosed  chronic  ill- 
ness, readily  misinterpreted  as  an  acute  phase. 

3.  Variable,  but  protracted,  chronicity. 

4.  Clinical  responses  not  consistently  accompanied 
by  comparable  evidence  of  improvement  on  the 
roentgenogram. 

5.  Lack  of  adequate  control  studies  to  prove  sub- 
stantially the  stams  of  any  medical  or  surgical 
program. 

6.  Reluctance  to  define  "cure”  without  modifica- 
tion by  "duration  of  cure,”  indicating  the  de- 
sirability of  accepting  the  term  "quiescent.” 

7.  Residuals  of  physiologic  and  anatomic  surgical 
alteration  that  are  difficult  to  differentiate  from 
recurrent  disease. 

"Quiescence”  could  best  depict  clinical  improve- 
ment of  variable  degrees  evidenced  by  gain  in 
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Table  2. — Results  of  Surgical  Treatment  of  68  Patients  with  Regional  Enteritis 
(Six  Year  Follow  Up  Study). 


Operation 

Sustained 

Resolution 

Acute 

Exacerbation 

Chronicity 

Re- 

Operation 

Total  No. 
Patients 

Operation  limited  to  exploration 
with  or  without  appendectomy 

8 

4 

3 

9 

24 

Short-circuiting  with  exclusion . . . 

3 

5 

8 

12* 

28 

Resection  

2 

3 

6 

5t 

l6 

— 

— 

— 

— 

— 

Total  

. . 13 

12 

17 

26 

68 

* 1 death. 
t2  deaths. 


weight,  favorable  hematologic  response,  and  relief  of 
diarrhea  and  of  abdominal  discomfort  with  subsi- 
dence of  acute  inflammatory  manifestations  such  as 
mass,  fever,  fistula,  abscess. 

Crohn  and  Yarnis’^®  report  85  medically  man- 
aged cases,  with  remarkable  improvement  in  66  cases. 
This  gave  a false  impression  of  a large  percentage  of 
favorable  responses,  whereas  these  66  cases  acmally 
represented  only  12.2  per  cent  of  the  total  of  542 
cases  in  the  series.  Furthermore,  the  smaller  group 
probably  were  the  less  serverely  ill  patients,  whose 
condition  had  been  quiescent  longer  than  3 years. 
Crohn  and  Yarnis,^®  in  a report  of  cases  classified 
as  "failures  of  conservative  management,”  favored 
short-circuiting  over  resection  because  of  an  assumed 
lower  operative  mortality  rate  (3.4  per  cent  as  against 
9.5  per  cent),  more  favorable  end  result  (67.7  per 
cent  as  against  57.8  per  cent),  and  lower  recurrence 
rate  (29  per  cent  as  against  32.7  per  cent).  Many 
factors  in  analysis  of  individual  cases  might  appreci- 
ably alter  such  a conclusion,  but  this  does  not  rule 
against  the  most  conservative  surgical  attitude  which, 
of  course,  must  be  based  on  surgical  judgment  at 
the  time  of  exploration. 

It  is  difficult  to  reconcile  the  recurrence  rates  of 
the  Mayo  Clinic  (54.5  to  66  per  cent)^'^  and  of  the 
University  of  Pennsylvania®^  (58  per  cent)  with 
Crohn’s  estimate^®  of  approximately  30  per  cent. 
Crohn  apparently  considered  that  the  higher  inci- 
dence of  recurrence  resulted  from  overconservative 
delay.  The  author  disagrees;  in  the  present  small 
series  when  either  the  short-circuit  or  resection  pro- 
cedure was  postponed  because  of  complications,  few- 
er recurrences  were  observed.  In  the  Mayo  Clinic 
series,^®  one-third  of  the  patients  who  had  had  defin- 
itive operation  (resection)  had  no  recurrence, 
whereas  an  equal  proportion  did. 

In  the  present  series,  re-examination  was  restricted 
to  68  cases,  all  with  surgical  diagnosis  and  follow-up 
study  for  more  than  6 years.  Results  of  observations 
in  these  patients  are  shown  in  Table  2. 


Course  of  Disease 

Spontaneous,  permanent  subsidence  is  infrequent. 
Durability  of  disease  cannot  be  established  with  cer- 
tainty, since  recurrences  have  been  observed  after  a 
delay  of  as  long  as  26  years,  which  is  the  duration 
of  general  interest  in  the  disease. 

Spontaneous  quiescence,  in  which  the  disease  re- 
mains localized  but  with  episodes  of  acute  or  chronic 
exacerbation,  represents  an  intermediary  prognostic 
position,  with  a promising  outlook  for  aaive  life. 
Spontaneous  or  postsurgical  progression  is  marked 
by  disease  of  structures  in  contiguity,  "skin”  lesions; 
mild,  insidious  debilitating  illness;  severe,  fulminat- 
ing, devastating,  cachexic  disease;  and  such  compli- 
cations as  free  perforation,  hemorrhage,  formation 
of  fistula,  and  obstruction. 

Of  the  68  patients  who  were  re-examined,  37  are 
now  gainfully  occupied,  16  are  active  and  self-sus- 
taining but  intermittently  under  medical  care,  9 are 
dependent  and  debilitated,  and  6 have  died.  Of  the 
6 deaths,  3 were  independent  of  the  surgical  proced- 
ure and  3 a result  of  the  operation. 

Thirty-four  of  the  author’s  patients  required  fur- 
ther operation,  and  the  greater  demand  occurred  after 
short-circuiting  procedures.  Obviously,  as  long  as  the 
cause  remains  hypothetical,  therapy  will  be  empirical 
and  the  prognosis  poor  in  the  patient  who  does  not 
have  a spontaneous  remission. 

Management 

The  therapeutic  program  which  evolved  from  in- 
dividual study  of  patients  consists  of  medical  man- 
agement when  the  disease  entity  remains  uncompli- 
cated with  promise  of  relative  stability,  and  surgical 
management  in  the  presence  of  complications.  Ex- 
ploratory operation  is  justified  because  it  is  essen- 
tial to  definitive  diagnosis.  Appendectomy  should  be 
performed  unless  contraindication  exists,  because 
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subsequent  manifestations  may  be  indistinguishable 
from  those  of  appendicitis. 

The  patient  with  uncomplicated  enteritis  should 
be  treated  medically  because,  despite  the  operative 
enthusiasm  of  Lahey  and  Sanderson,®^  the  rational- 
ization for  operation  is  limited  to  complications  of 
the  disease.  Medical  therapy  is  tailored  to  control 
motility,  nutrition,  anemia,  electrolyte  balance,  tox- 
emia, and  infection. 

Motility.  In  the  acute  phases  of  the  illness,  a pa- 
tient should  be  at  complete  bed  rest  with  relative 
relief  from  emotional  and  physical  disturbance. 
Graded  activity  with  rest  periods  is  permissible  dur- 
ing recovery  when  fever  is  absent.  Ingestion  of  meals 
in  the  supine  position  is  advocated  by  some.  Occa- 
sionally, opiates  may  be  indicated  for  severe  diar- 
rhea, but  they  are  best  avoided  for  routine  use  be- 
cause of  the  danger  of  addiction.  Sedation  and  ad- 
ministration of  hydragogues  and  antispasmodic  and 
anticholinergic  drugs  are  supplemental.  Recent,  but 
limited,  experience  has  suggested  that  the  anti- 
cholinergic Entostat  and  a demerol  derivative,  pos- 
sibly nonaddicting,  Lomotil,  are  more  effective  than 
agents  previously  employed.  Of  the  absorbents,  Sor- 
bogel  has  proved  most  promising  in  4 recent  case 
studies. 

Nutrition.  An  adequate,  bland,  low  fat-high  pro- 
tein regimen  is  favored,  with  nonirritating  supple- 
ments. Amino  acids,  plasma,  vitamins  (especially  the 
fat  soluble  group),  should  be  used,  and  all  efforts 
should  be  made  toward  hyperalimentation.  Parenteral 
administration  may  be  imperative.  Utilization  of  fat 
is  poor,  and  intolerence  to  the  substance  great.  A 
trial  of  saponifying  products  is  justified,  however. 
Attempts  to  force  caloric  intake  by  such  preparations 
as  Morcal  and  Sustagen  have  accentuated  diarrhea 
and  abdominal  discomfort.  Nilevar  has  not  proved 
effective  in  the  author’s  experience,  but  is  favored 
by  Ruffin.®^  Malabsorption  in  nonsurgically  treated 
regional  enteritis,  after  resection,  and  in  association 
with  the  "blind  loop”  phenomenon,  occurs  because 
of  impairment  of  function  of  the  intestinal  mucosa, 
hypermotility,  and  loss  of  absorptive  surface.  Its 
severity  will  vary  with  the  loss  of  absorptive  surface, 
but  never  is  as  pronounced  as  in  the  sprue  syndrome. 
Other  than  in  extensive  disease  or  resection,  it  sel- 
dom has  clinical  significance  other  than  subnutrition 
in  prolonged  illness.  The  primary  absorption  defects 
are  demonstrable  in  relation  to  fats,  fat-soluble  vita- 
mins, vitamin  Bio,  and  electrolytes,  especially  calcium. 
Additionally,  however,  steatorrhea  will  result  in  de- 
pletion of  proteins  and  carbohydrates  in  tissue.  The 
therapeutic  implication  is  that  dietary  components 
must  be  reinforced  by  all  available  tolerated  oral 
and  parenteral  supplements. 

Anemia.  When  anemia  is  caused  by  persistent  loss 
of  blood,  replacement  of  blood  is  indicated.  Oral  iron 


preparations  other  than  Simron  are  tolerated  poorly, 
but  parenteral  administration  (Imferon)  has  proved 
effective.  Hemoconcentration  is  not  unusual  in  view 
of  dehydration  phases,  and  always  must  be  evaluated. 

Electrolytes.  In  severe  and  complicated  phases  of 
regional  enteritis,  loss  of  fluid  electrolytes  may  neces- 
sitate reasonable  exactness  in  replacement  of  electro- 
lytes, along  with  attempts  at  fluid  balance.  'The  prob- 
lem is  complex  in  cases  recurrent  after  extensive  re- 
section, and  may  require  such  extremes  as  intragastric 
infusion  of  an  osmotic  formula  for  maximal  absorp- 
tion without  the  danger  of  producing  hyperalimenta- 
tion diarrhea. 

Toxemia  and  Infection.  Chemotherapy  in  the  form 
of  Azulfidine,  and  antibiotics  in  the  form  of  peni- 
cillin-streptomycin combinations,  are  indicated  for 
control  of  secondary  infection.  The  broad  spectrum 
agents  should  be  reserved  for  pre-  and  postsurgical 
management  and  for  perforation.  In  the  case  of  sen- 
sitivity reaction  to  Azulfidine,  the  author  has  substi- 
tuted Salazodimidin  and  found  it  equally  satisfactory. 
Steroid  therapy  probably  is  of  distinct  value  in  the 
acute  febrile  phases  of  the  disease  with  severe  in- 
toxication. Oral  steroids  usually  are  not  as  dramat- 
ically effective  as  parenteral  ACTH  on  such  occa- 
sions. They  are  applicable  to  general  supportive  care 
and  as  a part  of  the  preoperative  management  of 
the  debilitated  patient,  however. 

Roentgenotherapy.  Bargen’s®^  experience  with 
roentgenotherapy  in  150  patients  is  impressive.  Either 
remission  or  obstructive  healing  occurred  in  response 
to  small  doses  of  exposure  to  radiation. 

Other  Measures.  Other  adjunctive  medical  meas- 
ures are  physiotherapy,  heliotherapy,  and  administra- 
tion of  testosterone  for  anabolic  influence,  of  calcium, 
or  of  antihistamines.  Psychotherapy  has  also  been 
advocated.  Rowe  and  associates®®  have  recommended 
investigating  and  treating  patients  from  the  view- 
point of  an  allergist.  Medical  complications  must 
be  anticipated,  such  as  hypochloremia,  hypoestrin- 
emia,  acidosis,  hypoproteinemia,  anemia,  nutritional 
edema,  and  hypovitaminosis.  Decompression  of  the 
small  bowel  should  be  used  to  support  the  patient 
when  there  are  obstructive  manifestations,  such  as 
edema. 

Surgical  treatment  is  reserved  for  intractability, 
severe  progressiveness,  or  complication.  Relief  and 
not  cure  is  anticipated.  Operative  procedures  advo- 
cated are  one  of  the  following: 

1.  One  stage  extensive  resection  with  enterocolos- 
tomy. 

2.  Two  stage  resection  with  use  of  an  initial  short 
circuiting  procedure,  with  or  without  transec- 
tion of  the  small  intestine;  after  an  ill  defined 
period,  resection  is  employed. 
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3.  Simple  enterocolostomy  as  a short  circuit  pro- 
cedure, with  or  without  transection  of  the  small 
intestine. 

4.  Transthoracic  bilateral  vagotomy*"®  as  a poten- 
tial control  measure  for  related  hypermotility 
and  diarrhea.  Only  transient  improvement  in 
excretion  of  fat  and  nitrogen  was  achieved  in 
experimental  observations. 

5.  Surgical  mucus  ileostomy  or  colostomy,  or  both. 
Such  measures  may  be  imperative  in  the  "blind 
loop  syndrome”  or  when  resection  of  the  in- 
volved segment  surgically  is  not  feasible  as  a 
palliative  measure. 

The  desirability  of  ileal  transection  in  short-circuit 
procedure  has  been  emphasized.^®  Avoidance  of  side 


to  side  anastomosis,  with  its  tendency  to  create  "blind 
loops,”  is  a recognized  surgical  precaution. 

It  is  the  author’s  impression  that  surgery  is  diag- 
nostic and  that  it  offers  a mode  for  symptomatic 
relief  and  rehabilitation.  Surgery,  however,  should 
not  be  considered  as  an  absolute  cure.  The  mortality 
rate  is  expectedly  low  regardless  of  the  procedure, 
but  recurrences  are  the  same  regardless  of  the  opera- 
tive approach.  Recurrences  are  considered  the  result 
of  progression  of  the  disease,  and  not  of  the  type  of 
surgery  used.  In  the  author’s  experience,  complica- 
tions are  more  common  to  shunt  procedures  and 
often  necessitate  resection. 


A complete  reference  list  may  be  obtained  from  Dr. 
McHardy,  Browne-McHardy  Clinic,  3636  St.  Charles  Ave., 
New  Orleans  15,  La. 


Camps  for  Handicapped 
Increased  This  Summer 


The  fun  of  camping  will  be  available  to  many  more  crippled 
children  and  adults  this  summer. 

More  than  50  new  resident  camps  and  a substantial  increase  in 
the  number  of  day  camp  programs  are  revealed  in  the  revised  edition 
of  Directory  of  Camps  for  the  Handicapped,  published  by  the  Na- 
tional Society  for  Crippled  Children  and  Adults,  the  Easter  Seal 
Society. 

Prepared  by  the  Society  under  joint  sponsorship  of  the  American 
Academy  of  Pediatrics  and  the  American  Camping  Asscxiiation,  the 
directory  supplies  up  to  date  information  on  approved  camping  pro- 
grams and  facilities,  from  which  parents  of  handicapped  children, 
professional  workers,  and  crippled  persons  can  select  programs. 

The  directory  is  available  at  50  cents  per  copy  through  the  Na- 
tional Society  for  Crippled  Children  and  Adults,  2023  West  Ogden 
Avenue,  Chicago  12. 
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Cutcmeous  larva  migrans  can  be  an  acute  inflammatory  cutaneous 
disease.  A syndrome  of  transient  pulmonary  infiltrate  and  blood 
eosinophilia  may  be  associated. 


Cutaneous  Larva  Migrans 
Associated  with  Loeff let’s  Syndrome 

Report  of  a Case 


Hugh  S.  Falconer,  M.D.,  and  Walker  A.  Lea,  Jr.,  M.D. 


CUTANEOUS  LARVA  migrans  (creeping  erup- 
tion) applies  to  a number  of  acute  inflamma- 
tory diseases  of  the  skin  characterized  by  migrating, 
serpiginous,  elevated  lesions  which  are  intensely 
pruritic.  Most  frequently,  lesions  occur  on  the  feet, 
toes,  buttocks,  and  genitals.  This  condition  is  more 
common  in  the  Caucasian  than  in  the  Negro  race.^® 
In  the  United  States  most  cases  are  found  in  the 
southeastern  and  Gulf  Coast  regions.^^  A few  have 
been  reported  as  far  north  as  Massachusetts.^®  Sandy 
beaches  and  sand  boxes  often  harbor  the  infectious 
organisms.  Plumbers,  termite  eradicators,  electricians, 
and  other  persons  whose  occupations  necessitate  bod- 
ily contact  with  the  ground  usually  develop  extensive 
lesions  of  creeping  eruption.^® 

Cutaneous  larva  migrans  may  be  associated  with 
Loeffler’s  syndrome.  The  purpose  of  this  paper  is 
to  report  such  a case  and  to  briefly  review  the  litera- 
ture. 


Review  of  the  Literature 

In  1926,  Kirby-Smith,  Dove,  and  White  used  the 
term  "creeping  eruption”  to  describe  a skin  disease 
characterized  by  a linear,  tortuous,  and  serpiginous 
emption.^®  Later,  White  and  Dove^^  demonstrated 
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the  etiologic  agents  of  this  disease.  They  noted  nema- 
tode larvae  in  the  skin  of  patients  with  cutaneous 
larva  migrans  and  identified  the  parasites  as  Ancylo- 
stoma  braziliense,  the  dog  and  cat  hookworm.  By  the 
application  of  nematode  larvae  to  the  unabraded 
skin,  Shelmire®^  produced  the  lesions  of  creeping 
eruption  in  volunteers.  He  proposed  the  use  of  ethyl 
chloride  spray  in  the  treatment  of  patients  with  the 
cutaneous  lesions.  In  1937,  Bonne®  demonstrated 
nematode  larvae  and  ova  in  the  submucosa  of  the 
human  intestinal  wall  of  5 patients.  In  1 of  these  pa- 
tients, the  A.  braziliense  larvae  were  identified. 
Trichophyton  rubrum  infection  closely  simulated  the 
eruption  of  larva  migrans  in  the  case  reported  by 
Weiner.4® 

In  1932,  Loeffler  described  a syndrome  of  transi- 
ent pulmonary  infiltrate  and  blood  eosinophilia 
which  he  believed  to  be  of  tuberculous  origin.^^  Since 
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the  description,  this  syndrome  has  been  attributed  to 
an  allergic  response  to  various  allergens  including 
Entamoeba  histolytica,  Trichinella  spiralis,  Ascaris 
lumbricoides,  brucellosis,  and  other  agentsd^’ 
Whether  this  is  a reaction  of  the  parenchyma  of  the 
lungs  to  allergens  or  to  an  unknown  agent  has  to 
be  determined."^  The  outstanding  feamres  of  this 
syndrome  include  the  triad  of  transitory  pulmonary 
infiltration,  blood  eosinophilia,  and  an  illness  of  a 
benign  nature.^’  The  histologic  findings 

of  Loeffler’s  syndrome  were  described  by  Baggen- 
stoss  and  others^  in  1946. 

Wright  and  Gold^®  have  reported  26  cases  of 
Loeffler’s  syndrome  associated  with  creeping  erup- 
tion. In  their  patients,  neither  ova  nor  parasites  was 
found  in  204  stool  examinations  and  381  sputum 
examinations  failed  to  demonstrate  nematode  larvae. 
These  workers^^  were  the  first  to  describe  a patchy, 
pulmonary  infiltration  associated  with  creeping  erup- 
tion. Ham  and  ZimdahT®  in  1948,  reported  13  cases 
in  which  transitory  pulmonary  infiltration  and  blood 
eosinophilia  were  associated.  Horton^®  and  Kalmon^^ 
each  reported  a case  associated  with  Loeffler’s  syn- 
drome. A.  braziliense  ova  were  found  in  the  fecal 
material  examined  by  Kalmon.  This  suggested  that 
the  nematode  larvae  could  circulate  to  the  lungs  to 
produce  Loeffler’s  syndrome.  In  1953,  Muhleisem® 
reported  a case  in  which  filariform  larvae  were 
demonstrated  in  the  sputum.  Hookworm  infection 
in  the  intestines  did  not  develop  in  this  patient. 
Berk^  suggested  that  every  patient  having  transitory 
pulmonary  infiltration  associated  with  eosinophilia 
should  have  stool  and  spumm  examinations. 

Causative  Agent. — In  this  country  most  cases  of 
creeping  eruption  result  from  penetration  of  the 
epidermis  of  man  by  A.  braziliense.®’ 

Larval  stages  of  other  species,  Ancylostoma  caninum, 
Necator  americanus,  Uncinaria  stenocephala,  Strong- 
yloides  stercoralis,  Gnathostoma  hispidum,  Gastero- 
philus  intestinalis,  and  Hypoderma  bovis  have  been 
reported  to  produce  this  disease.®’  Pills- 

bury-®  and  other  authors®^  have  described  the  means 
of  differential  diagnosis  between  these  conditions. 

Cutaneous  Findings. — After  penetration  of  the 
epidermis  by  the  larvae,  stinging  and  burning  may 
occur  immediately,  or  the  patient  may  not  notice 
discomfort  for  several  hours  or  days.®^’  A red 
papule  which  is  intensely  pruritic  develops  at  the  site 
of  invasion,  and  migration  of  the  larvae  usually  be- 
gins within  2 or  3 days.®  These  larvae  may  migrate 
1 cm.  or  more  in  24  hours.  This  migration  is  ac- 
companied by  intense  pruritus.  Burrowing  may  con- 
tinue for  days  before  crusting  and  drying  of  the 
lesion  occur.  Local  treatment,  applied  too  vigorously, 
frequently  causes  severe  dermatitis.  Rubbing  and 
scratching  often  precipitate  secondary  infection. 


Mefbods  of  Treofment 

Topical  Therapy. — Topical  therapy  varies.  Phenol, 
onion  poultices,^'*  ethyl  acetate  collodion,^®  ethyl 
chloride  spray,®^  and  carbon  dioxide  snow^®  have 
been  used;  however,  none  of  these  methods  has 
proved  adequate.  The  rationale  for  such  measures  is 
to  form  blisters  and  thus  to  remove  the  larvae  from 


FCg.  1 (a  and  b).  Photographs  on  hospital  admission 
demonstrating  active  lesions  of  cutaneous  larva  migrans. 

(c  and  d).  Photographs  on  dismissal  showing  that  cel- 
lulitis had  improved. 
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the  layers  of  the  skin.'*^  Promising  new  methods  of 
treatment  include  electrolysis^^  and  vibrapuncture.®® 
Systemic  Therapy. — In  1943,  Fuadin  was  used.®^ 
Subsequently,  contradictory  reports  have  appeared.^’  ®’ 
17, 19. 25, 30,  31,  36,  39,  43  (hethylcarbamazine 

( Hetrazan ) has  been  controversial.-®’  Promising 
results  using  chloroquine  were  reported  in  1956.^ 
In  1959,  Greene^®  used  promethazine  successfully  in 
treating  57  patients.  He  noted,  further,  that  this  drug 
was  more  effective  when  the  larvae  were  migrating 
through  the  skin.  The  effect  of  piperazine  on  A. 
braziliense  is  doubtful.® 


Case  Report 

A 37-year-old  white  man  was  admitted  to  the  Gulf, 
Colorado  and  Santa  Fe  Hospital  on  September  21,  1959. 
His  chief  complaint  was  pruritic  dermatitis  localized  to  the 
left  side  of  his  body.  The  eruption  had  begun  shortly  after 
the  man  had  been  lying  on  moist  ground  while  working 
under  his  house,  and  had  been  present  for  approximately 
two  weeks.  His  local  physician  made  a diagnosis  of  creeping 
eruption  and  prescribed  antibiotics  and  various  topical  appli- 
cations. Approximately  48  hours  before  admission  to  the 


Fig.  2 (a  and  b).  Photographs  on  admission  demonstrat- 
ing pronounced  cellulitis  and  excoriation  on  arms  and 
legs. 

(c  and  d).  Photographs  on  dismissal;  only  two  active 
lesions  of  larva  migrans  remained. 


hospital,  the  following  symptoms  developed:  fever,  non- 
productive cough,  pulmonary  rales,  nausea,  and  vomiting. 

Physical  Findings:  Physical  findings  included  tachycardia; 
tachypnea;  moist,  sibilant  expiratory  rales;  and  bilateral 
wheezing.  Oral  temperamre  was  102.4  F.  on  admission. 
Cutaneous  changes  were  localized  to  the  left  arm,  shoulder, 
buttocks,  and  thigh  (Fig.  la,  lb).  Severe  erythema  and 
lichenification  surrounded  tunnel-like  serpiginous  lesions. 
In  these  areas  cellulitis  and  excoriation  were  pronounced 
(Fig.  2a,  2b). 

Laboratory  Findings:  On  admission,  the  complete  blood 
count  showed:  white  blood  cells,  18,300;  hemoglobin,  14.5 
Gm.;  and  red  blood  cells,  4,800,000  per  100  cc.  The  dif- 
ferential count  showed  20  per  cent  eosinophils.  Sedimenta- 
tion rate  was  79  mm.  (Wintrobe). 

The  chest  roentgenogram  (Fig.  3a)  showed  patchy, 
poorly  defined  areas  of  increased  density  throughout  both 
lung  fields.  Both  hilar  shadows  were  moderately  enlarged. 

In  an  attempt  to  demonstrate  larvae,  a skin  biopsy  was 
performed.  The  specimen  was  taken  at  the  end  of  a serpi- 
ginous lesion  and  included  both  normal  and  diseased  tissue. 
Larvae  were  not  found  in  serial  sections.  Spumm  and  fecal 
examinations  were  negative  for  ova  and  parasites  on  four 
occasions,  but  one  spumm  examination  revealed  eosino- 
philia,  2 per  cent.  Cold  agglutinations  were  reported  as 
negative.  Urinalysis  was  not  remarkable. 

A diagnosis  of  cutaneous  larva  migrans  with  secondary 
cellulitis  and  Loeffleds  syndrome  was  made. 


Fig.  3 (a).  Chest  roentgenogram  on  admission;  patchy, 
poorly  defined  areas  of  increased  density  were  visible 
throughout  both  lung  fields. 

(b) .  On  sixth  hospital  day;  patchy  infiltrate  in  lungs 
had  resolved  considerably. 

(c) .  Chest  roentgenogram  on  ninth  hospital  day  reveal- 
ing normal  findings. 
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CUTANEOUS  LARVA  MIGRANS  — Falconer  and  Lea  — con't 

Hospital  Course:  After  his  admission  to  the  hospital,  the 
patient’s  oral  temperature  rose  to  103  F.  Oxygen  therapy 
was  administered  to  facilitate  breathing.  Tetracyclines  were 
administered  orally.  Triamcinalone  therapy  was  begun  on 
the  second  hospital  day.  Supportive  therapy  included  intra- 
venous fluids,  oral  salicylates,  antihistamines,  and  sedatives. 
Diethylcarbamazine  was  administered  for  its  specific  effect 
on  the  larvae.  In  an  attempt  to  eradicate  the  larvae,  carbon 
dioxide  snow  was  used  at  the  terminal  end  of  the  serpi- 
ginous burrows.  Local  treatment  included  use  of  antipruritic 
lotions  and  aluminum  subacetate  wet  dressings.  On  two 
occasions  superficial  roentgen  therapy  was  employed  to  dis- 
eased areas  in  an  attempt  to  relieve  pruritus.  The  patient 
required  large  doses  of  sedatives,  and  upon  several  occasions, 
narcotics  were  needed  to  relieve  the  intense  pruritus. 

After  36  hours,  the  patient’s  temperamre  and  breathing 
became  normal.  'The  complete  blood  count  continued  to 


show  an  extremely  high  white  cell  count  (23,000  to 
10,300),  with  eosinophilia  ranging  from  59  to  46  per  cent. 
The  sedimentation  rate  was  within  a normal  range  (8  mm.) 
by  the  thirteenth  hospital  day. 

On  the  sixth  hospital  day,  a roentgenogram  of  the  chest 
(Fig.  3b)  showed  considerable  resolution  of  the  patchy 
infiltrate  in  both  lungs.  Hilar  shadows  appeared  within 
normal  limits.  By  the  ninth  hospital  day,  a chest  roent- 
genogram showed  normal  findings  (Fig.  3c).  At  the  time 
of  the  patient’s  dismissal  on  November  11,  1959,  evidence 
of  cellulitis  had  disapp>eared  (Fig.  Ic,  Id).  When  he  was 
seen  again  in  the  out-patient  department  on  November  28, 
he  still  had  two  active  lesions  of  larva  migrans  (Fig.  2c, 
2d).  He  was  feeling  well  and  had  returned  to  work.  On 
January  9,  I960,  all  lesions  of  cutaneous  larva  migrans  had 
vanished. 

I Drs.  Falconer  and  Lea,  Scott  and  White  Clinic,  Temple, 
Texas. 

A bibliography  can  be  obtained  from  the  authors. 


Presidents,  Too,  Are  Living  Longer! 

When  President  John  F.  Kennedy  was  sworn  in  on  January  20, 
1961,  it  was  the  first  time  in  75  years  that  three  ex-presidents  were 
alive  for  an  inauguration.  At  that  time,  Dwight  D.  Eisenhower  was 
70,  Harry  S.  Truman  was  76,  and  Herbert  C.  Hoover  was  86. 

Since  the  Civil  War  there  have  been  only  two  other  Presidents — 
Grover  Cleveland  and  WiUiam  H.  Taft — who  have  outlived  their 
expectation  of  life  at  inauguration.  The  15  deceased  Presidents  from 
Lincoln  to  Franklin  Roosevelt  lived  about  eight  years  less,  on  the 
average,  than  expected. 

John  Adams  was  the  longest-lived  of  our  Presidents,  attaining 
age  90,  or  16  years  in  excess  of  his  expectation  of  life  at  inauguration. 
Garfield,  dying  from  an  assassin’s  bullet  at  the  age  of  49,  was  the 
shortest-lived. 

Theodore  Roosevelt  was  the  youngest  at  inauguration,  42  years  of 
age;  Kennedy  was  43.  Oldest  men  to  become  President  were  William 
H.  Harrison  and  James  Buchanan,  who  were  68  and  65,  respectively, 
at  inauguration. 

Does  being  President  shorten  a man’s  life?  They  can’t  tell  yet, 
report  statisticians  of  the  Metropolitan  Life  Insurance  Company.  There 
have  only  been  34  U.  S.  Presidents  so  far  and  their  longevity  record 
has  varied  from  one  historic  period  to  another. 
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MEDICOLEGAL  NOTES 


Registration  of  Fetal  Deaths 


Periodically  I receive  inquires  from  physicians  as 
to  whether  death  certificates  are  necessary  in  fetal 
deaths,  and  if  so,  at  what  period  of  gestation. 

Rule  39a  of  Article  4477  deals  with  the  registra- 
tion of  fetal  deaths: 

“Subject  to  the  regulations  of  the  State  Depart- 
ment of  Health,  a certificate  of  each  stillbirth  which 
occurs  in  this  state  shall  be  filed  with  the  local  regis- 
trar of  the  district  in  which  the  stillbirth  occurred 
. . . Except  as  otherwise  provided,  the  medical  cer- 
tification shall  be  made  by  the  person  in  attendance 
at  the  stillbirth  . . . The  certificate  of  stillbirth  shall 
be  filed  in  the  same  manner  as  a certificate  of  death 
and  a burial-transit  permit  shall  be  required.” 

Although  the  above  statute  is  clear  as  to  what  is 
necessary  in  the  way  of  registration  of  stillbirths  or 
fetal  deaths,  it  leaves  much  to  be  desired  in  regard 
to  just  what  constimtes  a stillbirth  or  fetal  death. 
Consequently,  the  following  regulation  was  promul- 
gated: 

"Fetal  deaths  means  death  prior  to  the  complete 
expulsion  or  extraction  from  its  mother  of  a product 
of  conception,  irrespective  of  the  duration  of  preg- 
nancy; the  death  is  indicated  by  the  fact  that  after 
such  separation,  the  ferns  does  not  breathe  or  show 
any  other  evidence  of  life  such  as  beating  of  the 
heart,  pulsation  of  the  umbilical  cord,  or  definite 
movement  of  voluntary  muscles.” 

Another  area  of  concern  to  physicians,  not  cov- 
ered by  Rule  39a  of  Article  4477,  is  the  question 
of  whether  a certificate  of  stillbirth  is  necessary 
when  gestation  terminates  at  an  early  stage.  To 
clarify  this  point,  the  following  regulation  was  en- 
acted: 

"A  certificate  of  stillbirth  (fetal  death)  shall  be 


filed  for  any  stillbirth  (fetal  death)'  if  the  period  of 
gestation  is  twenty  completed  weeks  or  more.” 

In  connection  with  previous  regulation,  the  Bureau 
of  Vital  Statistics  of  the  Texas  Department  of  Health 
has  taken  the  position  that  in  determining  whether 
gestation  has  been  20  completed  weeks  or  more, 
such  period  should  be  measured  from  the  first  day  of 
the  last  menstrual  period.  In  the  event  the  stillbirth 
or  fetal  death  occurs  before  20  completed  weeks  of 
gestation,  registration  of  the  fetal  death  is  not  re- 
quired. 

— Philip  R.  Overton,  LL.B. 


Harris  County  Doctors 
Plan  1962  Health  Fair 

The  Harris  Coimty  Medical  Society  has  voted  to 
stage  a Health  Fair  in  Houston  early  in  1962,  pro- 
viding a medical  showcase  for  the  lay  public. 

Physicians  will  assess  themselves  to  bear  the  cost 
of  the  Fair.  The  Society  plans  to  invite  exhibits  by 
hospitals,  school  health  departments,  medical  schools, 
pharmaceutical  and  chemical  concerns,  medical  spe- 
cialty groups,  community  health  agencies,  city  and 
county  health  departments,  and  other  auxiliary  medi- 
cal groups. 

Two  speakers  dated  by  the  Harris  County  group 
for  its  monthly  meetings  in  March  and  April  were 
New  York  psychiatrist  Dr.  Lewis  R.  Wolberg,  who 
attracted  a standing-room-only  audience,  and  Dr. 
Edward  R.  Annis,  Miami  surgeon  who  has  become 
nationally-known  for  his  television  debates  with 
Walter  Reuther. 
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MEDICAL  MEETINGS 


New  York  City  to  Host 
AM  A Session  June  25-30 


The  American  Medical  Association’s  110th  an- 
nual meeting — the  "world’s  fair  of  medicine’’ — ^will 
be  held  in  New  York  City  June  25-30.  Featuring 
the  theme,  "Teamwork  in  Medicine,”  the  conven- 
tion will  have  a scientific  program  participated  in 
by  approximately  2,000  doctors  and  is  expected  to 
attract  an  estimated  total  of  50,000  persons,  includ- 
ing 25,000  physicians. 

The  meeting  will  open  formally  on  Sunday,  June 
25,  a day  earlier  than  has  been  customary  at  past 
conventions.  Both  registration  facilities  and  tech- 
nical and  scientific  exhibits  will  be  open  and  staffed 
until  5 p.m.  in  New  York’s  four-floored  Coliseum. 

Teaching  mediums  during  the  scientific  sessions 
will  include  lectures,  symposiums,  panel  discussions, 
movies,  and  closed-circuit  television.  Twenty  section 
meetings,  running  simultaneously,  will  be  held  in 
the  Coliseum  and  in  the  nearby  Essex  House,  Bar- 
bizon  Plaza,  Plaza,  Henry  Hudson,  and  Sheraton- 
Park  Hotels. 

Highlight  of  the  scientific  program  will  be  a one- 
day  meeting  on  Monday,  sponsored  by  the  AMA 
and  the  American  College  of  Chest  Physicians,  which 
is  also  holding  its  own  27th  annual  meeting  in 
New  York  June  22-26. 

New  Research  Forums  Slated 

Tuesday,  Wednesday,  and  Thursday,  the  AMA  will 
sponsor  for  the  first  time  a Multiple  Disciple  Re- 
search Forum.  Participants  will  represent  a cross- 
section  of  every  medical  specialty.  "Newest  and 
most  up-to-date  knowledge  in  man’s  never-ending 
fight  against  disease  will  be  covered  from  every 
conceivable  angle,  opening  new  vistas  for  the  busy 
practicing  physician,”  says  Dr.  John  B.  Youmans, 
director  of  the  AMA  Division  of  Scientific  Activi- 
ties, of  the  Forums. 

The  AMA  Section  on  Otolaryngology  will  spon- 
sor instruction  courses  on  surgery  of  the  ear,  the 
nose  and  sinuses,  and  the  throat  during  three  Thurs- 
day sessions  (each  limited  to  50  attendance).  High 
blood  pressure  due  to  kidney  diseases  will  be  the 
topic  of  a combined  meeting  of  the  AMA  Seaions 
on  General  Practice,  Urology,  General  Surgery,  In- 
ternal Medicine,  and  Pathology  and  Physiology  on 


Wednesday  morning.  Wednesday  afternoon  a simi- 
lar session  dealing  with  diseases  of  the  colon  will  be 
held  by  five  sponsoring  sections.  Preventive  Medi- 
cine, Gastroenterology  and  Proctology,  Radiology, 
Pathology  and  Physiology,  and  Surgery. 

The  AMA  Section  on  Surgery  and  the  Section  on 
Physical  Medicine  will  meet  with  the  American 
Rheumatism  Association  in  the  Coliseum  on  Thurs- 
day with  an  entirely  new  program  format.  The 
program,  concerned  with  rheumatoid  arthritis,  will 
include  a symposium,  lecture,  motion  picmre,  and 
live  color  television.  On  the  same  day,  the  Section 
on  Surgery  will  sponsor  a television  program  show- 
ing the  various  new  chemical  treatments  for  cancer 
of  the  bowel. 

Largest  Fresh  Tissue  Exhibit  Set 

Visiting  physicians  will  be  able  to  view  and  smdy 
the  largest  and  most  unusual  collection  of  fresh  tis- 
sues ever  assembled  at  a medical  meeting.  Contribut- 
ing to  the  exhibit  are  all  New  York  hospitals. 

An  expanded  physical  examination  booth  for  all 
physicians  will  be  on  the  Coliseum’s  third  floor. 
Here  doctors  can  obtain  heart,  chest  x-ray,  and  eye 
examinations.  Next  door  will  be  a modern  laboratory 
for  urinalysis  and  blood  smdies. 

More  than  50  films  will  be  shown  during  the 
five  day  meeting.  Most  outstanding  film  feature  will 
be  the  second  U.  S.  International  Medical  Exhibit, 
a series  of  outstanding  medical  films  from  other 
parts  of  the  world.  Other  films  will  deal  with  medi- 
cal missionary  activities  in  foreign  countries,  with 
external  heart  massage,  and  with  new  developments 
in  treatment  of  coronary  heart  disease. 

More  than  350  scientific  exhibits  largely  devel- 
oped, designed,  and  manned  by  physicians  reporting 
their  research — ^plus  827  technical  exhibits  displaying 
everything  from  medical  books  to  diapers — will  take 
up  almost  all  four  floors  of  New  York’s  mammoth 
Coliseum. 

House  of  Delegal'es  Convenes  Monday 

The  House  of  Delegates,  policy-making  body  of 
the  AMA  patterned  after  the  U.  S.  Congress,  will 
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meet  at  the  Statler-Hilton,  headquarters  hotel,  at 
10  a.m.  Monday. 

Representing  the  Texas  Medical  Association  will 
be  its  eight  delegates:  Dr.  Troy  A.  Shafer,  Harlin- 
gen; Dr.  John  K.  Glen,  Houston;  Dr.  G.  W.  Cleve- 
land, Austin;  Dr.  James  H.  Wooten,  Columbus;  Dr. 
T.  C.  Terrell,  Fort  Worth;  Dr.  M.  O.  Rouse,  Dallas; 
Dr.  J.  B.  Copeland,  San  Antonio;  and  Dr.  J.  C.  Ter- 
rell, Stephenville. 

First  item  of  business  by  the  House  will  be  selec- 
tion of  the  recipient  of  the  AMA  Distinguished 
Service  Award,  given  annually  to  the  physician  who 
has  made  an  outstanding  contribution  to  medicine. 

Matters  to  be  considered  by  the  House  will  prob- 
ably include: 

( 1 ) A supplemental  report  relating  to  closer 
cooperation  between  the  American  Medical  Associ- 
ation, American  Hospital  Association,  National  As- 
sociation of  Blue  Shield  Plans,  and  Blue  Cross  As- 
sociation in  promoting  "maximum  development  of 
the  voluntary  non-profit  prepayment  concept  to 
provide  health  care  for  the  American  people.” 

( 2 ) A report  by  the  AMA  Judicial  Council, 
which  will  cover  the  controversial  relationship  be- 
tween doctors  of  medicine  and  doctors  of  osteopathy. 

(3)  A stams  report  by  the  AMA  Commission  on 
the  Cost  of  Medical  Care,  which  is  presently  studying 
all  facets  of  the  broad,  medical  care  cost  problem. 

(4)  A final  report  by  a committee  which  has 
smdied  all  mechanisms  for  disciplining  members  of 
the  medical  profession. 

(5)  Washington  legislation,  especially  various  as- 
peas  of  President  Kennedy’s  program  for  health  care 
of  the  aged  through  social  security. 


North  Dakotan  to  Become  President 

Dr.  Leonard  W.  Larson,  63,  pathologist  and  clinic 
executive  from  Bismarck,  N.D.,  will  be  inaugurated 


“Explain  again,  Doctor,  what  that  does  to 
the  adrenal  gland!’’ 


as  president  of  the  AMA  at  8:30  p.m.  Tuesday  in 
the  Waldorf-Astoria  Hotel  ballroom.  Feature  of  the 
inaugural  ceremonies  will  be  the  appearance  of  the 
Montgomery  County  (Ohio)  Medical  Society  Glee 
Club,  made  up  of  45  practicing  physicians.  A recep- 
tion and  ball  for  the  incoming  president  will  follow 
the  inauguration. 

Approximately  3,000  members  of  the  AMA 
Woman’s  Auxiliary  will  hold  their  38th  annual 
convention  simultaneously  with  the  AMA  session. 
Headquarters  of  the  women’s  group  will  be  the 
Hotel  Roosevelt.  President  and  President-elea  of 
the  Auxiliary  are  Mrs.  William  Mackersie  of  Detroit 
and  Mrs.  Harlan  English  of  Danville,  111.,  respec- 
tively. 

On  the  Tuesday  of  convention  week,  officers  and 
trustees  of  the  AMA  and  their  wives  will  be  guests 
at  a luncheon  honoring  all  past  presidents  of  the 
Auxiliary.  At  this  time,  the  Auxiliary  will  present 
its  annual  contribution  to  the  American  Medical 
Education  Foundation;  the  group  hopes  to  exceed 
its  i960  contribution  of  $175,000. 

Medical  Student  Group  Is  Included 

The  president  and  vice-president  of  the  Smdent 
American  Medical  Association  will  serve  as  ex- 
officio  members  of  the  AMA  House  of  Delegates. 
The  grand  award  winners  in  the  smdent  and  intern- 
resident  categories  of  the  SAMA  Scientific  Exhibit 
at  that  group’s  May  4-7  Chicago  meeting  will  be 
present  with  their  exhibits  in  the  AMA  scientific 
exhibition  area.  Also,  the  writer  of  the  best  scientific 
paper  presented  during  the  May  SAMA  convention 
will  deliver  his  paper  as  part  of  the  AMA  scientific 
program. 

Laboratory  Animal  Panel 
Slates  Boston  Meet 

The  Animal  Care  Panel,  an  organization  of  indi- 
viduals professionally  engaged  in  the  production,  pro- 
curement, care,  management,  and  use  of  laboratory 
animals  and  of  institutions  interested  in  these  areas 
of  research  and  animal  care,  will  hold  its  12  th  annual 
meeting  September  27-29  in  Boston.  Attendance  is 
expected  to  be  800  or  more. 

"Care  of  research  animals  is  of  utmost  importance 
for  the  future  of  our  research  program  and  the  entire 
health  program,”  says  Bernard  F.  Tmm,  D.V.M., 
member  of  the  faculty.  Harvard  Medical  School,  and 
general  chairman  of  the  meeting.  "All  progressive 
medical  centers  will  be  represented  at  the  meeting 
and  problems  of  housing  and  handling  research 
animals  will  be  one  of  the  primary  topics  for  dis- 
cussion.” 
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Medical  Assembly  Dates 
18  Guest  Speakers 

The  Postgraduate  Medical  Assembly  of  South 
Texas  will  hold  its  twenty-seventh  annual  meeting 
July  10-12  at  the  Shamrock  Hilton  Hotel,  Houston. 
Included  in  the  program  will  be  symposia  and  panel 
discussions,  four  major  section  meetings,  and  pres- 
entation of  many  medical  essays. 

Guest  speakers  already  scheduled  to  speak  are  Dr. 
Oscar  J.  Becker,  associate  professor  of  otolaryngology. 
Division  of  Maxillo-Facial  Surgery,  University  of 
Illinois  College  of  Medicine,  and  surgeon,  Plastic 
Surgery  Service,  University  of  Illinois  Eye  and  Ear 
Infirmary  and  Research  and  Educational  Hospital, 
Chicago;  Dr.  Charles  Howard  Brown,  head  of  the 
Department  of  Gastroenterology,  Cleveland  Clinic, 
Ohio;  Dr.  Paul  D.  Bruns,  professor  in  the  Depart- 
ment of  Obstetrics  and  Gynecology,  University  of 
Colorado  Medical  Center,  Denver;  Dr.  George  Ed- 
ward Burch,  Jr.,  Henderson  Professor  of  Medicine 
and  Director  of  Cardiovascular  Research  Laboratory, 
Tulane  University  School  of  Medicine,  New  Orleans. 

Also  Dr.  James  Clarence  Cain,  associate  professor 
of  medicine.  Graduate  School  of  the  University  of 
Minnesota,  and  consultant  in  medicine,  Mayo  Clinic, 
Rochester,  Minn.;  Dr.  Arthur  Curtis  Corcoran,  as- 
sistant director  of  the  Research  Division,  Cleveland 
Clinic,  Ohio;  Dr.  Paul  A.  Chandler,  associate  clinical 
professor  of  ophthalmology,  Harvard  Medical  School, 
Boston;  Dr.  Paul  T.  DeCamp,  associate  professor  of 
clinical  surgery,  Tulane  University  School  of  Medi- 
cine, and  member  of  the  Ochsner  Clinic  Section  on 
Thoracic  and  Cardiovascular  Surgery. 

Also  Dr.  Arthur  Gerard  DeVoe,  director  of  the 
Instimte  of  Ophthalmology,  Presbyterian  Hospital, 
New  York  City,  and  professor  of  ophthalmology. 
College  of  Physicians  and  Surgeons,  Columbia  Uni- 
versity; Dr.  James  Henry  Ferguson,  professor  and 
chairman  of  the  Department  of  Obstetrics  and  Gyne- 
cology, University  of  Miami  School  of  Medicine, 
and  chief  of  obstetrics-gynecology,  Jackson  Memorial 
Hospital,  Miami. 

Also  Dr.  John  Stirling  Meyer,  professor  of  neurol- 
ogy, Wayne  State  University  School  of  Medicine, 
Etetroit;  Dr.  Francis  Murphey,  professor  of  neuro- 
surgery, University  of  Tennessee  College  of  Medi- 
cine, Memphis;  Dr.  Nils  G.  Richmer,  associate  pro- 
fessor of  otorhinolaryngology,  Karolinska  Instimtet, 
and  head  surgeon  of  Sabbatasberg  Hospital  Ear, 
Nose  and  Throat  Department,  Stockholm,  Sweden. 

Also  Dr.  Henry  William  Scott,  Jr.,  professor  of 
surgery,  Vanderbilt  University  School  of  Medicine, 
and  surgeon-in-chief,  Vanderbilt  University  Hospital, 
Graham,  N.  C.;  Dr.  Erank  C.  Spencer,  associate  pro- 


fessor of  surgery,  Johns  Hopkins  University  School 
of  Medicine,  and  John  and  Mary  Markle  Scholar  in 
Medical  Science,  Baltimore;  Dr.  Howard  J.  Tatum, 
professor.  Department  of  Obstetrics  and  Gynecology, 
University  of  Oregon  Medical  School,  and  professor, 
University  of  Oregon  Medical  School  Hospitals  and 
Clinics,  Portland;  Dr.  Philip  Duncan  Wilson,  Jr., 
assistant  professor  of  clinical  surgery,  Cornell  Uni- 
versity Medical  College,  and  associate  attending 
orthopedic  surgeon.  New  York  Hospital,  New  York 
City;  and  Dr.  E.  R.  Woodward,  professor  and  head 
of  the  Department  of  Surgery,  University  of  Rorida 
College  of  Medicine,  Gainesville,  Fla. 

Further  information  is  available  from  the  As- 
sembly’s Executive  Office,  412  Jesse  H.  Jones  Library 
Bldg.,  Houston  25. 


Alcohol  Institute  Scheduled 
July  16-19  in  Austin 

J 

Marty  Mann,  executive  director  of  the  National 
Council  on  Alcoholism,  New  York  City,  and  four 
other  recognized  experts  will  be  guest  lecturers  when 
the  Fourth  Annual  Institute  on  Alcohol  Studies  is 
held  in  Austin  July  16-19. 

The  other  speakers  will  include  Dr.  Felix  Bam- 
bace,  clinical  director  of  the  Adult  Mental  Health 
Clinic,  San  Antonio;  Judge  Ray  Harrison  of  the 
Municipal  Court,  Des  Moines,  Iowa;  C.  Stanley  Clif- 
ton, Ph.D.,  director  of  the  School  of  Social  Work, 
University  of  Oklahoma,  Norman;  and  John  Park 
Lee,  secretary  of  the  Department  of  Health  and 
Welfare,  Board  of  National  Missions,  United  Pres- 
byterian Church  in  the  United  States,  New  York  City. 

The  Institute  is  held  each  year  to  provide  a set- 
ting in  which  the  helping  professions  can  enhance 
their  knowledge  and  understanding  of  alcoholism 
and  acquire  techniques  which  may  be  used  in  work 
with  the  alcoholic  and  his  family.  Subjects  covered 
win  be  of  particular  interest  to  doctors,  nurses,  social 
workers,  ministers,  court  and  correctional  officials, 
as  well  as  civic  leaders  identified  with  interest  in 
treatment  and  prevention  of  the  disorder. 

Enrollment  for  the  Institute  is  limited  to  200.  Ses- 
sions will  be  held  in  air  conditioned  Kinsolving 
E>ormitory  on  the  University  of  Texas  campus,  where 
students  will  be  housed  and  meals  will  be  available. 

Sponsors  are  the  Texas  Commission  on  Alco- 
holism and  the  University  of  Texas  School  of  So- 
cial Work,  Division  of  Extension,  and  Department 
of  Health  and  Physical  Education.  Further  informa- 
tion is  available  upon  request  from  the  Institute, 
State  Office  Bldg.,  Room  808,  Austin. 
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Medical  Assistants  Convene 
In  Fort  Worth  May  19-21 

Five  Texas  physicians  are  program  participants  in 
the  fourth  annual  convention  of  the  Texas  Medical 
Assistants  Association  May  19-21  in  Fort  Worth. 

They  include  Dr.  May  Owen,  Fort  Worth,  immedi- 
ate past  president  of  the  Texas  Medical  Association, 
who  will  install  new  officers  of  the  group;  Dr. 
M.  O.  Rouse,  Dallas,  who  wiU  discuss  "The  Physi- 
cian and  His  Assistants  as  Citizens”;  Dr.  J.  J.  Andu- 
jar.  Fort  Worth,  who  will  speak  on  "Medico-Legal 
Problems  of  the  Medical  Assistants”;  Dr.  Frank  B. 
Gooch,  Fort  Worth,  whose  topic  will  be  "Public 
Relations  Is  Your  Business”;  and  Dr.  R.  W.  Rasor, 
Fort  Worth,  who  will  discuss  "Narcotic  Addiction.” 

The  convention  program  will  include  committee 
and  business  meetings,  a session  of  the  TMAA  House 
of  Delegates,  lectures  and  tours  at  the  Fort  Worth 
Radiation  Center  and  Carter  Blood  Center,  educa- 
tional fomms,  and  a series  of  social  events  including 
a President’s  reception  sponsored  by  Blue  Cross-Blue 
Shield. 

"Achievement  Through  Education”  is  the  conven- 
tion theme. 

Only  four  years  old,  the  Texas  Medical  Assistants 
Association  functions  with  the  support  and  approval 
of  the  Texas  Medical  Association  and  the  American 
Medical  Association.  It  has  about  600  members. 

Advisers  of  the  organization  are  Dr.  Everett  C. 
Fox,  Dallas;  Dr.  Frank  B.  Gooch,  Fort  Worth;  Dr. 
C.  Denton  Kerr,  Houston;  Dr.  John  L.  Matthews, 
San  Antonio;  Dr.  Charles  E.  Ratcliff,  Lubbock;  and 
Dr.  Albert  A.  Tisdale,  Austin. 


Communicable  Disease 
Courses  Scheduled 

A schedule  of  laboratory  refresher  training  courses 
pertaining  to  communicable  diseases  is  now  available 
to  physicians  and  other  interested  persons  from  the 
sponsoring  Laboratory  Branch  of  the  U.  S.  Depart- 
ment of  Health,  Education,  and  Welfare’s  Com- 
municable Disease  Center  in  Atlanta,  Ga.  Courses 
listed  are  those  to  be  open  between  September  11, 
1961,  and  April  13,  1962. 

Requests  for  the  schedule,  further  information,  or 
application  forms  should  be  directed  to  the  Labora- 
tory Branch  of  the  Center,  U.  S.  Public  Health  Serv- 
ice, Atlanta  22,  Ga. 


Peaceful  Space  Use  To  Be 
May  Conference  Topic 

The  first  national  conference  on  the  peaceful  uses 
of  space  will  be  held  in  Tulsa  May  26-27,  when 
leading  authorities  in  space  science,  medicine,  and 
education,  as  well  as  top  industry  leaders  and  govern- 
ment planners,  will  participate.  Attendance  expected 
is  over  2,000.  '-v- 

Sponsors  of  the  meeting  are  the  National  Aero- 
nautics and  Space  Administration  and  the  Tulsa 
Chamber  of  Commerce,  with  co-sponsors  to  include 
the  Aerospace  Medical  Association,  Aerospace  In- 
dustries Association  of  America,  American  Astro- 
nautical  Society,  American  Institute  of  Biological 
Sciences,  American  Rocket  Society,  Frontiers  of  Sci- 
ence Foundation,  Electronic  Industries  Association, 
and  the  Instimte  of  Aerospace  Sciences. 

Major  addresses  will  be  made  by  Senator  Robert 
S.  Kerr,  chairman  of  the  Senate  Aeronautical  and 
Space  Science  Committee;  James  E.  Webb,  admin- 
istrator of  the  National  Aeronautics  and  Space  Ad- 
ministration; and  Harold  C.  Smart,  Tulsa  attorney 
and  former  assistant  secretary  of  the  Air  Force,  who 
is  conference  chairman. 


Disaster  Medical  Care 
Session  Set  By  AMA 

"Defense  Training  for  All — A Resource  for  Na- 
tional Defense”  has  been  set  as  the  theme  for  the 
ninth  annual  Conference  on  Disaster  Medical  Care 
in  New  York  City  June  24.  Sponsored  by  the  Amer- 
ican Medical  Association’s  Coimcil  on  National  Se- 
curity, the  theme  of  the  one-day  meeting  at  the 
Statler-Hilton  Hotel  will  be  developed  by  the  United 
States  Air  Force  Medical  Service. 

Major  General  O.  K.  Niess,  surgeon  general  of 
the  Air  Force,  will  discuss  the  adaptability  of  military 
medical  experience,  research,  and  operations  in  civil- 
ian disasters. 

Program  topics  will  include  such  topics  as  "Nu- 
clear War  and  Your  Community,”  "Transportation 
of  the  Injured,”  "Radiation  Fallout  Detection  and 
Monitoring,”  "Techniques  for  Survival — ^Water,  Food, 
Clothing,  Shelter  Improvisations,”  "Mass  Behavior 
Patterns  in  Disaster,”  "Legal  Obligations  and  Moral 
Obligations  in  Disaster,”  and  others. 

Persons  desiring  to  attend  the  conference  should 
write  to  the  AMA  Council  on  National  Security, 
535  N.  Dearborn  Street,  Chicago  10,  for  additional 
information  and  advance  registration. 
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Seminar  Offered 
In  Legal  Medicine 

Texas  physicians  are  invited  to  participate  in  a 
unique  summer  instructional  program  of  the  Law- 
Science  Academy  of  America,  devoted  to  nine  weeks 
of  teaching  in  “Legal  Medicine  and  Elements  of 
Medicolegal  Litigation.”  Slated  for  June  12  through 
August  11,  the  seminar  is  held  at  Law-Science  Acad- 
emy Hall,  Crested  Butte,  Colo. 

President  of  the  Academy  is  Dr.  Stephen  R.  Lewis, 
Jr.,  chief  of  the  Division  of  Plastic  and  Maxillofacial 
Surgery,  University  of  Texas  Medical  Branch,  Gal- 
veston, with  Dr.  Hubert  Winston  Smith,  chancellor 
of  the  Academy,  as  director  and  moderator.  Dr. 
Smith,  M.D.,  LL.B.,  is  professor  of  law  and  legal 
medicine  at  the  University  of  Texas,  Austin. 

The  Law-Science  Academy  of  America  is  a non- 
profit, charitable  corporation,  made  up  of  more  than 
800  lawyers,  physicians,  judges,  teachers  in  medical 
and  law  schools,  and  others  who  are  interested  in 
seeing  scientific  standards  of  medicine  maintained 
in  the  evaluation  and  trial  of  personal  injury  cases. 
(Today  these  constitute  80  per  cent  of  the  trials 
occurring  in  Civil  Courts  of  this  country.) 

The  summer  courses  are  arranged  into  one-week 
segments,  each  completely  self  contained,  yet  so  con- 
structed as  to  have  an  interlocking  relationship  with 
the  preceding  or  following  courses.  Registration  fees 
are  used  solely  to  defray  expenses  of  the  teaching 
effort,  and  scholarships  are  available  to  medical 
school  teachers,  to  medical  smdents,  to  teachers  in 
law  schools,  and  to  law  students. 

Lecturers  dated  for  the  summer  courses  include 
Dr.  L.  M.  N.  Bach,  associate  professor  of  physiology, 
Tulane  Medical  School,  New  Orleans;  Dr.  John 
Blaschke,  chief  of  internal  medicine,  McBride  Ortho- 
pedic Clinic,  Oklahoma  City;  Dr.  Robert  M.  Moore, 
professor  and  chairman.  Department  of  Surgery,  Uni- 
versity of  Texas  Medical  Branch,  Galveston;  Dr. 
Milton  S.  Thompson,  professor  of  forensic  orthopedic 
surgery,  Law-Science  Institute,  University  of  Texas, 
and  recent  chief  of  orthopedic  surgery,  Walter  Reed 
Hospital,  Washington,  D.  C. 

Also  William  H.  Tonn,  Jr.,  Ph.D.,  consulting  engi- 
neer and  scientific  analyst,  traffic  collisions,  Houston; 
Dr.  Ralph  N.  Baillif,  professor  of  anatomy,  Tulane 
Medical  School,  New  Orleans;  Dr.  James  Greenwood, 
clinical  professor  of  neurological  surgery,  Baylor  Uni- 
versity College  of  Medicine,  Houston;  Dr.  George 
Milles,  professor  of  pathology.  University  of  Illinois 
College  of  Medicine,  Chicago;  Alvin  Doyle,  Jr.,  con- 
sulting engineer  and  scientific  analyst,  traffic  col- 
lisions, Baton  Rouge,  La.;  Dr.  Howard  M.  Burkett, 
associate  professor  of  psychiatry.  University  of  Texas 
Southwestern  Medical  School,  Dallas. 

Also  Dr.  William  L.  Waldrop,  Division  of  Ortho- 


pedics and  Fracture  Surgery,  University  of  Oklahoma 
Medical  School,  Oklahoma  City;  Dr.  Ira  J.  Jackson, 
Section  on  Neurological  Surgery,  University  of  Texas 
Medical  Branch,  Galveston;  Dr.  John  R.  Derrick, 
head  of  the  Section  on  Cardiovascular  Surgery,  Uni- 
versity of  Texas  Medical  Branch;  Dr.  McCarthy  De- 
Mere,  division  of  plastic  surgery,  University  of  Ten- 
nessee School  of  Medicine,  Memphis. 

Also  Dr.  Donald  Duncan,  professor  and  chairman. 
Department  of  Anatomy,  University  of  Texas  Medi- 
cal Branch;  Dr.  Robert  H.  Pudenz,  specialist  in 
neurological  surger}%  Pasadena,  Calif.;  Dr.  Mary  Ruth 
Jackson,  assistant  clinical  professor.  University  of 
Texas  Southwestern  Medical  School,  Dallas;  Dr.  Ron- 
ald A.  Welsh,  associate  professor  of  pathology,  Lou- 
isiana State  University  Medical  School,  New  Orleans. 

Also  Dr.  Vincent  P.  Collins,  professor  and  chair- 
man, Department  of  Radiology,  Baylor  University 
School  of  Medicine,  Houston;  Dr.  E.  S.  Gurdjian, 
professor  of  neurological  surgery,  Wayne  Medical 
School,  Detroit;  Dr.  W.  F.  Henly,  Division  of  Cardio- 
vascular and  Thoracic  Surgery,  Baylor  University 
College  of  Medicine,  Houston;  Dr.  Herbert  C.  Mod- 
lin,  senior  psychiatrist,  Menninger  Clinic,  Topeka; 
Dr.  Philip  O’B.  Montgomery,  associate  professor.  De- 
partment of  Pathology,  University  of  Texas  South- 
v/estern  Medical  School,  Dallas. 

Also  Dr.  Arthur  Grollman,  professor  and  chair- 
man, Department  of  Experimental  Medicine,  Uni- 
versity of  Texas  Southwestern  Medical  School,  Dallas; 
Dr.  Samuel  B.  Johnson,  professor  and  chairman.  De- 
partment of  Ophthalmology,  University  of  Missis- 
sippi Medical  School,  Jackson;  Dr.  Rudolph  J.  Muel- 
ling,  Jr.,  professor  and  chief,  forensic  pathology.  Uni- 
versity of  Kentucky  Medical  School,  Lexington,  Ky.; 
Dr.  B.  Clary  Bates,  specialist  in  surgery  and  urology, 
Austin. 

Also  Dr.  James  J.  O’Donnell,  specialist  in  ortho- 
pedic surgery,  Colorado  Springs,  Colo.;  Dr.  Walter 
O.  Klingman,  professor  of  neurology  and  psychiatry. 
University  of  Texas  Medical  Branch;  Dr.  Robert  A. 
Groff,  professor  and  chairman.  Department  of  Neu- 
rological Surgery,  University  of  Pennsylvania,  Phila- 
delphia; Dr.  William  H.  Ainsworth,  Division  of 
Orthopedic  Surgery,  University  of  Texas  Medical 
Branch,  Galveston;  Dr.  Hamilton  Ford,  professor  of 
psychiatry.  University  of  Texas  Medical  Branch;  Dr. 
Joseph  A.  Jachimczyk,  chief  medical  examiner  and 
forensic  pathologist,  Harris  County,  Houston;  and 
Dr.  Russell  T.  Snip,  ophthalomologist  and  surgeon, 
San  Antonio. 

Outstanding  trial  counsels  to  participate  in  teach- 
ing sessions  on  medicolegal  trial  technique  will  be 
announced  later. 

Further  information  and  application  forms  are 
available  from  Dr.  Hubert  Winston  Smith,  Townes 
Hall,  University  of  Texas  Law  School,  2500  Red 
River,  Austin  5,  Texas. 
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Plans  Progressing  For 
Southwest  District  Meet 

Nationally  prominent  medical  authorities  speaking 
on  topics  of  immediate  general  interest,  an  expanded 
exhibit  program,  a Texas  AGP  seminar  and  District 
Heart  Association  session  preceding  the  formal  meet- 
ing— plus  the  traditional  dance,  golf,  and  boating — 
are  all  planned  for  the  July  7-8  Southwest  District 
Medical  Meeting,  in  which  the  state’s  Southern  and 
Gulf  Coast  medical  districts  are  joining. 

Speakers  dated  for  the  Corpus  Christi  meet  in- 
clude Dr.  Manuel  E.  Lichtenstein,  associate  professor 
of  surgery  at  Northwestern  University  Medical  School 
and  professor  of  surgery  at  the  Cook  County  Gradu- 
ate School  of  Medicine,  who  will  discuss  "Complica- 
tions and  Sequelae  Following  Cholecystectomy,  In- 
testinal Obstruction,  and  Colostomy,  Types  and  Indi- 
cations.” 

Others  on  the  program  will  be  Dr.  Newell  W. 
Philpott,  Montreal,  Quebec,  who  will  discuss  "Trends 
and  Treatment  in  Female  Genital  Cancer”  and  "En- 
dometriosis”; Dr.  William  K.  Wright,  Houston,  who 
will  speak  on  "Nasal  Fractures”  and  "Control  of 
Epistaxis”;  and  Dr.  Dan  Jenkins,  Houston,  whose  two 
papers  will  concern  "Diseases  of  the  Chest.” 


Medical  Writing  Awards 
Open  to  Young  M.D/s 

Now  open  is  the  1961  Modern  Medical  Mono- 
graphs Awards  competition,  which  may  be  entered 
by  graduate  physicians  less  than  40  years  of  age. 

Previously  unpublished  manuscripts  in  the  field 
of  internal  medicine  are  eligible.  Manuscripts,  in- 
cluding illustrations  (if  any),  should  be  submitted 
in  duplicate  by  registered  mail,  postmarked  no  later 
than  December  1,  1961,  to  Dr.  Irving  S.  Wright,  450 
East  69th  Street,  New  York  City  21.  Manuscripts, 
including  bibliography,  must  consist  of  not  less  than 
130,  or  more  than  200,  double-spaced  typewritten 
pages  with  one-inch  margins;  and  no  more  than  30 
illustrations,  which  might  be  pictorial  charts,  draw- 
ings, diagrams,  or  photographs.  Fishbein’s  book, 
"Medical  Writing”  (third  edition),  should  be  fol- 
lowed in  preparation  of  the  manuscript. 

First  prize  is  $500.  Authors  of  ocher  top  manu- 
scripts which  are  found  suitable  will  be  offered  a 
contract  for  publication  of  their  work  as  a book  in 
the  series.  Modern  Medical  Monographs,  under 
standard  royalty  arrangements. 


Panhandle  District 
Elects  Dr.  McDaniel 

Dr.  Macfield  McDaniel,  Pampa,  became  president 
of  the  Panhandle  (Third)  District  Medical  Society 
when  that  group  held  its  April  15  meeting  at  the 
Herring  Hotel  in  Amarillo. 

Other  officers  elected  for  1961-62  include  Dr. 
A.  W.  Bronwell,  Lubbock,  president-elect;  Dr.  Dale 
Watkins,  Wellington,  first  vice-president;  Dr.  J. 
Victor  Ellis,  Amarillo,  second  vice-president;  and 
Dr.  H.  Fred  Johnson,  Amarillo,  secretary. 

The  society  voted  to  endorse  Dr.  Joe  R.  Donald- 
son, Pampa,  as  a candidate  for  the  Texas  Medical 
Association  Board  of  Trustees. 

Scientific  program  participants  included  Dr.  Stan- 
ley R.  Friesen,  professor  of  surgery.  University  of 
Kansas  Medical  Center,  Kansas  City;  Dr.  C.  Thorpe 
Ray,  professor  and  chairman  of  the  Department  of 
Medicine,  University  of  Missouri  School  of  Medi- 
cine; Dr.  Herbert  Harris,  professor  and  chairman. 
Department  of  Otolaryngology,  Baylor  University 
College  of  Medicine;  Dr.  Mary  Ellen  Haggard,  as- 
sociate professor.  Department  of  Pediatrics,  Univer- 
sity of  Texas  Medical  Branch;  and  Dr.  Philip  J. 
Krupp,  assistant  professor  of  clinical  obstetrics  and 
gynecology,  Tulane  University  School  of  Medicine. 

Special  guests  were  Dr.  May  Owen,  Fort  Worth, 
and  C.  Lincoln  Williston,  TMA  executive  secretary, 
Austin. 

The  1962  meeting  of  the  group  will  be  held  in 
Pampa  during  September,  1962. 


Fourth  District  Surgeons 
Hold  Tyler  Sessions 

Dr.  John  Paul  North  of  Chicago,  Director  of  the 
American  College  of  Surgeons,  and  Dr.  Conrad  G. 
Collins,  professor  and  chairman  of  the  Department 
of  Obstetrics-Gynecology,  Tulane  University  School 
of  Medicine,  were  featured  speakers  when  the  Fourth 
District  of  Texas  Chapter,  American  College  of  Sur- 
geons, held  its  ninth  annual  session  May  13  in  Tyler. 

Texas  physicians  participating  in  the  program 
were  Dr.  R.  Harvey  Bell  of  Palestine,  president;  Dr. 
A.  J.  Harrell,  Dallas;  Dr.  John  C.  Turner,  Jr.,  Tyler; 
Dr.  Arthur  Grayson,  Dr.  Philip  Morrow,  Dr.  Donald 
R.  Klein,  Dr.  William  W.  Hoffman,  and  Dr.  J.  M. 
Bardwil,  all  of  Dallas;  Dr.  J.  P.  Graves,  Marshall; 
Dr.  Albert  O.  Loiselle,  Dr.  Marvin  G.  Shepard,  Dr. 
G.  Tom  Shires,  Dr.  William  F.  Guerriero,  and  Dr. 
Z.  H.  Lieberman,  all  of  Dallas. 

The  scientific  program  was  followed  by  a chapter 
meeting,  a reception,  and  dinner. 
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Dr.  Harvey  Renger  accepts 
gavel  as  president  of  Texas 
Medical  Association  from  Dr. 
May  Owen. 


International  Speakers,  New  Trustees 
Features  of  1961  TMA  Annual  Session 


With  the  second  largest  attendance  in  the  history 
of  Texas  Medical  Association  Annual  Sessions,  the 
April,  1961,  meeting  in  Galveston  also  recorded  a 
number  of  "firsts.” 

Four  international  speakers  representing  England, 
Italy,  and  Canada  were  among  the  29  guest  speakers 
and  45  special  speakers  at  the  meeting,  and  two 
additional  members  were  elected  by  the  House  of 
Delegates  to  the  Board  of  Trustees,  increasing  the 
board  membership  from  five  to  seven  members. 

Registered  for  the  April  22-25  (Saturday-Tuesday) 
meeting  were  3,323  individuals.  Of  this  figure,  1,724 
were  members,  779  were  guests,  215  were  exhibitors, 
and  575  were  members  of  the  Woman’s  Auxiliary. 

Features  of  the  four-day  meeting  included  special- 
ty group  meetings,  refresher  courses,  scientific  sec- 
tion programs,  general  meetings,  technical  and  sci- 
entific exhibits,  motion  picmre  films,  business,  and 
social  events.  The  latter  included  a golf  tournament, 
a deep  sea  fishing  party,  a skeet  shoot,  fraternity  and 
alumni  parties,  and  the  President’s  Party. 

Dr.  Renger  Becomes  President 

Dr.  Harvey  Renger,  Hallettsville  general  practi- 
tioner and  active  civic  worker,  became  the  Associa- 
tion’s 96th  President  during  ceremonies  at  the  Pres- 
ident’s Party  on  Tuesday  night. 

Since  1952,  Dr.  Renger  has  served  as  chairman  of 
the  Council  on  Medical  Service  and  Insurance,  to 


which  he  was  appointed  simultaneously  as  member 
and  chairman,  an  honor  seldom  bestowed  on  an  indi- 
vidual by  a TMA  President.  During  his  tenure  as 
chairman,  three  insurance  programs  were  effected 
and  the  Physicians’  Placement  Service  was  expanded 
extensively. 

A member  of  two  Association  committees,  the 


Dr.  G.  Astaldi,  of  Tortona,  Italy,  right,  one  of  four 
International  guest  speakers  at  Annual  Session, 
talks  with  his  sponsor.  Dr.  Raymond  H.  Rigdon, 
Galveston. 
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Sue  Connally,  Dallas  Morn- 
ing News  reporter,  inter- 
views guest  speakers  from 
Englond,  Dr.  Kathleen  Rains 
and  Dr.  John  B.  Fowcitt, 
husband  and  wife  team. 


Committee  to  Encourage  and  Assist  Hospitals  in  Se- 
curing Accreditation  and  the  Committee  on  Liaison 
with  Blue  Shield,  Dr.  Renger  also  is  on  the  board 
of  directors  for  Blue  Cross-Blue  Shield.  He  was  for 
eight  years  a member  of  the  Hospitals-Insurance- 
Physicians  Joint  Advisory  Committee,  and  in  1951 
he  served  as  Councilor  from  District  Eight. 

Nationally,  Dr.  Renger  is  a member  of  the  Amer- 
ican Medical  Association’s  Committee  on  Medical 
Service  and  Insurance  and  a fellow  of  the  American 
College  of  Surgeons  and  of  the  International  College 
of  Surgeons. 

In  addition  to  his  medical  interests,  he  is  active 
in  numerous  city  and  county  organizations,  the  owner 
of  a farm,  and  president  of  a grain  and  a cigar  com- 
pany in  his  hometown. 

Dr.  Waldron  Is  President-Elect 

Dr.  George  Waldron  of  Houston,  the  new  Presi- 
dent-Elect of  the  Association,  served  10  years  as  a 
delegate  to  the  Texas  Medical  Association;  he  was 
a member  of  the  Council  on  Scientific  Work  for 
seven  years  and  served  on  the  Memorial  Service  Com- 
mittee for  3 years.  In  addition,  he  has  served  the 
Association  as  a member  and  chairman  of  various 
reference  committees. 

Dr.  Waldron  belongs  to  25  medical  groups,  some 
of  which  are  the  Southern  Surgical  Association,  Texas 
Surgical  Society,  Southwestern  Surgical  Congress, 
American  College  of  Chest  Physicians,  Association 
of  American  Physicians  and  Surgeons,  American  Col- 
lege of  Surgeons,  American  Goiter  Association,  and 
International  Society  of  Surgery.  He  is  a member  of 
Nu  Sigma  Nu  medical  fraternity. 

Besides  serving  as  president  of  the  Harris  County 
Medical  Society  in  1950,  Dr.  Waldron  was  president 


of  the  Houston  Surgical  Society  in  I960  and  of  the 
Texas  Surgical  Society  in  1953.  He  is  now  in  his 
ninth  year  as  Governor  of  the  American  College  of 
Surgeons. 

He  was  certified  in  1940  by  the  American  Board 
of  Surgery. 

Born  July  21,  1904,  in  Santa  Barbara,  Calif.,  Dr. 
Waldron  is  the  son  of  the  late  Robert  George  and 
LaVera  (VanKirk)  Waldron  of  Rochester,  Minn. 

He  received  his  preliminary  education  in  Rochester 
and  attended  Rochester  Junior  College  there.  In  1926, 
he  was  graduated  with  a bachelor  of  science  degree 
from  the  University  of  Minnesota  at  Minneapolis; 
and  in  1929,  he  was  graduated  with  the  medical  de- 

Dr.  George  Waldron  of  Houston,  President-Elect, 

proofs  story  in  Press  Room. 
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Dr.  Robert  W.  Kimbro,  chairman  of  the  Board  of  Trus- 
tees, briefs  two  new  trustees.  Dr.  Charles  P.  Hordwicke 


gree  from  the  University  of  Minnesota  Medical 
School. 

Following  an  internship  at  Garfield  Memorial 
Hospital,  Washington,  D.  C.,  from  July,  1928  until 
June,  1929,  he  was  a fellow  in  surgery  at  the  Mayo 
Foundation  for  Medical  Education  and  Research  at 
Rochester,  serving  there  from  July,  1929,  until  Oc- 
tober, 1934. 

From  1934,  until  1936,  Dr.  Waldron  was  the  sen- 
ior medical  officer  in  charge  of  Ft.  Peck  Hospital, 
Ft.  Peck,  Mont.,  where  he  married  Miss  Rosalind 
Deakyne  on  April  24,  1935.  She  died  April  17,  1949. 
The  couple  were  parents  of  one  son,  George  Van- 
Kirk  Waldron,  who  is  now  stationed  at  Hamilton 
Air  Force  Base  in  California. 

Dr.  Waldron  later  married  the  former  Miss  Olivia 
Morgan  of  Houston  and  Los  Angeles. 

He  began  practicing  surgery  in  Houston  in  Janu- 
ary, 1937,  became  clinical  professor  of  surgery  at 
Baylor  University  College  of  Medicine  in  1948,  clin- 
ical professor  of  surgery  at  the  University  of  Texas 
Postgraduate  School  in  1950,  and  chief  of  surgery  at 
Hermann  Hospital,  Houston,  in  1948,  all  of  which 
are  current  positions. 

Dr.  Waldron  has  been  author  or  co-author  of  33 
published  medical  papers. 

Other  Officers  Named 

Other  officers  elected  by  the  Association  during 
Annual  Session  include  Dr.  R.  Mayo  Tenery  of  Wax- 
ahachie,  Vice-President;  Dr.  James  D.  Murphy  of 
Fort  Worth,  Speaker  of  the  House  of  Delegates;  and 
Dr.  Charles  Max  Cole  of  Dallas,  Vice-Speaker  of  the 
House  of  Delegates. 


of  Austin  and  Dr.  C.  E.  Willingham  of  Tyler.  Dr.  Hard- 
wicke  is  immediate  past  speaker  of  House  of  Delegates. 


Four  reelected  Councilors  include  Dr.  C.  E.  Oswalt, 
Jr.,  of  Fort  Stockton,  First  District;  Dr.  Stephen  B. 
Tucker  of  Nacogdoches,  Tenth  District;  Dr.  R.  H. 
Bell  of  Palestine,  Eleventh  District;  and  Dr.  Travis 
Smith  of  Abilene,  Thirteenth  District. 

New  Councilors  include  Dr.  S.  Braswell  Locker  of 
Brownwocxl,  Fourth  District;  Dr.  James  H.  Sammons 
of  Highlands,  Ninth  District;  and  Dr.  B.  E.  Park  of 
Dallas,  Fourteenth  District. 

Delegates  to  the  American  Medical  Association 
were  all  reelected:  Dr.  T.  C.  Terrell  of  Fort  Worth, 
Dr.  M.  O.  Rouse  of  Dallas,  Dr.  J.  B.  Copeland  of 
San  Antonio,  and  Dr.  J.  C.  Terrell  of  StephenviUe. 

Three  AMA  alternate  delegates  were  reelected,  in- 
cluding Dr.  E>enton  Kerr  of  Houston,  Dr.  George 
Turner  of  El  Paso,  and  Dr.  J.  L.  Cochran  of  San 
Antonio.  Dr.  R.  D.  Moreton  of  Fort  Worth  was 
elected  to  fill  a vacancy  created  by  the  death  of  Dr. 
James  Rainer  of  Odessa. 

House  of  Delegates  Action 

One  of  the  most  significant  actions  taken  by  the 
House  of  Delegates  was  the  election  of  two  new 
trustees,  increasing  board  membership  from  five  to 
seven.  Dr.  C.  E.  Willingham  of  Tyler  and  Dr.  C.  P. 
Hardwicke  of  Austin,  former  Speaker  of  the  House 
of  Delegates,  are  the  newly  chosen  trustees. 

Dr.  J.  B.  Copeland  of  San  Antonio  was  reelected 
as  a trustee. 

Other  action  taken  by  the  House  included  approval 
of  a resolution  opposing  the  compulsory  use  of 
generic  names  in  writing  prescriptions.  It  also  voted 
that  this  action  be  made  known  to  the  American 
Medical  Association,  the  Texas  and  American  Hos- 
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pital  Associations,  and  the  Pharmaceutical  Manu- 
facturer’s Association. 

The  House  voted  to  discontinue  the  Special  Com- 
mittee on  Reorganization  upon  this  committee’s 
recommendation.  Dr.  Drue  O.  D.  Ware  of  Fort 
Worth  complimented  the  committee  members  and 
expressed  the  delegates’  gratimde  for  its  fine  work. 

Also  discontinued  were  the  Committee  on  Bracero 
Insurance  and  appointment  of  Advisor  to  the  State 
Board  of  Education  "until  such  time  as  Texas  Medi- 
cal Association  is  called  upon  for  such  service.” 

The  House  passed  a resolution  commending  Mr. 
Walter  R.  McBee  and  Blue  Cross-Blue  Shield  of 
Texas,  and  pledged  its  support  to  furthering  pro- 
grams and  activities  of  Blue  Cross-Blue  Shield  in 
the  future. 

A resolution  from  the  Committee  on  Hospital 
Care  of  Rural  Medically  Indigent  was  approved.  It 
asked  that  the  Governor  of  Texas  "appoint  a Com- 
mission to  study  the  problems  of  hospitalization  of 
the  indigent  in  Texas  and  make  recommendations 
for  a legislative  act  to  provide  adequate  hospitaliza- 
tion for  the  medically  indigent.” 

The  subject  of  foreign  interns  and  residents 
aroused  a great  deal  of  discussion  in  the  House.  In 
disapproving  a resolution  that  had  been  introduced 
by  McLennan  County  Medical  Society,  House  mem- 
bers upheld  recommendations  of  the  Educational 
Council  for  Foreign  Medical  Graduates  which  have 
been  designed  to  maintain  high  standards  of  medical 
care  in  this  country. 

Delegates  approved  a measure  from  the  Council 
on  Medical  Education  and  Hospitals  to  encourage 
voluntary  contributions  to  the  American  Medical 


Education  Foundation.  They  upheld  a recommenda- 
tion that  remuneration  of  residents  and  interns  be 
at  a level  to  allow  them  a decent  standard  of  living 
and  to  help  them  avoid  debt  in  providing  for  the 
basic  necessities  of  life. 

'The  House  voted  approval  of  a resolution  regard- 
ing general  practice  residencies  proposed  by  the  Tar- 
rant County  Medical  Society  delegation.  This  resolu- 
tion, to  be  introduced  by  the  Texas  delegation  dur- 
ing the  American  Medical  Association  meeting  next 
month,  asks  the  AMA  Council  on  Medical  Education 
and  Hospitals  to  formulate  two-year  progressive 
training  programs  acceptable  to  the  American  Acad- 
emy of  General  Practice  and  to  make  "the  necessary 
changes  in  'The  Essentials  of  Residency  Training’  to 
implement  this  resolution.” 

A resolution  from  Hill  County  Medical  Society  to 
allow  interns  and  residents  credit  for  attendance  at 
orientation  programs  in  fulfillment  of  the  stipula- 
tion for  regular  membership  was  passed,  and  a 
change  in  the  By-Laws  to  clarify  this  point  was  ap- 
proved. 

The  recommendation  of  the  President,  Dr.  May 
Owen,  that  the  Special  Committee  on  Medical  Ca- 
reers be  made  a standing  committee  was  upheld  by 
the  House.  Earlier,  Dr.  R.  W.  Kimbro,  Chairman  of 
the  Board  of  Trustees,  had  offered  the  support  of  the 
Trustees  in  the  implementation  of  this  Committee’s 
program. 

Recognized  by  the  House  were  the  contributions 
in  the  field  of  medical  education  of  a former  chair- 
man of  the  Board  of  Trustees — 'Dr.  Merton  M. 
Minter  of  San  Antonio. 

After  careful  study  of  an  investment-retirement 


Members  of  the  credentials  committee  meet  to  verify  qualifications  of  county  medical  society 
delegates  seeking  admission  to  Texas  Medical  Association's  House  of  Delegates  first  session. 


TEXAS  State  Journal  of  Medicine,  MAY,  1961 


387 


Dr.  Edward  Annis,  Miami  surgeon,  delivers  talk  before 
members  of  the  House  of  Delegates  ot  Blue  Cross-Blue 
Shield  luncheon. 


In  approving  portions  of  the  report  from  the 
Council  on  Medical  Jurisprudence  relative  to  medical 
care,  the  House  voted  approval  of  the  principle  that 
financial  aid  should  be  contained  within  the  state, 
insofar  as  practicable. 

The  House  approved  a resolution  which  recom- 
mended that  health  and  medical  care  facilities  avail- 
able be  surveyed  by  each  county  medical  society  in 
Texas.  This  resolution,  introduced  by  Navarro  County 
Medical  Society,  asks  that  the  following  data  be  ob- 
tained and  forwarded  to  the  Texas  Medical  Associa- 
tion for  statewide  tabulation:  (1)  population  of  the 
county;  ( 2 ) number  of  active  physicians  in  the 
county;  (3)  number  of  active  nurses;  (4)  hospital 
beds  available;  ( 5 ) distance  of  hospital  from  sources 
of  population;  (6)  type  of  funds  available  to  pay 
for  charity  health  services  of  medical  facilities,  in- 
cluding private  sources,  church  sources,  and  county 
or  other  tax  supported  services;  (7)  persons  65  and 


Dr.  Arthur  Zappe  of  Mineral  Wells,  president  of  the 
Texas  Dental  Association,  is  shown  with  Dr.  E.  Vincent 
Askey  of  Los  Angeles,  president  of  American  Medical 
Association. 


program  by  the  Committee  on  Association  Insurance 
Programs,  the  House  of  Delegates  asked  that  the 
Committee  explore  the  possibility  of  establishing  a 
plan  of  this  type  independent  of  formal  participation 
by  flie  Texas  Medical  Association.  The  House  recom- 
mends that  after  formulating  full  details  of  the  pro- 
gram and  securing  approval  of  federal  and  state  regu- 
latory bodies,  if  necessary,  the  Committee  present  the 
proposal  to  the  Board  of  Trustees  and  to  the  Council 
on  Medical  Service  and  Insurance  for  further  consid- 
eration. 


General  Practitioner  of  the  Year,  Dr.  Clark  Campbell  of 
Itasca,  is  object  of  a proud  smile  from  his  wife. 


over  who  have  prepaid  voluntary  insurance;  (8) 
number  of  people  receiving  Social  Security  benefits, 
including  those  with  and  without  voluntary  prepaid 
insurance. 

The  Executive  Secretary  reported  that  the  Speaker’s 
Bureau  of  the  central  office  staff  fulfilled  127  en- 
gagements during  the  year  and  has  expanded  its  facili- 
ties. The  Reference  Comittee  on  Reports  of  Officers 
and  Committees,  in  approving  this  report,  com- 
mended the  central  staff  for  the  numerous  hours  de- 
voted to  this  service. 

Committee  members  congratulated  the  entire  As- 
sociation on  the  success  of  the  Harriet  Cunningham 
Memorial  Graduate  Fellowship  in  Medical  Writing, 
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and  reminded  those  in  attendance  at  the  House  of 
Delegates  meeting  that  memorial  contributions  to 
this  fund  are  still  in  order. 

The  Board  of  Trustees  reports  that  the  value  of 
the  Dr.  S.  E.  Thompson  Fund  has  increased  67  per 
cent  within  a 3-year  period.  From  an  original  value 
in  January,  1958,  of  $509,000,  this  Fund  has  en- 
larged to  its  present  value  of  $851,000.  During  this 
past  year  alone,  71  loans  totaling  $35,200  were  made 
to  smdents  at  the  University  of  Texas  Medical 
Branch,  Galveston.  The  trustees  predict  that  the 
Fund’s  enhanced  value  should  enable  an  even  larger 
number  of  loans  to  be  made  to  students  in  the 
future. 

The  House  of  Delegates  also  commended  the 
trustees  for  the  excellent  manner  in  which  they  have 
handled  the  Association’s  funds. 

The  House  also  recognized  Dr.  E.  Vincent  Askey 
of  Los  Angeles,  President  of  the  American  Medical 
Association,  and  Dr.  Edward  R.  Annis  of  Miami, 
Fla.,  for  their  contributions  to  the  success  of  the  An- 
nual Session.  Both  were  speakers. 

Tribute  Paid  Senior  Members 

Tribute  was  paid  to  two  senior  members  of  the 
Association:  Dr.  Britton  Elbridge  Pickett  of  Carrizo 
Springs  and  Dr.  Clark  Campbell  of  Itasca. 

In  addition,  thirty  doctors  were  elected  to  honorary 
membership  in  the  Association. 

Dr.  Pickett,  whom  the  House  elected  to  emeritus 
membership  by  acclamation,  stated  that  "medicine 
has  made  more  progress  in  the  past  60  years  than 
in  the  previous  6,000  years.” 

He  pointed  out  that  he  had  been  a part  of  medi- 
cine for  that  60  year  span,  and  predicted  that  the 


medical  profession  would  progress  at  least  as  far 
during  the  next  similar  period  if  it  is  "unhampered 
and  un trammeled.” 

"You,  Gentlemen,  will  have  a chance  to  make 
this  so,”  he  told  the  House  of  Delegates. 

Dr.  Pickett  served  as  President  of  the  Texas  Medi- 
cal Association  in  1947,  and  was  a member  of  the 
American  Medical  Association  Council  on  Constitu- 
tion and  By-Laws  from  1948-1960.  Upon  the  occa- 
sion of  his  resignation  as  Chairman  of  the  AMA 
Council,  he  was  awarded  an  inscribed  plaque  with 
a Biblical  quotation:  "Behold  how  good  and  pleas- 
ant it  is  for  brethren  to  dwell  together  in  unity. — 
Psalms  133:1.” 

A physician  for  41  years  in  Itasca,  Dr.  Clark  Camp- 
bell, 71,  originally  practiced  in  Newport,  after  his 
graduation  in  1913  from  Texas  Christian  University. 
He  was  born  October  28,  1889,  at  Huron,  the  oldest 
of  eight  children  of  Mr.  and  Mrs.  R.  C.  Campbell. 
In  1916,  he  married  Miss  Anna  McMahon  of  Dallas. 

Dr.  Campbell  has  served  his  community  for  39 
years  as  city  health  officer;  he  has  been  president  of 
the  Hill  County  Medical  Society  twice;  he  is  a char- 
ter member  and  past  president  of  the  Itasca  Rotary 
Club.  For  37  years  he  has  been  president  of  the 
Hickey  Fishing  Club  and  for  11  years  he  has  been 
a member  of  the  Itasca  School  Board,  serving  as 
president  four  times. 

Cited  by  his  colleagues  as  "kindness  personified,” 
Dr.  Campbell  has  been  known  to  take  time  out  in  his 
busy  office  schedule  to  teach  two  little  girls  how  to 
feed  and  care  for  a baby  bird  they  had  found. 

On  Dr.  Campbell’s  birthday  last  October,  the 
whole  town  of  Itasca  honored  him  with  a special 
"Dr.  Campbell  Day,”  climaxed  with  a testimonial 
dinner. 


Dr.  N.  C.  Hightower  of 
Temple  works  by  the 
"sweat  of  his  brow"  to 
get  scientific  exhibits  in- 
to shape. 
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Auxiliary  Convention  Has  "Treasure  Isle”  Theme 


Carrying  out  the  theme,  "Treasure  Isle,”  the  Wom- 
an’s Auxiliary  to  the  Texas  Medical  Association  held 
its  annual  convention,  April  22-25,  in  Galveston. 

Registration  began  at  noon,  on  Saturday,  April  22. 
Both  Registration  and  the  Hospitality  Suite  were 
open  during  the  entire  convention. 

On  Sunday  morning,  the  Council  Woman’s  Break- 
fast was  held  in  the  Tarpon  Room  of  the  Jack  Tar 
Hotel.  Mrs.  Richard  L.  Hudson,  Corpus  Christi,  First 
Vice  President  and  the  Officer  in  Charge  of  Mem- 
bership and  Organization,  presided  over  this  meeting. 

The  Executive  Board  of  the  Auxiliary  met  the 
same  day  for  a luncheon  meeting  in  the  Charcoal 
Galley  of  the  Jack  Tar  Hotel.  Dr.  H.  O.  Padgett, 
Chairman,  Texas  Medical  Association  Advisory  Com- 
mittee to  the  Woman’s  Auxiliary,  brought  greetings 
from  the  Association.  He  commended  the  Woman’s 
Auxiliary  for  its  splendid  work  during  the  past  year. 
Auxiliary  business  and  recommendations  were  pre- 
sented by  officers  and  chairmen. 

A highlight  of  the  meeting  was  Mrs.  Ramsay  H. 
Moore’s  report  to  the  TMA  House  of  Delegates  on 
Saturday  evening,  April  22,  at  8:00  p.m.  She  pre- 
sented a $1,500  contribution  to  the  Texas  Medical 
Association  Memorial  Library.  Dr.  R.  W.  Kimbro, 
Chairman  of  the  TMA  Board  of  Trustees,  accepted 
the  contribution.  The  Auxiliary  raised  the  money  by 
the  sale  of  the  cookbook  assembled  and  edited  by 
Mrs.  Benjamin  F.  Simms,  Austin.  Mrs.  Simms  was 
introduced  by  Mrs.  Moore.  In  accepting  the  check. 
Dr.  Kimbro  pointed  out  that  it  will  increase  the 
ability  of  the  Library  to  furnish  association  members 
with  the  materials  they  need. 

Mrs.  Moore  also  reported  that  the  State  Auxiliary 
had  given  more  than  $17,400  to  the  American  Med- 
ical Education  Foundation.  Also,  the  Woman’s  Aux- 
iliary had  assisted  with  or  sponsored  science  fairs 
this  year;  380  schools  were  assisted  with  9,156  ex- 
hibits. She  reported  that  175  new  Future  Nurses 
Clubs  have  been  organized  this  year,  that  22  clubs 
were  interested  in  medical  careers  clubs,  and  that 
one  Future  Medical  Club  and  one  Future  Doctors’ 
Club  had  been  organized.  Mrs.  Moore  reported  that 
during  the  past  year,  emphasis  had  been  placed  on 
fellowship,  public  relations,  and  community  service, 
to  which  over  900,000  hours  had  been  given. 

Memorial  services  of  the  Texas  Medical  Associa- 
tion and  Woman’s  Auxiliary  were  held  on  Sunday 
afternoon.  Dr.  G.  W.  N.  Eggers  of  Galveston  and 
Mrs.  Van  D.  Goodall  of  Clifton  gave  memorial  ad- 
dresses. 

Mrs.  John  D.  Gleckler,  Denison,  was  chairman  for 
the  Auxiliary  Past  Presidents’  Dinner  on  Sunday 


evening  at  the  Buccaneer  Club.  Entertainment  was 
provided,  and  portrait  sketches  were  presented  to 
each  Past  President  and  guest  attending. 

The  First  Business  Session  was  called  to  order 
Monday  morning  in  the  Oak  Room  of  the  Jack  Tar 
Hotel.  The  Invocation  was  given  by  Mrs.  Edward  P. 
Waller  of  San  Antonio.  The  Address  of  Welcome 
was  given  by  Mrs.  William  A.  Wilson,  convention 
chairman  of  Galveston,  and  the  Response  by  Mrs. 
Tom  M.  Oliver  of  Waco.  Mrs.  Mark  H.  Latimer  of 
Houston  led  the  group  in  reciting  the  Credo  and 
Pledge.  Reports  of  County  Presidents  and  Council 
Women  were  presented. 

A luncheon  honoring  county  presidents  was  held 
in  the  Charcoal  Galley  on  Monday.  Mrs.  O.  W.  Rob- 
inson, Paris,  introduced  Mrs.  Kalford  W.  Howard, 
Portsmouth,  Va.,  President  of  the  Woman’s  Auxiliary 
to  the  Southern  Medical  Association,  who  brought 
greetings  from  that  organization.  Mrs.  Garland  G. 
Zedler  of  Austin  introduced  Mrs.  William  Mackersie, 
Detroit,  Mich.,  who  brought  greetings  from  the 
Woman’s  Auxiliary  to  the  American  Medical  Associ- 


Mrs.  Ramsay  H.  Moore,  Dallas,  and  Mrs.  Garland  G. 
Zedler,  Austin,  outgoing  and  incoming  Presidents  of  the 
Auxiliary,  respectively. 
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ation.  Dr.  May  Owen,  TMA  President,  presented  an 
address  to  the  group  commending  the  county  presi- 
dents and  state  officers  for  their  work  during  the 
year,  and  pledged  the  continuing  support  of  the 
Texas  Medical  Association.  Mrs.  Ramsay  H.  Moore, 
President  of  the  Woman’s  Auxiliary,  presented  Dr. 
Owen  a gift  of  a gold  charm  from  the  Woman’s 
Auxiliary  in  tribute  to  her  high  honor  as  the  first 
woman  president  of  the  Texas  Medical  Association 
and  also  as  an  Honorary  Life  Member  of  the  Aux- 
iliary. Also,  from  the  Auxiliary,  in  appreciation  of 
service  to  the  5,800  members,  she  presented  two  silver 
trays  to  Dr.  Owen  for  TMA  Headquarters  Building 
to  be  used  in  serving  at  the  Texas  Medical  Associa- 
tion meetings  held  there. 

The  Second  Business  Session  of  the  Woman’s 
Auxiliary  continued  in  the  Charcoal  Galley  following 
the  luncheon.  Mrs.  Madison  J.  Lee,  Tyler,  Chairman 
of  the  Historical  Committee,  presented  the  awards 
to  county  auxiliaries.  The  silver  membership  cup  was 
won  by  the  Grayson  County  Auxiliary. 

A Treasure  Hour  was  held  Monday  afternoon  in 
the  Quarterdeck  Club.  It  honored  Mrs.  Ramsay  H. 
Moore,  President,  and  the  1960-1961  State  Officers. 

Tuesday’s  general  business  meeting  was  a continu- 
ance of  reports.  Reports  of  State  Officers  were  heard, 
and  it  was  evident  that  a great  number  of  accom- 
plishments in  many  areas  of  auxiliary  work  had  been 
realized  during  this  year. 

Among  actions  taken  by  the  convention  were  the 
following;  All  Past  State  Presidents  of  the  Woman’s 
Auxiliary  will  automatically  become  Honorary  Life 
Presidents;  $1,000  was  given  to  the  American  Medi- 
cal Education  Foundation  as  a memorial  to  auxiliary 
members  deceased  during  the  past  year;  $1,500  was 
presented  to  the  TMA  Memorial  Library  from  the 
sale  of  the  cookbook;  additional  funds  from  the  Li- 
brary Fund  amounting  to  $563.70  were  approved  for 
presentation  to  the  TMA  Library  to  purchase  new 
films. 

Mrs.  Thomas  J.  Vanzant,  Houston,  committee 
member,  in  the  absence  of  Mrs.  Haskell  D.  Hatfield, 
El  Paso,  Chairman  of  the  Nominating  Committee, 
presented  the  following  slate  of  officers  for  1961- 
1962,  who  were  elected  unanimously:  President,  Mrs. 
Garland  G.  Zedler,  Austin;  President-Elect,  Mrs. 
R.  C.  L.  Robertson,  Houston;  First  Vice  President, 
Mrs.  Richard  L.  Hudson,  Corpus  Chrisri;  Northern 
Regional  Vice  President,  Mrs.  J.  Robert  Cochran, 
Fort  Worth;  Eastern  Regional  Vice  President,  Mrs. 
Roger  Q.  Harmon,  Marshall;  Southern  Regional  Vice 
President,  Mrs.  James  C.  Price,  Gonzales. 


Also  Western  Regional  Vice  President,  Mrs.  Bruce 
Hay,  Pecos;  Recording  Secretary,  Mrs.  P.  D.  Terrell, 
McAllen;  Corresponding  Secretary,  Mrs.  Sidney  W. 
Bohls,  Austin;  Treasurer,  Mrs.  Russell  L.  Deter,  El 
Paso;  Publicity  Secretary,  Mrs.  Van  D.  Goodall,  Clif- 
ton; Parliamentarian,  Mrs.  H.  S.  Renshaw,  Fort 
Worth. 

The  Installation  and  Style  Show  luncheon  was 
held  Tuesday  noon  at  the  Grecian  Room  of  the  Gal- 
vez Hotel.  Mrs.  George  Turner,  El  Paso,  installed 
the  new  officers.  She  paid  tribute  to  Mrs.  Ramsay 
H.  Moore,  outgoing  president  of  the  Woman’s  Aux- 
iliary. Mrs.  Moore  presented  the  gavel  and  president’s 
pin  to  Mrs.  Garland  G.  Zedler  of  Austin.  Mrs.  H.  S. 
Renshaw  of  Fort  Worth  presented  the  Past  Presi- 
dent’s Pin  to  Mrs.  Moore.  Mrs.  Moore  received  a 
gift  of  a silver  bowl  from  her  Dallas  Auxiliary.  The 
I96O-I96I  Session  was  then  adjourned. 

Post-Convention  Meeting 

The  Post-Convention  Board  meeting  was  held 
Tuesday  afternoon,  with  Mrs.  Zedler  presiding.  Dr. 
Harvey  Renger,  Hallettsville,  President  of  the  Texas 
Medical  Association,  asked  for  the  cooperation  of  the 
Auxiliary  members  in  opposing  socialistic  measures  in 
this  country.  He  stressed  the  seriousness  of  the  present 
simation  in  regard  to  socialization  of  medicine,  and 
urged  that  everyone  interested  in  medicine  present  a 
unified  front  against  socialistic  trends.  State  Officers, 
Committee  Chairmen,  Council  Women,  and  county 
presidents  were  introduced. 

"Information  and  Service”  will  be  the  theme  for 
the  I96I-I962  Convention  year. 

Among  special  guests  of  the  convention  were 
Mesdames  William  Mackersie,  Detroit,  Mich.,  Presi- 
dent of  the  Woman’s  Auxiliary  to  the  American 
Medical  Association;  Kalford  W.  Howard,  Ports- 
mouth, Va.,  President  of  the  Woman’s  Auxiliary  to 
the  Southern  Medical  Association;  Philip  R.  Overton 
and  C.  Lincoln  Williston  of  Austin;  William  Proud- 
fit,  Cleveland,  Ohio;  T.  C.  Panos,  Little  Rock,  Ark.; 
Owen  H.  Wangensteen,  Minneapolis;  Paul  R.  Dumke, 
Detroit,  Mich.;  George  E.  Shambaugh,  Jr.,  Hinsdale, 
111.;  Robert  J.  Coffey,  Washington,  D.  C.;  E.  Vincent 
Askey,  Los  Angeles;  John  W.  Henderson,  Rochester, 
Minn.;  Laurence  L.  Robbins,  Boston;  and  John  Faw- 
citt,  Manchester,  England.  Also  present  were  Mrs. 
Martha  Owens,  Miss  Ruth  Trahan,  and  Miss  Pauline 
Duffield,  members  of  the  TMA  Staff  in  Austin,  and 
Mrs.  Nola  Acton,  Executive  Secretary  to  the  Auxil- 
iary. 


TEXAS  State  Journal  of  Medicine,  MAY,  1961 


391 


OF  GENERAL  INTEREST 


Association  Council  Sparks  Move 
To  Find  Babies  with  Phenylketonuria 


At  the  Texas  Medical  Association  annual  session 
just  concluded  in  Galveston,  the  Council  on  Medical 
Jurisprudence  agreed  to  launch  an  educational  pro- 
gram for  physicians  to  encourage  the  detection  of 
phenylketonuria  (PKU)  in  newborn  infants.  Early 
recognition  and  prompt  treatment  can  prevent  men- 
tal retardation. 

The  Council  voted  not  to  support  H.  B.  1042  for 
this  purpose,  introduced  in  the  current  Texas  Legis- 
lative session  by  Maco  Stewart  of  Galveston.  Its  mem- 
bers agreed  that  an  educational  approach  to  the  prob- 
lem of  detection  of  the  disease  should  be  more  ef- 
fective than  legislative  efforts. 

Phenylketonuria,  which  results  from  a genetic  de- 
fect, can  be  detected  a few  weeks  after  birth  by  use 
of  paper  strips  (Phenistix),  by  sprinkling  a wet 
diaper  with  10  per  cent  ferric  chloride  (Schieffelin 
test  kit ) , or  by  use  of  dinitrophenyl-hydrazine  test 
solution.  For  large  scale  screening,  the  Phenistix  or 
dried  urine-impregnated  filter  paper  can  be  used  and 
paper  chromatography  applied.  For  detection  of  the 
condition  in  neonates,  especially  for  siblings  of  chil- 


Lackland,  Mexico  Try 
Two-Nation  Therapy  Venture 

The  Lackland  Air  Force  Base  Hospital,  San  An- 
tonio, and  the  Mexican  Rehabilitation  Center  at 
Tialpan,  Mexico,  have  joined  in  a "hands  across  the 
border”  program  of  technical  cooperation. 

Air  Force  rehabilitation  specialists,  working 
through  the  International  Cooperation  Administra- 
tion Office  at  the  U.  S.  Embassy  in  Mexico  City,  will 
provide  training  and  instruction  for  the  Mexican 
personnel;  in  remrn,  the  American  group  will  bene- 
fit from  ideas  originating  at  Tialpan. 

Initial  areas  covered  in  the  program  are  physical 
and  occupational  therapy,  but  it  is  anticipated  that 
other  specialties  will  be  included  in  the  future.  Pro- 
posal for  the  two-nation  venmre  came  from  Maj. 
Gen.  O.  K.  Neiss,  Air  Force  Surgeon  General.  Lt.  Col. 
Mary  M.  Laughlin  and  Major  Elsie  Deming,  Lackland 
chiefs  of  physical  and  occupational  therapy  services, 
devised  the  program,  which  is  directed  by  Captain 
Floyd  H.  Holmgrain. 


dren  known  to  have  phenylketonuria,  direct  blood 
tests  with  paper  chromatography  or  the  enzymatic 
test  of  LaDu  and  Michael  are  recommended. 

Treatment  consists  of  administration  of  a diet  low 
in  phenylalanine,  since  the  patient  lacks  the  enzyme 
which  normally  permits  utilization  of  this  amino 
acid.  Dietary  preparations,  including  Merck  and 
Mead  Johnson  products,  are  available  as  milk  substi- 
tutes. The  earlier  treatment  is  begun,  the  more  ef- 
fective the  results;  the  special  diet  should  be  given 
by  the  time  the  infant  is  one  month  old  to  prevent 
brain  damage.  Untreated,  such  children  are  usually 
severely  retarded  by  the  time  they  are  7 years  old. 

Educational  programs  on  phenylketonuria  have 
been  highly  successful  in  certain  areas.  In  California, 
Missouri,  Washington,  New  York  City,  and  several 
other  vicinities,  all  babies  brought  to  maternal  and 
child  health  clinics  are  screened  for  phenylketonuria 
with  the  simple  "diaper  test.” 

In  Akron,  Ohio,  a private  hospital,  in  cooperation 
with  the  local  association  for  the  mentally  retarded, 
is  experimenting  with  do-it-yourself  kits  for  mothers 
of  newborn  babies  to  take  home  with  them.  They 
are  informed  that  the  baby  must  be  3 weeks  old  for 
the  test  to  be  effective,  since  it  takes  that  long  for 
sufficient  phenylpyruvic  acid  to  appear  in  the  urine. 
A similar  program  in  Cincinnati  hospitals  was  re- 
sponsible for  finding  one  baby  with  phenylketonuria 
and  another  with  diabetes.  In  Kansas  and  several 
other  states,  children  in  instimtions  who  are  mentally 
retarded  are  tested.  If  the  condition  is  found  in 
them,  the  other  children  in  their  families  are  tested, 
since  the  chance  of  a second  sibling  being  similarly 
affected  is  one  in  four  (25  per  cent). 

Testing  has  indicated  that  200  to  400  babies  with 
phenylketonuria  are  born  each  year  and  that  the  dis- 
ease is  responsible  for  at  least  1 per  cent  of  the  200,- 
000  mentally  retarded  now  in  institutions. 

More  detailed  information  and  reference  materials 
on  phenylketonuria  are  available  from  the  medical 
literature*  and  the  U.  S.  Children’s  Bureau. 

*The  following  articles  are  recommended: 

1.  Baird,  H.  W.,  Ill:  Reliable  Paper-Strip  Method  for  Detection  of 
Phenylketonuria,  J.  Pediat.  52:715  (June)  1958. 

2.  Berry,  H.  K.,  et  al.:  Simple  Method  for  Detection  of  PhenyU 
ketonuria,  J.A.M.A.  167:2189  (Aug.  30)  1958. 

3.  Horner,  F.  A.,  and  Streamer,  C.  W .:  Phenylketonuria  Treated 
from  Earliest  Infancy,  J.  Dis.  Child.  97:345  (March)  1959> 
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Medical  Writing  Awards  Announced; 
Miss  Clapp  Wins  in  First  Category 

Recipient  of  the  Anson  Jones  Award  for  excellence 
in  reporting  health  information  during  I960  in  the 
metropolitan  daily  newspaper  category  is  Miss  Mar- 
jorie Clapp,  medical  writer  for  the  San  Antonio 
Light. 

Miss  Clapp  previously  has  won  second  and  third 
place  honors.  She  will  receive  an  award  certificate 
and  $230,  and  her  newspaper  will  receive  a mounted 
bronze  plaque  for  providing  her  the  opportunity  to 
cover  news  of  medical  interest. 

In  the  second  Anson  Jones  category  for  daily  news- 
papers in  cities  of  less  than  250,000  population,  the 
winner  was  Mrs.  Mary  Tom  Rasco  of  the  Amarillo 
Globe-News.  Last  year,  Mrs.  Rasco  was  third  place 
winner. 

Jack  Stengler,  editor  of  The  Alice  News,  received 
the  top  award  in  the  third  category,  for  weekly 
newspapers  in  Texas.  This  was  his  first  entry. 

In  the  fourth  category,  for  magazines  and  trade 
journals  in  Texas,  the  award  went  to  Mrs.  Lois  Hill, 
editor  of  Intercom,  monthly  publication  of  St.  Luke’s 
Episcopal  and  Texas  Children’s  Hospitals  in  Hous- 
ton. 

Winners  in  the  second,  third,  and  fourth  categories 
will  receive  an  award,  certificate  and  check  for  $100, 
and  their  publications  will  receive  a bronze  plaque 
of  appreciation. 

This  is  the  first  year  in  which  the  contest  has 
been  divided  into  categories  for  newspapers,  and  it  is 
the  first  year  in  which  magazines  and  trade  journals 
have  been  eligible  to  enter. 

Judges  for  the  awards  were  Norris  G.  Davis,  Ph.D., 
associate  professor  of  journalism  at  the  University  of 
Texas  School  of  Journalism;  Blair  Justice,  medical 
and  science  editor.  Fort  Worth  Star-Telegram  and 
first  place  winner  twice  of  the  Anson  Jones  Award; 
Miss  Rurh  Trahan,  managing  editor  of  the  Texas 
State  Journal  of  Medicine;  and  members  of  the 
Texas  Medical  Association’s  Council  on  Public  Rela- 
tions and  Public  Service. 


How  It  Was  100  Years  Ago 

Back  in  Civil  War  days  soldiers  tore  the  cartridges 
for  their  muzzle-loaders  with  their  teeth.  When  their 
front  teeth  gave  out,  they  were  discharged  from  the 
service.  Physical  qualifications  until  World  War  II 
required  each  man  to  have  adequate  opposing  teeth 
— apparently  a holdover  from  Civil  War  require- 
ments. 

— Medicine  at  Work, 
March,  1961. 


UT  Medical  Branch  Gains 
Former  Czech  Gynecologist 

Dr.  Alois  Vasicka,  43,  has  been  appointed  pro- 
fessor in  the  Obstetrics  and  Gynecology  Department 
of  the  University  of  Texas  Medical  Branch,  Gal- 
veston. 

A native  of  Czechoslovakia,  Dr.  Vasicka  has  dis- 
tinguished himself  in  research  in  his  specialty  dur- 
ing his  10  years  in  America.  He  is  besr  known  as 
principal  investigator  of  new  techniques  for  exact 
measurement  of  the  effects  of  anesthesia  and  pain- 
killing drugs  on  uterine  contractions  during  labor. 

A diplomate  of  the  American  Board  of  Obstetrics 
and  Gynecology,  Dr.  Vasicka  comes  to  Galveston 
from  Cleveland,  Ohio,  where  he  was  assistant  pro- 
fessor at  Western  Reserve  University  School  of 
Medicine.  He  held  appointments  in  his  specialty  at 
the  Cleveland  Metropolitan  General  and  University 
hospitals. 

One  of  Dr.  Vasicka’s  medical  studies  uncovered 
new  knowledge  of  the  causes  of  maldevelopment  of 
the  child  and  prenatal  arrest  of  brain  defects.  An- 
other developed  a method  of  predetermining  the 
sex  of  the  unborn  child  by  microscopic  observarions 
of  sex  chromatins  extracted  from  the  mother’s  amni- 
otic  fluid. 

At  the  Medical  Branch,  Dr.  Vasicka  will  work 
with  other  faculty  members  on  a variety  of  research 
activities.  One  of  his  most  important  current  re- 
search projects  is  into  effects  of  the  mother’s  central 
nervous  system  on  the  action  of  the  uterus  during 
labor. 

During  World  War  II,  Dr.  Vasicka  was  a medical 
student  at  Brno,  formerly  capital  of  the  Moravian 
sector  of  Czechoslovakia,  and  received  his  medical 
degree  from  Masaryk  University  there.  When  Com- 
munists took  control  of  his  homeland,  he  and  his 
sister  risked  death  in  escaping  across  the  two-mile 
Strip  of  "forbidden”  land  which  forms  the  iron 
curtain  between  Czechoslovakia  and  Austria. 

Prior  to  his  five  years  at  Western  Reserve  Uni- 
versity, he  was  a research  fellow  at  Harvard  Medical 
School  and  a resident  at  a number  of  Eastern  hos- 
pitals. 

Mrs.  Vasicka,  who  will  join  her  husband  in  Texas 
this  summer,  is  a practicing  obstetrician  and  gyne- 
cologist in  Cleveland  and  is  also  on  the  faculty  at 
Western  Reserve  University. 
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Personals 


Dr.  Haden  McKay,  Jr.,  of  Humble,  and  friend.  (Seen  during 
TMA  Annual  Session  in  Galveston.) 


Dr.  Raymond  L.  Gregory,  professor  of  medicine 
since  1942  at  the  University  of  Texas  Medical 
Branch,  Galveston,  has  been  appointed  chairman  of 
the  Department  of  Internal  Medicine  at  that  insti- 
tution, succeeding  Dr.  James  V.  Warren.  Dr.  Greg- 
ory is  "being  followed” — one  son.  Dr.  Chai'les  Greg- 
ory, is  now  a resident  in  medicine  at  the  University 
of  Minnesota,  while  another,  Fred  Gregory,  will  re- 
ceive his  medical  degree  in  June  from  the  College 
of  Physicians  and  Surgeons  of  Columbia  University. 

Dr.  C.  A.  Peabody  and  Dr.  V.  P.  Collins,  Houston, 
are  co-authors  of  an  article,  "Penetrating  Wounds  of 
the  Chest,”  in  a recent  issue  of  the  Journal  of  the 
American  Medical  Association. 

Dr.  and  Mrs.  Arthu/r  Gleckler,  Sherman;  Dr.  and 
Mrs.  Willis  G.  Youens,  Jr.,  Weimar;  and  Dr.  and 
Mrs.  Harold  M.  Northington,  Wharton,  were  among 
79  University  of  Texas  exes  who  formed  a two-week 
plane  tour  to  Europe  April  14-30.  The  "flying  Long- 
horns” were  to  be  welcomed  by  Texas  Exes  in  Lon- 
don and  Paris. 

Dr.  William  J.  Campbell,  Amarillo  ophthalmolo- 
ist,  has  been  elected  president  of  the  Amarillo  School 
Board.  He  is  also  a member  of  the  Amarillo  College 
Board  of  Regents. 

Dr.  Phillip  Day,  San  Antonio  orthopedist,  was  the 
physician-member  of  a panel  of  experts  which  re- 
cently made  talks  in  Spanish  at  the  United  Cerebral 
Palsy  Treatment  Center  in  San  Antonio.  The  pro- 
gram was  aimed  at  helping  Spanish-speaking  parents 
meet  the  needs  of  their  children  with  the  disease. 

Dr.  S.  H.  Richardson,  Cameron,  has  been  awarded 
that  town’s  McCullin  Civic  Award.  The  presenta- 
tion was  made  at  a Cameron  Chamber  of  Commerce 


banquet  attended  by  300  persons.  Dr.  Richardson 
is  outgoing  chamber  president,  Milam  County  health 
officer,  and  a member  of  the  school  board,  and  is 
active  in  church  and  community  affairs. 

Dr.  Nellins  C.  Smith,  Hillsboro,  suffered  a broken 
leg  in  a March  horseback-riding  accident  in  that 
city. 

Dr.  Joe  D.  Nichols  of  Atlanta,  president  of  Nat- 
ural Food  Associates,  a non-profit  educational  organ- 
ization, addressed  a public  meeting  in  Nacogdoches 
recently.  Owner  of  the  1,000  acre  organic  farm, 
Jonica  Farms,  he  travels  extensively  across  the  nation 
lecmring  on  conservation  of  soil,  water,  and  human 
health. 

Dr.  E.  F.  Etter,  Sherman,  has  been  elected  to  the 
board  of  directors  of  the  Grayson  County  State 
Bank,  of  which  he  is  a charter  stockholder. 

The  Bexar  County  Academy  of  General  Practice 
has  adopted  a resolution  lauding  Dr.  Merton  M. 
Minter,  San  Antonio,  who  recently  retired  as  mem- 
ber and  chairman  of  the  University  of  Texas  Board 
of  Regents. 

Dr.  C.  P.  Hawkins,  president  of  the  Tarrant  Coun- 
ty Medical  Society,  was  honored  on  Doctors’  Day  by 
the  Woman’s  Auxiliary  to  the  Southern  Medical 
Association. 

Dr.  J.  Arnold  Bar  gen,  Temple,  has  been  reelected 
to  membership  on  the  Council  on  Scientific  Assem- 
bly, American  Medical  Association.  The  only  Texan 
currently  serving  on  the  council.  Dr.  Bargen  is  be- 
ginning his  fourth  year. 

Dr.  Maxwell  Lockie  of  Buffalo,  N.  Y.,  an  authority 
in  arthritis,  was  a recent  visitor  to  Houston,  where 
he  has  many  friends. 
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Four  Baytown  physicians,  Dr.  L.  A.  Hankins,  Dr. 
C.  R.  Waters,  Dr.  Clifford  McCasland,  and  Dr. 
William  E.  Marshall,  were  singled  out  for  special 
tribute  at  a Doctors’  Day  Dinner  by  the  Woman’s 
Auxiliary  to  the  East  Harris  Branch  of  the  Harris 
County  Medical  Society.  Among  them,  they  have 
contributed  almost  200  years  of  medical  service  to 
their  community. 

Dr.  Edward  B.  Singleton,  Houston,  has  been 
elected  Surgeon  General  of  the  Texas  Exes  Associa- 
tion of  the  University  of  Texas. 

Dr.  John  McGivney,  Galveston,  was  among  panel- 
ists discussing  "Management  of  Ulcerative  Colitis” 
during  the  May  14-18  International  College  of  Sur- 
geons annual  session  held  in  Chicago. 

Herbert  B.  Rice,  68,  businessman  and  stockbreeder, 
died  in  Marlin  on  March  24.  He  was  the  son  of  the 
late  Dr.  S.  P.  Rice,  former  president  of  the  Texas 
Medical  Association. 

Colonel  Charles  De  Baren,  retiring  medical  group 
commander  at  Laredo  Air  Force  Base,  was  recently 
presented  a plaque  in  appreciation  of  his  work  at 
the  base  and  with  the  Webb-Zapata-Jim  Hogg 
Counties  Medical  Society  by  the  latter  group.  The 
presentation  was  made  at  a meeting  of  the  medical 
society  and  its  auxiliary  in  Nuevo  Laredo,  Mexico. 

The  Corpus  Christi  Surgical  Society’s  1961  offi- 
cers include  Dr.  H.  J.  Eberle,  president;  Dr.  R.  R. 
Woods,  vice-president;  Dr.  M.  C.  Kendrick,  secre- 
tary; and  Dr.  G.  B.  Barnes,  treasurer. 

Dr.  Raleigh  R.  White,  Temple,  is  vice-president 
of  Certified  Investment  Company,  Inc.,  a locally 
organized  corporation,  which  has  purchased  the 
Hawn  Hotel  in  Temple. 

Dr.  Terrell  Speed,  Temple,  was  reelected  to  the 
board  of  the  Temple  Independent  School  District 
in  an  April  4 eleaion. 

Dr.  and  Mrs.  Thomas  0.  Eller,  Plano,  are  the  par- 
ents of  a new  son. 

Dr.  Walter  G.  Crowe,  native  of  Pennsylvania  and 
graduate  of  the  University  of  Tennessee  College  of 
Medicine,  has  joined  the  staff  of  King’s  Daughters 
Clinic  in  Temple. 

Dr.  Olin  B.  Gober,  president  of  Scott  and  White 
Clinic,  has  been  elected  to  the  board  of  directors 
of  the  Blue  Shield  Plan. 

Dr.  John  M.  Knox,  associate  professor  in  the  De- 
partment of  Dermatology,  Baylor  University  College 
of  Medicine,  Houston,  wiU  discuss  "Etiological  Fac- 
tors and  Premature  Aging”  during  a symposium  on 
the  "Problem  of  the  Aging  Skin”  sponsored  by  the 
American  Medical  Association  Committee  on  Cos- 


metics on  June  28,  during  the  New  York  AMA 
annual  meeting. 

Dr.  Clifton  F.  Douglass,  Jr.,  has  been  appointed 
full  time  radiologist  for  the  Bexar  County  Hospital 
District.  He  will  serve  as  assistant  to  Dr.  Billy  D. 
King,  chief  radiologist  at  Robert  B.  Green  Hospital, 
San  Antonio. 

Dr.  S.  E.  Shannon,  Karnes  City  health  officer  and 
long-time  member  of  the  Karnes  City  Board  of 
Education,  retired  from  active  practice  as  a physician 
and  surgeon  on  April  2.  The  story  made  front-page 
news  in  the  Karnes  City  Citation. 

Dr.  John  H.  Moyer,  formerly  of  Texas  and  now 
chairman  of  the  Department  of  Medicine,  Hahne- 
mann Medical  College,  Philadelphia,  presented  three 
papers  during  the  Second  Hahnemann  Symposium 
on  Hypertension  May  4-7. 

Dr.  Michael  E.  DeBakey,  Houston,  will  be  the 
Texas  member  of  a panel  discussing  "Renal  and 
Adrenal  Hypertension”  during  the  American  Medi- 
cal Association  annual  session  in  New  York  June 
25-30. 

Dr.  Valliant  C.  Baird,  Houston  physician  and 
chairman  of  the  Texas  Medical  Association’s  Council 
on  Industrial  Health,  has  been  appointed  to  the 
newly-created  position  of  medical  director  in  the 
headquarters  organization  of  Humble  Oil  and  Re- 
fining Company. 

Among  Texas’  bumper  crop  of  United  States 
Senate  candidates  this  spring  was  Dr.  Theodore  Bis- 
land,  Dallas  ophthalmologist,  who  is  a graduate  of 
both  Harvard  Medical  School  and  Southern  Meth- 
odist University  School  of  Law. 

Dr.  A.  J.  Gill,  dean  of  the  University  of  Texas 
Southwestern  Medical  School,  was  the  subjea  of  a 
recent  "Headliner  Portrait”  in  the  Dallas  Morning 
News.  Said  Dr.  Gill,  who  was  named  Atticus  for 
Rome’s  famous  Titus  Pomponius  Atticus:  "My 
friends  call  me  Jim  . . .” 

Dr.  G.  V.  Brindley,  Sr.,  Dr.  T.  F.  Bunkley,  Dr. 
J.  S.  McCelvey,  and  Dr.  A.  C.  Broders,  Sr.,  all  of 
Temple,  have  been  elected  to  honorary  membership 
by  the  Bell  County  Medical  Society. 

Dr.  Martha  Madsen,  staff  pathologist  at  Midland 
Memorial  Hospital  and  director  of  the  Midland 
Diagnostic  Cancer  Clinic,  was  among  candidates 
who  filed  in  March  to  run  for  the  Midland  Inde- 
pendent School  District’s  Board  of  Education. 

Dr.  Pat  McMurrey , Baytown  physician,  was  one  of 
five  alumni  of  Lee  College  recently  cited  by  that 
institution  as  an  "outstanding  graduate.”  Other  hon- 
orees  included  two  professional  engineers,  a physical 
chemist,  and  a civic  leader. 
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EDUCATION 


Postgraduate  Courses 

Physical  Medicine  and  Rehabilitation  for  the  Clin- 
ician, Denver,  June  1-3.  Further  information  is 
available  from  the  sponsoring  Office  of  Postgraduate 
Medical  Education,  University  of  Colorado  Medical 
Center,  4200  East  Ninth  Avenue,  Denver  20. 

Obstetrics  and  Gynecology,  E>enver,  June  19-21. 
Further  information  is  available  from  the  sponsoring 
Office  of  Postgraduate  Medical  Education,  Univer- 
sity of  Colorado  Medical  Center,  4200  East  Ninth 
Avenue,  Denver  20. 

External  Ophthalmology,  Estes  Park,  July  10-13. 
The  University  of  Colorado  School  of  Medicine 
sponsors  this  postgraduate  course,  together  with  the 
Colorado  Ophthalmological  Society.  Guest  speakers 
will  include  Dr.  Raynold  N.  Berke,  Columbia  Uni- 
versity College  of  Physicians  and  Surgeons,  New 
York  City;  Dr.  Frederick  C.  Blodi,  State  University 
of  Iowa  College  of  Medicine;  Dr.  Ramon  Castro- 
viejo.  New  York  University  College  of  Medicine; 
and  Dr.  Frank  W.  Newell,  University  of  Chicago 
School  of  Medicine,  in  addition  to  five  faculty  mem- 
bers from  the  host  university.  Registration  and  mi- 
tion  fee  is  $60.  Morning  sessions  allow  for  family 
vacationing  in  the  afternoon.  Information  is  available 
from  the  Office  of  Postgraduate  Medical  Education, 
University  of  Colorado  School  of  Medicine,  4200 
East  Ninth  Avenue,  Denver  20,  Colo. 

Cancer,  Denver,  July  12-13. — The  15th  annual 
Rocky  Mountain  Cancer  Conference  will  be  held  at 
the  Brown  Palace  West.  Co-sponsored  by  the  Colo- 
rado Division,  American  Cancer  Society,  and  the 
Colorado  State  Medical  Society,  the  meeting  will  have 
as  participants  both  the  president  of  the  American 
Medical  Association  and  the  American  Cancer  Soci- 
ety. Application  has  been  made  for  A.A.G.P.  accredi- 
tation. Scientific  program  speakers  will  include  Drs. 
Vincent  P.  Collins  and  John  A.  Wall,  Houston;  Dr. 
Ulrich  R.  Bryner,  Salt  Lake  City;  Dr.  William  Dock, 
Brooklyn;  Dr.  Manuel  E.  Lichtenstein,  Chicago;  and 
Dr.  John  R.  McDonald,  Detroit.  Eurther  information 
is  available  from  the  Conference  office,  835  Republic 
Bldg.,  Denver  2,  Colo. 


Texas  Students  Named  by  SAMA 

Dennis  E.  Welch  of  Houston,  student  at  the  Uni- 
versity of  Texas  Medical  Branch  at  Galveston,  re- 
cently was  elected  president  of  the  Student  Ameri- 
can Medical  Association,  meeting  in  Chicago.  Named 
vice  president  was  Donald  R.  Payne  of  Wichita  Falls, 
student  at  the  University  of  Texas  Southwestern 
Medical  School  at  Dallas. 


Top.  Association's  Executive  Secretary,  C.  Lincoln 
Williston,  speaks  to  members  of  Baylor  senior  class. 

Below.  William  Mason,  President  of  Baylor  senior 
class,  addresses  group. 


Baylor  Observes 


For  the  eighth  consecutive  year,  the  Texas  Medical 
Association  presented  a Medical  Students’  Day  pro- 
gram at  Baylor  University  College  of  Medicine  in 
Houston. 

The  program,  given  before  the  87-member  senior 
class  by  members  and  staff  of  the  Association,  was 
planned  to  introduce  the  students  to  the  practical 
aspects  of  the  practice  of  medicine.  Topics  this  year 
included  medical  licensure,  public  relations  and  socio- 
economic considerations,  services  of  medical  societies, 
medical  ethics  and  etiquette,  financing  of  a practice, 
and  legal  aspects  of  medicine. 

At  the  evening  session,  more  than  200  senior  med- 
ical smdents,  their  wives,  and  other  guests  from  the 
Harris  County  Medical  Society  and  Baylor  University 
College  of  Medicine  enjoyed  a dinner  and  an  enter- 
taining speech  by  Charles  W.  Jarvis,  D.D.S.,  of  San 
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Left.  Chari  es  W.  Jarvis,  D.D.S.,  of  San  Marcos,  makes  a humorous  point  during  his  talk  on  doctor-patient 
relationships. 

Right.  Dr.  Stanley  Olson,  dean  of  Baylor  University  College  of  Medicine,  accepts  check  for  $10,906  on 
behalf  of  American  Medical  Education  Foundation  from  Dr.  D.  J.  Sibley  of  Fort  Stockton. 


Medical  Students'  Day 


Marcos.  Dr.  Jarvis’  talk  was  entitled  "Smile  Awhile — 
The  Human  Factor  in  Doctor-Patient  Relationships.’’ 

During  a ceremony  of  the  evening  program,  Dr. 
D.  J.  Sibley,  Fort  Stockton,  a member  of  the  Associ- 
ation’s Committee  for  the  American  Medical  Edu- 
cation Foundation,  gave  the  medical  school  a check 
for  $10,906,  representing  AMEF  contributions  from 
physicians.  Dr.  Stanley  Olson,  Dean  of  the  Baylor 
Medical  institution,  accepted  the  check  from  Dr. 
Sibley. 

In  addition  to  its  AMEF  grant,  Baylor  University 
College  of  Medicine  last  year  received  $8,525  in  di- 
rect gifts  from  its  alumni.  In  the  past  five  years, 
AMEF  has  made  grants  to  Baylor  totaling  $56,350.25. 

The  Medical  Students’  Day  program  was  presented 
with  the  cooperation  of  the  Harris  County  Medical 
Society.  Mead  Johnson  Laboratories  co-hosted  the 
dinner. 


^'Murder"  Talk  Heard 
By  Medical,  Legal  Groups 

"Medical  Investigation  of  Murders  and  Unex- 
plained Deaths’’  was  the  subject  of  a talk  heard  re- 
cently by  the  Cameron- Willacy  Counties  Medical 
Society  and  the  Cameron  County  Bar  Association, 
which  met  jointly  in  Harlingen. 

Dr.  Philip  O’B.  Montgomery,  associate  professor 
of  pathology  at  Southwestern  Medical  School,  Dallas, 
was  the  guest  speaker  before  the  group  of  more  than 
100  attending  lawyers  and  physicians. 

Sharing  presiding  honors  were  Dr.  David  Flory, 
Harlingen,  president  of  the  medical  society,  and  co- 
chairman  Orrin  W.  Johnson  of  the  local  bar  group. 
The  meeting  was  covered  by  Harlingen  radio,  TV, 
and  newspapers. 
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I MEMORIAL 

William  Harvey's  Tomb: 

Is  "De  Motu  Cordis  " There? 


Among  the  "anni  mirables”  of  medical  history  one 
stands  in  bold  relief  as  the  greatest  of  the  century, 
and  probably  the  greatest  in  our  medical  past.  That 
year  is  1628  for,  at  that  time,  Harvey’s  "Anatomical 
Study  on  the  Motion  of  the  Heart  and  Blood  in 
Animals,”  or  "De  Motu  Cordis,”  as  it  is  now  called, 
was  published.  As  has  been  said,  "We  all  know  that 
the  triumph  for  a historian  of  science  is  to  prove 
that  nobody  ever  discovered  anything.”  This  does 
not  hold  for  Harvey,  for  despite  attempts  to  discredit 
him,  he  remains  the  true  discoverer  of  the  circula- 
tion of  the  blood. 

"De  Motu  Cordis”  is  the  basis  for  the  physiology 
of  the  circulation  as  it  is  known  today.  This  little 
book  justly  has  been  described  as  the  "greatest  piece 
of  deductive  reasoning  the  world  has  ever  known.” 
Sir  Thomas  Browne  of  "Religio  Medici”  fame,  with 
his  love  of  paradox,  declared  that  he  preferred  the 
discovery  of  circulation  of  the  blood  to  the  dis- 
covery of  America! 

Harvey’s  book  always  is  included  in  any  collection 
of  "Great  Books  of  Western  Literature”  or  with  any 
"Nine  Foot  Shelf  of  Great  Books  of  World  Litera- 


WILLIAM  HARVEY 

— Copyright,  1954,  by  The  Heart  Bulletin, 
Houston,  Texas.  Reprinted  by  permission. 


ture.”  Even  with  its  grammatical  defects  the  booklet 
is  a masterpiece  of  clear  thinking.  It  is  even  more 
admired  because  in  the  light  of  present  knowledge, 
it  is  absolutely  accurate.  Harvey  could  not  see  the 
capillaries  but  he  said  that  they  had  to  be  there.  They 
were  later  seen  by  Malphigi. 

It  has  been  of  some  concern  to  the  author  that 
the  St.  Andrew’s  Parish  Church  in  Hempstead,  where 
Harvey’s  body  lies  buried,  has  been  collapsing  for 
the  past  century.  The  bell  tower  fell  in  1882  and 
the  church  otherwise  is  in  a poor  state  of  repair. 
Why  Harvey  is  buried  in  this  church  is  another 
story;  Oliver  Cromwell  was  in  power  in  1657  when 
Harvey  died,  and  Harvey  had  been  physician  and 
personal  friend  to  Charles  I,  which  made  him  "per- 
sonna  non  grata”  in  Westminster  Abbey  at  the  time. 
Harvey  also  had  specified  in  his  will  that  he  wanted 
to  be  in  the  family  vault  in  the  Chapel  at  Hemp- 
stead. 

The  author  considers  it  poetic  justice  that  although 
Harvey’s  body  remains  uncared  for,  the  knowledge  in 
his  booklet  is  increasingly  loved  and  admired.  Al- 
though not  rare  (there  are  54  copies,  according  to 
Sir  Geoffrey  Keynes’  census),  "De  Motu  Cordis”  is 
exceedingly  difficult  to  procure  at  present.  Most 
great  medical  libraries  consider  their  copies  the 
greatest  book  in  the  building.  Many  of  the  existing 
copies  are  being  "thumbed  to  death”  by  avid  admir- 
ers. The  author  does  not  know  of  a copy  of  "De 
Motu  Cordis”  that  has  changed  hands  in  the  past 
20  years.  Needless  to  say,  the  price  will  undoubtedly 
be  $20,000  or  more  if  a copy  ever  can  be  put  on 
the  open  market. 

In  conversations  with  friends,  the  writer  has  often 
remarked  what  a shame  it  was  that  someone  did  not 
put  a copy  of  "De  Motu  Cordis”  in  the  vault  with 
Harvey  at  the  time  of  his  death,  for  in  1657  the 
booklet  was  worth  only  a few  shillings.  The  sale  of 
the  booklet  now  would  provide  funds  to  rebuild  the 
bell  tower  and  repair  the  church,  leaving  money  to 
spare. 

Recently,  Mr.  Arthur  Dickson- Wright  of  St.  Mary’s 
Hospital  in  London  visited  Texas  on  his  way  home 
from  a meeting  of  the  British  Medical  Association 
in  New  Zealand.  In  discussing  the  value  of  the  book 
and  the  disrepair  of  the  church  at  Hempstead,  Mr. 
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Dickson-Wright  said,  "There  is  a copy  of  'De  Mom 
Cordis’  in  the  tomb  with  Harvey.”  After  remrning 
to  London,  the  surgeon  sent  the  author  a copy  of  a 
booklet,  "List  of  Historical  Objects  and  Memorials 
in  Hempstead  Church,  Essex.”  Surely  enough,  the 
first  item  reads:  "(1)  Tomb  of  Harvey  containing 
lead  shell  (containing  body),  parchment  and  copy 
of  'De  Mom  Cordis,’  1628.” 

How  did  the  copy  get  into  the  tomb  and  who  put 
it  there?  Mr.  Dickson-Wright  thinks  that  the  book 
was  put  into  the  tomb  on  St.  Luke’s  day,  1883,  by 
the  Royal  College  of  Physicians  when  the  body,  "Lapt 
in  lead,”  was  removed  from  a vault  and  placed  in  a 
marble  sarcophagus  in  the  Hempstead  Church.  This 
is  certainly  possible,  but  the  author  doubts  that  it 
can  be  proved.  Harvey’s  body  must  be  in  a poor 
state,  since  an  observer  in  1883  remarked  that  a frog 
jumped  from  a crack  in  the  lead  shell  when  a flash- 
light was  thrown  upon  it.  In  any  event,  it  is  hoped 
that  the  valuable  book  is  in  better  condition  than 
Harvey. 

What  will  happen  when  it  becomes  more  generally 
known  that  this  book  is  in  the  tomb?  Probably  it 
will  be  removed.  Let  us  hope  the  money  will  be 
used  to  rebuild  the  church. 

— W.  M.  Crawford,  M.D.,  Fort  Worth. 


Gifts  to  the  Library 

Dr.  George  E.  Clark,  Austin,  234  journals. 

Dr.  Morris  Davidson,  Austin,  16  journals,  2 pam- 
phlets. 

Dr.  William  L.  DeGinder,  Austin,  59  journals,  3 
books. 

Dr.  Enid  Gilbert,  Austin,  63  journals. 

Dr.  Lawrence  E.  Hamilton,  Rogers,  14  books,  103 
journals. 

Dr.  Alford  R.  Hazzard,  Austin,  673  journals. 

Dr.  Henry  L.  Hilgartner,  Austin,  14  journals,  7 
pamphlets. 

Dr.  A.  M.  Horne,  Midland,  2 journals. 

Dr.  Sam  N.  Key,  Jr.,  Austin,  32  journals. 

Dr.  Heinrich  Lamm,  Harlingen,  10  reprints. 

Drs.  Cary  and  Georgia  Legett,  Austin,  53  journals, 
51  pamphlets,  3 reprints. 

Mrs.  Harry  J.  Leon,  Austin,  6 journals. 

Dr.  Robert  W.  Loveless,  Bastrop,  8 books. 

Dr.  Claud  A.  Martin,  Austin,  223  journals. 

Mr.  Philip  R.  Overton,  Austin,  2 journals. 

Purviance  Clinic,  Pampa,  52  books. 

Mr.  L.  C.  Scheh,  Houston,  6 records. 

Dr.  Eugene  P.  Schoch,  Austin,  20  journals,  1 book. 

Dr.  Oliver  W.  Suehs,  Austin,  97  journals. 


New  Books  Received 

Academy  of  Sciences,  USSR:  Works  of  the  Insti- 
tute of  Higher  Nervous  Activity:  Pathophysiological 
series,  vol.  1,  Moscow,  Academy  of  Sciences,  USSR, 
1955.  (Israel  Program  for  Scientific  Translations, 

1960. ) 

Academy  of  Sciences,  USSR:  Institute  of  Experi- 
mental Pathology  and  Therapy:  Problems  of  Infec- 
tious Pathology  in  Experiments  on  Monkeys,  Suk- 
humi, Institute  of  Experimental  Pathology  and  Ther- 
apy, 1958.  (Russian  Scientific  Translation  Program, 

1961. ) 

Anan’yev,  M.  G.,  Ed.:  New  Soviet  Surgical  Appa- 
ratus and  Instruments  and  Their  Application,  New 
York,  Pergamon  Press,  1961. 

Armstrong,  H.  G.:  Aero-space  Medicine,  Balti- 
more, Williams  & Wilkins,  1961. 

Birne,  H.:  Wait  for  the  New  Grass,  New  York, 
St.  Martins  Press,  1961. 

Britannica  Book  of  the  Year,  1961,  Chicago,  En- 
cyclopaedia Britannica,  1961. 

Cherry,  W.  B.:  Fluorescent  Antibody  Techniques 
in  the  Diagnosis  of  Communicable  Disease,  Wash- 
ington, Public  Health  Service,  I960. 

Ciba  Clinical  Symposia,  vol.  12,  Summit,  N.  I., 
Author,  i960. 

Dubos,  R.:  Mirage  of  Health,  Garden  City,  An- 
chor Books,  1961. 

Goldman,  R.  P.:  Lose  Weight  and  Live  . . .,  New 
York,  Doubleday,  1961. 

Gordienko,  A.  N.,  Ed.:  Control  of  Immunogene  sis 
by  the  Nervous  System,  Rostov-on  Don,  State  Medi- 
cal Instimte,  1958.  (Israel  Program  for  Scientific 
Translations,  I960.) 

HoUinshead,  B.  S.,  Dir.:  The  Survey  of  Dentistry, 
Washington,  American  Council  on  Education,  1961. 

Kavetskii,  R.  E.,  Ed.:  The  Neoplastic  Process  and 
the  Nervous  System,  Kiev,  The  State  Medical  Pub- 
lishing House,  1958.  (Israel  Program  for  Scientific 
Translations,  I960.) 

Keele,  K.  D.,  and  Matheson,  N.  H.:  Intra-abdomi- 
nal Crises,  Washington,  Butterworth,  1961. 

Palmer,  E.  D.:  Diagnosis  of  Upper  Gastrointestinal 
Hemorrhage,  Springfield,  Charles  C Thomas,  I960. 

Wiener,  A.  S.:  Advances  in  Blood  Grouping,  New 
York,  Grune  & Stratton,  1961. 

Dr.  Spock  Authors  Pamphlet  for  Parents 

Dr.  Benjamin  Spock,  internationally-known  pedi- 
atrician-author, has  written  "On  Being  a Parent — 
of  a Handicapped  Child,”  a new  pamphlet  in  the 
Parents  Series  published  by  the  National  Society  for 
Crippled  Children  and  Adults.  Copies  are  available 
at  25  cents  from  the  Publications  Service  of  the 
Society,  2023  West  Ogden  Avenue,  Chicago  12. 
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Medical  Discoveries:  Who  and  When 

J.  E.  Schmidt,  Ph.B.S.,  M.D.,  Litt.D.  555  pages. 

$14.75.  Springfield,  111.,  Charles  C Thomas,  1959. 

The  reviewer  is  honored  to  report  on  this  book. 
It  was  started  by  the  late  James  Coleman,  M.D.,  past 
president  of  the  Travis  County  Medical  Society.  He 
was  a smdent  of  his  specialty,  with  a hobby  for  medi- 
cal history,  and  with  an  intense  personal  interest  in 
the  evaluation  of  each  individual’s  contributions  to 
medicine  and  to  the  community  of  his  time. 

The  book  is  a compilation  of  more  than  6,000 
important  contributions  to  medicine.  Its  entries  are 
from  medicine,  dentistry,  pharmacy,  opticianry,  mid- 
wifery, and  physics.  The  basic  formula  of  informa- 
tion is  the  name  of  the  discoverer  or  inventor,  na- 
tionality, occupation  or  profession,  the  dates  of  birth 
and  death,  and  the  date  of  discovery.  Alphabetical 
order  throughout  the  text  makes  the  finding  of  in- 
formation easy. 

The  work  is  too  voluminous  to  try  to  cover  it  by 
generalizations,  but  mention  of  the  contributions  in 
a limited  field  may  illustrate  its  usefulness.  For  ex- 
ample: "Thyroid  deficiency  is  accompanied  by  re- 
duced metabolic  activity  and  that  condition  may  be 
relieved  by  the  administration  of  dessicated  thyroid. 
Pub.  1895  by  Adolph  Magnus-Levy,  German  physi- 
ologist in  the  U.  S.  1865-1955. 

"George  Redmayne  Murray,  English  physician, 
1865-1939,  treated  myxoedema  by  hypodermic  in- 
jection of  thyroid  extract  of  a sheep  with  'Highly 
Successful  Results’  pub.  1891. 

"William  W.  Gull,  English  physician,  1816-1890, 
described  the  condition  of  myxoedema  with  atrophy 
of  the  thyroid  gland  in  1874.  Known  as  Gull’s  Dis- 
ease. 

"Thomas  Whatton,  English  anatomist,  1610-1673, 
introduced  the  term  'thyroid  gland,’  in  1656.  Thyroid, 
organic  iodine  in  (six  important  discoveries  or  ob- 
servations are  listed  under  the  alphabetical  section  I 
and  space  does  not  permit  their  detailed  accounting ) . 

"Pierre  Lalouette,  French  physician,  1711-1792,  de- 
scribed an  inconstant  third  lobe  of  the  thyroid  gland, 
arising  usually  on  the  left  side.  Published  in  1743. 
Known  as  Lalouette’s  pyramid. 

"Odilion  Marc  Lannelongue,  French  surgeon,  1840- 
1911,  transplanted  the  thyroid  gland  from  an  animal 
to  a human  being,  for  the  relief  of  cretinism.  Re- 
corded in  1890. 

"J.  Moritz  Schiff,  German  physiologist,  1823-1896, 
reported  in  1859,  experimental  thyroidectomies 


which  proved  fatal.  Later,  in  1884,  Schiff  followed 
his  thyroidectomies  with  intra-abdominal  transplan- 
tation of  the  gland,  a procedure  which  saved  the  ex- 
perimental animals. 

"Joseph  Henry  Green,  English  surgeon,  1791-1863, 
is  credited  with  performing  the  first  recorded  thy- 
roidectomy on  June  13,  1829-  Green  removed  the 
right  lobe  of  the  gland;  the  patient  died  15  days  after 
the  operation. 

"Ludwig  Rehn,  German  surgeon,  1849-1930,  per- 
formed the  first  recorded  operation  for  the  removal 
of  the  thyroid  in  exophthalmic;:  goiter  in  1880,  re- 
corded in  1884. 

"Herman  Ludwig  Blumgart,  American  physician, 
1895-  , with  S.  A.  Levine  and  D.  D.  Berlin,  treated 

congestive  heart  failure  and  angina  pectoris  by  thy- 
roidectomy. Recorded  in  1933. 

"Paul  Sick,  German  surgeon,  is  credited  with  being 
the  first  to  note  and  record  symptoms  following  total 
thyroidectomy.  Pub.  in  1867. 

"Bernhard  Moritz  Carl  Ludwig  Riedel,  German  sur- 
geon, 1846-1916,  described  a form  of  chronic  in- 
flammation of  the  thyroid,  in  1896.  Known  as  Rie- 
del’s disease  or  struma. 

"Charles  Robert  Harington,  English  biochemist, 
1897-  , determined  the  molecular  structure  of  thy- 

roxine. Pub.  in  1926. 

"Edward  Calvin  Kendall,  American  physiologist 
and  chemist,  1886-19  , isolated  crystalline  thyroxine 

on  Dec.  25,  Christmas  Day,  in  1914. 

"Charles  Robert  Harington,  English  biochemist, 
1897-  , demonstrated  that  thyroxine  is  a derivative 

of  tyrosine.  Pub.  in  1926.  Charles  Robert  Harington, 
English  biochemist,  1897-  , with  George  Barger 

synthesized  thyroxine.  Recorded  in  1927.  Unfortu- 
nately this  does  not  cover  all  the  contributions  about 
the  thyroid,  some  of  which  appear  in  other  sections, 
but  it  does  give  some  idea  of  the  magnitude  of  this 
work.” 

Proper  tribute  should  be  paid  to  Dr.  J.  M.  Cole- 
man for  his  research  in  children’s  psychology  with 
the  University  of  Texas.  The  magnitude  of  his  con- 
tributions to  the  community  is  appreciated  by  his 
colleagues,  and  those  of  us  with  kindred  interests  in 
the  history  of  medicine  will  miss  his  warm,  personal 
discussions. 

— ^Joe  C.  Rude,  M.D.,  Austin. 


Laboratory  Tests  in  Common  Use 

Solomon  Garb,  M.D.,  Asscx:iate  Professor  of  Phar- 
macology, Albany  Medical  College.  174  pages.  $2.50. 
New  York,  Springer  Publishing  Company,  Inc.,  1959. 
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Current  Theropy — 1960 

Edited  by  HOWARD  F.  CONN,  M.D.,  with  the  aid  of 
306  authorities  selected  by  a special  board  of  con- 
sultants. ed.  12.  808  pages.  $12.  Philadelphia,  W.  B. 
Saunders  Company,  I960. 

Dr.  Conn  picked  12  consulting  editors,  all  out- 
standing specialists,  who  chose  306  authorities  to 
write  the  individual  articles. 

This  book  is  one  that  every  doctor  who  treats 
patients  should  have.  It  is  not  only  for  the  internist, 
but  for  the  surgeon,  obstetrician,  and  general  prac- 
titioner. Inside  the  front  and  back  covers  is  a list 
of  normal  laboratory  values  of  clinical  importance. 

This  is  not  just  a new  edition  of  the  old  book. 
Articles  have  been  rewritten  and  some  authorities 
have  changed  their  subjects.  As  treatments  have 
changed,  new  medications  have  been  mentioned.  It 
is  particularly  interesting  to  notice  the  treatment 
recomended  in  this  new  edition,  then  to  refer  to  an 
earlier  edition  to  see  how  the  uses  of  different  anti- 
biotics have  changed.  New  ones  have  been  added, 
and  as  some  of  the  organisms  have  become  resistant 
to  certain  antibiotics,  newer  ones  have  had  to  be 
developed.  In  section  16,  there  is  a roster  of  drugs. 
It  gives  additional  information  on  the  types  of  drugs, 
their  uses,  and  how  they  are  packaged.  There  is  a 
pediatrics  table  of  dosage,  the  usual  conversion  charts 
from  the  metric  to  the  apothecary  system,  and  charts 
for  making  percentage  solutions.  The  book  is  well 
indexed.  It  keeps  one  posted  on  what  is  new  and 
reaffirms  the  treatment  that  is  still  considered  the 
best,  regardless  of  the  date  of  its  origin. 

This  book  should  be  in  every  practitioner’s  office. 
If  the  1961  review  is  in  the  same  class,  it  should  be 
added  to  the  practitioner’s  library  as  soon  as  it  is 
available. 

— ^John  W.  Tunnell,  M.D.,  Taft. 


The  Last  Stitch 

William  Crosthwait  and  Ernest  Fischer; 
Philadelphia  and  New  York,  J.  B.  Lippincott  Com- 
pany, $3.50.  1956. 

Dr.  W.  L.  Crosthwait,  in  his  56  years  of  medical 
practice,  made  a habit  of  jotting  down  notes.  Out 
of  these  notes  and  his  splendid  memory  grew  a 
human  story  of  a doctor’s  life  and  the  practice  of 
medicine  in  Texas.  "I  anticipated  that  the  period 
from  my  first  stitch  to  my  last  stitch  would  not  be 
uneventful.” 

At  the  age  of  83,  Dr.  Crosthwait  recalls  his  teach- 
ing career  while  he  earned  money  to  study  medicine. 
He  cites  his  problems  as  medical  director  of  the 
$50,000  Hearst  Relief  Fund  following  the  Galveston 
hurricane  in  1900,  which  he  compared  to  the  Waco 


Disaster  in  1953.  He  describes  the  first  use  of 
typhoid  prophylaxis  in  the  Holland  territory,  his 
meeting  with  the  Doctors  Mayo,  and  subsequently 
his  first  thyroidectomy  and  his  war  service  as  a 
member  of  Dr.  Cushing’s  team  in  the  European  area. 

He  was  a member  of  the  State  Board  of  Examiners 
from  1903  to  1915,  and  served  on  the  State  Board 
of  Health  from  1917  to  1921.  At  this  time  he 
formed  with  Dr.  Goddard  and  Pat  Neff  the  Texas 
War  Risk  Society,  which  laid  the  foundation  for  the 
Veterans  Hospital  at  Kerrville.  Looking  forward.  Dr. 
Crosthwait  hopes  for  the  affinity  of  education,  law, 
and  medicine  as  a powerful  force  for  good.  He  advo- 
cates that  doctors  take  an  active  part  in  politics.  He 
is  a firm  believer  in  organization,  and  is  an  active 
member  of  his  county  and  state  medical  organiza- 
tions, the  Texas  Surgical  Society,  and  the  American 
College  of  Surgeons. 


Lectures  on  the  Interpretation 
Of  Pain  in  Orthopedic  Practice 

Arthur  Steindler,  M.D.;  (hon.)  F.R.C.S.  (Eng.); 
(hon.)  F.R.S.M.  (Eng.);  F.A.C.S.;  (hon.)  F.I.C.S., 
Professor  Emeritus,  Orthopedic  Surgery,  State  Uni- 
versity of  Iowa  Medical  School,  Iowa  City.  658  pages. 
$18.50.  Springfield,  111.,  Charles  C Thomas,  1959. 

In  the  practice  of  orthopedics,  pain  usually  is  an 
early  and  often  the  presenting  symptom,  and  this 
premonitory  pain  may  well  be  manifest  during  a 
stage  of  reversibility  of  the  disease  process.  Doctor 
Steindler  has  called  on  his  more  than  40  years  of 
experience  to  compile  a detailed  and  comprehensive 
text  on  pain  syndromes  likely  to  be  encountered  by 
the  orthopedist. 

The  author  emphasizes  that  this  work  is  not  pre- 
sented with  the  intention  of  basing  a diagnosis  on 
a single  symptom,  but  rather  with  the  hope  that  a 
better  understanding  of  the  pain  syndromes  will  en- 
able earlier  diagnosis  of  the  underlying  dismrbance. 
This  point  is  accenmated  throughout  the  text  by  a 
discussion  of  the  underlying  pathologic  anatomy  and 
physiology  in  conjunction  with  case  reports  on  the 
clinical  course  and  prognosis. 

The  author  leaves  few,  if  any,  points  undiscussed 
in  regard  to  the  etiology  of  pain  in  affectations  of 
the  neuromuscular  and  skeletal  systems. 

There  is  a tendency  to  slight  during  the  physician’s 
training  and  to  neglect  in  practice  the  analysis  and 
interpretation  of  pain.  This  text  presents  in  a logical 
manner  an  abundance  of  information  invaluable  as 
a background  for  the  wise  practice  of  orthopedic 
surgery. 

— Philip  Overton,  M.D.,  Dallas. 
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I RECENT 

I 


Dr.  Penn  Riddle,  65,  Dallas  surgeon,  died  in  that 
city  on  March  31,  1961. 

Born  in  Granbury  on  February  8,  1896,  Dr.  Riddle 
was  one  of  the  nine  children  of  the  late  Judge  George 
W.  Riddle  and  Rosa  (Branderburg)  Riddle.  He  re- 
ceived a bachelor  of  science  degree  from  Texas 
Christian  University,  Fort  Worth,  and  received  his 
medical  degree  in  1919  from  Baylor  University  Col- 
lege of  Medicine,  Dallas.  He  did  nine  months  of 
postgraduate  smdy  at  Harvard  and  three  months  at 
the  University  of  Vienna,  Austria.  Dr.  Riddle  in- 
terned at  Baylor  Hospital,  Dallas,  and  did  his  resi- 
dency at  Johnson  and  Bell  Hospital,  Fort  Worth,  and 
Boston  City  Hospital,  Boston. 

Dr.  Riddle  began  practicing  medicine  in  Dallas 
in  1922.  About  that  time,  he  began  teaching  at  Bay- 
lor University  College  of  Medicine,  retiring  as  assist- 
ant professor  of  clinical  and  operative  surgery  when 
the  school  was  moved  to  Houston.  Between  1935  and 
1947,  he  was  director  of  the  varicose  vein  clinic  at 
Parkland  Hospital,  and  from  1925  to  I960  he  was 
physician  to  federal  prisoners  in  Dallas  county.  For 
30  years,  he  was  medical  director  for  the  Rio  Grande 
National  Life  Insurance  Company. 

Dr.  Riddle  was  author  of  a book,  "Injection  Treat- 
ment,” published  in  1940  by  W.  B.  Saunders  Com- 
pany. He  was  a member  of  the  American  College  of 
Surgeons,  American  Medical  Association,  Texas  Med- 
ical Association,  Dallas  County  Medical  Society,  Dal- 
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las  Southern  Clinical  Society,  and  the  Board  of  Life 
Insurance  Medicine. 

In  private  life.  Dr.  Riddle  was  a smdent  of  finance 
and  stocks,  and  he  enjoyed  doing  amateur  carpentry 
and  electrical  work.  He  was  a past  director  of  the 
Dallas  Junior  Chamber  of  Commerce,  and  he  be- 
longed to  the  Kessler  Park  Methodist  Church. 

The  physician  is  survived  by  his  wife,  the  former 
Katharine  Harris,  whom  he  married  in  Dallas  in 
1927;  two  daughters,  Mrs.  H.  Grady  Beaird  of  Lan- 
caster, Calif.,  and  Miss  Celia  Katharine  Riddle  of 
Dallas;  three  sisters,  Mrs.  Erwin  Singleton  of  Beau- 
mont, Mrs.  Sim  T.  Lake  of  Dallas,  and  Mrs.  John  C. 
Coir  of  Dallas. 


DR.  H.  T.  JACKSON 

Dr.  Holland  Taylor  Jackson,  51,  who  was  named 
the  Texas  Medical  Association’s  "General  Practitioner 
of  the  Year”  in  1956,  died  of  a heart  attack  March 
3,  1961,  in  Fort  Worth. 

Dr.  Jackson  was  born  in  Copperas  Cove  on  Janu- 
ary 20,  1910,  and  graduated  from  Hico  High  School. 
In  1931  he  received  a bachelor  of  science  degree 
from  Trinity  University. 

As  a 15  year  old  boy  watching  helplessly  as  his 
mother  died  of  cancer,  he  vowed  to  become  a physi- 
cian. By  taking  on  a series  of  jobs,  including  an  18 
month  stint  in  the  oil  fields,  he  financed  his  premedi- 
cal and  medical  degrees,  receiving  the  latter  from  the 
University  of  Texas  Medical  Branch,  Galveston,  in 
1935.  He  interned  at  Detroit  Receiving  Hospital 
and  Fort  Worth  Methodist  (now  Harris)  Hospital. 

In  1939,  Dr.  Jackson  married  the  former  Miss 
Clara  Eugene  Mercer,  an  obstetrics  nurse  supervisor 
at  the  Fort  Worth  hospital. 

Dr.  Jackson  was  one  of  a group  of  15  physicians 
who  made  plans  for  organizing  the  American  Acad- 
emy of  General  Practice  before  it  became  a reality 
in  1947.  He  served  on  its  first  board  of  directors, 
was  treasurer  of  the  organization  from  1952  to 
1955,  and  became  its  president  in  1958.  It  was 
through  efforts  such  as  his  that  continued  education 
became  a basic  requirement  for  membership  in  the 
Academy. 

As  one  of  the  first  officers  of  the  Texas  Medical 
Association’s  Section  on  General  Practice,  Dr.  Jack- 
son  served  as  its  secretary  and  later  as  chairman.  He 
held  many  committee  appointments  in  the  Tarrant 
County  Medical  Society  and  was  its  delegate  for  a 
number  of  years. 

The  preceptorship  program  at  the  University  of 
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Texas  Medical  Branch  is  largely  a result  of  Dr.  Jack- 
son’s efforts.  He  also  helped  to  set  up  the  department 
of  general  practice  in  Fort  Worth’s  Harris  Hospital 
and  served  on  the  staffs  of  all  the  Fort  Worth  hos- 
pitals. 

The  physician  was  a former  member  of  the  Tar- 
rant County  Medical  Society  and  the  Texas  and 
American  Medical  Associations,  and  was  a past  presi- 
dent of  the  Texas  Academy  of  General  Practice.  He 
was  a Mason  and  a Shriner,  and  he  belonged  to  the 
Broadway  Baptist  Church  in  Fort  Worth.  He  was 
a member  of  the  Fort  Worth  Chamber  of  Commerce 
and  was  a fancier  of  thoroughbred  Dalmatian  dogs. 

Survivors  include  Mrs.  Jackson;  one  son,  Don  Jack- 
son,  Texas  Tech  smdent  at  Lubbock;  and  two  daugh- 
ters, Brenda  Jackson  of  Fort  Worth  and  Martha 
Jackson,  Texas  Tech  smdent  at  Lubbock. 


DR.  G.  A.  SCHENEWERK 

Dr.  George  August  Schenewerk,  63,  Dallas  physi- 
cian and  former  vice-president  of  the  Texas  Medical 
Association,  died  in  his  Dallas  home  March  14,  1961, 
following  a heart  attack. 

Born  in  Anna,  Collin  County,  on  October  1,  1897, 
Dr.  Schenewerk  was  the  son  of  the  late  Mr.  and  Mrs. 
John  F.  Schenewerk.  He  was  graduated  from  the 
old  University  of  Dallas,  then  receiving  his  medical 
degree  from  Baylor  University  College  of  Medicine 
in  1921.  He  interned  at  Baylor  Hospital  and  did  his 
residency  at  St.  Paul’s  Hospital,  Dallas.  Except  for 
service  in  both  world  wars,  he  was  in  private  practice 
in  Dallas. 

Dr.  Schenewerk  served  as  an  Army  private  in 
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World  War  I and  volunteered  for  duty  in  World 
War  11.  He  became  chief  of  surgical  service  at  the 
Boca  Raton  Army  Air  Base  Hospital,  Florida,  in 
1942  and  was  released  from  active  duty  in  1945  as 
a lieutenant  colonel. 

The  physician  was  active  in  organized  medicine, 
civic  affairs,  and  church  work.  He  was  president  of 
the  Dallas  County  Medical  Society,  vice-president  of 
the  Texas  Medical  Association,  and  a member  of 
the  American  Medical  Association,  Dallas  Southern 
Clinical  Society,  American  College  of  Surgeons,  and 
Phi  Rho  Sigma.  He  was  a delegate  to  the  American 
Medical  Association  for  18  years  and  was  a member 
of  the  World  Medical  Association. 

Dr.  Schenewerk  was  elected  to  the  Dallas  City 
Council  from  1951  to  1953.  He  was  lecmrer  at  the 
Dallas  Police  Training  School  and  a member  of  the 
Citizens  Traffic  Commission.  An  avid  sports  fan,  he 
served  as  official  physician  for  the  Texas  Boxing 
Commission  of  Dallas  County.  He  was  a Rotarian,  a 
member  of  the  Dallas  Athletic  Club,  and  a member 
of  the  Chaparral  Club. 

A member  of  Christ  the  King  Catholic  Church, 
Dr.  Schenewerk  was  also  a member  of  the  men’s 
club  of  that  parish.  He  was  past  president  of  the 
Ancient  Order  of  Hibernians  and  belonged  to  the 
Catholic  Physicians  Guild  and  the  Dallas  Council  of 
the  Knights  of  Columbus. 

Surviving  are  his  wife,  the  former  Marie  Busacker, 
whom  he  married  in  1924;  three  daughters,  Mes- 
dames  Ernest  Fisk,  James  R.  Pitts,  and  Michael  Kur- 
ilecz,  all  of  Dallas;  two  brothers,  J.  F.  Schenewerk 
and  Robert  H.  Schenewerk,  both  of  Dallas;  three 
sisters,  Mrs.  Don  L.  Chapman  of  Dallas,  Mrs.  John 
C.  Koetting  of  Houston,  and  Mrs.  Clarence  F.  Quinn 
of  Texas  City. 
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Dr.  Thomas  Clayton  Shirley,  59,  Tyler  physician 
and  surgeon,  died  of  a heart  attack  in  a Brady  hospital 
January  30,  1961.  He  was  under  the  care  of  a 
nephew.  Dr.  Albert  McCuUoh,  at  the  time. 

Dr.  Shirley  was  born  January  18,  1902,  in  Irene, 
Tex.  He  was  the  son  of  Mr.  and  Mrs.  A.  Shirley. 
Graduating  from  the  University  of  Texas  Medical 
Branch  in  1927,  he  interned  at  John  Sealy  Hospital 
and  at  the  Wichita  Falls  Clinic  Hospital.  In  1936  he 
studied  in  Vienna. 

The  physician  had  a private  practice  in  Tyler  from 
1930  on.  He  was  for  many  years  a member  of  the 
American  Medical  Association  and  the  Texas  Medical 
Association,  and  he  was  a fellow  of  the  American 
College  of  Surgeons.  Dr.  Shirley  was  president  of  the 
Smith  County  Medical  Society  in  1942.  He  belonged 
to  the  Elks  and  was  a Shriner. 

Survivors  include  his  wife,  the  former  Maymerle 
Batsell,  whom  he  married  in  1930;  his  mother,  Mrs. 
A.  Shirley  of  Gatesville;  a son,  Michael  Shirley  of 
New  York  City;  two  daughters,  Mrs.  Maymerle 
Brown  and  Miss  Sandra  Shirley,  both  of  Tyler;  a 
brother,  Newton  Shirley  of  Austin;  two  sisters,  Mrs. 
Ida  McCulloh  of  Penelope  and  Mrs.  Pearl  Dyess  of 
Gatesville;  and  one  grandson,  Robert  Y.  Brown  III 
of  Tyler. 

DR.  H.  H.  NIEHUSS 

Dr.  Henry  Hosea  Niehuss  died  at  his  home  in 
Longview  on  January  12,  1961. 

He  was  born  in  New  Truxton,  Mo.,  October  31, 
1876,  and  was  the  son  of  Mr.  and  Mrs.  Henry  Chris- 
tian Niehuss.  He  attended  Wesleyan  College  in  War- 
renton.  Mo.,  and  was  graduated  from  Sewanee  Uni- 
versity of  the  South,  Sewanee,  Tenn.  Dr.  Niehuss 
received  his  doctor  of  medicine  degree  from  Mem- 
phis Hospital  Medical  College,  Memphis,  Tenn.,  in 
1902.  He  practiced  medicine  in  El  Dorado,  Ark.,  for 
20  years,  and  was  Union  County  health  officer  there. 
He  was  the  editor  of  the  Arkansas  State  Medical 
Journal  from  1910  through  1912. 

In  1933,  Dr.  Niehuss  moved  to  Texas  and  prac- 
ticed in  Greggton  and  operated  a hospital  in  Glade- 
water.  In  1948,  he  moved  to  Longview,  and  was  ap- 
pointed city  health  officer,  a position  he  held  until 
shortly  before  his  death. 

He  was  elected  to  honorary  membership  in  the 
Texas  Medical  Association  in  1954;  he  was  a mem- 
ber and  past  president  of  the  Gregg  County  Medical 
Society  and  the  Texas  Geriatric  Society.  He  was  a 
Fellow  of  the  American  College  of  Surgeons,  and 
a member  of  the  American  Medical  Association.  Dr. 
Niehuss  also  was  medical  director  of  the  Southwest 
Reserve  Life  Insurance  Company  for  17  years,  and 
he  founded  and  was  elected  the  first  president  of  the 


Insurance  Medical  Directors  of  Texas. 

He  was  a member  and  former  president  of  the 
El  Dorado  and  Gladewater  Rotary  Clubs,  and  was  an 
honorary  member  of  the  Longview  Rotary  Club.  He 
was  an  elder  in  the  First  Presbyterian  Church  of 
Longview. 

Dr.  Niehuss  and  Miss  Martha  Ann  Kitchen  were 
married  in  1908. 

Survivors  include  Mrs.  Niehuss;  a son,  Henry  Cor- 
tez Niehuss,  Gurdon,  Ark.;  a daughter,  Mrs.  Frank 
Sporer,  Van  Alstyne;  a brother,  Martin  Niehuss, 
Warrenton,  Mo.;  and  four  grandchildren. 

DR.  C.  R.  FINNEGAN 

Dr.  Charles  Robert  Finnegan,  69,  Dallas  general 
practitioner,  died  in  that  city  on  March  16,  1961, 
after  a short  illness. 

Born  in  Ironton,  Wise.,  April  19,  1891,  Dr.  Fin- 
negan was  one  of  seven  children,  two  of  whom 
were  to  become  physicians;  two,  dentists.  He  re- 
ceived his  bachelor  of  arts  degree  from  Ripon  Col- 
lege, Ripon,  Wise.  Two  years  of  his  medical  educa- 
tion were  spent  at  the  University  of  Wisconsin, 
Madison,  after  which  he  attended  the  St.  Louis  Uni- 
versity School  of  Medicine,  St.  Louis,  Mo.,  graduating 
in  1919.  He  interned  at  Lutheran  Hospital,  St.  Louis, 
and  did  postgraduate  work  in  gynecology  at  Harvard. 

Dr.  Finnegan  opened  his  practice  in  Dallas  in 
1923.  At  one  time  he  served  the  city  as  assistant 
director  of  public  health,  and  he  was  for  many  years 
on  the  active  staff  of  St.  Paul’s  Hospital.  He  was  a 
member  of  the  American  Medical  Association,  the 
Texas  Medical  Association,  and  the  Dallas  County 
Medical  Society.  He  belonged  to  Holy  Trinity  Cath- 
olic Church. 

The  physician  was  preceded  in  death  by  his  wife. 
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who  died  in  1935.  Surviving  are  his  son,  Charles  R. 
Finnegan  Jr.,  Dallas;  a daughter.  Sister  Charles,  D.C., 
Dallas;  and  a sister,  Mrs.  Catherine  Bodentine  of 
LaValle,  Wise. 

DR.  C.  W.  JAMISON 

Dr.  Cyrus  Walker  Jamison,  who  had  been  associ- 
ated with  the  Dallas  Veterans  Administration  since 
1945,  died  February  12,  1961,  after  a short  illness. 

Born  April  19,  1882,  in  New  Market,  Iowa,  he 
attended  public  schools  and  smdied  for  three  years 
at  Keene  Industrial  College,  Keene,  Tex.  He  was 


DR.  C.  W.  JAMISON 


awarded  his  medical  degree  from  Baylor  University 
College  of  Medicine  in  1920;  his  education  had  been 
interrupted  by  military  service  in  1918. 

Dr.  Jamison  interned  at  Parkland  Hospital,  Dallas, 
and  later  did  postgraduate  work  in  Battle  Creek, 
Mich.  He  began  private  practice  in  Dallas  immedi- 
ately and  maintained  his  practice  for  24  years  before 
joining  the  staff  of  the  Veterans  Administration.  He 
v/as  a medical  rating  specialist  at  the  time  of  his 
death. 

Dr.  Jamison  was  a member  of  the  American  Medi- 
cal Association,  Texas  Medical  Association,  and  Dal- 
las County  Medical  Society.  He  belonged  to  the  East 
Dallas  Christian  Church. 

Extremely  active  in  Masonic  work.  Dr.  Jamison 
was  past  Master  of  Trinity  Valley  Lodge  1048  and 
a thirty-second  degree  Mason.  He  had  served  as 
Master  of  the  Fourteenth  Degree,  Scottish  Rite,  since 
1933.  Past  Master  of  Dallas  Chapter  Rose  Croix,  he 
was  recognized  by  the  Supreme  Council,  Thirty-third 
Degree,  in  1951  by  his  investiture  with  the  rank  and 
decoration  of  Knight  Commander  of  the  Court  of 
Honor.  In  addition,  he  was  past  High  Priest  of  J. 
Lee  Zumwalt  Chapter  422,  Royal  Arch  Masons,  and 
past  Commander  of  Dallas  Commandery  6,  Knights 
Templar.  In  1959  he  had  the  Order  of  High  Priest- 
hood conferred  upon  him  by  the  Grand  Council  of 
Colorado. 

Surviving  Dr.  Jamison  are  his  wife,  the  former 
Miss  Vesta  Johnson,  whom  he  married  August  12, 
1928,  in  Dallas;  a sister,  Mrs.  Delia  S.  Mayer,  San 
Bernardino,  Calif.;  and  two  brothers,  G.  J.  Jamison, 
Napa,  Calif.,  and  Harry  Jamison,  Riverside,  Calif. 


"it  Coming  Meetings 


American  Medical  Association,  New  York,  June  25-30,  1961.  Dr. 
F.  J.  L.  Blasingame,  535  N.  Dearborn,  Chicago  10,  Exec.  Vice- 
Pres. 

Texas  Medical  Association,  Austin,  May  12-15,  1962.  C.  L.  Willis- 
ton,  1801  N.  Lamar,  Austin,  Exec.  Sec. 


Current  Meetings 

May 

American  Gynecological  Society,  Colorado  Springs,  May  29-31,  1961. 
Dr.  A.  A.  Marchetti,  3800  Reservoir  Rd.  N.W.,  Washington  7. 
D.  C.,  Sec. 

June 

American  College  of  Chest  Physicians,  New  York,  June  22-26,  1961. 

Mr.  M.  Kornfeld,  112  E.  Chestnut,  Chicago  11,  Exec.  Dir. 
American  Dermatological  Association,  Tucker’s  Town,  Bermuda, 
June  16-20,  1961.  Dr.  W.  M.  Sams,  308  Ingraham  Bldg., 
Miami  32,  Sec. 

American  Neurological  Association,  Atlantic  City,  June  12-14,  1961. 

Dr.  M.  D.  Yahr,  710  W.  16th,  New  York  32,  Sec. 

American  Proctologic  Society,  Pittsburgh,  June  21-24,  1961.  Dr. 

N.  D.  Nigro,  10  Peterboro,  Detroit  1,  Sec. 

United  States-Mexico  Bordet  Public  Health  Association,  San  Diego, 
June  25-29,  1961.  Dr.  U.  Blanco,  El  Paso,  Sec. 


Texas  State  Board  of  Medical  Examiners,  Forr  Worth,  June  12-14, 

1961.  Dr.  M.  H.  Crabb,  1714  Medical  Aro  Bldg.,  Fort  Worth, 
Sec. 

National  and  Regional 

American  Academy  of  Allergy,  Denver,  Feb.  5-7,  1962.  Mr.  J.  O. 

Kelley,  756  N.  Milwaukee  St.,  Milwaukee  2,  Exec.  Sec. 
American  Academy  of  Dermatology  and  Syphilology,  Chicago,  Dec. 

2-7,  1961.  Dr.  R.  R.  Kierland,  Mayo  Clinic,  Rochester,  Sec. 
American  Academy  of  General  Practice,  Las  Vegas,  April  6-13, 

1962.  Mr.  M.  F.  Cahal,  Volker  Blvd.,  at  Brookside,  Kansas  City 
12,  Exec.  Sec. 

American  Academy  of  Pediatrics,  Chicago,  Oct.  2-5,  1961;  New 
York,  April  30-May  2,  1962.  Dr.  E.  H.  Christophetson,  1801 
Hinman,  Evanston,  111.,  Exec.  Dir. 

American  Academy  of  Ophthalmology  and  Otolaryngology,  Chicago, 
Oct.  8-13,  1961.  Dr.  W.  L.  Benedict,  15  2nd  St.  S.W.,  Roches- 
ter, Minn.,  Sec. 

American  Association  of  Genito-Urinary  Surgeons.  Dr.  W.  J.  Engel, 
2020  E.  93rd,  Cleveland  6,  Sec. 

American  Association  of  Obstetricians  and  Gynecologists.  Dr.  C.  L. 

Randall,  216  Summer,  Buffalo  22,  Sec. 

American  Association  of  Plastic  Surgeons.  Dr.  T.  D.  Cronin,  6615 
Travis,  Houston  25,  Sec. 

American  Association  for  Maternal  and  Infant  Health.  Mrs.  Patricia 
Dorr,  116  S.  Michigan,  Chicago  3,  Exec.  Dir. 

American  Association  for  Thoracic  Surgery,  St.  Louis,  April  16-18, 
1962.  Dr.  H.  T.  Bahnson,  Johns  Hopkins  Hosp.,  Baltimore  5, 
Sec. 

American  Cancer  Society.  Mr.  G.  Whittlesey,  521  W.  57th,  New 
York  19,  Sec. 

American  College  of  Allergists,  Minneapolis,  April  1-6,  1962.  Mr. 
E.  Bauers,  2160  Rand  Tower,  Minneapolis,  Exec.  Vice-Pres. 
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American  College  of  Gastroenterology,  Cleveland,  Oct.  22-25,  1961. 

Mr.  D.  Weiss,  33  W.  60th,  New  York  23,  Exec.  Dir. 

American  College  of  Obstetricians  and  Gynecologists,  Chicago,  April 
2-5,  1962.  Mr.  D.  F.  Richardson,  79  W.  Monroe,  Chicago  3. 
Exec.  Sec. 

American  College  of  Physicians.  Dr.  E.  C.  Rosenow,  Jr.,  4200  Pine, 
Philadelphia  4,  Exec.  Dir. 

American  College  of  Radiology.  Mr.  W.  C.  Stronach,  20  N.  Wacker, 
Chicago  6,  Exec.  Dir. 

American  Congress  of  Physical  Medicine  and  Rehabilitation.  Doro- 
thea C.  Augustin,  30  N.  Michigan,  Chicago  2,  Exec.  Sec. 
American  College  of  Surgeons,  Chicago,  Oct.  2-6,  1961.  Dr.  W.  E. 

Adams,  950  E.  59th,  Chicago,  Sec. 

American  Heart  Association.  Miami  Beach,  Oct.  20-24,  1961.  Mr. 

W.  F.  McGlone,  44  E.  23rd,  New  York  10,  Sec. 

American  Hospital  Association,  Sept.  25-28,  1961.  Dr.  E.  L. 

Crosby,  18  E.  Division,  Chicago,  Exec.  Dir. 

American  Public  Health  Association,  Detroit,  Nov.  13-17,  1961. 

Dr.  B.  F.  Mattison,  1790  Broadway,  New  York  19,  Exec.  Sec. 
American  Society  of  Anesthesiologists,  Los  Angeles,  Oct.  22-27, 
1961.  Dr.  R.  L.  Patterson,  612  Bershire,  Pittsburgh  15,  Sec. 
American  Society  of  Clinical  Pathologists,  Seattle,  Sept.  30-Oct.  8, 
1961.  Mr.  Claude  E.  Wells,  445  Lake  Shore  Drive,  Chicago  11, 
Exec.  Sec. 

American  Surgical  Association.  Dr.  W.  Altemeier,  Cincinnati  Gen- 
eral Hospital,  Cincinnati  29,  Sec. 

Association  of  American  Physicians  and  Surgeons,  Inc.,  Asheville, 
N.  C.,  Oct.  12-14,  1961.  Mr.  H.  E.  Northam,  185  N.  Wabash, 
Chicago  1,  Exec.  Dir. 

International  College  of  Surgeons,  U.  S.  Chapter.  Dr.  R.  T.  Mcln- 
tire,  1516  Lake  Shore  Dr.,  Chicago,  Exec.  Dir. 

Radiological  Society  of  North  America,  Chicago,  Nov.  26-Dec.  1, 

1961.  Dr.  D.  V.  Needham,  713  E.  Genesee,  Syracuse  2,  Sec. 
South  Central  Association  of  Blood  Banks,  Fort  Worth,  1962.  L.  R. 

Guy,  Ph.D.,  2927  Maple,  Dallas  4,  Sec. 

Southern  Medical  Association,  Dallas,  Nov.  6-9,  1961.  Mr.  R.  F. 

Butts,  2601  Highland,  Birmingham  5,  Exec.  Sec. 

Southern  Psychiatric  Association.  Dr.  R.  Proctor,  Winston-Salem, 
N.  C.,  Sec. 

Southern  Surgical  Association,  Hot  Springs,  Va.,  Dec.  5-7,  1961.  Dr. 

G.  D.  Lilly,  333  Ingraham  Bldg.,  Miami  32,  Sec. 

Southwest  Allergy  Forum,  April,  1962.  Dr.  H.  E.  Hawkins,  105  W. 
Elizabeth,  Brownsville,  Sec. 

Southwest  Regional  Cancer  Conference,  Fort  Worth,  Sept.  24,  1961. 

Mrs.  I.  F.  Ball,  Westchester  House,  Fort  Worth,  Sec. 
Southwestern  Medical  Association,  Las  Vegas,  0«.  19-21,  1961.  Dr. 

M.  Thomas,  1501  Arizona  Bldg.,  El  Paso,  Sec. 

Southwestern  Society  of  Nuclear  Medicine.  Dr.  J.  R.  Maxfield,  Jr., 
2711  Oak  Lawn,  Dallas,  Sec. 

Southwestern  Surgical  Congress,  Albuquerque,  N.  Mex.,  April  2-5, 

1962.  Dr.  R.  B.  Howard,  544  Pasteur  Bldg.,  Oklahoma  City  3. 
Okla. 

Tri-State  Medical  Assembly.  Dr.  J.  W.  Wilson,  Jr..  940  Margaret 
Place,  Shreveport,  Sec. 

State 

Texas  Academy  of  General  Practice,  Houston,  Oa.  15-18,  1961.  Mr. 

D.  C.  Jackson,  1905  N.  Lamar,  Austin,  Exec.  Sec. 

Texas  Academy  of  Internal  Medicine,  Houston,  Dec.  2-3,  1961.  Dr. 

S.  C.  Arnett,  Jr.,  2609  19th,  Lubbock,  Sec. 

Texas  Air-Medics  Association,  Austin,  1962.  Dr.  C.  F.  Miller,  Box 
1338,  Waco,  Sec. 

Texas  Association  for  Mental  Health.  Mrs.  L.  Marcus,  3525  Arrow- 
head, Dallas,  Sec. 

Texas  Association  of  Obstetricians  and  Gynecologists,  Dallas.  Febru- 
ary, 1962.  Dr.  H.  W.  Savage.  815  Fifth  Ave.,  Ft.  Worth,  Sec. 
Texas  Association  of  Public  Health  Physicians.  Dr.  Elizabeth  Gentry, 
1313  Sabine,  Austin,  Sec. 

Texas  Chapter,  American  Academy  of  Pediatrics,  Harlingen,  Sept.  22, 
1961.  Dr.  W.  W.  Kelton,  Jr.,  108  W,  30th,  Austin,  Sec. 

Texas  Chapter,  American  College  of  Chest  Physicians,  Austin,  May 
13,  1962.  Dr.  Donald  L.  Paulson,  3710  Swiss  Ave.,  Dallas. 

Texas  Club  of  Internists.  Dr.  T.  H.  Harvill,  Medical  Arts  Bldg., 
Dallas  1,  Sec. 

Texas  Dermatological  Society,  Dallas,  Nov.  5,  1961.  Dr.  D.  S.  Blair, 
1609  Medical  Arts  Bldg.,  Dallas,  Sec. 

Texas  Diabetes  Association,  Austin,  May  13,  1962.  Dr.  John  W. 

Chriss,  2436  Morgan,  Corpus  Christi,  Sec. 

Texas  Division,  American  Cancer  Society,  Fort  Worth,  Dec.  7-8, 
1961.  Mr.  C.  W.  Reimann,  5014  Bull  Creek  Rd.,  Austin  3, 
Exec.  Sec. 

Texas  Heart  Association.  Mr.  E.  T.  Guy,  404  Jesse  H.  Jones  Library 
Bldg.,  Houston  25,  Exec.  Dir. 

Texas  Industrial  Medical  Association,  Austin,  May  13,  1962.  Dr. 

R.  E.  Joyner,  Box  471,  Texas  City,  Sec. 

Texas  Neuropsychiatric  Association.  Dr.  E.  I.  Bruce,  Jr.,  1014 
Strand,  Galveston,  Sec. 

Texas  Ophthalmological  Association,  Austin,  May  14-15,  1962.  Dr. 
Harold  Hunt,  150  Eighth  St.,  S.E.,  Paris,  Sec. 


Texas  Orthopedic  Association,  Austin,  May  14,  1962.  Dr.  Margaret 
Watkins,  3503  Fairmount,  Dallas,  Sec. 

Texas  Otolaryngological  Association.  Dr.  Louis  E.  Adin,  Jr.,  3707 
Gaston,  Dallas,  Sec. 

Texas  Pediatric  Society,  Harlingen,  Sept.  22-23,  1961.  Dr.  C.  E. 

Gilmore,  811  Bonham,  Paris,  Sec. 

Texas  Physical  Medicine  and  Rehabilitation  Society.  Dr.  O.  Selke, 
Medical  Professional  Bldg.,  Houston,  Sec. 

Texas  Proctologic  Society,  February,  1962.  Dr.  T.  Melton,  636 
Hermann  Professional  Bldg.,  Houston,  Sec. 

Texas  Public  Health  Association,  Houston,  Feb.  11-14,  1962.  J.  N. 

Murphy,  Jr.,  P.  O.  Box  5192,  Austin  31,  Sec. 

Texas  Radiological  Society,  Austin,  Jan.  19-20,  1962.  Dr.  R.  P. 

O’Bannon,  1217  W.  Cannon,  Ft.  Worth,  Sec. 

Texas  Rheumatism  Association,  Houston,  Dec.  1,  1961.  Dr.  J. 

Kemper,  6655  Travis,  Houston,  Sec. 

Texas  Society  of  Athletic  Team  Physicians,  Austin,  April,  1962.  Dr. 
L.  Levy,  Ft.  Worth,  Sec. 

Texas  Society  on  Aging,  San  Antonio,  Dec.  1-2,  1961.  Mrs.  W.  B. 

Ruggles,  3701  Stratford,  Dallas,  Sec.  • 

Texas  Society  of  Gastroenterologists  and  Proctologists,  Austin,  May, 
1962.  Dr.  Belton  Griffin,  6648  Fannin,  Houston,  Sec. 

Texas  Society  of  Ophthalmology  and  Otolaryngology.  Dr.  O.  Suehs, 
14  Medical  Arts  Square,  Austin,  Sec. 

Texas  Society  of  Pathologists,  Inc.,  Galveston,  last  week  of  Jan., 
1962.  Dr.  V.  A.  Stembridge,  Southwestern  Medical  School,  Dal- 
las, Sec. 

Texas  Society  of  Plastic  Surgeons.  Dr.  R.  O.  Brauer,  6615  Travis, 
Houston,  Sec. 

Texas  Surgical  Society,  Waco.,  Oct.  1-3,  1961.  Dr.  G.  V.  Brindley, 
Jr.,  Scott  and  White  Clinic,  Temple,  Sec. 

Texas  Traumatic  Surgical  Society,  Austin,  May  13,  1962.  Dr.  J.  C. 

Long,  805  W.  8th,  Plainview,  Sec. 

Texas  Tuberculosis  Association,  El  Paso,  March  29-31,  1962.  Mrs. 

J.  R.  Walton,  Jr.,  1407  Andrews  Hwy.,  Midland,  Sec. 

Texas  Urological  Society,  Houston,  February,  1962.  Dr.  N.  F.  Mc- 
Donald, 915  Medical  Arts  Bldg.,  Houston  15,  Sec. 


District 

First  District  Society,  Pecos,  February,  1962.  Dr.  G.  L.  Black,  1501 
Arizona,  El  Paso,  Sec. 

Second  District  Society.  Dr.  W.  S.  Parks,  Jr.,  2009  W.  Wall,  Mid- 
land, Sec. 

Third  District  Society,  Pampa,  Sept.,  1962.  Dr.  H.  F.  Johnson,  2308 
W.  8th,  Amarillo,  Sec. 

Fifth  and  Sixth  Districts  Society,  Corpus  Christi,  July  8-9,  1961.  Dr. 
J.  Gabbard,  1001  Louisiana,  Corpus  Christi,  Sec. 

Seventh  District  Society.  Dr.  R.  Lucas,  502  W.  13th,  Austin,  Sec. 

Eighth  District  Society.  Dr.  J.  L.  Coleman,  Box  3346,  Victoria, 
Sec. 

Ninth  District  Society. 

Tenth  District  Society.  Dr.  I.  M.  Richman,  3280  Fannin,  Beaumont, 
Sec. 

Eleventh  District  Society.  Dr.  F.  Verheyden,  813  John  St.,  Jackson- 
ville, Sec. 

Twelfth  District  Society,  Temple,  Jan.  13.  1962.  Dr.  J.  Dunlap, 
2320  Columbus,  Waco,  Sec. 

Thirteenth  District  Society.  Dr.  R.  D.  Moreton,  1217  W.  Cannon, 
Ft.  Worth,  Sec. 

Fourteenth  District  Society. 

Fifteenth  Distria  Society.  Dr.  J.  S.  Leeves,  Naples.  Sec. 

Clinics 

Blackford  Memorial  Cancer  Lectures,  Denison.  Dr.  A.  O.  Jensen, 
Suite  N-1,  Medical  Center,  Denison,  Chm. 

Dallas  Southern  Clinical  Society  Conference,  Dallas,  March  19-21, 
1962.  Dr.  C.  M.  Cole,  1421  Medical  Arts  Bldg.,  Dallas,  Sec. 

International  Medical  Assembly  of  Southwest  Texas,  San  Antonio, 
Jan.  29-31,  1962.  S.  E.  Cockrell,  Jr.,  202  W.  French  Place,  San 
Antonio,  Exec.  Sec. 

New  Orleans  Graduate  Medical  Assembly.  Mrs.  Irma  B.  Sherwood, 
430  Tulane  Ave.,  New  Orleans  12,  Exec.  Sec. 

North  Texas-Southern  Oklahoma  Fall  Clinical  Conference.  Dr.  F.  J. 
Lee,  1300  8th,  Wichita  Falls,  Chm. 

Oklahoma  City  Qinical  Conference,  Oklahoma  City,  Oct.  23-25, 
1961.  Miss  Alma  F.  O’Donnell,  503  Medical  Arts  Bldg.,  Okla- 
homa City  2,  Exec.  Sec. 

Postgraduate  Medical  Assembly  of  South  Texas,  Houston,  July  10-12, 
1961.  Mrs.  W.  H.  Dahme,  412  Jesse  H.  Jones  Library  Bldg., 
Houston  25,  Exec.  Sec. 

Private  Clinics  and  Hospitals,  Houston,  Dec.  2-3,  1961.  Mr.  B.  J. 
Warren,  Deaton  Hospital,  Galena  Park,  Sec. 

Board  Examinations 

Texas  State  Board  of  Examiners  in  Basic  Sciences,  Austin,  Mid- 
October,  1961.  Mrs.  Maria  P.  Hathaway,  Exec.  Sec.,  1012  State 
Office  Bldg.,  Austin. 
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Choose  Your  Weapons 


The  doctors  of  America  have  a fight  to  win.  It 
must  begin  at  home.  Unless  every  physician  tells  his 
friends  why  he  opposes  extension  of  social  security  to 
include  medical  care  for  the  aged,  and  unless  they  all 
tell  their  Congressmen,  this  proposal  surely  will  be- 
come law. 

The  fight  actually  is  for  public  acceptance  of  Amer- 
ican medicine’s  point  of  view.  Too  often,  laymen  be- 
lieve that  doctors  oppose  socialized  medicine  solely  be- 
cause it  would  mean  lower  fees.  A vast  number  of 
people  think  that  because  organized  medicine  opposes 
the  King-Anderson  bill  and  similar  plans,  it  therefore 
opposes  all  forms  of  government  help  to  the  sick. 

When  enough  people  hold  that  belief,  then  the 
medical  profession  will  be  in  trouble,  and  the  propon- 
ents of  social  security  expansion  are  not  sparing  the 
publicity  to  spread  this  belief.  Members  of  the  medical 
profession  must  not  spare  any  effort  to  refute  it. 

There  exist  abundant  materials  for  the  use  of 
county  medical  societies  and  individual  doctors  in 
fighting  this  bill.  Significantly,  all  of  the  materials  em- 
phasize how  doctors  are  willing  to  help  those  who  need 
help,  and  legislation  supported  by  American  medicine 
is  explained  as  fully  as  that  which  is  rejected. 

The  newest  thing  in  public  relations  aids  is  a 30 
minute  television  program  which  has  been  taped  espe- 
cially for  Texans  by  Dr.  Edward  R.  Annis,  of  Miami, 
Fla.  County  medical  societies  may  purchase  time  on 
local  television  stations  for  showing  this  film,  which 
is  available  from  the  Texas  Medical  Association’s  cen- 
tral office  (See  news  story,  p.  423). 

Also  available  are  newspaper  mats  in  three  sizes 
for  an  institutional  type  of  advertisement,  which  can 
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do  much  to  educate  readers  of  influential  daily 
and  weekly  newspapers  (See  news  story,  p. 

423). 

It  costs  a lot  of  money?  So  does  a doctor’s 
education.  So  does  equipping  an  office  and 
building  a practice.  Like  freedom  to  practice 
medicine  as  you  see  fit,  these  things  are  part 
of  your  way  of  life.  The  total  must  be  pre- 
served. Isn’t  it  worth  it? 

Ronald  Reagan  thinks  so.  Because  of  his 
strong  personal  conviaions,  he  has  made  a rec- 
ord expressing  his  views  about  the  dangers  of 
government  in  medicine.  He  was  not  paid  to 
do  so.  This  record  is  available  from  the  central 
office,  along  with  materials  to  be  used  when 
the  record  is  played  at  informal  coffees  and 
get  togethers  in  the  home.  The  Woman’s  Aux- 
iliary is  taking  over  "operation  coffeecup,’’  as 
this  program  is  called. 

There  are  other  tools  equally  important  be- 
cause they  can  be  utilized  in  the  doctor’s  own 
office.  Three  pamphlets  are  available  from  the 
central  office  for  use  in  private  offices  or  as 
mailers.  "Socialized  Medicine  and  You’’  and 
"Medical  Aid  for  the  Aged’’  will  fit  standard 
window  envelopes.  "Helping  Those  Who  Need 
Help”  will  fit  8-inch  envelopes.  All  can  be 
placed  in  your  waiting  room. 

A veritable  gold  mine  of  material  for  edi- 
torial writers  can  be  had  from  the  American 
Medical  Association.  Ask  for  the  editorial  writ- 
ers’ information  on  health  care  for  the  aged. 
Take  it  personally  to  an  editor  you  know. 

Perhaps  the  most  important  weapon  of  all 
in  this  fight  is  your  fountain  pen.  Use  it  to 
write  your  Congressmen  for  they  have  the  final 
vote  on  this  issue. 

And  do  it  now.  The  King-Anderson  bill  is 
scheduled  for  hearing  before  the  House  Ways 
and  Means  Committee  in  late  June  or  early 
July.  Your  opinion  counts,  but  only  if  you 
make  it  known  in  the  right  places.  And  only  if 
you  can  make  the  public’s  opinion  coincide 
with  yours. 


Setting  the 
Record  Straight 

A great  deal  of  criticism  is  heard  today  re- 
garding the  physician’s  role  in  society,  especially 
with  relation  to  providing  medical  care  for 
those  who  are  unable  to  pay  for  such  services. 
The  "over  65”  population  is  usually  held  out 
as  an  example  in  such  discussions.  Much  criti- 
cism is  also  expressed  because  physicians  sup- 
posedly do  not  participate  in  civic  and  com- 
munity activities.  Some  of  these  charges  are 
made  by  individuals  who  wish  to  undermine 
the  profession  and  the  private  practice  of  medi- 
cine, and  to  promote  a system  of  national  com- 
pulsory health  insurance  through  the  Social 
Security  System. 

Physicians  all  know,  of  course,  that  many 
hours  of  free  medical  service  are  rendered  each 
day  to  those  who  are  unable  to  pay.  They  also 
know  that  the  majority  of  the  aged  are  capable 
and  willing  of  providing  for  their  own  health 
care  needs.  Moreover,  in  spite  of  the  long  hours 
which  Texas  physicians  work,  thousands  of 
them  are  devoting  a significant  amount  of  time 
and  energy  to  community  affairs. 

Doctors  know  these  things,  but  does  the 
public?  Since  no  factual  data  were  available 
to  present  to  the  public  in  answer  to  common 
but  unfounded  criticism,  the  Texas  Medical  As- 
sociation conducted  a state-wide  mail  survey  in 
cooperation  with  county  medical  societies  on 
the  role  of  the  physician  and  the  medical  pro- 
fession with  respea  to  medical  services  and 
community  activities.  A total  of  3,083  physi- 
cians participated. 

The  results  of  this  survey  documented  what 
was  known  to  be  true,  and  although  its  results 
are  not  too  surprising,  they  are  revealing.  Ac- 
cording to  data  obtained  from  it,  the  "average” 
Texas  physician  spends  more  than  60  Vi  hours 
each  week  in  the  practice  of  medicine,  and  gives 
more  than  734  of  these  hours  to  the  care  of 
patients  who  are  unable  to  pay.  He  spends  an 
additional  5 hours  each  week  in  professional 
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activities  to  increase  his  medical  knowledge 
and  skills,  and  devotes  nearly  3V^  hours  each 
week  to  civic  and  community  activities.  One  of 
two  Texas  doctors  has  been  elected  or  ap- 
pointed to  an  office  in  a civic  or  community 
organization,  and  one  of  four  has  held  an  elec- 
tive or  appointive  public  office. 

Regarding  medical  care  of  the  aged,  the  sur- 
vey showed  that  of  the  7.69  hours  devoted  to 
clinics  and  medical  service  programs  from 
which  the  physician  receives  no  financial  re- 
muneration, almost  3 Vi  hours  are  given  to  pa- 
tients 65  years  of  age  or  older. 

The  survey  showed  that  the  majority  of  the 
"65  and  older”  age  group  pay  for  their  health 
care  needs  through  voluntary  health  insurance, 
income,  or  savings;  their  families  pay;  or  the 
physician  reduces  his  charge  to  meet  the  finan- 
cial situation.  Voluntary  health  insurance  was 
given  as  the  most  popular  method  of  the  aged 
in  paying  for  medical  care,  with  nearly  30  per 
cent  utilizing  this  device.  The  city,  county,  state, 
or  federal  governments  pay  the  medical  care 
costs  for  5%  per  cent  of  the  aged,  and  more 
than  1 1 % per  cent  of  such  patients  will  receive 
no  charge  from  the  doctor. 


“But  most  people  like  a certain  amount  of 
shyness,  Mr.  Bertram.” 


A Growing 
Social  Crisis 

In  history,  the  present  generation  may  well 
be  known  as  the  "space  age.”  However,  it 
could  be  remembered  instead  as  an  era  of  fool- 
ish wastage  of  human  resources  through  de- 
plorable neglect  of  handicapped,  disabled,  and 
aging  members  of  society.  The  number  of  non- 
productive people  is  increasing  at  a tremendous 
rate,  partly  because  of  archaic  employment 
policies  which  prevent  them  from  working. 
Rusk  estimates  that  if  these  trends  persist,  only 
one-half  of  our  population  will  be  productive 
by  1980.  No  community  or  nation  can  with- 
stand such  a strain  on  its  economy. 

Paradoxically,  this  crisis  has  been  created  by 
recent  advances  in  medical  sciences,  which  are 
prolonging  the  life  expectancy  of  the  entire 
population  and  saving  lives  of  hundreds  of 
thousands  of  the  injured,  or  diseased,  who 
previously  would  have  perished.  These  two  fac- 
tors have  caused  a great  increase  in  the  num- 
ber of  handicapped  and  disabled  individuals. 
Because  this  perplexing  situation  was  created 
by  medical  science,  physicians  should  assume 
leadership  in  its  solution. 

These  people  must  be  kept  productive.  Pres- 
ent day  policies  on  employment  and  retirement 
should  be  soundly  reevaluated.  Each  individual 
should  be  assessed  as  an  employee  on  his  own 
merits.  It  is  an  unpardonable  wastage  of  man 
power  to  retire  compulsorily  a bright  and  ex- 
perienced person  because  he  has  reached  a cer- 
tain chronologic  age.  Furthermore,  workers 
who  have  disabilities  from  illness,  injury,  or 
aging  should  receive  the  services  of  total  re- 
habilitation so  that  they  can  be  productive  as 
long  as  possible. 

Today,  rehabilitation  is  an  integral  part  of 
medical  care.  It  is  an  education  or  reeducation 
of  the  way  of  living,  and  of  functional  activi- 
ties under  medical  supervision,  combined  with 
therapeutic  procedures  when  indicated.  Re- 
habilitation of  the  handicapped,  no  matter 
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whether  it  concerns  a medical  or  surgical  prob- 
lem or  the  subject’s  ability  to  perform  safely 
certain  activities,  requires  medical  judgment. 
Therefore,  doctors  cannot  delegate  this  respon- 
sibility to  anyone  else.  Not  only  must  treat- 
ment and  advice  to  patients  be  planned  for 
immediate  needs,  but  they  must  be  projected 
for  future  function. 

Rehabilitation  is  successful  when  it  is  ap- 
plied early  and  continued  progressively  through- 
out the  entire  period  of  disability  until  the 
individual  is  restored  to  the  fullest  usefulness 
of  which  he  is  capable.  This  is  total  medical 
care  and  total  rehabilitation.  The  word  total 
is  emphasized  because  rehabilitation  presents 
many  complex  problems — physical,  emotional, 
social,  and  economic — all  of  which  must  be 
resolved  if  the  individual  is  to  return  to  as  use- 
ful a place  in  society  as  possible.  For  some, 
rehabilitation  may  mean  only  medical  advice 
with  regard  to  a change  in  living  habits,  job 
readjustment,  or  vocational  retraining.  This  is 
especially  true  for  the  elderly  worker,  for  whom 
the  environment  or  demands  of  a job  may  have 
to  be  modified  to  such  a degree  that  he  may 
cope  successfully  with  them  within  his  limits 
of  ability.  For  others  more  severely  involved, 
rehabilitation  may  mean  a long  period  of  spe- 
cialized treatment  and  readjustment  in  an  ap- 
propriate center.  In  any  case,  the  decision  for 
treatment  or  modification  of  activities  requires 
medical  judgment;  therefore,  the  whole  pro- 
gram must  be  under  a physician’s  close  super- 
vision. The  well  meaning  attempts  of  some  lay 
groups  to  provide  such  services,  combined  with 
excessive  pride  in  local  facilities,  often  hinders 
rehabilitation  of  the  handicapped. 

Recently,  the  Texas  Social  Welfare  Associ- 
ation surveyed  rehabilitation  facilities  in  Texas. 
Among  other  factors,  the  survey  indicated  the 
lethargy  of  members  of  the  medical  profession, 
as  a whole,  in  assuming  responsibility  for  su- 


pervision and  control  of  this  aspect  of  treat- 
ment. This  situation  appears  to  be  the  result  of 
a lack  of  understanding  of  the  value  of  prop- 
erly administered  modern  rehabilitative  pro- 
cedures. Even  when  such  procedures  were  pre- 
scribed, they  were  started  too  late  and  given  for 
too  short  a time  in  most  cases.  In  addition,  the 
survey  showed  that  in  Texas  there  is  not  even 
one  center  which  can  provide  complete,  com- 
prehensive rehabilitation. 

The  physician  needs  to  participate  in  devel- 
oping and  supervising  the  whole  program  of 
the  various  phases  of  rehabilitation,  because 
regardless  of  the  type  of  disability,  his  respon- 
sibility to  the  patient  does  not  end  with  the 
acute  phase  of  illness  or  injury.  Medical  care, 
in  the  modern  concept,  is  not  complete  until 
the  patient  has  regained  the  fullest  ability  of 
which  he  is  capable.  A substantial  proportion 
of  handicaps  can  be  attributed  to  the  failure  to 
apply  existing  knowledge  and  skills  and  to 
utilize  coordinately  all  services  available. 
Therefore,  more  educational  opportunities  must 
be  provided  so  that  physicians  and  medical 
students  can  realize  the  tremendous  potentials 
of  rehabilitation.  Rehabilitation  services  must 
be  developed  more  extensively  in  community 
general  hospitals  in  order  that  they  can  be  ap- 
plied early.  The  severely  handicapped  should 
be  transferred  as  soon  as  feasible  to  specialized 
centers,  which  should  be  developed  to  provide 
total  service.  Neglect  of  disability  is  far  more 
costly  than  early,  aggressive  rehabilitation. 

If  the  disabled  are  permitted  to  remain  non- 
productive, the  burden  of  their  support  eventu- 
ally will  fall  on  society,  as  a whole,  through 
compulsory  or  voluntary  taxation.  When  re- 
habilitation procedures  are  used  wisely  and  ef- 
fectively, most  of  these  patients  become  self- 
supporting. 

— Odon  F.  von  Werssowetz,  M.D., 
Gonzales,  Texas. 
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The  BEST  PR  Man  for  Medicine 


One  of  the  greatest  weaknesses  of  the  medical  profession  is  that  of 
public  relations.  It  seems  that  in  our  quest  for  knowledge  and  in  the  de- 
mands of  our  time  by  our  profession,  we  have  neglected  our  public.  Many  of 
you  sense  that  there  has  been  a considerable  breakdown  of  the  position  of 
the  medical  profession  in  the  eyes  of  the  public,  and  are  wondering  what  to 
do  to  change  this  to  a more  favorable  opinion.  Some  physicians  seem  to  think 
that  a professional  "public  relations  man"  should  be  hired  to  represent 
the  Texas  Medical  Association.  Others  believe  that  physicians  do  not  coop- 
erate sufficiently  with  the  press  by  denying  the  newspapers  certain  infor- 
mation that  would  be  helpful  in  improving  the  medical  profession's  public 
relations.  Some  think  that  a special  effort  should  be  made  to  publicize  all 
discoveries  in  medicine  as  quickly  as  possible  for  the  consumption  of  the 
general  public.  Still  others  believe  that  doctors  should  publicize  through 
paid  advertisements  their  side  of  the  picture,  and  thus  improve  their  pub- 
lic acceptance. 

Be  this  as  it  may,  I believe  that  every  member  of  the  Association  should 
become  cognizant  of  the  fact  that  he  is  his  own  "public  relations  man,"  and 
a representative  of  the  entire  profession.  At  his  first  free  moment  of  med- 
itation, he  should  think  about  his  own  public  relations,  asking  himself, 
"What  did  I do  today  to  enhance  the  standing  of  the  medical  profession  in 
the  eyes  of  the  general  public?" 


He  should  avoid  all  possible  controversial  situations  by  preparing 
in  advance  for  contingencies  such  as  delay  in  fulfilling  appointment  times , 
undue  waiting  of  patients,  questions  of  charges,  undue  curtness  and  ab- 
ruptness, failure  to  explain  procedures  of  diagnosis  and  treatment,  and 
failure  to  be  considerate  of  someone  in  distress  or  apprehension. 


The  physician  should  try  to  keep  a friendly  atmosphere  at  all  times  be- 
tween him  and  his  clientele,  and  should  try 
to  make  his  patients  realize  that  he  is 
really  interested  in  their  welfare  and 
well-being.  We  must  break  down  the  idea 
that  a physician  is  some  exalted  individu- 
al who  has  lost  all  of  his  human  character- 
istics. 


President,  Texas  Medical  Association 


Conneetieut 
Highway  Safety 


Ed.  Note.  Because  of  its  significance,  an  editorial  from  the 
Detroit  Medical  News  is  being  reprinted  in  conjunction  with  Dr. 
C.  Mac  Geyer’s  contribution  entitled  "Connecticut  Highway  Safety.” 
Dr.  Sweeney’s  editorial,  which  appeared  in  the  January  25,  1961,  issue 
of  the  News,  volume  52,  page  6,  is  reprinted  through  the  courtesy  of 
the  author  and  publisher. 


A dramatic  program  in  highway  safety  was 
fostered  by  Abraham  Ribicoff  while  he  served 
as  governor  of  Connecticut.  In  1955,  before 
the  safety  campaign  began,  Connecticut  had 
324  traffic  deaths.  The  figure  had  dropped  to 
248  deaths  by  1959,  and  the  state  could  then 
boast  the  lowest  traffic  death  rate  in  the  na- 
tion: 2.6  deaths  per  100,000,000  vehicle  miles. 
Comparative  figures  for  1959  in  Texas  show 
that  there  were  2,453  traffic  deaths,  and  that 
the  death  rate  was  5.4  deaths  per  100,000,000 
vehicle  miles.  When  Connecticut  is  listed  first 
with  the  lowest  traffic  death  rate,  Texas  ranks 
twenty-third  in  the  nation.  An  article  in  the 
December  11,  I960,  issue  of  TJoe  New  York 
Times  Magazine  publicized  the  methods  em- 
ployed by  Connecticut.  These  methods  merit 
scrutiny  by  thoughtful  Texans. 

Excessive  speed,  the  greatest  single  hazard, 
is  a causative  factor  in  37  per  cent  of  highway 
fatalities.  Fear  of  death  would  not  slow  drivers, 
but  fear  of  loss  of  license  would.  In  Connecti- 
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cut,  the  first  speeding  conviction  means  loss  of 
license  for  30  days,  second  offense  60  days,  and 
third  conviction  an  indefinite  suspension. 

Drunkenness  causes  30  per  cent  of  fatal  acci- 
dents. In  Connecticut,  first  offenders  lose  their 
license  for  one  year,  second  offenders  for  5 
years,  and  third  offenders  permanently.  In  ad- 
dition, there  are  mandatory  jail  sentences — a 
minimum  of  60  days  for  second  offenses  and  a 
minimum  of  6 months  for  the  third  offense. 

Several  other  aspects  of  the  problem  were 
emphasized.  The  prevention  of  mechanical  fail- 
ure was  enhanced  by  frequent  spot  checks  of 
automobiles  on  the  highways.  A program  was 
established  to  correlate  drivers’  physical  health 
with  safety  and  to  determine  restrictive  require- 
ments in  licensing.  Avoidance  of  driver  fatigue 
was  publicized.  The  judiciary  was  modified  to 
eliminate  the  "fixed”  traffic  ticket.  A driver- 
training course  was  made  compulsory  for  those 
younger  than  18  years  before  taking  the  driver’s 
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examination.  The  need  for  interstate  coopera- 
tion in  licensing  standards,  equipment  require- 
ments, and  interchange  of  records  has  been 
stressed,  and  a recent  federal  statute  has  created 
a register  listing  the  names  of  those  whose 
licenses  have  been  revoked  because  of  drunken 
driving  or  violation  involving  loss  of  life. 

The  entire  program  in  Connecticut  was 


aimed  toward  locating  the  key  problems,  being 
tough  in  dealing  with  violators,  and  backing 
up  the  tough  approach  with  appropriate  laws. 
The  results  obtained  warrant  the  earnest  con- 
sideration of  the  merits  of  such  a program. 

— C.  Mac  Geyer,  M.D.,  Member, 
Legislative  Committee, 

Wichita  County  Medical  Society. 


A Privilege  - Not  a Right 


The  motor  vehicle  undoubtedly  is  the  greatest 
single  force  in  the  economic  and  culmral  growth  of 
the  world  today.  Unformnately,  the  automobile  has 
also  become  the  most  lethal  instrument  ever  placed 
in  the  hands  of  the  civilian  population.  The  statistics 
totaling  38,000  deaths  and  more  than  1,400,000  dis- 
abling injuries  a year  emphasizes  this  horrible  fact. 
Even  war  is  less  destructive.  In  all  of  the  armed  con- 
flicts in  which  this  Nation  has  participated,  less  than 
one  million  men  have  been  killed,  while  the  auto- 
mobile counted  its  one  millionth  victim  ten  years 
ago. 

If  the  seriousness  of  the  problem  as  it  exists  were 
to  be  realized  by  the  public,  it  could  be  aroused  from 
an  indifferent  complacency  to  demand  regulations 
which  would  salvage  many  thousands  from  death  and 
crippling  injuries.  The  very  human  trait  that  such 
things  only  happen  to  the  other  fellow  denies  many 
benefits  to  our  present  programs  of  education  despite 
the  eye-catching  slogans  devised. 

Nevertheless,  the  basic  solution  to  our  national 
public  health  problem  of  highway  destruction  lies  in 
more  education.  The  present  generation  of  drivers 
may  be  lost  to  such  a program,  but  we  must  plan  for 
the  future.  There  are  excellent  State-supported  driver 
training  programs  functioning  at  the  teen-age  level 
in  our  schools.  These  must  be  broadened  and  encour- 
aged. If  time  in  the  classroom  is  a factor  in  this 
hurry-up  of  the  Sputnik  age,  courses  in  art,  music  and 
home  economics  should  yield  to  driver  training.  Simi- 
lar courses  should  be  required  for  the  public  not  now 
in  school — not  only  for  beginners  but  for  those  whose 
licenses  have  been  in  jeopardy  or  revoked. 

Alcohol  and  excessive  speed  are  only  two  of  the 
many  factors  which  combined  cause  an  automobile 
crash  every  three  seconds  with  one  death  and  twenty- 
five  injuries  every  ten  minutes.  When  all  of  the  pros 
and  cons  are  considered  in  the  complex  problem  of 
blood  alcohol  levels  and  stages  of  intoxication,  we 
must  demand  a chemical  test  of  breath  or  blood  in  all 
instances  in  which  driving  while  drinking  is  sus- 


pected. This  should  free  the  innocent  as  well  as  help 
convict  the  guilty.  It  must  be  properly  administered 
and  the  result  accepted  as  prima  facie  evidence.  The 
discretion  of  the  law  enforcement  agent  should  not  be 
concerned  as  to  whether  the  alcoholic  beverage  was 
consumed  rapidly  or  slowly,  by  a beginner  or  a 
chronic  souse,  on  an  empty  or  full  stomach  or  from  a 
beer  keg  or  quart  bottle.  The  laws  concerning  pun- 
ishment should  be  mandatory  for  various  zones  of 
chemical  intoxication. 

Physicians  must  realize  the  importance  of  their 
role  in  certifying  persons  for  driving  and  they  should 
attempt  in  every  way  to  convince  their  patients  who 
are  not  qualified  to  drive  to  give  up  this  privilege. 
Improper  organic  defects  or  emotional  disturbances 
which  prevent  the  proper  management  of  a motor 
vehicle  should  be  reportable.  These  medical  aspects 
of  traffic  safety  are  fundamentally  the  responsibility 
of  the  medical  profession.  In  this  area,  there  can  be 
no  regard  for  "hardship  cases.”  You  may  be  the  next 
accident  victim.  Survival  depends  on  a driver  who  is 
mentally  alert,  in  good  physical  condition  and  emo- 
tionally aware  of  the  dangerous  task  as  is  performed. 

Research  in  auto  design  must  continue  to  be  a co- 
operative effort  of  all  concerned.  We,  as  physicians, 
contribute  our  knowledge  of  the  human  anatomy  and 
physiology  to  these  smdies. 

Automobile  design  must  assume  that  some  crashes 
are  unavoidable  and  others  inevitable.  Extra  cost  and 
safety  devices  such  as  harnesses,  door-locks,  polarized 
headlight  lenses,  high  extension  seats,  shock  absorber 
bumpers  can  be  compensated  for  by  less  chrome, 
less  hood  ornaments,  fewer  knick-knacks  and  knobs. 
It  is  astounding  to  see  how  little  has  been  spent  on 
safety  devices  compared  to  advertising  for  sale  of 
an  automobile. 

These  are  our  citizens  among  whom  you  are  driv- 
ing— take  good  care  of  them! 

—Donald  N.  Sweeney,  Jr., 
Detroit,  Mich. 
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As  a primary  procedme,  suprapubic 
vesicourethral  suspension  can  he  done 
during  laparotomy,  and  may  save 
the  patient  surgery  at  a later  time. 
Stress  incontinence  is  an  indication 
for  the  procedure.  An  intermediate 
report  of  73  cases  is  presented. 


IN  TREATMENT  of  stress  incontinence,  supra- 
pubic vesicourethral  suspension  operation  should 
be  considered  as  a primary  procedure.  In  the  past, 
the  anterior  suspension  operation  has  been  used  as 
a secondary  procedure  in  the  case  of  postoperative 
failure  following  vaginal  plastic  surgery.  The  indica- 
tion for  the  use  of  suprapubic  vesicourethral  sus- 
pension operations  can  be  extended  to  include  the 
majority  of  cases  of  stress  incontinence. 

At  laparotomy,  simultaneous  prophylactic  plication 
may  prevent  later  surgery  for  patients  who  have 
associated  anterior  vaginal  wall  relaxation  without 
stress  incontinence.  The  authors’  series  is  an  inter- 
mediate report  to  demonstrate  wider  indications  for 
the  use  of  this  operation.  The  original  technique  of 
Marshall,  Marchetti  and  Krantz  has  been  modified. 


Suprapubic 

Vesicourethral 

Suspensiou 

Evri  B.  Mendel,  M.D.,  and 
Fred  W.  Bone,  M.D. 


Procedure 

Before  starting  the  procedure,  a 30  cc.  Foley  bag 
catheter  is  inserted  in  the  bladder  and  inflated  with 
w'ater.  After  the  peritoneum  has  been  closed  follow- 
ing laparotomy,  the  space  of  Retzius  is  entered  by 
means  of  blunt  dissection  with  the  fingers.  The  Foley 
bag  catheter  identifies  the  urethra  and  bladder  neck. 
The  operator’s  or  assistant’s  fingers  pushing  upward 
on  the  vaginal  wall  enable  the  operator  to  place  one 
to  two  sutures  through  the  wall  of  the  vagina,  par- 
allel to  the  urethra,  between  the  external  meams  and 
the  vesical  neck  bilaterally.  The  fingers  in  the  vagina 
guide  the  depth  of  the  sutures,  which  should  pene- 
trate the  entire  wall  but  not  the  mucosa.  These  su- 
tures are  then  sewed  directly  to  the  periosteum 
behind  the  symphysis  pubis.  This  procedure  takes 
less  than  10  minutes. 


Case  Reports 

The  75  cases  in  this  series  were  performed  by  one 
or  both  of  the  same  surgeons.  Forty-one  of  these 
women  had  stress  incontinence  of  varied  degrees  and 
demonstrable  cystocele  or  urethrocele.  'The  other  34 
had  varied  degrees  of  anterior  wall  relaxation,  or 
urethrocele  and  cystocele  without  incontinence.  Four 
patients  had  had  previous  anterior  colporrhaphy  with 
subsequent  failure. 

The  youngest  patient  was  25  years  old,  and  the 
oldest  63.  All  were  parous,  having  had  from  1 to  7 
vaginal  deliveries.  In  71  patients,  total  abdominal 
hysterectomy  was  performed.  In  40,  various  types  of 
adnexal  surgery  also  were  performed.  Appendectomy 
was  performed  in  12  patients.  Two  cervical  smmps 
were  removed.  In  44  cases  posterior  colporrhaphy 
was  performed. 

The  low,  transverse  incision  was  used  in  56  of 


414 


TEXAS  State  Journal  of  Medicine,  JUNE,  1961 


these  patients.  Midline  incisions  were  utilized  in 
19  patients  who  had  midline  scars. 

In  two  instances,  only  one  suture  was  used  on 
either  side  of  the  urethra,  and  was  anchored  to  the 
periosteum  of  the  symphysis  pubis.  Both  patients 
had  excellent  results. 


Review  of  Series 

There  have  been  minimal  operative  difficulties; 
occasionally,  excessive  bleeding  was  encountered 
from  the  veins  that  form  a plexus  in  the  paraurethral 
and  paravesical  spaces.  Bleeding  is  controlled  by 
pressure,  or  by  tying  the  sling  sutures.  Excessive 
clamping  and  tying  in  bleeding  areas  apparently  in- 
creased bleeding.  One  other  site  of  bleeding  is  in  the 
periosteum  of  the  symphysis.  This  usually  is  a small 
arteriole  and  is  easily  controlled  by  dissection  of  the 
periosteum  around  the  bleeding  vessel,  after  which 
the  vessel  is  sutured.  Chromic  0 OB-Gyn  suture  gives 
optimal  results  since  the  needle  causes  less  trauma. 

Postoperative  complications  have  been  minimal. 
Hematuria  usually  persists  24  hours.  Only  12  patients 
were  unable  to  void  following  removal  of  the  Foley 
catheter,  which  routinely  was  left  in  place  for  4 days 
postoperatively.  This  was  remedied  by  reinsertion 
of  a catheter  for  another  day  or  two.  All  patients 
were  given  Furadantin  or  Gantrisin  prophylactically. 
The  longest  period  of  hospitalization  after  operation 
was  11  days,  and  the  shortest  6. 

The  patients  in  this  report  were  operated  on 
after  1952.  Immediate  postoperative  results  were 
successful  and  each  patient  was  continent  when  he 
left  the  hospital.  All  patients  have  had  follow-up 
smdy;  in  3 an  urgency  incontinence  developed.  This 
condition  responded  to  urethral  dilation  and  all  pa- 
tients now  are  continent. 

In  follow  up  examination  we  have  found  that 
although  suprapubic  vesicourethral  suspension  origi- 
nally was  not  performed  to  correct  existing  cystocele, 
the  elevation  of  the  anterior  vaginal  wall  gave  a 
much  better  cosmetic  effect  without  scarring  than  in 
anterior  colporrhaphy. 

Conclusion 

A description  of  an  operative  procedure  for  the 
relief  of  stress  incontinence  in  the  female  patient  is 
presented.  Patients  subjected  to  laparotomy  for  pelvic 
disease,  in  whom  the  bladder  neck  was  not  yet  de- 
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compensated,  possibly  were  spared  later  surgery  by 
simple,  prophylactic  suprapubic  vesicourethral  sus- 
pension by  the  abdominal  route.  Results  in  75  cases 
are  given. 

Cystoceles  may  be  corrected  by  this  procedure. 
Marchetti  stated  that  postoperatively  there  is  a strik- 
ing degree  of  elevation  of  the  bladder  and  its  out- 
let. The  procedure  fixes  the  urethra  to  the  posterior 
surface  of  the  symphysis  without  distortion.  Hence, 
success  is  the  resultant  firm  attachment  of  the  sphinc- 
ter mechanism  of  the  vesical  neck  and  the  restored 
urethrovesical  angle. 
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Ephraim  McDowell 

In  the  backwoods  of  Kentucky,  without  trained  assistants,  anes- 
thesia, adequate  equipment,  or  knowledge  of  a tested  technique.  Dr. 
Ephraim  McDowell  performed  the  first  known  operation  to  remove 
an  ovarian  tumor.  The  operation  was  successful,  and  the  patient  lived. 


Edward  Podolsky,  M.D. 


ON  DECEMBER  13,  1809,  Dr.  Ephraim  Mc- 
Dowell of  Danville,  Ky.,  received  a call  to  see 
Mrs.  Jane  Crawford,  who  lived  in  Green  County,  60 
miles  away.  After  a hard  journey  on  horseback,  Mc- 
Dowell arrived  and  found  two  local  doctors  in  con- 
sultation. Mrs.  Crawford  was  thought  to  have  gone 
beyond  her  time  in  childbirth.  She  was  suffering 
from  pains  similar  to  labor  pains.  The  two  other 
doctors  thought  that  this  was  a difficult  case  of  labor. 
A rapid  and  thorough  examination  convinced  Mc- 
Dowell that  the  uterus  was  empty.  Mrs.  Crawford 
was  suffering  from  an  enormous  growth  arising  from 
one  of  her  ovaries.  Not  much  was  known  about 
ovarian  mmors;  this  lack  of  knowledge  often  pro- 
duced tragic  results. 

McDowell  recalled  the  case  of  Louise,  a young  tm- 
married  daughter  of  a minister  who  was  the  victim 
of  such  a tumor.  Outwardly,  this  young  girl  had  ap- 
peared to  be  with  child. 

Scornful  fingers  pointed  at  her  swollen  abdomen. 
"The  minister’s  daughter  is  carrying  a bastard.” 
"And  her  father  preaches  the  gospel.  Pious  hypo- 
crite! ” 

"She  puts  on  airs,  and  she  has  the  effrontery  to 
tell  us  she  is  not  with  child.” 

The  girl  knew  she  was  the  victim  of  some  strange 
internal  growth,  but  she  could  not  convince  the  gos- 
sip mongers.  After  she  took  her  own  life,  wise  doc- 
tors dared  to  open  her  abdomen,  and  discovered  that 


she  never  had  been  pregnant.  Growing  from  one 
of  the  ovaries  was  a mmor.  Louise’s  reputation  was 
cleared,  but  she  was  dead. 

These  thoughts  ran  through  McDowell’s  mind  as 
he  concluded  his  examination  of  Mrs.  Crawford.  At 
length,  he  told  her  that  she  was  not  pregnant,  and 
that  instead,  there  was  a tumor  growing  from  her 
left  ovary. 

"There  is  no  medicine,”  he  said,  "that  I can  give 
you  which  will  cause  the  tumor  to  recede.”  In  fact, 
he  said,  it  would  continue  to  grow,  perhaps  with  a 
fatal  outcome.  '"There  is  nothing  . . . which  can  be 
of  any  help  to  you.  The  only  relief  you  can  hope  for 
is  from  an  operation  to  remove  the  tumor.” 

He  continued;  "But  it  is  only  right  for  me  to  tell 
you  that  I never  iiave  removed  such  a mmor.  Nor  do 
I know  of  any  doctor  who  has!  If  you  are  willing,  and 
with  the  help  of  God,  I shall  undertake  this  opera- 
tion.” 

Mrs.  Crawford  likewise  was  as  heroic  and  coura- 
geous as  most  of  the  women  of  the  wild  Kenmcky 
country.  "Doctor,  I am  ready  for  the  operation,”  she 
replied. 

McDowell  sent  for  his  nephew,  Dr.  James  Mc- 
I>owell,  to  assist  him.  Mrs.  Crawford  was  placed  on 
a table  made  of  split  logs.  There  was  no  donning  of 
white,  germ-free  gowns,  no  sterilization  of  rubber 
gloves  or  gleaming  instruments.  Ether  and  chloro- 
form were  unknown  in  1809.  McDowell  was  ready 
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to  undertake  an  operation  that  no  man  had  dared 
think  of  before:  to  expose  the  abdominal  viscera  to 
the  surgeon’s  knife. 

McDowell  knelt  and  prayed:  "Almighty  God,  be 
with  me,  I humbly  beseech  Thee  . . . Give  me  be- 
coming awe  in  Thy  presence;  grant  me  Thy  direc- 
tion and  aid  . . . that  in  confessing  I may  be  humble 
and  truly  penitent  in  prayer,  serious  and  devout  in 
praises;  grateful  and  sincere,  and  in  hearing  Thy 
word,  attendant,  willing  and  desirous  to  be  an  instru- 
ment ...  in  Thy  hands  . . . Amen.” 

The  surgeon  removed  his  coat  and  signaled  for 
the  stalwart  men  who  were  to  hold  Mrs.  Crawford’s 
arms  and  legs.  The  knife  bit  into  the  abdomen  and 
swept  straight  for  a distance  of  9 inches.  When  the 
incision  was  made,  the  pressure  of  the  tumor  forced 
the  intestines  through  the  open  wound  onto  the 
table. 

McDowell  attempted  to  replace  the  protruding 
intestines,  but  without  success.  The  news  of  his  fear- 
some accident  drifted  outside  the  cabin,  where  a 
crowd  of  rough,  coonskin  clad  men  had  gathered. 
There  was  a buzz  of  angry  excitement. 

"It  looks  bad  for  Jane  Crawford.  She  never  should 
have  consented  to  this  operation!” 

"Is  he  God  himself  that  he  thinks  he  can  cut  one’s 
beUy  open  and  play  with  the  innards?” 

"He  is  no  honest  doctor,  but  a butcher  who  loves 
the  sight  of  blood!” 

"Get  a rope  ready!  No  woman  butcher  will  leave 
Green  County  alive!” 

The  drone  of  angry  muttering  reached  McDowell’s 
ears  as  he  worked.  'The  tumor  was  removed,  15 
pounds  of  it!  The  intestines  were  carefully  replaced. 
The  wound  was  sewed  and  held  together  with  strips 
of  adhesive  tape.  Clean  dressings  were  applied.  Mrs. 
Crawford  was  lifted  from  the  rough  table  and  put 
to  bed.  The  operation  had  lasted  25  minutes. 

Mrs.  Crawford  did  not  die  on  the  operating  table. 
She  lived  through  the  awful  bout  of  pain.  'The  rope 
for  the  pioneer  surgeon  was  never  used.  McDoweU 
saw  the  mob  part  to  make  a path  for  him  as  he 
went  to  mount  his  horse.  The  operation  had  been 
successfully  performed,  but  would  Mrs.  Crawford 
live  for  any  length  of  time?  Five  days  later  he  visited 
her  again,  and  found  her  making  up  her  bed.  'Though 
pale  and  weary,  she  was  free  from  pain  and  able  to 
perform  her  household  duties.  She  recovered  within 
a month  and  lived  to  the  age  of  79,  which  would 
have  been  impossible  had  the  tumor  been  allowed  to 
grow  within  her.  She  was  grateful  for  the  relief  the 
operation  had  brought  her,  even  though  she  had  to 
live  through  a nightmare  of  pain  in  its  performance. 
In  Kentucky,  a statue  stands  to  the  memory  of  this 
woman  who  helped  set  her  sex  free  from  pain. 

All  the  McDowells  were  pioneers.  'The  stalwart 
sons  of  Dowell  fought  with  great  valor  for  their 


beloved  Scotland.  When  the  new  land  beyond  the 
sea  was  being  colonized,  a band  of  McDowells  emi- 
grated to  the  colony  of  Pennsylvania,  where  they 
settled  in  1729.  Ephraim  McDowell,  the  elder,  war- 
rior of  Boyne  River  and  Londonderry,  already  was  an 
old  man  when  he  came  to  settle  in  the  new,  wild 
country. 

In  Pennsylvania  was  born  Samuel,  who  was  to 
become  the  father  of  Dr.  Ephraim  McDowell, 
founder  of  abdominal  surgery.  Ephraim  was  born 
November  11,  1771.  For  13  years  the  McDowells 
lived  in  Virginia,  but  the  urge  to  explore  new  ter- 
ritory was  strong.  They  pulled  up  stakes  and  moved 
to  Danville,  one  of  the  outposts,  where  life  was 
harder  than  in  the  more  elite  northern  colonies.  But 
the  McDowells  seemed  to  thrive  on  hard  life. 

Ephraim  spent  his  early  years  in  a cabin  built  of  * 
felled  logs.  Educational  opportunities  in  the  new 
country  were  as  meager  as  the  food  and  clothing,  yet 
young  Ephraim  received  a smattering  of  classical 
learning  at  a nearby  seminary.  Because  physicians 
were  scarce  in  Kentucky,  Ephraim  determined  to 
become  one.  Because  there  were  no  medical  schools, 
one  entered  a doctor’s  office  to  read  his  books  and 
examine  patients  with  him.  Young  McDowell  there- 
fore went  to  Staunton,  Va.,  where  he  entered  the 
office  of  Dr.  Humphrey  with  whom  he  remained  for 
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3 years.  Humphrey  was  a graduate  of  the  University 
of  Edinburgh,  and  was  responsible  for  young 
Ephraim’s  overseas  journey  to  round  out  his  medical 
smdies. 

McDowell  spent  1793  and  1794  in  Edinburgh, 
where  he  met  Dr.  John  Bell,  who  lectured  on  the 
diseases  of  women.  Bell  was  disturbed  about  ovarian 
tumors;  death  was  the  inevitable  outcome.  No  one 
had  thought  of  attempting  to  remove  such  a growth. 
Bell  predicted  that  some  day  it  would  be  possible  to 
remove  an  ovarian  tumor  and  save  a woman’s  life. 

In  1795,  McDowell  remrned  to  DanvUle  and  en- 
tered practice.  He  was  both  physician  and  surgeon 
to  the  hardy  pioneers.  He  might  have  practiced  for 
the  remainder  of  his  life  as  a backwoods  doctor,  but 
fate  and  the  pioneering  McDowell  spirit  decreed 
otherwise.  Because  of  his  operation  on  Mrs.  Craw- 
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ford,  McDowell  attained  an  ungodly  renown  among 
the  Negroes  of  the  region.  One  afternoon,  as  he  was 
walking  home,  he  met  a Negro  of  gigantic  build  in 
a solitary  part  of  the  woods.  The  Negro  looked  at 
McDowell  for  a fleeting  moment  and  took  to  his 
heels.  The  doctor  ordered  him  to  halt.  The  Negro 
obeyed,  with  fear  contorting  his  every  feature.  His 
eyes  stared  wildly,  almost  out  of  their  sockets,  as  he 
fell  to  his  knees,  and  began  to  pray.  McDowell  waited 
until  he  was  through. 

"Why  did  you  mn  away  when  you  saw  me?”  he 
asked  the  quaking  Negro. 

"Pray,  have  mercy,  doctor.  Folks  say  you  go  about 
» cutting  open  white  folks  and  killing  them.”  Mc- 
Dowell tried  to  convince  him  that  his  assumption 
was  groundless,  but  was  unsuccessful.  His  reputation, 
among  these  simple  folk,  for  a great  many  years  re- 
mained fearsome. 

The  fame  of  McDowell  as  a surgeon  spread 
through  the  surrounding  countryside.  In  1813,  he 
w'as  called  upon  to  treat  a second  case  of  ovarian  tu- 
mor. The  patient  was  a Negro  slave.  Negro  women 
are  particularly  predisposed  to  these  rapidly  growing 
and  maiming  tumors.  Often,  more  than  tumor  is 
found  to  complicate  matters.  McDowell  did  not  op- 
erate immediately.  He  first  tried  nonsurgical  meas- 
ures. He  treated  the  patient  with  mercury  for  4 
months;  there  was  only  slight  abatement  of  the  pain. 
The  tumor  grew  more  massive,  and  incapacitated  its 
victim. 

McDowell  thought  that  an  operation  was  inadvis- 
able, but  the  master  of  the  slave  had  confidence,  and 
implored  him  to  operate.  Dr.  McDowell  consented, 
but  the  operation  was  more  difficult  than  the  first 
had  been.  There  was  great  loss  of  blood,  and  the 
tumor  was  extracted  with  much  difficulty.  McDowell 
thought  that  all  had  been  in  vain.  He  attended  the 
patient  for  several  anxious  weeks.  She  recovered  in 
a few  months,  and  was  able  to  resume  her  hard  life 
in  the  fields. 

Both  of  McDowell’s  operative  ventures  had  been 
successful.  He  was  respected  as  a surgeon  of  incom- 
parable skill.  In  the  summer  of  1822,  he  made  a 
horseback  journey  of  several  hundred  miles  to  remove 
an  ovarian  mmor  from  Mrs.  Overton,  who  lived  near 
the  Hermitage,  the  residence  of  Gen.  Andrew  Jack- 
son.  McDowell  had  as  assistants  a Mrs.  Priestly  and 
Gen.  Jackson,  who  held  the  struggling,  elephantine 
Mrs.  Overton  as  best  he  could.  This  was  perhaps  the 
only  time  that  a fumre  President  of  the  United  States 
acted  as  an  assistant  at  a surgical  operation.  Gen. 
Jackson  was  so  impressed  by  McDowell’s  surgical 
skill  that  he  invited  the  doctor  to  remove  a large 
tumor  growing  from  the  neck  and  shoulders  of  one 
of  his  men,  which  the  surgeon  accomplished  with 


remarkably  little  pain  to  the  patient.  He  had  learned 
to  work  rapidly  to  spare  as  much  j>ain  as  possible. 

The  news  of  the  new  operation  traveled  slowly  to 
the  outside  world.  Newspapers  were  scarce  and 
medical  journals  were  even  more  scarce.  In  1817, 
McDowell  published  the  results  of  his  operation  in 
a Philadelphia  medical  journal.  It  took  2 years  for 
his  work  to  be  recognized  outside  America.  First 
recognition  came  from  Germany  where,  in  1819, 
Chrysmar  performed  the  operation  with  great  suc- 
cess. In  America,  the  McDowell  operation  was  per- 
formed in  1821  by  Nathan  Smith  in  New  Haven 
with  favorable  results.  Thus  recognized  by  this  medi- 
cal leader  and  founder  of  the  American  Medical  As- 
sociation, McDowell’s  pioneer  effort  attracted  great 
interest.  The  American  surgeons,  John  and  Washing- 
ton Atlee  perfected  the  original  McDowell  operation. 

The  operation  of  the  Kentucky  surgeon  then  began 
to  attract  attention  around  the  world.  It  was  tried 
in  England,  France,  and  Italy,  and  found  to  be  of 
merit.  McDowell,  in  spite  of  world  wide  fame,  re- 
mained a backwoods  doctor  all  his  life.  His  opera- 
tions were  performed  not  in  hospitals,  but  in  the 
log  cabins  of  his  patients.  His  assistants  were  not 
white  gowned  nurses  and  fellow  surgeons,  but  the 
rough,  simple  folk  of  the  Boone  country. 

McDowell  died  on  June  20,  1830.  In  1879,  a 
marble  monument  was  erected  in  his  memory  in 
Danville.  Nevertheless,  the  McDowell  operation, 
which  freed  women  from  the  terror  of  the  tumor 
which  crushed  internal  organs  as  it  grew,  is  his  great- 
est monument.  -It  was  the  real  beginning  in  the  sur- 
gical conquest  of  women’s  diseases.  Other  surgeons 
learned  to  remove  the  entire  uterus  or  both  ovaries 
in  diseases,  when  warranted.  In  1832,  Herman  Wer- 
berg,  Pittsburgh,  successfully  removed  a cancerous 
uterus.  In  1843,  Heath  further  improved  surgical 
technique,  and  a year  later,  Charles  Clay  removed 
both  ovaries  and  the  entire  uterus  through  the  ab- 
domen. The  patient  recovered  from  the  operation, 
but  she  died  on  the  fifteenth  day.  The  mortality  rate 
in  those  early  days  was  discouragingly  high.  As  the 
years  went  on,  means  of  controlling  excessive  bleed- 
ing were  found,  and  the  operation  became  safer. 
Today  it  is  one  of  the  great  accomplishments  of 
surgery. 
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A.  W.  WHITE,  JR.,  M.D. 


Weighted  Vaginal  Speculum 
With  Adjustable  Blade 


The  author  describes  a device  which  he  developed,  and  which  a 
gunsmith  was  able  to  construct.  It  has  the  advantage  of  jlexibilitf;  a 
blade  of  any  width,  length,  bevel,  or  shape  can  be  employed  with  the 
same  weighted  speculum. 


A RECURRENT,  VEXING  problem  in  vaginal 
operations  is  the  weighted  speculum  with  a 
blade  that  seems  always  too  long  or  too  short  for 
the  particular  patient  undergoing  surgery.  Recently 
a solution  to  this  problem  was  developed,^  but  this 
instrument  retains  a number  of  objectionable*  fea- 
tures. 

A speculum  with  an  adjustable  blade  length  would 
seem  to  offer  the  most  satisfactory  means  of  solving 
the  problem.  This  is  not  a new  concept.  Various 
instruments  have  been  developed  in  the  past,  but 
have  proved  impraaical  in  use.  In  Spring,  1958, 
Dr.  Joseph  A.  Lucci  discussed  the  idea  with  the 
author,  who  drew  up  a preliminary  design.  Several 
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instrument  firms  rejected  the  idea  as  either  imprac- 
tical or  prohibitive  in  cost.  Fortunately,  a local  gun- 
smith was  found  whose  ignorance  of  these  objections 
enabled  him  to  construa  an  instrument  utilizing  an 
ancient  brass  weighted  speculum,  a segment  of  shot- 
gun barrel,  and  screw  stock  (Fig.  1). 

The  sliding  blade  is  IVs  'by  3 inches,  allowing 
adjustability  in  overall  blade  length  from  2 to  5 
inches.  Assembled,  the  thickness  of  the  blade  portion 
of  the  speculum  is  five-sixteenths  of  an  inch,  which 
insures  minimal  encroachment  upon  operating  space. 
Fixation  of  the  sliding  portion  of  the  blade  is 
accomplished  by  the  single  locking  screw.  This  has 
been  multi-slotted  in  a width  allowing  use  of  knife 
handle,  forceps  tip,  or  other  instrument  to  fix  or 
loosen.  Locking  of  the  blade  into  position  by  the 
single  screw  is  adequate,  and  no  slippage  or  mal- 
alignment of  the  sliding  portion  of  the  blade  has 
occurred  in  acmal  use. 

The  particular  blade  constructed  has  a lateral  bevel 
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Fig.  1,  Vaginal  speculum  devised  by  author.  Left:  Instrument  assembled.  Right:  Instrument  disassembled, 
showing  component  parts — screw,  blade,  and  speculum. 


of  about  10  degrees,  which  was  an  arbitrary  choice. 
It  would  seem  feasible  to  utilize  a blade  of  any 
width,  length,  bevel,  or  shape  of  the  operator’s  pref- 
erence, as  long  as  the  screw  slot  in  the  blade  is  of 
standard  measurement.  Thus,  a multiple  choice  of 
blades  would  be  available  with  a single  speculum, 
a factor  in  initial  cost,  as  well  as  in  repair  and 
sterilization. 

In  use,  the  instrument  has  proved  flexible,  and 
especially  helpful  in  freeing  the  assistant (s)  from 
the  responsibility  of  maintaining  posterior  exposure. 


Admitted  this  pilot  model  offers  much  room  for 
improvement  in  appearance,  machine  work,  and 
adaptation.  However,  now  rhar  the  concept  has 
proved  feasible  in  operation  and  reasonable  in  cost, 
it  is  hoped  that  some  instrument  firm  may  be  per- 
suaded to  consider  production  of  a more  adequate 
version. 
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Clergymen,  Doctors  Asked  Counsel 

People  who  need  help  with  their  personal  problems  turn  to  a clergyman 
first — and  to  a physician  not  in  psychiatry  second. 

The  University  of  Michigan  Survey  Research  Center  reports  that  recent 
studies  show  that  42  per  cent  of  adults  seeking  counsel  on  personal  problems 
contact  their  clergyman.  Twenty-nine  per  cent  go  to  their  physicians,  18  per  cent 
consult  a psychiatrist  or  psychologist,  13  per  cent  see  social  workers,  6 per  cent 
talk  to  a lawyer,  and  3 per  cent  visit  marriage  counselors. 

The  other  1 1 per  cent  seek  help  from  such  persons  as  teachers,  nurses,  judges, 
policemen,  and  others. 
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Acute  Anuria  Associated  with  Hyperkalemia 

The  Role  of  Gastric  Lavage  N.  Akture,  M.D.,  and  Ralph  V.  Ford,  M.D. 


In  the  patient  with  anuria,  the  blood 
potassium  content  is  elevated.  Prevention  of 
cardiac  toxicity,  a prime  objective  of 
therapy,  can  he  accomplished  by  dialysis  with 
an  artificial  kidney,  intermittent  peritoneal 
lavage,  or  gastric  lavage  by  Levin  tube  with 
plain  water  or  with  10  per  cent  invert  sugar 
solution.  The  last-named  method  was  used 
successfully  in  a case  described  by  the  authors. 


Not  infrequently  potassium  intoxication 
is  a cause  of  death  in  patients  with  acute  renal 
failure.  Gastric  juice  is  normally  rich  in  potassium 
(1-30  mEq./L.).  Removal  of  this  electrolyte  by 
intermittent  washing  of  the  stomach  with  various 
solutions,  such  as  10  per  cent  invert  sugar,  is  of  value 
in  reducing  serum  potassium  levels.  An  excessively 
elevated  serum  potassium  level  and  accompanying 
toxic  symptoms  may  be  reduced  in  this  way.  The 
purpose  of  this  article  is  to  emphasize  the  impor- 
tance of  gastric  lavage^'®  as  a simple  therapeutic 
agent  in  lower  nephron  nephrosis  resulting  in  hyper- 
kalemia. 


Case  Report 

A 44  year  old  white  woman  was  admitted  to  another 
hospital  on  February  17,  1959,  with  diagnosis  of  intra- 
abdominal adhesions  and  possible  chronic  cholecystitis.  In 


the  previous  7 years,  she  had  had  numerous  surgical  pro- 
cedures. On  admission,  routine  blood  and  urine  examina- 
tions were  within  normal  limits.  On  February  23,  she  was 
operated  upon  for  chronic  cholecystitis  and  pericholecystic 
adhesions.  After  surgery,  she  was  given  500  cc.  of  whole 
blood.  This  was  followed  immediately  by  chills  and  fever. 
The  degree  of  hypotension  was  mild,  but  oliguria  devel- 
oped. The  patient  lost  a large  amount  of  fluid  by  Levin 
tube  and  vomiting.  Fluid  was  replaced  intravenously  by 
a solution  of  5 per  cent  glucose  in  water.  The  patient  was 
thought  to  be  edematous,  and  was  given  diuretics  with  no 
response.  Vital  signs  were  normal.  In  the  days  after  the 
operation,  the  urine  became  alkaline,  and  3 plus  to  2 plus 
albumin  was  noted.  Specific  gravity  decreased  rapidly.  No 
other  important  urinary  findings  were  noted. 

On  the  fifth  postoperative  day,  the  patient,  still  oliguric, 
began  to  have  diffuse  hiccups  and  nausea.  She  became 
lethargic  and  depressed.  The  blood  pressure  dropped  to 
90/62  mm.  of  mercury.  The  pulse  rate  was  72  and  res- 
piratory rate  20.  Significant  changes  were  observed  during 
the  next  3 days  in  serum  potassium  (from  4.1  to  5.8 
mEq./L.),  sodium  (from  143  to  122  mEq./L.),  and  blood 
urea  nitrogen  (from  59  to  215  mg.  per  100  cc.).  Just 
before  transfer  to  the  authors’  hospital,  the  p>atient’s  blood 
pressure  was  80/60,  and  she  app>eared  dehydrated.  There 
was  also  evidence  of  mental  confusion.  She  was  given  200 
cc.  of  5 per  cent  sodium  chloride  solution  and  100  cc.  of 
50  per  cent  glucose  parenterally,  followed  by  slow  infusion 
of  10  per  cent  glucose. 

Up>on  admission  to  the  authors’  institution  (tenth  day  of 
oliguria)  the  blood  pressure  was  90/60.  The  pulse  rate 


TEXAS  State  Journal  of  Medicine,  JUNE,  1961 


421 


ACUTE  ANURIA  — Akture  and  Ford  — continued 

was  40  to  50  and  was  weak.  Dehydration  and  mental  con- 
fusion were  extreme.  For  three  and  one-half  hours  she  had 
had  manifestations  of  shock;  the  blood  pressure  was  50/0, 
and  pulse  rate  100.  The  patient  was  cold  and  sweating.  The 
electrocardiogram  showed  evidence  of  severe  electrolyte  im- 
balance ( Fig.  1 ) . Laboratory  data  were  as  follows : urine 
haxy  yellow  in  color,  specific  gravity  1.015,  albumin  120 
mg.  per  100  cc.,  sugar  negative,  and  reaction  alkaline. 
Microscopic  examination  revealed  6 to  8 red  blood  cells 
and  8 to  10  white  blood  cells  per  high  power  field.  Anal- 
yses of  the  blood  showed  hemoglobin  8.6  Gm.,  hematocrit 
25,  urea  nitrogen  240  mg.  per  100  cc.,  calcium  5.6,  phos- 
phorus 7.7  mEq. /L.,  sodium  119  mEq./L.,  potassium  7.6 
mEq./L.,  chloride  78  mEq./L.,  and  creatinine  22  mg.  per 
100  cc. 

The  patient  was  given  100  cc.  of  10  per  cent  invert 
sugar  in  water  by  Levin  tube  every  hour.  The  tube  was 
clamped  for  30  minutes,  after  which  suction  was  maintained 
for  30  minutes.  An  infusion  of  1,000  cc.  of  10  per  cent 
glucose  in  water  was  started,  and  500  cc.  of  whole  blood  was 
given.  Neosynephrine,  Amphojel,  streptomycin,  Thorazine, 
and  calcium  gluconate  were  added  to  the  therapy.  Testos- 
terone, 100  mg.  daily,  was  given  for  7 days.  Eight  hours 
after  institution  of  gastric  lavage,  the  serum  pKjtassium  was 
6.9  mEq./L.  and  the  patient  was  dramatically  improved 
(Fig.  1).  Blood  pressure  was  120/60,  pulse  rate  72,  and 
respiratory  rate  20.  The  sensorium  was  clear.  The  electro- 
cardiogram showed  vast  improvement  (Fig.  1).  On  the 
third  day  after  this  treatment,  the  urinary  volume  exceeded 
700  CC./24  hours.  Gastric  lavage  was  discontinued,  and 
thereafter  the  volume  of  urine  progressively  increased. 

On  the  twenty-first  postoperative  day,  blood  values  were: 


urea  nitrogen  178  mg.  per  100  cc.,  calcium  8.3,  phosphorus 
4.9  mEq./L.,  sodium  137  mEq./L.,  potassium  2.8  mEq./L., 
chloride  93  mEq./L.,  and  creatinine  11  mg.  per  100  cc. 
This  biochemical  evidence  of  improvement  was  associated 
with  clinical  improvement.  Studies  two  months  after  dis- 
charge revealed  normal  blood  urea  nitrogen,  hematocrit, 
and  serum  electrolyte  levels,  and  a normal  clinical  picture. 

Discussion 

Acute  renal  failure  is  characterized  by  cessation  of 
the  physiologic  functions  of  the  kidneys  and  anuria. 
It  results  in  the  accumulation  of  nitrogenous  waste 
products  and  other  undefined  substances  in  the 
blood.  In  this  case,  lower  nephron  nephrosis  was 
apparently  the  result  of  an  incompatible  blood  trans- 
fusion, which  is  one  of  the  major  causes  of  this 
type  of  renal  failure. 

In  the  anuric  patient,  the  blood  potassium  content 
is  elevated.  Prevention  of  cardiac  toxicity  attributable 
to  hyperkalemia  is  one  of  the  prime  objectives  of 
therapy.  To  decrease  this  high  potassium  level,  di- 
alysis with  an  artificial  kidney,  intermittent  peri- 
toneal lavage,  or  gastric  lavage  by  Levin  rube  with 
plain  water  or  10  per  cent  invert  sugar  is  effective. 
In  the  present  case  the  last-named  method  was  used, 
and  the  serum  potassium  level  started  to  decrease 
8 to  10  hours  after  initiation  of  therapy.  Evidence  of 
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Fig.  1.  Changes  in  serum  potassium  level  and  electrocardiogram  in  a patient  with  acute 
anurio  treated  by  gastric  lavage. 
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severe  cardiotoxicity  associated  with  hypotension  was 
rapidly  and  dramatically  alleviated. 


Conclusion  and  Summary 


invert  sugar  in  water  is  effective  in  the  reduction  of 
elevated  blood  potassium  levels  and  in  reduction  of 
related  toxic  symptoms.  The  method  is  simple,  in- 
expensive, and  rapidly  effective. 
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In  lower  nephron  nephrosis  associated  with  hyper- 
kalemia and  azotemia,  gastric  lavage  with  10  per  cent 
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TV,  Advertising  Available 
To  Fight  Socialized  Medicine 

Something  new  has  been  added  to  organized  medicine’s  ammunition  against 
socialized  medicine.  Dr.  Edward  R.  Annis,  leading  spokesman  for  physicians,  has 
taped  a television  program  specifically  for  Texas  audiences.  The  24Vi  minute 
program  incorporates  an  appeal  to  the  public  for  rejection  of  the  proposed  ex- 
pansion of  the  social  security  program  to  include  medical  care  for  the  aged,  and 
support  of  Kerr-Mills  legislation  now  in  force. 

Five  and  one-half  minutes  are  allowed  for  a representative  of  the  local 
medical  society  to  make  opening  and  closing  statements.  Prepared  statements  are 
available,  or  doctors  appearing  "live”  may  present  statements  of  their  own. 

Two  video  tapes  and  kinescope  film  are  available  from  the  Texas  Medical 
Association,  1801  N.  Lamar,  Austin.  County  medical  societies  may  buy  30  minutes 
of  time  on  local  television  stations  to  utilize  to  the  fullest  this  media  for  conveying 
medicine’s  story  to  the  public. 

At  the  national  level,  the  American  Medical  Association  has  prepared  news- 
paper advertisements  which  make  plain  the  stand  of  organized  medicine  toward 
government  control  of  medicine  through  the  social  security  system.  Not  only  does 
the  advertisement  state  that  most  doctors  oppose  the  King-Anderson  biU;  it  gives 
equal  attention  to  the  fact  that  organized  medicine  has  supported  vigorously  the 
Kerr-Mills  law  which  provides  medical  care  for  the  aged  who  need  help. 

These  advertisements  are  available  in  mat  form  in  three  sizes:  (a)  seven 
newspaper  columns,  (b)  one-half  page,  and  (c)  one-quarter  page. 

The  presidents  and  secretaries  of  all  county  medical  societies  have  been  noti- 
fied of  the  availability  of  these  mats  either  through  the  'TMA  central  office  or  from 
the  American  Medical  Association,  535  North  Dearborn,  Chicago. 

Local  groups  have  been  urged  to  purchase  space  for  the  advertisement  in  all 
daily  and  influential  weekly  newspapers  in  their  areas. 

Hearings  on  the  King-Anderson  bill  are  scheduled  to  be  held  during  this 
summer. 
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Essential  Hyperlipemia 


In  essential  hyperlipemia,  the  metabolic  de- 
fect usually  is  limited  to  metabolism  of  satu- 
rated fatty  acids.  Substitution  of  unsaturated 
fat  for  the  usual  animal  fat  in  the  diet  results 
in  sustained  improvement. 


Leonard  J.  Flohr,  M.D.,  and 
Charles  Max  Cole,  M.D. 


SSENTIAL  HYPERLIPEMIA  is  a disorder  of  fat 
metabolism  of  unknown  etiology.  It  results  in 
an  abnormal  increase  in  the  content  of  cholesterol, 
phospholipids,  and  neutral  fat  in  the  serum.  When 
of  sufficient  degree,  it  can  be  detected  by  gross  in- 
speaion  of  the  fasting  serum.  The  serum  loses  its 
usual  transparency  and  becomes  milky  in  appearance 
because  of  an  increase  in  the  neutral  fat  content 
above  150  per  cent  of  normal  value.^^  The  presence 
of  lipemic  serum  in  fasting  persons  without  associ- 
ated diseases  first  was  recognized  and  described  as 
essential  hyperlipemia  by  Burger  and  Grutz.®  True 
hyperlipemia  differs  from  the  group  of  conditions 
in  which  cholesterol  and  phospholipids  are  increased. 
In  the  latter  circumstances,  the  serum  never  assumes 
a milky  appearance.^® 

Alimentary,  secondary,  and  essential  hyperlipemia 
are  the  three  types  recognized.  Alimentary  hyper- 
lipemia is  a physiologic  phenomenon.  The  neutral 
fat  content  of  the  blood  reaches  a peak  3 to  5 hours 
after  ingestion  of  a fat-rich  meal.®®  It  is  easy  to  dif- 
ferentiate from  the  pathologic  process,  for  normal 
serum  in  the  postabsorptive  state  will  be  clear. 


Secondary  hyperlipemia  has  been  described  in 
diabetes  mellims,  the  nephrotic  stage  of  chronic 
glomerulonephritis,  pancreatitis,  myxedema,  starva- 
tion, von  Gierke’s  disease,  Niemann-Pick  disease, 
amyloidosis,  renal  vein  thrombosis,  and  toxic  hepa- 
toses. 

Essential  hyperlipemia  occurs  unassociated  with 
other  recognized  diseases.  The  experiments  of  Thann- 
hauser  and  Stanley  with  iodine  labeled  fat  suggest 
that  defective  removal  of  fat  from  the  blood  is  an 
important  causative  factor  in  essential  hyperlipemia. 
They  found  that  the  disappearance  of  the  labeled  fat 
was  considerably  prolonged  in  patients  with  essen- 
tial hyperlipemia,  as  compared  with  normal  persons.®^ 

The  typical  features  of  essential  hyperlipemia  are 
grossly  milky  serum,  enlargement  of  the  liver  and 
spleen,  xanthomatous  lesions  of  the  skin,  abdominal 
pains,  and  lipemia  retinalis.  Symptoms  of  this  disease 
may  be  lacking,  or  there  may  be  weakness,  fatigue, 
angina  pectoris,  intermittent  claudication,  and  ab- 
dominal pain.  About  50  per  cent  of  the  patients 
have  abdominal  pain  which  varies  in  severity,  loca- 
tion, and  frequency  from  patient  to  patient.  These 
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attacks  may  be  accompanied  by  fever,  leukocytosis, 
and  increased  erythrocyte  sedimentation  rate,  and 
may  simulate  an  acute  surgical  emergency,  as  in  case 
1.  The  pain  has  been  described  as  being  almost  con- 
stant, but  is  aggravated  by  food  ingestion.  It  usually 
is  a noncolicky,  midepigastric  pain  with  radiation 
to  the  left  subcostal  region  and  may  be  accompanied 
by  vomiting  and  prostration.  These  manifestations 
may  last  several  days  and  be  associated  with  abdom- 
inal tenderness  and  rigidity.  Acute  pancreatitis,  chole- 
cystitis, and  rupmred  peptic  ulcer,  often  are  difficult 
to  differentiate  from  this  metabolic  dismrbance.^® 

The  cause  of  the  abdominal  pain  in  essential 
hyperlipemia  is  obscure.  Sudden  enlargement  of  the 
liver  and  spleen  coincident  with  an  abdominal  crisis 
in  an  11  year  old  girl  are  described  by  Holt.^^ 
Attacks  occurred  when  the  serum  lipid  level  reached 
8 per  cent,  and  it  was  posmlated  that  sudden  accum- 
ulation of  fat  in  the  liver  and  spleen  produced  en- 
gorgement and  pain.  The  progress  of  this  patient 
has  been  followed  for  19  years,  and  she,  has  continued 
to  have  numerous  attacks  of  abdominal  pain.  Unlike 
attacks  during  childhood,  the  attacks  of  adults  are 
not  preceded  by  a rise  of  serum  lipids,  nor  are  they 
necessarily  accompanied  by  enlargement  of  the  liver 
or  spleen.  There  are  striking  similarities  between  the 
abdominal  crisis  of  hyperlipemia  and  the  syndrome 
of  relapsing  pancreatitis.  The  observation  of  Poul- 
sen’^®  and  the  extensive  smdies  of  Klatskin  and  Gor- 
don^^  indicate  that  when  relapsing  pancreatitis  and 
essential  hyperlipemia  occur  together,  pancreatitis  is 
the  result  rather  than  the  cause  of  hyperlipemia. 
Lipemia  often  will  be  present  years  before  pancrea- 
titis occurs. 

Physical  signs  may  be  completely  absent  in  essen- 
tial hyperlipemia.  Enlargement  of  the  liver  has  been 
observed  in  80  per  cent  of  the  cases  reported.  The 
liver  usually  is  only  moderately  enlarged  and  is  not 
tender.  Enlargement  of  the  spleen  has  been  noted  in 
about  50  per  cent  of  the  cases.^^  Characteristic 
xanthomatous  skin  lesions  may  be  present.  These 
appear  as  yellow  discrete  papules,  chiefly  on  the  ex- 
tensor surfaces  of  the  extremities,  but  on  some  pa- 
tients they  are  noted  over  the  face,  neck,  eyelids, 
fingers,  and  trunk.  The  observation  of  retinal  vessels 
"filled  with  milk”  or  lipemia  retinalis  has  been 
noted.'^ 

Kinsell  and  others,  in  1952,  first  showed  that  un- 
saturated fats,  when  substituted  isocalorically  for  fats 
of  more  saturated  types,  would  produce  definite  de- 
creases in  the  serum  level  of  cholesterol  and  phos- 
pholipids.^® This  work  has  been  confirmed  and 
amplified  by  many  other  investigators,  and  the  use 
of  unsaturated  fat  for  the  treatment  of  hypercholes- 
terolemia has  been  well  established.®’  This  ap- 
proach was  applied  to  therapy  in  essential  hyper- 
lipemia. Treatment  for  2 patients  with  this  disorder 
consisted  of  substimting  safflower  oil  for  other  fats. 


The  preparation  used  was  SAFE,  a stabilized  emulsion 
of  safflower  oil  in  water,  containing  46  per  cent 
linoleic  acid  glyceride,  13  per  cent  oleic  acid  glycer- 
ide, and  5 per  cent  saturated  fatty  acid  glyceride.  It 
was  given  in  a dosage  of  6 to  8 tablespoonfuls  per 
day  in  divided  doses.  An  attempt  was  made  to  reduce 
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the  calories  obtained  from  other  foods  and  to  keep 
the  patients’  weight  constant.  This  is  difficult  be- 
cause safflower  oil  contains  90  calories  per  table- 
spoon. The  patients  were  studied  while  being  treated 
with  a low  fat  diet  only,  with  safflower  oil  plus  a 
low  fat  diet,  and  with  a low  fat  diet  plus  nicotinic 
acid.  It  was  apparent  from  the  outset  that  this  form 
of  therapy  lowered  blood  cholesterol  promptly,  but 
the  total  fatty  acid  level  decreased  more  gradually. 
The  case  reports  on  these  patients  are  presented. 


Case  Reports 

Case  1. — ^Mrs.  L.  McB.,  a 41  year  old  white  woman, 
was  first  seen  February  20,  1957,  because  of  severe  vomit- 
ing, abdominal  pain,  and  low  grade  fever.  Symptoms  had 
been  present  for  3 days  prior  to  admission.  The  pain  was 
continuous,  severe,  and  localized  in  the  epigastrium.  Vom- 
iting had  become  protracted,  and  produced  a clear  fluid. 
Past  history  showed  that  similar  attacks  occurred  about 
every  8 to  10  months.  Previously,  the  patient  had  been 
hospitalized  three  times  because  of  these  attacks.  History 
in  1955  showed  chronic  alcoholism.  At  her  first  hospital 
admission  then,  the  patient  had  liver  enlargement  and  a 
bromsulphalein  retention  of  19  per  cent  in  45  minutes. 
Diagnosis  of  portal  cirrhosis  was  made.  In  February,  1956, 
fasting  milky  serum  was  present  and  bromsulphalein  re- 
tention was  6 per  cent  in  45  minutes.  The  patient  denied 
any  ingestion  of  alcoholic  beverages  for  the  preceding  6 
months.  There  was  no  family  history  of  heart  disease  or 
lipid  disturbance. 

Physical  examination  showed  an  acutely  ill  white  woman 
with  temperamre  of  100  F.;  pulse  rate  100  per  minute; 
blood  pressure  110/70  mm.  of  mercury;  and  respiratory 
rate  18  per  minute.  Retinal  vessels  were  normal  and  no 
evidence  of  lipemia  was  noted.  The  skin  was  free  of 
xanthomas  and  no  jaundice  was  found.  The  heart  and  lung 
findings  were  not  remarkable.  The  abdomen  was  distended 
and  no  bowel  sounds  could  be  heard.  Tenderness  over  a 
diffuse  area  of  the  upper  abdomen  was  noted,  with  rebound 
tenderness  and  involuntary  muscle  guarding.  The  liver  was 
enlarged  to  percussion  and  was  slightly  tender.  Its  edge 
was  palpated  6 cm.  below  the  right  costal  margin  and  was 
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rounded.  The  spleen  was  palpated  4 cm.  below  the  left 
costal  margin.  The  neurologic  examination  and  examina- 
tion of  the  extremities  contributed  no  additional  data. 

Laboratory  studies  showed  an  initial  leukocyte  count  of 
20,000/cu.  mm.  with  91  per  cent  neutrophils.  The  fasting 
serum  was  grossly  milky  in  appearance.  Blood  cholesterol 
was  908  mg.  per  100  cc.  The  serum  amylase  was  normal. 
The  bromsulfalein  test  showed  15  per  cent  retention  of  the 
dye  in  45  minutes.  The  electrocardiogram,  gall  bladder 
roentgenograms,  upper  gastrointestinal  tract  roentgenograms, 
and  other  pertinent  tests  were  normal.  A diagnosis  of  es- 
sential hyperlipemia  was  made,  and  the  p>atient  was  treated 
by  intravenous  fluid  and  electrolyte  replacement  and  symp- 
tomatic measures  to  control  nausea,  vomiting,  and  abdom- 
inal pain.  Progressive  improvement  was  obtained;  the  pa- 
tient was  allowed  food  by  mouth  after  5 days  and  was 
discharged  with  instructions  to  adhere  to  a 2,000  calorie 
low  fat  diet. 

On  March  12,  1957,  the  patient  complained  of  fatigue 
and  a dull  aching  pain  in  the  lower  posterior  thoracic  area. 
The  spleen  was  still  enlarged  and  was  readily  palpated  just 
below  the  left  costal  margin.  The  fat  content  of  the  diet 
was  approximately  30  Gm.  per  day.  The  liver  still  was 
large  but  was  not  tender.  The  patient  was  free  from  ab- 
dominal pain  and  nausea.  On  June  11,  1957,  a bromsulpha- 
lein  test  showed  no  retention  of  the  dye  in  45  minutes. 
Weight  was  fairly  constant  at  113  pounds.  The  fasting 
serum  was  still  lipemic.  On  September  12,  1957,  the  pa- 
tient began  taking  safflower  oil,  2 tablespoonsful  four 


times  a day,  added  to  the  diet  isocalorically.  The  spleen 
and  liver  continued  to  be  enlarged  and  fatigue  still  was 
present.  On  November  8,  1957,  the  spleen  was  not  pal- 
ptable  and  the  liver  had  decreased  in  size.  The  degree  of 
turbidity  of  the  fasting  serum  had  decreased.  Improvement 
in  strength  and  stamina  was  striking.  On  August  25,  1958, 
because  of  a gain  in  weight  to  125  pounds  and  continuing 
good  health,  safflower  oil  therapy  was  discontinued  and 
the  patient  was  given  increasing  doses  of  nicotinic  acid.  The 
largest  dose  she  could  take  was  200  mg.  four  times  a day. 
The  serum  remained  slightly  mrbid.  The  patient’s  clinical 
course  is  shown  in  figure  1. 

Attacks  of  severe,  pressing  pain  in  the  substernal  region 
of  the  chest,  lasting  30  to  40  minutes,  began  in  January, 
1959.  Relief  was  obtained  with  sedation  and  administration 
of  nitrates.  The  electrocardiogram  during  these  attacks  was 
normal.  On  February  3,  I960,  the  patient  was  readmitted 
to  the  hospital  for  study  of  chest  pain.  The  gallbladder, 
visualized  with  Telepaque  dye,  contained  two  small  stones. 
Diagnosis  of  chronic  cholecystitis  and  cholelithiasis  was 
made,  and  cholecystectomy  and  liver  biopsy  was  done  on 
February  6,  I960.  Removed  tissue  revealed  a thickened 
gallbladder  wall  with  raspberry-like  stone.  The  sections  of 
the  liver  showed  only  a low  grade  cholangiohepatitis.  Little 
proliferation  of  the  bile  ducts  was  noted  in  the  sections.  No 
colleaions  of  fat  in  the  liver  cells  was  noted  and  no  evi- 
dence of  cirrhosis  was  obtained.  The  serum  was  clear  and 
the  blood  cholesterol  was  260  mg.  per  100  cc.  before  sur- 
gery and  177  mg.  per  100  cc.  afterward.  The  p>atient’s 
serum  has  remained  clear  and  she  has  had  no  specific  medi- 
cations since  May  11,  I960.  When  last  seen  on  June  22, 


1959-^ 


Fig.  I.  Results  of  periodic  chemical  tests  on  a patient  with  essential  hyperlipemia  are  shown. 
Treatment  was  with  low  fat  diet,  safflower  oil,  and  nicotinic  acid. 
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Fig.  2.  Results  of  chemical  tests  on  a p>atient  with  essential  hyperlipemia  are  shown.  Treat- 
ment was  with  a low  fat  diet  and  safflower  oil.  The  patient  discontinued  treatment  after  a 
year,  and  died  seven  months  later. 


1960,  she  had  been  eating  a general  diet  without  difficulty; 
the  serum  was  only  slightly  turbid,  and  the  blood  choles- 
terol was  243  mg.  per  100  cc. 

Comment 

The  initial  impression  was  of  acute  pancreatitis. 
When  the  serum  amylase  was  found  to  be  normal, 
the  serum  cholesterol  elevated,  and  the  serum  lipemic, 
the  diagnosis  of  essential  hyperlipemia  was  made. 
Enlarged  liver  and  spleen,  with  the  past  history  of 
lipemic  serum,  verified  the  diagnosis  and  justified 
nonsurgical  therapy.  With  administration  of  a low 
fat  diet,  the  patient  improved  rapidly.  As  the  chol- 
esterol level  fell,  the  total  fatty  acid  level  rose  and 
slowly  approached  normal  limits.  When  safflower  oil 
was  added  to  the  diet,  further  improvement  was  seen. 
The  patient  had  symptoms  of  chronic  cholecystitis 
and  cholelithiasis.  Convalescence  after  surgery  was 
uneventful. 

Case  2. — W.  H.,  a 48  year  old  white  man,  was  in  good 
health  until  September  6,  1956,  when  he  had  an  extensive 
acute  posterior  myocardial  infarction.  Pain  during  this  at- 
tack was  limited  to  the  abdomen.  The  patient  was  treated 
with  anticoagulants.  Convalescence  was  complicated  by  shock 
and  heart  failure.  During  this  period,  liver  function  smdies 
and  protein  bound  iodine  determinations  were  normal,  and 


the  serum  was  clear.  On  January  18,  1957,  the  patient  had 
pain  in  the  right  hip  and  thigh.  There  were  generalized 
muscle  aches,  and  symtomatic  therapy  with  salicylates  was 
successful.  On  February  26,  1957,  the  serum  was  lipemic. 
The  cholesterol  was  676  mg.  per  100  cc.  and  uric  acid 
was  7.8  mg.  per  100  cc.  The  patient  was  admitted  to  the 
hospital  in  March,  1957,  for  study  and  treatment  of  hyper- 
lipemia and  gout.  His  only  symptoms  were  fatigue,  nausea, 
mild  diarrhea,  and  mild  aching  of  the  thigh  muscles. 

Physical  examination  showed  a well  developed,  well  nour- 
ished white  man  in  no  distress.  Temperamre  was  98.6  F.; 
pulse  rate  78  per  minute;  and  blood  pressure  120/84  mm. 
of  mercury.  The  skin  was  free  of  xanthelasma,  subcutaneous 
nodules,  or  other  deposits.  There  was  no  evidence  of  lip- 
emia  retinalis.  The  ears  were  free  of  tophi.  The  heart  and 
lung  findings  were  not  remarkable.  The  abdomen  was 
relaxed  and  the  liver  and  spleen  were  not  enlarged.  Neuro- 
logic examination  was  negative  except  for  generalized  weak- 
ness of  the  thigh  muscles. 

Laboratory  studies  showed  uric  acid,  9.6  mg.  per  100  cc.; 
phospholipids,  544  p per  100  ml.  as  compared  to  a normal 
of  200-450  M-  per  ml.;  neutral  fat  of  2000  |j.  per  100  ml. 
as  comi>ared  with  a normal  of  0-1400  ^ per  100  ml.;  choles- 
terol, 522  mg.  per  100  ml.,  with  53  per  cent  being  ester- 
fied.  The  urinalysis,  complete  blood  count,  and  protein 
bound  iodine,  blood  sugar,  and  serum  protein  determina- 
tions were  all  normal.  Treatment  consisted  of  an  all  vege- 
table diet  of  2,200  calories  per  day  with  less  than  20  Gm. 
of  fat.  Phenylbutazone,  100  mg.  four  times  a day,  was 
given  in  addition  to  physiotherapy  and  mild  sedation.  The 
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patient  adhered  to  the  vegetable  diet  for  2 weeks,  and  was 
then  allowed  chicken  breasts,  haddock,  and  shrimp.  By 
April  4,  1957,  uric  acid  had  dropped  to  6.2  mg.  per  100 
cc.,  and  muscle  pains  had  cleared. 

The  patient  was  readmitted  to  the  hospital  in  April,  be- 
cause of  pleuritic  pain,  fever,  and  dyspnea.  Pleural  effusion 
was  demonstrated,  and  500  cc.  of  cloudy  fluid  was  removed 
from  the  left  lower  chest.  It  was  sterile  on  culture  but 
contained  200  mg.  per  100  cc.  of  protein  and  17,000  leuko- 
cytes/cu.  mm.  Treatment  was  with  erythromycin,  400  mg. 
per  day.  Prompt  improvement  resulted.  The  cause  of  the 
pleurisy  with  effusion  was  not  apparent.  Phenylbutazone 
was  discontinued,  and  cortisone,  25  mg.  four  times  a day, 
was  substituted.  With  this  treatment,  the  serum  became 
clear  of  fat  although  the  patient  ate  a general  diet.  On 
May  29,  all  drugs  were  discontinued  and  a low  fat  diet  was 
given. 

On  August  3,  the  spleen  was  palpated  for  the  first  time, 
and  the  liver  was  enlarged;  the  edge  was  palpated  6 cm. 
below  the  right  costal  margin.  On  August  12,  the  patient 
began  taking  2 tablespoonsful  of  safflower  oil  three  times 
a day,  added  isocalorically  to  his  diet.  This  was  continued 
until  January  27,  1958.  Clearance  of  the  serum  resulted. 
The  spleen  could  not  be  palpated  a month  after  initiation 
of  safflower  oil  therapy.  The  patient  began  to  have  increas- 
ing trouble  with  angina  pectoris,  with  increasing  needs  for 
nitroglycerin.  He  discontinued  all  therapy  in  February, 
1958,  and  embraced  Christian  Science.  On  August  14,  1958, 
he  sustained  an  acute  anterolateral  myocardial  infarction 
and  died  24  hours  after  admission  to  the  hospital.  Serum 
lipid  studies  are  shown  in  fig.  2. 


Comment 

This  man  presumably  did  not  have  hyperlipemia 
when  he  had  his  initial  coronary  occlusion.  Hyper- 
lipemia appeared  six  months  after  the  initial  heart 
damage,  and  was  accompanied  by  hyperuricemia  and 
rheumatic  symptoms  compatible  with  a diagnosis  of 
gout.  Fulton  has  reported  a case  of  essential  lipemia 
associated  with  acute  gout,  peripheral  neuritis,  and 
myocardial  disease.®  A complication  of  dismrbed  lipid 
metabolism  resulting  in  hyperlipemia  is  attributable 
to  coronary  arteriosclerosis.’^®’  The  relationship  of 
the  elevated  uric  acid  levels  to  the  lipid  dismrbance 
is  obscure.  Hyperlipemia  was  reduced  by  use  of  the 
low  fat  diet,  and  further  improvement  resulted  from 
the  addition  of  safflower  oil  to  the  program  of 
therapy. 

Discussion 

These  2 cases  illustrate  the  varied  manifestations 
of  essential  hyperlipemia.  In  case  1 severe  abdominal 
pain  with  vomiting  and  fever  was  the  striking  clin- 
ical picture.  In  case  2,  severe  coronary  arteriosclerosis^ 
was  present,  and  later,  gout.  As  is  usually  the  case, 
diagnosis  was  made  when  the  laboratory  technician 
informed  the  physician  of  the  presence  of  a milky 
serum.  Diagnosis  of  essential  hyperlipemia  was  made 


by  exclusion  of  the  other  causes  of  lipemia  such  as 
pancreatitis,  hepatobiliary  disease,  myxedema,  and 
diabetes. 

The  time  honored  and  still  effective  method  of 
control  of  essential  hyperlipemia  is  reduction  of 
dietary  fats.^  This  is  a rational  approach  since  there 
is  apparently  a delay  in  removal  of  lipids  from  the 
blood  of  these  patients.  Lever  demonstrated  the  slow 
disappearance  of  intravenously  infused  fat  from  pa- 
tients with  essential  hyperlipemia.’®  This  study 
strengthened  the  thesis  of  a disturbance  in  the  lip- 
emia clearing  mechanism  of  the  body.  A diet  low  in 
fat  is  effective  because  it  lessens  the  strain  on  the 
deficient  clearing  mechanism  in  the  blood  serum. 
The  feeding  of  coconut  oil  or  dairy  foods  will  cause 
an  elevation  of  the  blood  lipids  without  any  increase 
of  the  blood  triglycerides  in  patients  with  hyperchol- 
esterolemia.®’ ® These  fats  are  highly  samrated  and 
also  have  a large  quantity  of  short  chain  fatty  acids. 
The  amount  of  fatty  acids  of  chains  of  C”  or  less 
in  dairy  products  such  as  milk  and  butter,  and  in 
coconut  oil  is  approximately  35  per  cent  and  65  -per 
cent,  respectively.’®  Amamzio  and  Hay  demonstrated 
that  these  saturated  fats  would  cause  a sustained 
hyperlipemia  in  patients  with  essential  hyperlipemia.^ 
Decrease  in  all  serum  lipid  components  occurred 
when  these  foodstuffs  were  eliminated  from  the  diet. 
Each  of  the  patients  reported  was  improved  by  ad- 
ministration of  a low  fat  diet. 

The  quality  of  ingested  fat  is  more  important  than 
the  quantity.  Many  saturated  fats  of  either  animal  or 
vegetable  origin  raise  the  serum  cholesterol  level,  and 
some  highly  unsaturated  fats  from  marine  or  vege- 
table sources  tend  to  lower  it.  Fats  with  an  inter- 
mediate degree  of  saturation  have  little  or  no  effect 
on  the  serum  cholesterol  level.®  Ahrens  believes  that 
the  major  factor  in  dietary  fats  which  depresses  levels 
of  cholesterol  and  phospholipids  in  the  serum  is  the 
total  mean  unsamration  of  the  fat,  that  is,  its  number 
of  double  bonds.’  The  metabolism  of  saturated  and 
unsamrated  acids  may  be  different,  and  the  accessi- 
bility of  these  acids  to  enzymes  may  determine  some 
part  of  this  difference. 

The  substitution  of  an  unsaturated  fat  in  the  form 
of  safflower  oil  or  other  caloric  sources  in  the  diet 
of  the  authors’  patients  resulted  in  still  further  im- 
provement of  the  metabolic  dismrbance.  In  case  1, 
the  safflower  oil  regimen  adhered  to  for  11  months 
resulted  in  decided  improvement  of  the  degree  of 
lipemia  in  the  blood.  The  fact  that  the  patient  had 
some  cloudiness  of  the  fasting  serum  with  ingestion 
of  a usual  diet  means  that  the  metabolic  defea  still 
existed  but  without  the  expected  exacerbations.  It 
was  believed  that  the  use  of  moderate  doses  of  nico- 
tinic acid  may  have  had  some  beneficial  influence 
during  the  third  period  of  therapy.®  In  case  2,  the 
safflower  oil  addition  to  the  therapeutic  program 
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could  be  regarded  more  as  medicine  than  pure  fat 
substitution,  for  there  was  some  weight  gain,  con- 
comitant with  improvement.  This  apparent  paradox 
in  treatment  in  a disturbance  of  metabolism  char- 
acterized by  excessive  amounts  of  fat  in  the  blood 
by  giving  a fat  is  unique.  The  metabolic  defect,  at 
least  in  some  cases  of  essential  hyperlipemia,  prob- 
ably is  limited  to  the  metabolism  of  samrated  fatty 
acids. 


Summary 


Two  additional  cases  of  essential  hyperlipemia  are 
reported.  Treatment  was  alteration  of  the  quality  of 
the  dietary  fat.  The  use  of  unsaturated  fat  from  saf- 
flower oil  instead  of  the  usual  animal  type  of  satu- 
rated fat  resulted  in  marked  and  sustained  improve- 
ment. 
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Medical  Profit  Beats  Real  Estate 

"Why  bother  with  turning  $1,00Q  into  a million  in  real  estate?  Why  sweat 
over  trying  to  make  two  million  in  the  stock  market?  We  made  three  million 
out  of  routine  Pap  smears  in  one  year!” 

In  these  words,  Dr.  Purvis  L.  Martin  of  San  Diego  points  out  the  value  of 
San  Diego  County’s  cervical  cancer  screening  program.  Last  year,  he  notes  in 
the  county  medical  society’s  Bulletin,  30  fewer  women  died  of  cervical  cancer 
in  the  county  than  would  have  been  expeaed  on  the  basis  of  preproject  statistics 
of  10  years  ago.  Taking  the  value  of  each  woman’s  life  at  $100,000 — as  fixed  by 
some  courts  of  law — the  county’s  doctors  "made”  $3  million. 

The  figure  could  have  been  even  higher.  Dr.  Martin  says.  Twenty  women — 
$2  million — missed  the  screen  and  died. 

— From  Medical  News, 

April  28,  1961 
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STRESS  in  the  Production 

Of  Cardiac  Necrosis 

H.  SELYE,  M.D.,  and  P.  PRIORESCHI,  M.D. 


Depending  on  certain  experimental  conditions,  stress  can  elicit  or 
inhibit  myocardial  lesions.  In  animals  pretreated  with  corticoids  and  certain 
sodium  salts,  exposure  to  stress  caused  massive  myocardial  necrosis  and  death. 
Exposure  to  any  stressor  completely  protected  the  animal  against  the  sub- 
sequent administration  of  certain  substances,  such  as  Plasmocid,  papain,  and 
dihydrotachysterol  plus  sodium  phosphate. 


Stress  in  the  pathogenesis  of  cardiac  necroses 
has  been  the  objea  of  increasing  interesr  re- 
centlyd’  ® Almost  every  cardiologist  has  seen  pa- 
tients in  whom  myocardial  infarction  was  obviously 
related  to  a stressful  situation,  such  as  intense  physi- 
cal exertion  or  emotional  shock.  Qjnversely,  in  cer- 
tain instances  the  stress  component  seems  unimpor- 
tant, as  is  the  case  in  patients  who  have  suffered 
myocardial  infarction  while  living  a peaceful,  appar- 
ently stressless  life  or  in  individuals  who  have  never 
had  any  cardiac  symptoms,  though  exposed  to  in- 
tense stress  during  war  or  internment  in  a concentra- 
tion camp. 

Experiments  devised  to  reproduce  different  types 
of  cardiac  necroses  in  the  animal  enabled  the  authors 
to  investigate  the  action  of  stress  in  a large  number 
of  subjects  under  rigidly  controlled  conditions.  It 
v/as  hoped,  therefore,  that  these  experiments  could 
help  to  clarify  the  apparent  contradictions  previously 
described  in  clinical  cases  of  cardiac  necroses. 

In  animals  pretreated  with  certain  sodium  salts 


(for  example,  phosphate,  acetate)  and  various  cor- 
ticoids, exposure  to  stress  invariably  produces  mas- 
sive infarct-like  myocardial  necroses,  a syndrome  the 
authors  refer  to  as  the  ESCN  ( Electrolyte-Steroid 
Cardiopathy  with  Necrosis).'^  None  of  these  agents 
alone,  even  when  applied  in  lethal  amounts,  elicited 
this  syndrome. 

If,  instead  of  sodium,  calcium  salts  are  admin- 
istered to  animals  pretreated  with  corticoids  and 
exposed  to  stress,  there  develops  a completely  dif- 
ferent cardiopathy  characterized  by  myocardial  calci- 
fication and  coronary  sclerosis  of  the  Mbnckeberg 
type  (Electrolyte-Steroid  Cardiopathy  with  Calcifica- 
tion— ESCC).^®  Administration  of  certain  vitamin  D 
derivatives,  for  example  dihydrotachysterol,  and  of 
sodium  phosphate  produces  a purulent  cardiopathy 
characterized  by  disseminated  microabscesses  in  the 
myocardium.^^  This  syndrome  can  be  produced  even 

The  experimental  work  on  which  this  article  is  based  was  per- 
formed  with  the  aid  of  grants  from  the  National  Institutes  of  Health 
(Nos.  A-1641-C2,  B-2037-C1  and  H-3688-C3).  U.  S.  Public  Health 
Service. 
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without  exposure  to  stress.  Finally,  other  types  of 
cardiac  necroses  can  be  elicited — again  without  ex- 
posure to  stress — by  acute  overdosage  with  Plasmocid, 
an  obsolete  antimalarial,  and  papain,  a proteolytic 
enzyme.® 

As  previously  mentioned,  in  animals  pretreated 
with  corticoids  and  certain  sodium  salts,  exposure  to 
stress  results  in  massive  myocardial  necroses  and 
death.  Later  smdies  showed  that  if  the  stressor  is 
applied  before  the  beginning  of  the  electrolyte-steroid 
treatment,  it  is  impossible  to  produce  cardiac  lesions 
by  subsequent  exposure  to  the  same  stressor  (simple- 
resistance)  or  to  any  other  type  of  stressor  (cross- 
resistance). 

Interestingly,  the  same  phenomenon  was  observed 
even  in  the  experimental  cardiopathies  in  which 
stress  did  not  seem  to  play  a fundamental  patho- 
genetic role;  in  fact,  exposure  to  any  stressor  com- 
pletely protected  the  animal  against  the  subsequent 
administration  of  Plasmocid,  papain,  or  dihydro- 
tachysterol  plus  sodium  phosphate.® 

These  findings  indicate  that,  depending  on  certain 
conditions,  stress  can  elicit  or  inhibit  myocardial 
lesions. 

Other  agents  were  proved  useful  in  preventing 
experimental  cardiopathies:  some  chlorides  (espe- 
cially potassium  chloride)  are  able  to  prevent  the 
lesions  produced  by  papain  or  dihydrotachysterol 
plus  sodium  phosphate,  as  well  as  those  of  the  ESCN 
and  ESCC  types,  whereas  a sodium-deficient  diet  was 
effective  against  the  Plasmocid-induced  lesions.®  The 
antimineralocorticoids  are  likewise  extraordinarily  ef- 
fective in  protecting  the  heart  against  some  of  the 
experimental  cardiopathies,  probably  because  these 
depend  largely  upon  the  simultaneous  action  of 
gluco-  and  mineralocorticoids.® 


Conclusion 

The  authors’  experimental  work  shows  that  stress, 
some  electrolytes  (especially  potassium  chloride),  and 
certain  antimineralocorticoids  have  a protective  action 
on  the  heart.  When  used  singly  or  in  combination, 
these  agents  can  prevent  such  different  cardiopathies 
as  the  ESCC  and  ESCN  types,  Plasmocid-  or  papain- 
induced  necrosis,  and  myocarditis  induced  by  di- 
hydrotachysterol plus  sodium  phosphate.  Related 
clinical  work  has  barely  begun,  but  withdrawal 
of  sodium  and  administration  of  potassium,  mag- 
nesium, and  other  chlorides  has  already  given  en- 
couraging results.^’  The  fact  that  stress  can  elicit 
or  prevent  cardiac  necrosis,  depending  upon  the 


"pathogenic  situation,”  suggests  that  "the  tendency 
to  avoid  even  the  shortest  walk  by  using  cars,  ele- 
vators, etc.,  our  ever-more-perfect  defenses  against 


Dr.  Hans  Selye  and  his  co-author. 
Dr.  Prioreschi,  are  affiliated  with 
the  Institute  of  Experimental  Med- 
icine and  Surgery  of  the  University 
of  Montreal.  The  latter  is  a fellow 
of  the  Life  Insurance  Medical  Re- 
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infection,  malnutrition,  exposure  to  extremes  of  tem- 
perature, and  other  adversities  may  well  have  to  be 
bought  at  the  price  of  an  increased  susceptibility  to 
sudden  stresses  to  which  our  way  of  life  cannot  prop- 
erly inure  us.”® 

Experimental  diseases  produced  in  the  laboratory 
can  be  useful  tools  for  testing  new  pathogenetic 
theories  and  new  therapeutic  approaches.  Only  clin- 
ical investigation,  however,  will  decide  whether,  and 
to  what  extent,  the  present  work  can  help  in  the 
development  of  new  methods  for  the  prevention  and 
therapy  of  cardiopathies  in  man. 

REFERENCES 


1.  Davidson,  K.,  and  Smith,  B.  J.:  Myocardial  Infarction  After 
Acute  Gastro-intestinal  Haemorrhage  (Report  of  3 Cases),  Brit.  M.  J. 
no.  5183.  1400  (May  7)  I960. 

2.  Dussert,  A.:  Chlorure  de  potassium  et  coeur,  Semaine  hop. 
Paris  34:1390  (May)  1958. 

3.  McCabe,  W.,  et  al.:  Elevations  of  Serum  Cholesterol  in  Man 
in  Association  with  Life  Stress  and  Independent  of  Diet  and  Exer- 
cise, J.  Lab.  & Clin.  Med.  54:922  (Dec.)  1959. 

4.  Michon,  P.,  et  ah:  Potassium  et  enetgetique  myocardique, 
Semaine  h6p_  Paris  35:3289  (Dec.  4)  1959. 

5.  Robertaccio,  A.,  and  Marino,  A.:  Fattore  elettrico,  traumatico 
ed  emotivo  nella  patogenesi  di  un  caso  di  infarto  del  miocardio, 
Rass.  internaz.  din.  ter.  38:913  (Oct.  31)  1958. 

6.  Rosenman,  R.  H.,  and  Friedman,  M.:  Effect  of  Cyclic  Varia- 
tions of  Occupational  Stress  on  Serum  Cholesterol  and  Blood  Clotting 
Time,  Clin.  Res.  6:87  (Jan.)  1958. 

7.  Selye,  H.:  Chemical  Prevention  of  Cardiac  Necroses,  New 
York,  Ronald  Press  Co.,  1958. 

8.  Selye,  H.:  Pluricausal  Cardiopathies  (The  Beaumont  Lecture 
for  1961),  Springfield,  111.,  Charles  C Thomas,  1961. 

9.  Selye,  H.:  Stress  and  Cardiovascular  Disease,  Worldwide  Ab- 
stracts of  General  Med.  4:8  (Feb.)  1961. 

10.  Selye,  H.,  and  Prioreschi,  P.:  Electrolyte-steroid  Cardiopathy 
with  Calcification  (ESCC),  Aaa  Cardiol.  15:317,  I960. 

11.  Selye,  H.,  and  Renaud,  S.:  Prevention  par  le  chlorure  de 
potassium  d’une  myocardite  purulente  expdimentale,  Presse  Med. 
66:99  (Jan.  22)  1958. 

12.  Sodi-Pallares,  D.,  et  al.:  Low  Sodium,  High  Water,  High 
Potassium  Regimen  in  Successful  Management  of  Some  Cardiovascular 
Diseases:  Preliminary  Clinical  Report,  Canad.  M.A.J.  83:243  (Aug, 
6)  I960. 

I Drs.  Selye  and  Prioreschi,  Institute  of  Experimental 
Medicine  and  Surgery,  University  of  Montreal,  Montreal, 
Canada. 


TEXAS  State  Journal  of  Medicine,  JUNE,  1961 


431 


The  author  reports  the  results  of  treatment  with  a new  drug — 
isosorbide  dinitrate — tn  130  patients  with  coronary  insufficiency.  He 
concludes  that  the  substance  is  efficacious  when  administered  either 
orally  or  sublingually  and  that  it  compares  favorably  with  nitroglycerin. 


Nitroglycerin  and  Isosorbide  Dinitrate 

In  Coronary  Insufficiency 


ROBERT  E.  LESLIE,  M.D. 


The  mechanism  of  action  of  antianginal 
drugs  remains  subject  to  conjecmre.  The  organic 
nitrates  are  capable  of  dilating  coronary  vessels  in 
the  experimental  animals,  and  it  has  been  assumed 
that  coronary  vasodilatation  is  the  prime  mode  of 
action.  This  assumption  is  based  not  only  on  labora- 
tory data  but  on  the  clinical  efficacy  of  nitroglycerin 
in  alleviating  anginal  pain  and  reversing  electro- 
cardiographic changes  associated  with  myocardial 
ischemia.  However,  pronounced  dilatation  of  sclerotic 
vessels  would  seem  a difficult  task  even  for  the  most 
powerful  vascular  smooth  muscle  relaxant.  Further- 
more, efforts  to  demonstrate  increased  coronary  flow 
in  patients  with  severe  coronary  arteriosclerosis  have 
produced  conflicting  results.^’ 

Organic  nitrates  are  general  vasodilators.  It  has 
not  been  demonstrated  that  they  are  selective  in  their 
effects  on  the  coronary  and  cerebral  vessels.  A ten- 
dency toward  decreased  peripheral  resistance,  there- 
fore, may  be  anticipated.  The  baroreceptors  of  the 
vascular  tree  impede  the  direct  dilating  effect  of  the 


drugs  in  the  periphery  by  inducing  reflex  vasocon- 
striction, thereby  shunting  more  blood  to  those  areas 
less  subject  to  vasomotor  control,  namely,  the  cardio- 
pulmonary and  cerebral  circulations.  Nevertheless,  a 
total  decreased  peripheral  resistance  may  occur,  re- 
sulting in  some  venous  pooling,  decreased  venous 
return,  and  reduction  in  cardiac  output,  accompanied 
by  reduction  in  cardiac  work  load.  Since  a reduction 
in  the  heart’s  work  may  afford  relief  of  the  relative 
myocardial  ischemia  associared  with  coronary  insuf- 
ficiency, this  mechanism  has  been  proposed  as  an 
alternate  explanation  for  the  antianginal  effects  of 
vasodilators. 

A serious  objection  to  the  above  thesis  is  that 
many  active  peripheral  vasodilators  are  ineffective 
in  relieving  angina,  and,  in  fact,  may  worsen  the 
symptoms.  Also,  a reduced  stroke  volume  should 
result  in  decreased  coronary  flow.  It  is  likely  that 
peripheral  vasodilatation  is  well  compensated  and 
that  an  associated  decreased  coronary  vascular  resist- 
ance and  increased  coronary  flow,  albeit  not  massive. 
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must  occur  before  therapeutically  significant  anti- 
anginal  effect  can  be  chemically-induced,  regardless 
of  the  influence  on  cardiac  work. 

To  date,  in  the  author’s  opinion,  only  three  chemi- 
cals have  been  demonstrated  to  have  profound  anti- 
anginal  activity,  while  retaining  clinical  utility: 
erythrol  tetranitrate,  nitroglycerin,  and  a relatively 
new  drug,  isosorbide  dinitrate. 

Some  will  question  the  omission  of  pentaerythritol 
tetranitrate  as  an  active  anti-anginal  agent.  Since 
this  substance  appears  to  alleviate  anginal  pain  in 
some  patients,  particularly  when  massive  doses  are 
administered,  an  argument  may  exist.  Yet  the  rela- 
tive efficacy  of  pentaerythritol  tetranitrate  seems  suf- 
ficiently inferior  to  the  others  to  justify  the  omission. 

Fig.  1 illustrates  the  chemical  structures  and  rela- 
tive solubilities  of  the  well-known  members  of  the 
organic  nitrate  series. 


Conroound  fe.o?:inula  Solubility  in  H2O 

Glyceryl  Trinitrate  CH2_0-II02  1250 


p -O-TIO2 

:H2-0_N02 


Pentaerythritol  CH2-0_W0g 

Tetranitrate  | 
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1-5 

Erythrol  Tetranitrate  C 

:H2-0-K02 
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p-O-NO^ 

JHo-O-NOo 

510 

Fig.  1.  Structural  formula  and  solubility  of  organic 
nitrates  used  in  treatment  of  patients  with  angina 
pectoris. 


The  pharniacologic  and  therapeutic  properties  of 
nitroglycerin  are  well  known.  After  several  decades, 
it  is  the  drug  of  choice  for  the  abortion  of  angina 
pectoris  attributable  to  myocardial  ischemia.  Nitro- 
glycerin is  rapidly  metabolized  by  the  liver  and  is 
not  effective  after  oral  ingestion.  However,  sub- 
lingual administration  is  rapid  and  adequate  for  the 
purpose  intended.  Lack  of  prolonged  action  is  un- 
fortunate, since  prophylaxis  against  repeated  attacks 
of  coronary  insufficiency  cannot  be  readily  attained. 

Approximately  150  patients  with  clinically  diag- 
nosed coronary  insufficiency  and  angina  pectoris 


have  been  treated  with  the  new  nitrate,  isosorbide 
dinitrate.  Significant  improvement  has  been  achieved 
in  an  estimated  95  per  cent  of  these  patients.  Dra- 
matic increases  in  exercise  tolerance,  decreased  inci- 
dence of  chest  pain,  and  an  equally  notable  decrease 
in  the  severity  of  pain  has  been  recorded  in  approxi- 
mately 80  per  cent  of  these  patients.  A single  blind 
comparison  with  some  of  the  other  nitrated  sugars 
has  been  completed.®  In  only  a few  instances  did  the 
drug  to  which  the  isosorbide  dinitrate  was  compared 
prove  as  effective  or  more  effective. 

Unquestionably,  there  will  be  many  reports  in  the 
literature  concerning  isosorbide  dinitrate  in  the  near 
future.  Some  investigators  already  have  reported 
their  results.^’  Although  little  disagreement 
exists  among  the  leading  investigators,  statements 
have  been  guarded  to  date.  This  reticence  is  under- 
standable in  view  of  the  repeated  failures  of  other 
much-heralded  new  agents  and  the  extreme  difficulty 
of  garnering  objective  data  to  support  clinical  im- 
pression, regardless  of  how  careful  the  latter  may 
be.  Little  question  remains,  however,  that  isosorbide 
dinitrate  is  an  effective  drug.  In  addition,  a sub- 
lingual form  of  this  agent  is  being  investigated.  For 
all  practical  purposes,  it  is  identical  to  nitroglycerin, 
with  the  exception  that  the  duration  of  aaion  is 
approximately  3 hours.  Russek®  has  measured  the 
onset  of  aaion  of  this  preparation  at  2 minutes  by 
electrocardiographic  means  following  a Master  two 
step  test  and,  as  have  workers  in  the  author’s  clinic, 
has  noted  its  efficacy  in  the  relief  of  angina. 

Acmally,  as  often  is  the  case,  discovery  of  the 
rapid  onset  of  aaion  of  isosorbide  dinitrate  given 
by  the  sublingual  route  was  accidental.  There  are 
always  a few  patients  who  will  misuse  a drug,  re- 
gardless of  the  carefulness  of  instruaion.  Early  in 
the  investigation  of  the  oral  tablet,  a few  patients 
reported  that  the  drug  was  effective  but  dissolved 
too  slowly  and  that  for  this  reason  they  preferred 
nirroglycerin.  Russek  apparently  had  similar  experi- 
ences reported,  since  it  was  on  his  advice,  as  sup- 
plemented by  observations  of  the  author  and  prob- 
ably several  others,  that  a new  tablet  designed  for 
sublingual  use  was  developed. 

Since  September,  I960,  the  new  dosage  form  has 
been  employed  in  the  author’s  clinic  in  18  patients 
in  whom  angina  was  not  completely  controlled  by 
oral  ingestion  of  the  marketed  tablet.  The  sublingual 
preparation  has  no  special  clinical  advantage  if 
angina  can  be  controlled  by  oral  administration, 
usually  one  10  mg.  tablet,  four  times  per  day.  All  18 
of  the  patients  compared  the  drug  favorably  with 
nitroglycerin.  Several  remarked  that  they  thought 
the  isosorbide  dinitrate  was  better  in  rhat  they  were 
more  assured  of  rapid  relief  and  did  not  require 
additional  doses.  Others  required  two  sublingual 
tablets  (10  mg.  total)  to  obtain  complete  relief. 
The  patients  reported  that  the  duration  of  anginal 
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relief  was  approximately  3 hours.  The  duration  fac- 
tor is,  of  course,  grossly  subjective. 

The  importance  of  a sublingual  tablet  triturate  of 
isosorbide  dinitrate  is  difficult  to  assay  from  a clin- 
ical standpoint  at  present.  Extensive  speculation 
should  await  additional  clinical  pharmacologic  study. 


Dr.  Robert  E.  Leslie  of  El  Campo 
specializes  in  cardiovascular  dis- 
eases. He  is  affiliated  with  Baylor 
University  College  of  Medicine. 


Of  academic  interest  is  the  fact  that  isosorbide  di- 
nitrate is  the  first  organic  nitrate  that  is  effective 
both  orally  and  sublingually.  Of  clinical  interest  is 
the  fact  that  the  drug,  employed  by  the  sublingual 
route,  is  capable  of  aborting  an  acute  attack  of  an- 
gina, as  well  as  of  preventing  subsequent  episodes. 

Before  isosorbide  dinitrate  was  submitted  to  this 
clinic  for  evaluation,  no  greater  skeptic  existed  than 
the  author.  Since  that  time,  every  effort  has  been 
made  for  objective  documentation  in  an  extensive 
series  of  patients.  It  has  become  necessary  to  accept 
the  thesis  that  prolonged  prevention  of  myocardial 
ischemia  can  be  achieved  by  the  use  of  this  drug. 
Tachyphylaxis  or  acute  tolerance  could  not  be  dem- 
onstrated. The  final  proof,  suitable  to  convince  the 
most  cautious  individual,  was  made  available  only 
when  equitable  comparison  to  the  accepted  standard, 
nitroglycerin,  could  be  made. 


The  mechanism  of  action  of  organic  nitrates  as 
antianginal  agents  is  discussed.  It  is  likely  that  some 
degree  of  reduction  of  coronary  vascular  resistance 
and  an  increase  in  coronary  flow  are  necessary 
pharmacologic  actions  of  these  drugs,  although  a 
reduction  in  cardiac  work  may  also  be  important. 
The  relative  importance  of  each  remains  to  be  de- 
termined. 

The  new  nitrated  polyalcohol,  isosorbide  dinitrate, 
is  discussed  at  length.  This  drug  has  an  onset  of 
action  and  efficacy  at  least  equivalent  to  that  of 
nitroglycerin  administered  sublingually,  and  a dura- 
tion of  action  when  used  both  orally  and  sublingual- 
ly of  more  than  3 hours.  For  these  reasons  it  can  be 
listed  as  a significant  new  development  for  the  treat- 
ment of  patients  with  coronary  vascular  disease. 
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Migrants  To  Have  Standardized  Health  Cards 

Now  being  distributed  to  state  agencies  is  a standardized  personal  health 
record  card  to  be  used  by  the  more  than  1,000,000  migrant  workers  in  the  United 
States.  The  card  was  adopted  by  the  Association  of  State  Health  Officers  for 
national  use  and  is  designed  to  provide  a medical  history  for  each  member  of 
a migrant  family. 

Greatest  distribution  will  be  in  Texas,  Florida,  Georgia,  and  southern  Cali- 
fornia, the  most  important  labor  supply  areas. 

It  is  hoped  that  physicians  will  issue  cards  to  migrants  when  they  are  ex- 
amined for  any  reason  and  ask  for  them  each  time  a migrant  is  seen.  The  card 
has  spaces  for  recording  information  concerning  immunization,  x-ray  and  labora- 
tory tests,  obstetrical  background,  and  diagnosis  and  treatment  of  important  clinical 
conditions. 
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Marfan’s  syndrome  involves  malforma- 
tion of  the  cardiovascular  and  skeletal 
systems.  A case  is  reported,  and  symptoms, 
diagnosis,  and  treatment  are  discussed. 


MMAN'S  SYNDROME- 


Case  Report 


H.  Leland  Kaplan,  M.D.,  and 
Stanley  Zimmerman,  M.D. 


A CHARACTERISTIC  congenital  malformation 
of  the  cardiovascular  system  and  the  skeletal 
system  was  described  by  Marfan,  a pediatrician,  in 
1896d  It  is  of  interest  that  a familial  ocular  and 
skeletal  malformation,  obviously  a case  of  Marfan’s 
Syndrome,  was  described  by  Williams  in  1876.^  Boer- 
ger,^  in  1914,  described  in  some  detail  the  skeletal 
anomalies  and  dislocation  of  the  lens  in  siblings;  and 
Weve'*  in  1936  substantiated  the  hereditary  char- 
acteristics of  this  syndrome.  McKusick^  described  in 
detail  the  skeletal,  optical,  and  cardiovascular  anoma- 
lies of  this  disease  entity.  The  patient  is  of  tall, 
slender  build  with  a pubis-to-sole  measurement 
greater  than  the  vertex-to-pubis  measurement.  Arach- 
nodactyly,  dolichocephaly,  and  a tendency  toward 
weakness  of  the  joint  capsules  are  other  character- 
istics. Ectopia  lentis,  usually  bilateral,  occurs  in  ap- 
proximately 70  per  cent  of  cases.®  Aortic  dilatation 
in  the  ascending  portion  of  the  aorta  with  associated 
aortic  regurgitation  is  a major  characteristic  in  this 
syndrome,  and  accounts  for  the  high  mortality  rate. 
The  following  case  demonstrates  many  of  the  typical 
aspects  of  Marfan’s  syndrome. 

Case  Reporf- 

A 51  year  old  -white  woman  was  first  seen  in  January, 
1958,  because  of  sudden  development  of  severe  substernal 
oppressive  pain  which  radiated  to  the  neck  and  throat.  She 


denied  sweating  or  vomiting,  but  complained  of  shortness 
of  breath  and  extreme  weakness.  Physical  examination  re- 
vealed a pulse  rate  of  100  per  minute  and  blood  pressure 
of  120/50  mm.  of  mercury.  A tracheal  tug  was  present. 
The  left  border  of  cardiac  dullness  was  in  the  anterior 
axillary  line  in  the  sixth  interspace.  A grade  3 de- 
crescendo diastolic  murmur  was  heard  in  the  primary 
aortic  area  and  along  the  left  sternal  border.  It  was  not 
transmitted  into  the  neck.  Carotid  arterial  pulsations  and 
other  peripheral  arterial  pulsations  were  palpable.  The  pres- 
ence of  peripheral  capillary  pulsations,  Duroziez’s  sign, 
and  a water-hammer  pulse  were  noted.  No  evidence  of 
congestive  heart  failure  was  present. 

An  electrocardiogram  showed  left  ventricular  hyper- 
trophy and  strain,  but  no  evidence  of  myocardial  infarction. 
Roentgenograms  of  the  chest  revealed  considerable  enlarge- 
ment of  the  aortic  shadow  ( Fig.  1 ) . 

It  was  thought  that  the  patient  had  aneurysm  of  the 
thoracic  aorta  with  early  dissection.  The  patient’s  clinical 
course  and  subsequent  laboratory  data  confirmed  this  im- 
pression. She  had  an  uneventful  recovery  during  the  next 
2 weeks.  The  patient’s  body  habims  was  typical  of  Marfan’s 
syndrome  in  appearance  (Fig.  2).  She  measured  69 
inches  in  height,  and  weighed  134  pounds.  Her  arm  span 
was  71V^  inches;  pubis-to-heel  measurement  was  36  inches; 
and  pubis-to-vertex  measurement  was  33Ji  inches.  Her 
fingers  and  toes  appeared  long  and  slender  (arachno- 
dactyly)  and  pes  planus  was  present.  The  patient’s  face 
was  long  and  slender. 

Examination  of  the  eyes  showed  no  evidence  of  ectopia 
lentis  nor  of  retinal  detachment,  but  grade  2 arteriosclerotic 
change  was  present  in  arterioles  of  the  ocular  fundi.  There 
was  no  peripheral  edema,  but  there  were  moderate  bilateral 
varicosities.  Hyperextensibility  of  the  joints  was  noted. 
After  discharge  from  the  hospital  in  January,  1958,  the 
patient  complained  of  shortness  of  breath  on  mild  exertion. 
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She  occasionally  had  pain  in  the  left  side  of  her  chest;  the 
pain  extended  into  the  left  arm,  lasting  for  several  minutes. 
It  was  not  necessarily  associated  with  exertion  or  eating. 

In  February,  1959,  engorgement  of  the  neck  veins  was 
first  noted.  The  left  lobe  of  the  liver  was  2 cm.  below  the 
costal  margin  and  was  tender.  Peripheral  or  pulmonary 
edema  was  not  evident.  There  had  been  no  change  in  the 
electrocardiogram  since  the  previous  tracing  in  1958.  No 
arrhythmias  were  noted,  the  blood  pressure  was  120/60, 
and  the  apical  rate  was  99  beats  per  minute.  The  patient 
was  given  digitalis  and  0.5  Gm.  of  chlorothiazide  daily.  She 
improved  slightly  and  was  able  to  care  for  herself  without 
shortness  of  breath,  but  she  experienced  dyspnea  with  mini- 
mal exertion.  The  patient  was  hospitalized  for  aortography 
to  ascertain  more  precisely  the  extent  of  disease  of  the 
aorta  in  the  thought  that  surgical  treatment  might  be  pos- 
sible. Aortograms  revealed  an  aneurysm  of  the  ascending 
aorta  with  involvement  of  the  sinus  of  Valsalva,  the  aortic 
arch,  and  the  descending  aorta  (Fig.  3).  There  was  pos- 
sible disease  of  the  left  subclavian  artery  also.  Faint  calci- 
fication of  the  aorta  was  noted.  It  was  obvious  that  the 
patient  should  not  be  treated  surgically.  She  was  discharged 
from  the  hospital  and  was  instructed  to  continue  taking 
digitalis  and  chlorothiazide  and  to  adhere  to  a low  sodium 
diet. 

The  patient’s  father  had  died  of  dropsy  at  the  age  of  65. 
Her  mother  had  died  at  the  age  of  38  following  influenza. 
One  sister  and  four  brothers  were  living,  and  none  had 
any  known  cardiac  disease  or  the  characteristic  Marfan’s 
habitus.  The  patient’s  two  sons,  however,  had  the  typical 
Marfan’s  body  build,  but  no  evidence  of  heart  disease. 

The  patient  was  seen  frequently  in  medical  consultation. 
She  did  poorly.  While  visiting  a relative  in  a nearby  com- 
munity, she  died  suddenly.  No  postmortem  examination 
was  done,  but  it  was  thought  likely  from  the  mode  of  death 
that  rupture  of  the  aneurysm  had  occurred. 


Dr.  H.  Leland  Kaplan  and  his  co- 
author, Dr.  Stanley  Zimmerman, 
are  associated  with  the  Depart- 
ment of  Internal  Medicine,  Baylor 
University  College  of  Medicine;  the 
Department  of  Medicine  of  the 
Methodist  Hospital;  and  the  Diag- 
nostic Clinic  in  Houston. 


Discussion 

This  case  typified  many  characteristics  of  Marfan’s 
syndrome — typical  body  build,  a greater  pubis-to-sole 
measurement  than  pubis-to-vertex  measurement,  an 
arm  span  greater  than  the  total  height,  a long,  slender 
face,  and  hyperextensibility  of  the  joints  with  arach- 
nodactyly.  In  addition,  an  aortic  aneurysm  affected 
the  descending  as  well  as  the  ascending  aorta;  this 
distribution  is  characteristic  for  the  syndrome.  Aortic 
regurgitation,  the  second  most  common  vascular  com- 
plication^ in  this  syndrome,  also  was  present,  as 
were  varicose  veins.  Although  varicosities  are  not 
an  uncommon  finding  in  the  general  population,  they 
occur  in  increased  incidence  in  persons  who  have 
Marfan’s  syndrome.  The  typical  ocular  findings  were 
not  present  in  this  case.  The  authors  were  unable 
to  establish  any  definite  familial  tendency  to  Marfan’s 
syndrome  although  both  of  the  patient’s  sons  have 
the  characteristic  body  build.  There  is  little  question 


Fig.  1.  Chest  films  a and  b show  dilatation  of  the  aorta. 
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but  that  this  condition  is  a congenital  malformation 
which  follows  a simple  mendelian  dominant  trait. 
The  pathologic  defea  apparently  involves  the  elastic 
fibers  and  other  connective  tissue. 

The  term  "formes  frustes”  is  applied  to  cases  of 
Marfan’s  syndrome  in  which  one  or  more  of  the 
characteristic  anomalies  are  absent.  McKusick  has 
pointed  out  that  any  one  of  the  characteristic  com- 
ponents of  this  syndrome  may  be  found  separately, 
and  does  not  necessarily  indicate  this  hereditary  dis- 


ease. He  further  urges  great  caution  in  making  the 
diagnosis  of  Marfan’s  syndrome  when  only  an  iso- 
lated characteristic  of  this  syndrome  is  found. 

Our  patient  showed  two  of  the  characteristic 
anomalies  seen  in  Marfan’s  syndrome,  namely  aortic 
aneurysm  associated  with  aortic  regurgitation  and 
the  typical  body  habitus.  Death  of  this  patient  was 
compatible  with  dissection  and  rupture  of  the  aneu- 
rysm, and  is  typical  of  the  demise  of  patients  with 
this  syndrome. 


Fig.  2,  The  body  build  of  persons  with  Morfon's  syn- 
drome is  characterized  by  height  and  slenderness,  with 
pubis-to-sole  measurement  greater  than  vertex-to-pubis 
measurement.  Arachnodactyly  and  dolichocephaly  are 
present. 
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T WENTY-FOUR  HOURS  before  Texas’  full- 
fledged  physicians  gathered  in  Galveston  for  their 
annual  session,  700  medical  students,  interns,  and 
residents  convened  for  the  Student  Research  Forum 
sponsored  by  the  University  of  Texas  Medical 
Branch. 

In  addition  to  the  student  hosts  from  Galveston, 
five  other  medical  schools  sent  student  speakers.  Rep- 
resented were  Baylor  University  College  of  Medicine, 
Southwestern  Medical  School,  Louisiana  State  Uni- 
versity School  of  Medicine,  Tulane  University  School 
of  Medicine,  and  University  of  Oklahoma  School  of 
Medicine. 

Many  general  practitioners  and  specialists  who 
came  early  for  the  Texas  Medical  Association  meet- 
ing also  sat  in  on  some  of  the  student  presentations. 

Last  year,  when  the  Forum  was  introduced  on  a 
trial  basis,  the  response  was  enthusiastic,  with  eight 
students  from  other  campuses  participating.  This 
year,  however,  interest  in  the  Forum  was  so  height- 
ened that  the  number  of  papers  accepted  from  out 
of  town  medical  schools  had  to  be  limited.  Even  so, 
the  schedule  filled  a 12  hour  day,  with  41  research 
papers  given  by  students  from  the  Medical  Branch 
and  an  additional  22  papers  by  students  from  other 
medical  schools,  a total  of  63  research  presentations. 

The  subjects  of  the  students’  research  reflected 
many  of  the  same  interests  of  their  elders.  The  great- 
est number  of  papers,  20  in  all,  had  to  do  with 
aspects  of  blood  pressure  and  cardiovascular  studies. 
An  additional  10  papers  concerned  the  endocrine 
system  and  metabolism,  and  16  papers  dealt  with 
clinical  studies,  both  diagnostic  and  therapeutic. 
There  were  seven  papers  about  the  central  nervous 
system  in  animals  and  human  subjects,  two  on  pedi- 


atric studies,  four  on  viral  and  bacterial  investiga- 
tions, and  four  on  behavioral  studies  of  a psychiatric 
nature. 

The  wide  spectrum  of  subjects  represents  the  scope 
of  interest  and  work  at  the  smdent  level.  Indeed, 
there  are  few  areas  in  which  students  have  not 
worked.  They  do  research  in  mice,  dogs,  with  viruses 
and  the  electron  microscope,  and  with  metabolites 
and  endocrine  substances.  One  student  from  Louisi- 
ana State  University  reported  on  the  use  of  the  alli- 
gator for  metabolic  studies.  Being  a cold-blooded  ani- 
mal, the  alligator’s  metabolic  processes  are  prolonged, 
and  whereas  the  rabbit  may  react  to  an  injected  drug 
for  five  minutes,  this  same  reaction  will  take  10  days 
in  the  alligator. 

Another  sidelight  on  student’s  research  interest  is 
their  use  of  of  biostatistical  studies.  Many  students 


Dr.  Jim  Allison/resident  in  psychiatry,  studies  one  of 
his  patients'  charts.  He  reported  on  use  of  drugs  in 
depressed  patients. 


Students’  Reports  Include 


Wide  Subject  Ran^e 


gave  reports  that  were  based  on  hours  of  searching 
and  collating  data  from  patients’  charts,  in  an  attempt 
to  pinpoint  some  of  the  afflictions  that  appear  to  be 
familial. 

On  basic  research  projeas,  the  reports  were  en- 
tirely the  result  of  student  activities,  although  facul- 
ty members  afforded  support  and  encouragement. 
The  clinical  research  among  patients,  of  course,  was 
carried  out  under  close  supervision  of  faculty  mem- 
bers. 

The  Student  Research  Forum  is  a unique  under- 
taking in  medical  education,  and  the  Medical  Branch 
is  proud  to  have  been  the  initiator.  Such  a symposi- 
um not  only  encourages  students  to  do  research,  bur 
gives  them  an  opportunity  to  make  their  first  public 
appearances  as  independent  medical  lecmrers.  Be- 
sides the  obvious  advantage  of  "dress  rehearsal”  train- 


ing, there  are  the  intrinsic  values  of  sharing  research- 
gained  knowledge  with  their  contemporaries. 

The  majority  of  papers  presented  by  the  Galveston 
students  were  based  on  research  conducted  during 
summer  months,  although  some  research  done  during 
the  regular  academic  year  was  reported.  The  Medical 
Branch  is  one  of  13  medical  schools  in  the  country 
which  provide,  on  a grant  basis,  an  experimental 
research  training  program.  The  major  part  of  the  pro- 
gram is  conducted  during  the  summer  months,  when 
10  to  25  students  are  engaged  in  research  in  the  basic 
medical  and  clinical  sciences. 

The  Forum  serves  a worthwhile  purpose  in  that  it 
points  up  early  in  medical  education  the  increasing 
importance  and  emphasis  of  modern  scientific  re- 
search. The  students  were  the  initiators  of  the  pro- 
gram, which  was  designed  for  their  fellow  students’ 


Left  to  right;  Ronald  Hauser  uses  a flame  photometer  to  determine  the  kind  of  serum  globulin 
found  in  various  clinical  disorders.  Sally  Abston  works  in  the  physiology  laborotory.  J.  Cornell  De- 
Witt's  research  deals  with  the  use  of  hypnotic  drugs. 


attention.  The  project  is  indicative  of  student  re- 
sponse to  faculty  stimulation  and  interest  in  current 
research  problems. 

Dr.  John  B.  Truslow,  executive  dean  and  director 
of  the  Medical  Branch,  said,  "This  whole  operation 
was  the  students’  show,  and  significantly,  it  was  their 
idea  that  all  presentations  be  limited  to  10  minutes. 
This  is  one  of  the  most  severe  disciplinary  actions 
to  be  exacted  from  any  group,  as  it  requires  selection 
of  the  important  from  the  unimportant,  the  signifi- 
cant from  the  insignificant,  and  the  interesting  from 
the  uninteresting,  in  terms  of  effects  on  the  audi- 
ence.” 

"The  second  outstanding  characteristic,  in  my  opin- 
ion, was  that  no  selection  was  made  of  students’ 
papers.  They  felt  that  if  a student  had  the  courage 
to  stand  up  and  present  a paper  to  his  peers,  the 
effort  was  worthwhile  and  justifiable.  The  experience 
of  the  Student  Forum  during  the  past  two  years  has 
more  than  vindicated  this  approach.  Both  students 
and  faculty  at  the  Medical  Branch  are  particularly 
proud  of  the  22  students  from  the  medical  schools 
in  the  Southwest.” 

Two  distinguished  guest  speakers  participated  in 
the  program.  Dr.  N.  C.  Hightower,  from  Scott  and 
White  Clinic,  Temple,  opened  the  morning  session 
with  his  paper,  “Some  Observations  on  the  Motor 
Secretory  and  Absorptive  Functions  of  the  Ali- 
mentary Canal  of  Man.”  The  final  presentation  was 
the  McLaughlin  Lecture,  given  by  Dr.  William  M.  M. 
Kirby,  from  the  University  of  Washington  School  of 
Medicine,  Seattle.  The  subjea  of  his  address  was 
"Recent  Advances  in  Antibiotic  Therapy.” 

Vigorous  research  programs  are  an  important  part 
of  the  process  of  medical  education,  and  the  Student 
Research  Forum  affords  a worthwhile  clearing  house 
at  which  young  scientists  can  exchange  with  their 
peers  information  gathered  on  diverse  research  fronts. 
The  Research  Forum  is  sponsored  by  the  Galveston 
Chapter  of  the  Student  American  Medical  Associa- 
tion, and  is  supported  by  Sigma  Xi,  the  Research 
Committee  at  the  Medical  Branch,  the  U.  S.  Public 
Health  Services,  and  the  McLaughlin  Fund. 


U.  S.,  Mexico,  Canada 
Join  in  June  Meeting 

More  than  1,000  members  of  both  associations 
are  expected  to  attend  when  the  United  States-Mexico 
Border  Public  Health  Association  holds  a joint  meet- 
ing with  the  Western  Branch  of  the  American  Public 
Health  Association  in  San  Diego  June  25-29-  Repre- 
sentatives from  Canada  will  join  those  from  the 
United  States  and  Mexico  in  the  session.  Convention 
theme  is  "Health  Across  the  Borders.” 


Dr.  James  D.  Murphy 
Heads  GP  Academy 

Dr.  James  D.  Murphy  of  Fort  Worth  has  been 
named  president-elect  of  the  American  Academy  of 
General  Practice,  which  is  with  27,000  members 
the  second  largest  medical  society  in  the  world. 

Speaker  of  the  Texas  Medical  Association  House 
of  Delegates,  Dr.  Murphy  is  a past  president  of  the 
Texas  Academy  of  General  I^ractice.  He  is  a graduate 
of  the  University  of  Colorado  Medical  School. 

His  election  came  at  the  April  annual  meeting  of 
the  GP  group  in  Miami  Beach,  Fla.,  during  which 
Dr.  Murphy,  then  chairman  of  the  Academy’s  board, 
launched  Project  MORE.  The  latter  is  to  be  a hard 
hitting  program  intended  "to  forestall  a mountingly 
serious  doctor  shortage  and  help  block  the  rising 
cost  of  medical  care.” 

To  get  its  story  across,  the  Academy  plans  to  use 
a mixture  of  communications  techniques  at  both 
community  and  national  levels.  These  include:  physi- 
cian-manned speakers’  bureaus  which  will  seek  en- 
gagements at  community  organization  meetings, 
high  school  convocations,  and  career  guidance  pro- 
grams; radio  and  television  interviews  of  physicians; 
and  a unique  "junior  preceptorship”  program  in 
which  top  smdents  will  spend  time  with  a physician 
at  work  and  play. 


Student  AMA  Elects 
Two  Texans  to  Office 

The  Student  American  Medical  Association  has 
elected  two  Texans  to  major  office.  'They  are  Don- 
ald R.  Payne,  Dallas,  University  of  Texas  Southwest- 
ern Medical  School  smdent,  vice  president,  and  Hous- 
tonite Dennis  E.  Welch,  University  of  Texas  Medi- 
cal Branch  student,  one  of  seven  regional  vice  presi- 
dents. 

At  its  1961  Chicago  convention  the  House  of 
Delegates  of  the  group  passed  resolutions  in  support 
of  the  Kerr-Mills  Act,  in  opposition  to  compulsory 
social  security  for  physicians,  and  in  opposition  to  the 
King-Anderson  Bill. 

Other  resolutions  passed  by  the  group  stated  that 
"until  private  and  state  sources  of  medical  scholar- 
ships are  completely  explored,  the  Student  A.M.A. 
disapproves  of  federal  scholarships  for  medical  stu- 
dents” and  that  "it  is  the  firm  conviaion  of  the 
Smdent  A.M.A.  that  every  intern  and  resident  should 
be  paid  a salary  which  reflects  his  educational  achieve- 
ments, the  services  he  renders,  and  the  responsibili- 
ties he  accepts.” 
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Texans  Participate 
In  Ob-Gyn  Meeting 

The  American  College  of  Obstetricians  and  Gyne- 
cologists has  slated  its  next  annual  meeting  for  Chi- 
cago, April  2-5,  1962. 

Nineteen  Texas  physicians  were  inducted  as  new 
Fellows  of  the  College  during  its  tenth  anniversary 
meeting  in  Bal  Harbour,  Fla.,  April  20-28.  They  were 
Dr.  Charles  J.  Hartel  Jr.,  Beaumont;  Drs.  Donald  F. 
Fangman,  Dorothy  G.  Finley,  James  E.  Gleichert,  and 
William  A.  Susong,  all  of  Dallas;  Dr.  Andrew  O. 
Jensen,  Denison;  Dr.  Ben-Zion  Taber,  El  Paso;  Dr. 
Leslie  C.  Powell  Jr.,  Galveston;  Drs.  R.  V.  Colpitts, 
Joseph  A.  Lucci  Jr.,  and  Thomas  A.  Sinclair,  Hous- 
ton; Dr.  Joe  D.  Crawford,  Jacksonville;  Drs.  Leslie 
R.  Ansley  and  Ted  H.  Forsythe,  Lubbock;  Dr.  Chester 
R.  Johnson,  Midland;  Dr.  Lawrence  E.  Mann,  Paris; 
Drs.  John  W.  Boldt  and  Thomas  S.  Taylor,  San  An- 
tonio; and  Dr.  Herschel  F.  Connally  Jr.,  Waco. 

Among  district  officers  and  newly  elected  section 
officers  of  the  ACOG  are  Dr.  William  P.  Devereux, 
Dallas,  chairman.  District  VII;  Dr.  John  A.  Wall, 
Houston,  Texas  section  chairman;  Dr.  James  T. 
Downs  III,  Dallas,  vice  chairman;  Dr.  Joseph  R. 
Harris  Jr.,  Lubbock,  Dr.  E.  K.  Blewett,  Austin,  and 
Drs.  Downs  and  Wall,  area  chairmen. 

Dr.  Arthur  Grollman,  professor  of  medicine  and 
chairman  of  the  Department  of  Experimental  Medi- 
cine, University  of  Texas  Southwestern  Medical 
School,  Dallas,  led  a postgraduate  course  on  parenter- 
al nutrition  (intravenous  feeding  to  supplement  and 
insure  the  patient’s  proper  nutritional  balance). 

A special  conference  was  held  during  the  meeting 
for  members  of  local  or  state  maternal  mortality  com- 
mittees. Member  of  the  planning  committee  was  Dr. 
Garth  L.  Jarvis,  University  of  Texas  Medical  Branch, 
Galveston. 

Society  of  Nuclear  Medicine 
Elects  1961-1962  Officers 

New  officers  of  the  Southwestern  Chapter  of  the 
Society  of  Nuclear  Medicine  are  John  U.  Hidalgo, 
New  Orleans,  president;  Dr.  Ruskin  C.  Norman,  San 
Antonio,  president  elect;  Dr.  Howard  J.  Barnhard, 
Little  Rock,  first  vice  president;  Dr.  Donald  A.  Suth- 
erland, Dallas,  second  vice  president;  and  Dr.  J.  R. 
Maxfield,  Jr.,  Dallas,  secretary-treasurer. 

New  members  of  the  board  of  trustees  are  Dr.  Paul 
J.  Murison,  New  Orleans;  Dr.  Raymond  G.  Rose, 
Houston;  Dr.  William  H.  Reiff,  Oklahoma  City; 
Jack  S.  Krohmer,  Dallas;  and  Dr.  Wynton  H.  Carroll, 
Shreveport. 


The  Health  Insurance  Institute,  New  York,  reports  that 
benefits  paid  to  persons  covered  by  hospital  expense  insur- 
ance are  increasing  at  "much  faster”  rates  than  the  number 
of  persons  with  such  insurance. 


Early  Plans  Are  Announced 
For  Public  Relations  Conference 

Preliminary  plans  have  been  announced  for  the 
1961  Public  Relations  Conference,  to  be  sponsored 
on  September  30  by  Texas  Medical  Association  at 
the  headquarters  building  in  Austin. 

Nationally  known  speakers  are  again  expected  to 
attend  the  meeting,  among  whom  are  Robert  W. 
French,  Ph.D.,  president  of  the  Tax  Foundation,  Inc., 
New  York,  and  Charles  E.  Irvin,  Ed.D.,  Ormond 
Beach,  Fla.,  who  is  sponsored  by  General  Motors 
Corp.  and  Leo  E.  Brown,  Chicago,  Director,  Com- 
munications Division,  American  Medical  Association. 
Plans  for  other  guest  speakers  for  the  Conference 
are  pending. 

The  program  will  include  a panel  session  on  prac- 
tical public  relations  for  individual  physicians  and 
county  medical  societies.  An  orientation  program 
for  Texas  Medical  Association  provisional  members 
wiU  be  held  in  connection  with  the  one-day  public 
relations  session,  and  the  evening  activities  will  in- 
clude a hospitality  hour  and  a football  game  between 
the  University  of  Texas  and  Texas  Technological 
College. 

Members  may  expect  further  information  on  the 
conference  in  the  mail  and  in  later  issues  of  the 
Journal. 

Honolulu  To  Host 
Pacific  Science  Congress 

The  tenth  Pacific  Science  Congress  will  be  held 
in  Honolulu  in  the  fall  of  1961.  The  Division  of 
Public  Health  and  Medical  Sciences  is  expected  to 
be  well  attended.  Symposia  are  the  main  divisional 
meetings,  but  provisions  are  made  for  sessions  of 
grouped  papers  and  sessions  of  contributed  papers. 
In  addition  to  the  daily  scientific  sessions,  there  will 
be  a program  of  public  lecmres  and  evening  panel 
discussions. 

Scientists  attending  the  congress  are  expected  to 
make  their  own  travel  and  hotel  arrangements.  Dur- 
ing the  two  weeks  of  meetings,  field  trips  will  be 
arranged  for  places  of  particular  interest;  following 
the  meeting,  other  tours  of  the  islands  will  be  avail- 
able. 

Inquiries  may  be  addressed  to  Secretary-General, 
Tenth  Pacific  Science  Congress,  Bishop  Museum, 
Honolulu  17,  Hawaii. 


The  rate  of  increase  in  hospitalization  benefits  was  triple 
that  of  persons  with  hospital  insurance  from  1958  to  1959, 
whereas  from  1952  to  1959,  the  growth  rate  of  benefits 
was  quadruple  that  of  persons  covered. 
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Postgraduate  Courses 

Ophthalmology,  Chicago,  July  10. — ^The  Chicago 
Ophthalmological  Society  has  announced  the  organi- 
zation of  a fuU  time  residency  preparatory  basic 
course  in  ophthalmology  to  be  conducted  once  each 
year.  First  starting  date  will  be  July  10,  1961,  and 
the  course  will  be  of  five  months’  duration.  Co- 
operating are  the  Departments  of  Ophthalmology  of 
Chicago’s  five  undergraduate  medical  schools,  several 
of  the  teaching  hospitals  and  eye  facilities,  and  the 
Cook  County  Graduate  School  of  Medicine.  Further 
information  is  available  from  the  Registrar,  Cook 
County  Graduate  School  of  Medicine,  707  South 
Wood  Street,  Chicago  12,  lU. 

Ophthalmology,  Estes  Park,  July  10-13. — This 
course  is  sponsored  by  the  University  of  Colorado 
School  of  Medicine.  Further  information  is  available 
from  the  Office  of  Postgraduate  Medical  Education, 
University  of  Colorado  Medical  Center,  4200  East 
Ninth  Avenue,  Denver  20,  Colo. 

Cancer  Detection,  Denver,  July  12-13. — The  15th 
Rocky  Mountain  Cancer  Conference  is  sponsored 
jointly  by  the  Colorado  Division  of  the  American 
Cancer  Society  and  the  Colorado  State  Medical  So- 
ciety. Guest  speakers  will  include  Dr.  Ulrich  R. 
Bryner,  Salt  Lake  City;  Dr.  John  W.  Cline,  San  Fran- 
cisco; Dr.  Vincent  P.  CoUins,  Houston;  Dr.  William 
Dock,  Brooklyn;  Dr.  Manuel  E.  Lichtenstein,  Chi- 
cago; Dr.  John  R.  McDonald,  Detroit;  Dr.  John  A. 
Wall,  Houston;  and  Dr.  Leonard  W.  Larson,  Bis- 
marck, N.  D.  Further  information  may  be  requested 
by  writing  the  conference  office,  835  Republic  Bldg., 
Denver  2,  Colo.  Attending  physicians  receive  Ameri- 
can Association  of  General  Practice  Category  I 
credit. 

Dermatology  for  the  General  Practitioner,  Denver, 
July  27-29. — Further  information  is  available  from 
the  Office  of  Postgraduate  Medical  Education,  Uni- 
versity of  Colorado  Medical  Center,  4200  East  Ninth 
Avenue,  Denver  20,  Colo. 

Hepatic  Pathology,  Denver,  August  7-12. — 'This 
course  is  limited  to  24  persons.  Further  information 
is  available  from  the  Office  of  Postgraduate  Medical 
Education,  University  of  Colorado  Medical  Center, 
4200  East  Ninth  Avenue,  Denver  20,  Colo. 

Medical  Refresher  Course,  Hawaii,  August,  1961. 
This  12-day  postgraduate  course  is  sponsored  an- 
nually by  the  University  of  Southern  California 
School  of  Medicine  and  conducted  by  members  of  its 
faculty.  The  Sheraton  Princess  Kaiulani  Hotel  on 
Waikiki  is  the  course’s  "home”  in  Honolulu.  Inter- 
ested physicians  may  receive  full  details  from  the 
University  of  Southern  California  School  of  Medicine, 
2025  Zonal  Avenue,  Los  Angeles  33,  Calif. 


Otolaryngology,  Chicago,  September  23-30. — The 
University  of  Illinois  College  of  Medicine  Depart- 
ment of  Otolaryngology  will  offer  an  intensive  post- 
graduate basic  and  clinical  program  under  the  direc- 
tion of  Dr.  Emanuel  M.  Skolnik.  This  annual  oto- 
laryngologic assembly  for  practicing  otolaryngologists 
offers  a compact  program  of  one  week  of  daytime 
and  evening  sessions.  Designed  to  bring  to  special- 
ists a wide  variety  of  current  advances  in  manage- 
ment, therapy,  and  philosophies,  it  will  also  include 
review  of  basic  morphologic  features  under  the  di- 
rection of  Drs.  Maurice  F.  Snitman  and  Frederic  J. 
Pollock;  laboratory  demonstrations;  dissection  and 
prosection,  all  augmented  by  visual  aids.  Panel  pro- 
grams have  been  planned  to  bring  out  special  features 
of  otologic  and  reconstructive  surgery  and  tumors  of 
the  head  and  neck.  Further  information  is  available 
from  the  Department  of  Otolaryngology,  University 
of  Illinois  College  of  Medicine,  1853  West  Polk 
Street,  Chicago  12. 

Laryngology  and  Bronchoesophagology , Chicago, 
October  2 3 -November  4. — ^The  Department  of  Oto- 
laryngology, University  of  Illinois  College  of  Medi- 
cine, will  conduct  a postgraduate  course  in  laryngol- 
ogy and  bronchoesophagology  under  direction  of  Dr. 
Paul  H.  Holinger.  Registration  is  limited  to  15  physi- 
cians, who  will  receive  instruction  by  means  of  ani- 
mal demonstrations,  practice  in  bronchoscopy  and 
esophagoscopy,  diagnostic  and  surgical  clinics,  and 
didactic  lecmres.  Interested  persons  may  query  the 
Department  of  Otolaryngology,  University  of  Illinois 
College  of  Medicine,  1853  West  Polk  Street,  Chi- 
cago 12. 

Retired  Professors 
To  Get  Research  Grants 

The  Easter  Seal  Research  Foundation  has  an- 
nounced creation  of  a group  of  distinguished  service 
awards  for  professors  emeriti,  which  will  enable  cer- 
tain distinguished  professors  to  continue  research  ac- 
tivities after  arbitrary  retirement. 

First  recipient  is  Dr.  Nicholson  J.  Eastman  of 
Johns  Hopkins  Hospital,  internationally  known  pro- 
fessor-author and  practicing  obstetrician-gynecologist. 
He  will  receive  $5,000  annually  for  two  years  to 
continue  his  study  of  the  obstetrical  background  of 
cerebral  palsy.  Dr.  Eastman  retires  from  his  Johns 
Hopkins  post  on  July  1. 

Blindness  Increasing  Among  Aged 

The  proportion  of  blind  persons  in  this  country  has 
increased  in  the  last  20  years,  largely  because  more  people 
are  surviving  to  ages  at  which  they  may  contrart  diseases 
that  cause  blindness.  The  Health  Information  Foundation 
bulletin,  Progress  in  Health  Services,  estimated  that  the 
number  of  legally  blind  persons  in  the  United  States  is 
now  about  356,000  or  about  two  of  every  1,000  Americans. 
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Adrenocorticosteroids  Reviewed; 
Celestone,  Haldrone  Are  New  Synthetics 


Celestone  (betamethasone,  Schering  Corp.)  and 
Haldrone  ( paramethasone  acetate,  Eli  Lilly  and  Co.) 
are  two  new  synthetic  adrenocorticosteroids. 

Development  of  these  two  new  pharmaceutical 
products  has  prompted  this  brief  review  of  the  field 
of  adrenocorticosteroids  to  facilitate  their  classifica- 
tion among  their  parent  compounds.  Historically,  the 
potential  therapeutic  applications  of  cortisone,  a hor- 
mone of  the  adrenal  cortex,  led  a number  of  re- 
searchers to  study  the  synthesis  of  cortisone  and  re- 
lated compounds.  Sarett  in  Merck  Laboratories  ac- 
complished its  synthesis  on  the  basis  of  a long,  tedi- 
ous, and  multi-step  process,  and  by  1948  a commer- 
cially practicable  synthesis  had  been  developed  that 
provided  sufficient  quantities  of  the  adrenal  cortex 
hormone  for  clinical  experimentations.  Hench  and  his 
colleagues,  who  first  showed  the  therapeutic  useful- 
ness of  cortisone  in  the  management  of  rheumatoid 
arthritis,  reported  their  findings  in  1949.  By  1950, 
hydrocortisone  was  successfully  synthesized  and  it 
was  reported  to  be  more  active  than  cortisone.  Hence, 
its  clinical  significance  was  readily  recognized  and 
capitalized  upon.  Now  it  is  believed  that  cortisone 
must  first  be  convened  to  hydrocortisone  in  vivo 
before  it  can  exert  its  physiological  actions. 

Although  these  products  proved  to  be  effeaive  as 
anti-arthritic  agents,  certain  undesirable  and  unto- 
ward manifestations  led  to  therapeutic  limitations. 
The  most  significant  side  effect  was  the  mineralo- 
corticoid  activity  that  led  to  retention  of  salt  and 
water,  with  the  production  of  serious  edemoid  con- 
ditions. Investigators  in  the  field  were  motivated  to 


search  for  agents  that  would  exhibit  a more  specific 
type  of  action;  that  is,  a significant  degree  of  the 
desirable  anti-inflammatory  activity  and  minimal  side 
effects. 

With  the  development  of  fluorocortisone  (chemi- 
cally 9-alphafluoro-hydrocortisone)  an  interesting 
strucmre-activity  revelation  was  made:  the  introduc- 
tion of  the  fluorine  atom  at  the  ninth  position  of 
the  hydrocortisone  structure  resulted  in  great  en- 
hancement of  the  anti-inflammatory  activity.  Un- 
fortunately, its  mineralocorticoid  effect  was  more 
greatly  increased  so  that  the  therapeutic  uses  of  this 
steroid  were  limited  to  topical  application. 

The  development  of  prednisone  and  prednisolone 
were  significant  advances  because  these  compounds, 
derivable  from  cortisone  and  hydrocortisone,  respec- 
tively, by  the  introduction  of  a double  bond  at  the 
1,2-position  of  the  steroid  nucleus,  exhibited  approxi- 
mately four  times  the  activity  of  the  respective  parent 
compounds.  Fortunately,  these  two  new  steroids  ex- 
hibited a lower  degree  of  mineralocorticoid  activity. 
By  modifying  the  steroid  molecule,  chemists  success- 
fully dissociated,  at  least  in  part,  the  salt-retaining 
effects  from  the  anti-inflammatory  actions. 

The  substitution  of  a methyl  group  at  the  C-6  po- 
sition of  the  prednisolone  molecule  served  as  the 
basis  for  the  development  of  methylprednisolone.  Re- 
ports indicate  that  this  compound  exhibits  greater 
anti-inflammatory  activity  (up  to  twice  that  of  pred- 
nisone and  prednisolone)  and  minimum  side  effects 
(no  sodium  retention  reported  in  dosages  up  to  100 
mg.  daily). 
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Triamcinolone,  a hydroxy  derivative  of  a fluoro- 
steroid,  has  elucidated  another  major  structure-activ- 
ity relationship:  the  introduction  of  the  hydroxyl 
group  at  the  C-l6  position  has  eliminated  the  strong 
sodium-retaining  effect  of  the  halogen  at  the  C-9  po- 
sition. However,  triamcinolone  is  only  slightly  more 
active  than  prednisone. 

The  next  major  development  was  the  introduction 
of  a methyl  group  at  the  C-l6  position  which  has 
led  to  the  derivation  of  a new  series  of  steroids;  these 
new  compounds  have  shown  a higher  degree  of  activ- 
ity than  their  predecessors,  and  a lower  degree  of 
sodium-retaining  activity  (and  in  some  cases  may 
even  increase  sodium  excretion).  Dexamethasone 
(Decadron,  Lederle)  may  be  considered  as  one  of 
the  first  members  of  this  class  to  be  made  available 
and  is  now  listed  in  the  "New  and  Non-official 
Drugs,  1961.”  Celestone  and  Haldrone  are  the  new- 
est additions  to  this  family  of  fluoro  derivatives  of 
16-methylprednisolone.  The  chemical  difference  (be- 
tween Celestone  and  Haldrone)  resides  in  the  respec- 
tive positions  of  the  fluorine  atom  in  each  of  the 
compounds,  and  in  the  conformation  of  the  C-I6 
methyl  group.  Another  difference  is  that  Haldrone  is 
available  as  the  21 -acetate  ester  derivative. 

Celestone  ( 9-alpha-fluoro- 1 6-beta-methy  1-prednis- 
olone) is  acmally  a stereoisomer  of  Decadron;  Cele- 
stone is  the  16-beta-methyl  isomer,  whereas,  De- 
cadron is  the  16-alpha-methyl  analog.  Although  it 
appears  that  the  respective  potencies  of  these  two 
stereoisomeric  steroids  are  of  approximately  the  same 
general  order  of  magnitude,  according  to  recom- 
mended dosages  in  the  treatment  of  rheumatoid  arth- 
ritis Celestone  is  slightly  more  active.  "New  and  Non- 
official Drugs”  states  that  Decadron  is  indicated  in 
the  treatment  of  rheumatoid  arthritis  at  suppressive 
doses  of  1.5  to  3 mg.  per  day  to  be  given  initially 


with  subsequent  gradual  decrease  in  dosage.  On  the 
other  hand,  Celestone  is  indicated  with  the  range 
of  1.2  to  2.4  mg.  as  the  initial  dosage.  The  gluco- 
corticoid activity  of  Celestone,  as  determined  in  ani- 
mal studies,  is  approximately  two  to  five  times  that 
of  prednisolone.  Although  sodium  retention  is  char- 
acteristically associated  with  older  corticosteroids, 
Celestone  has  been  reported  to  produce  an  increase 
in  sodium  excretion. 

Haldrone  ( 6-alpha-fiuoro- 1 6-alpha-methyl-prednis- 
olone-21 -acetate)  is  reported  to  exhibit  significant 
anti-inflammatory  activity  and  exerts  relatively  mini- 
mal mineralocorticoid  actions.  On  the  basis  of  the 
anti-inflammatory  test  of  granuloma-formation  inhi- 
bition, it  is  reported  to  be  45  times  more  active  than 
prednisolone  on  a weight  basis.  Studies  of  gluco- 
corticoid activity  indicate  that  Haldrone  is  eight  to 
nine  times  more  active  than  prednisolone  in  promot- 
ing glycogen  deposition  in  the  liver  of  adrenalectom- 
ized  rats.  From  the  electrolyte  standpoint,  Haldrone 
promotes  both  natruresis  and  diuresis  in  adrenalec- 
tomized  rats. 

Usual  equivalent  doses  of  several  corticosteroids: 


Haldrone 2 mg. 

Dexamethasone 0.75  mg. 

6-Methylprednisolone  4 mg. 

Triamcinolone 4 mg. 

Prednisolone  5 mg. 

Prednisone 5 mg. 

Hydrocortisone  20  mg. 

Cortisone 25  mg. 


(The  equivalent  dose  of  Celestone  is  approxi- 
mately 0.6  mg.) 

— Jaime  N.  Delgado,  Ph.D.,  and 
Lee  F.  Worrell,  Ph.D., 

College  of  Pharmacy, 

The  University  of  Texas,  Austin. 


Research^  Anyone? 

Among  happier  announcements  made  during  May  was  that  of  the  Society 
of  Medical  Friends  of  Wine — which  has  established  a wine  research  award  to 
stimulate  additional  research  into  the  uses  of  wine  in  medicine. 

The  award  of  $1,000  is  offered  to  individuals  or  institutions  who  have  con- 
ducted and  published  original  research  of  conspicuous  value  in  one  of  the  fol- 
lowing aspects:  (1)  in  identifying  substances  in  wine,  (2)  in  ascertaining  the 
effects  of  components  of  wine  on  living  cells,  tissues,  or  organs,  or  (3)  in  indi- 
cating appropriate  clinical  applications  of  wine  in  the  treatment  or  prevention 
of  disease. 

The  society’s  research  committee,  of  which  Dr.  Hilliard  J.  Katz,  450  Sutter 
Street,  San  Francisco,  Calif.,  is  chairman,  will  consider  outstanding  contributions 
and  nominate  possible  recipients.  The  final  selection  will  be  determined  by  the 
Society  membership  and  its  board  of  directors. 
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Physician  Should  Be  Cautious 
In  Permitting  Drug  Refills 


While  the  vast  majority  of  drugs  used  and  pre- 
scribed by  physicians  today  are  rigidly  controlled  by 
both  state  and  federal  statutory  enactments  to  pre- 
vent their  being  diverted  into  illicit  channels,  this 
has  been  done  with  minimal  restrictions  on  the 
physician. 

Aside  from  certain  restrictions  placed  upon  the 
administering,  dispensing,  and  prescribing  of  nar- 
cotics, the  physician  is  given  almost  absolute  free- 
dom in  prescribing  drugs.  This  freedom  is  essential 
for  the  physician  to  properly  care  for  his  patients 
and  it  has  seldom  been  abused  by  the  physician. 
There  is  one  area,  however,  where  problems  have 
arisen  and  an  awareness  on  the  part  of  the  physician 
will  do  much  to  resolve  this  problem. 

Most  of  the  drugs  prescribed  by  physicians  cannot 
by  law  be  dispensed  by  the  pharmacist  except  upon 
the  written  or  oral  prescription  of  a physician.  As 
the  pharmacist  must  look  to  the  physician  for  au- 
thority to  dispense  the  drug  originally,  he  must  also 
look  to  the  physician  for  instructions  about  refills. 

The  Dangerous  Drug  Act  of  Texas  provides  that 
prescriptions  for  "dangerous  drugs”  cannot  be  re- 
filled unless  the  prescription  expressly  authorizes  re- 
fills or  unless  the  prescriber  authorizes  a refill  at  the 
time  of  refilling.  Consequently,  if  there  are  no  refill 
directions  upon  a prescription  for  a "dangerous  drug” 
the  pharmacist  has  no  authority  to  refill  the  prescrip- 
tion unless  he  first  obtains  the  authorization  of  the 
prescriber. 

In  turn,  if  the  prescription  specifies  a certain  num- 
ber of  times  that  the  prescription  may  be  refilled, 
the  pharmacist  has  authority  only  to  refill  the  pre- 
scription the  specified  number  of  times  unless  con- 
sent from  the  prescriber  is  obtained  for  additional 
refills. 

As  physicians  frequently  have  patients  who  require 
the  use  of  certain  "dangerous  drugs”  over  extended 
periods  of  time,  physicians  will  sometimes  specify 
in  their  prescription  the  refill  instruction  of  "p.r.n.” 
While  this  practice  is  somewhat  frowned  upon  by 
the  Federal  Food  and  Drug  Administration,  it  is, 
nevertheless,  legal  authorization  for  the  pharmacist 
to  refill  the  prescription.  Although  there  is  no  speci- 


fied number  of  times  that  this  type  of  prescription 
can  be  refilled,  the  pharmacist  should  certainly  be  on 
guard  for  too  frequent  refills.  For  example,  if  the 
patient,  following  directions  for  the  use  of  the  drug, 
should  only  need  refills  every  two  weeks,  the 
pharmacist  should  contact  the  prescribing  physician 
if  requests  for  refills  by  the  patient  become  more 
frequent  than  every  two  weeks. 

Also,  the  pharmacist  should  not  look  upon  a 
"p.r.n.”  prescription  as  authorization  by  the  physician 
to  indefinitely  continue  to  refill  the  prescription. 
Periodically,  the  pharmacist  should  contact  the  physi- 
cian to  be  sure  that  he  still  wants  the  patient  to 
continue  use  of  the  drug. 

These  practices  may  be  time-consuming  for  both 
the  physician  and  the  pharmacist,  but  they  do  serve 
a two-fold  purpose.  First,  they  legally  protect  the 
physician  and  the  pharmacist,  and  second,  they  serve 
as  a check  to  see  that  a patient  is  not  using  a drug 
which  the  physician  had  thought  discontinued. 

There  are  occasions  where  physicians  have  been 
lax  in  control  over  refills  and  have  informed  their 
pharmacists  to  use  their  own  discretion  on  refills. 
In  some  instances,  physicians  have  informed  local 
pharmacists  that  all  of  their  prescriptions  can  be 
refilled  unless  otherwise  specified.  This  type  of  prac- 
tice is  unwise.  First,  there  is  a serious  question  as  to 
whether  or  not  this  is  sufficient  legal  authorization 
for  the  pharmacist  to  refill  the  prescriptions.  Such 
a broad  authorization  might  be  deemed  no  authoriza- 
tion at  all,  and  if  such  should  prove  to  be  true,  the 
pharmacist  would  be  violating  the  law  by  refilling 
such  prescriptions.  Second,  if  a patient  should  suffer 
harm  because  of  laxness  on  the  physician’s  part,  it  is 
possible  that  the  physician  might  be  liable  for  such 
injury  or  harm. 

While  the  use  of  drugs  in  the  care  and  treatment 
of  human  ills  rests  solely  in  the  medical  judgment 
of  the  physician,  care  must  be  taken,  especially  in 
regard  to  refills,  to  see  that  such  freedom  is  not 
abused.  The  abuse  can  often  result  in  injury  to  the 
very  one  who  was  seeking  help. 

— Philip  R.  Overton,  LL.B. 
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HILE  SURGERY  BECAME  a science  only  in 
recent  times,  the  art  of  surgery  had  its  beginnings  in 
the  misty  dawn  of  antiquity.  While  the  primitive 
medicine  man  was  treating  his  patient  by  frightening 
off  evil  spirits  and  making  prayers  and  supplication 
to  gods  who  controlled  the  disease,  the  surgeon  of  the 
day  was  splinting  broken  bones,  meeting  tangible  sit- 
uations with  practical  methods  and  performing  an 
amazing  variety  of  crude  operations. 

The  first  surgical  operation  of  which  we  have  rec- 
ord was,  as  you  all  know,  a rib  reseaion  performed 
under  general  anesthesia  on  one  Adam  in  the  Garden 
of  Eden.  There  has  been  some  argument  down 
through  the  ages  about  the  success  and  consequences 
of  this  operation,  and  many  men  have  held  the  view 
that  it  was  ill  advised  and  should  never  have  been 
performed.  The  operator  in  the  case  has  done  no 
more  surgery  that  we  know  of,  but  his  name  is  fre- 
quently called  upon  for  aid  and  comfort  by  surgeons 
who  find  themselves  in  difficult  situations. 

There  is  evidence  that  the  ancient  Egyptians,  4,000 
to  5,000  years  ago,  knew  some  surgery,  and  on  the 
tombs  of  the  Pharaohs  were  pictured  circumcisions 
and  operations  on  the  neck  and  extremities.  Caesar- 
ian section,  splenectomy,  amputations  and  trephining 
were  known  to  the  early  Hebrews,  who,  however, 
were  noted  particularly  for  circumcision.  The  highest 
surgical  development  of  antiquity  was  obtained  by 
the  Hindus  who  knew  every  important  surgical  pro- 
cedure, except  the  ligature,  including  skin  grafting 
and  plastic  surgery.  Their  outstanding  medical  chron- 
icler (Susruta)  described  121  different  surgical  in- 
struments. 

The  Greeks  gave  us  the  great  Hippocrates,  gener- 
ally known  as  the  father  of  medicine,  but  also  a 
surgeon  of  note.  He  may  be  said  to  have  described 
the  first  operating  room.  The  Romans  by  virtue  of 
their  continuous  wars  of  conquest  and  attendant  cas- 
ualties, attained  perforce  to  a high  degree  of  surgical 
perfection.  The  surgical  supply  houses  at  Pompeii 
contained  over  200  different  instruments.  Heliodorus, 
a Greek,  was  the  first  to  tell  of  ligating  blood  vessels 
in  the  control  of  hemorrhage.  And  then  there  was 
Galen,  also  a Greek,  who  had  a flair  for  writing 
books  on  medicine  and  surgery.  Such  was  the  power 
of  his  pen  that  his  highly  imaginative,  and  often 
erroneous,  ideas  were  accepted  by  those  who  fol- 
lowed him  as  the  very  truth,  and  so  retarded  medical 
development  for  over  1000  years.  He  is  of  interest  in 
this  narrative,  mainly  because  he  first  voiced  the 
theory  of  "laudable  pus” — that  suppuration  is  essen- 
tial to  the  healing  of  wounds — a false  conception 
that  dominated  surgical  minds  until  Lister,  many 
centuries  later,  showed  that  Galen  was  wrong.  After 
Galen,  men  ceased  to  think  and  medicine,  especially 
surgery,  receded  into  the  shadow  of  The  Dark  Ages. 

Rome  fell  in  A.  D.  476,  and  chaos  settled  over 


Europe.  Christianity  had  spread  rapidly,  and  in  their 
zeal  to  prepare  for  life  after  death,  men  took  little 
interest  in  improving  the  situation  here  on  earth. 
It  has  been  said  of  this  period  that  the  word  "Rea- 
son” was  erased  from  the  portals  of  the  Temple  of 
Truth,  and  in  its  stead  was  written  "Faith.”  The 
best  minds  spent  their  time  and  energies  in  discussing 
involved  questions  of  theology.  A peculiar  idea  was 
prevalent  that  it  was  unclean  to  touch  the  human 
body  with  the  hands,  and  the  internists  of  the  day, 
who  made  their  diagnoses  by  inspecting  from  a safe 
distance  the  patient  and  looking  at  his  urine,  consid- 
ered as  inferior  the  surgeon  who  then,  as  now,  often 
had  to  get  his  hands  dirty.  Another  discouraging  fac- 
tor was  the  all  too  frequent  practice  of  putting  the 
surgeon  to  death  if  his  operation  failed  to  be  suc- 
cessful, unless  very  definite  arrangements  and  guar- 
antees had  been  made  beforehand.  So  there  was  little 
inducement  for  a brainy  man  to  take  up  surgery,  and 
the  art  fell  into  the  hands  of  "barber  surgeons,” 
menials  and  mountebanks,  who  contributed  little  to 
its  advancement  and  much  to  its  decline.  Such  prog- 
ress as  was  made  during  the  Middle  Ages  was 
achieved  by  the  Arabian  surgeons,  who  occupied  a 
more  respected  and  dignified  position  than  did  their 
European  confreres. 

About  the  time  Columbus  discovered  America 
things  began  to  “pick  up”  in  Europe,  and  along  with 
the  general  revival  of  learning  (Renaissance)  came 
the  beginnings  of  modern  surgery.  In  any  major 
operation  today,  a knowledge  of  anatomy,  hemastasis, 
and  antisepsis  or  asepsis  is  essential — not  to  speak  of 
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adequate  anesthesia.  So  surgery  developed  by  three 
great  steps.  The  first  was  the  discovery  of  the  prin- 
ciples of  anatomy  by  Vesalius  (1514-1564).  He 
showed  operators  where  to  cut.  The  next  great  step 
was  the  revival  of  the  use  of  the  ligature  by  Am- 
broise  Pare  (1510-1590)  who  showed  surgeons  how 
to  control  hemorrhage.  And  the  third  great  advance 
was  the  introduction  of  antisepsis  by  Lister.  He 
showed  surgeons  how  to  be  clean. 

No  chronicle  of  this  nature  is  complete  without 
mention  of  John  Hunter  (1728-1793)  known  as 
the  founder  of  surgical  pathology  and  often  referred 
to  as  the  greatest  surgeon  of  all  time. 

At  the  beginning  of  the  19th  century,  there  were 
many  skilled  surgeons  who  knew  where  to  tie  bleed- 
ing vessels,  and  who  could  go  through  involved  op- 
erations with  great  rapidity  and  dexterity.  But  they 
had  not  conquered  pain,  and  the  operating  room  re- 
mained a veritable  house  of  horrors.  The  luckless 
victims  of  the  knife,  tied  down  or  held  by  strong- 
armed  attendants,  had  "to  take  it,”  and,  remarkable 
as  it  seems  to  us,  were  able  to  endure  and  survive. 
Although  Sir  Humphrey  Davy  in  1799  had  suggested 
the  anesthetic  properties  of  nitrous  oxide  gas  and 
Michael  Faraday  in  1818  had  pointed  out  the  anes- 
thetic possibilities  of  ether  (discovered  in  the  l6th 
Cenmry),  it  was  not  until  the  1840’s  that  Crawford 
W.  Long,  Horace  Wells,  and  William  Morton  dem- 
onstrated surgical  anesthesia.  Chloroform  was  also 
discovered  about  that  time  (1847)  by  Sir  James  Y. 
Simpson,  who  wrote  dramatically  of  the  "Death  of 
Pain.”  So  surgery  registered  another  great  advance. 


The  operator  gained  time  for  careful  dissection  and 
hemastasis,  and  the  patient  at  the  other  end  of  the 
knife  received  blessed  surcease  from  pain. 

Although  pain  had  been  conquered  by  anesthesia 
and  much  progress  had  been  made,  modern  surgery 
up  to  1867  was  in  its  infancy  and,  in  fact,  had 
hardly  been  born.  Surgeons  still  labored  under  the 
delusion  set  forth  by  Galen  fifteen  centuries  before 
that  pus — laudable  pus — must  form  before  any 
wound  could  heal.  A few  bold  souls,  Theodoric 
(1266),  MondeviUe,  and  Paracelsus,  had  raised  their 
voices  in  protest,  but  Galen  still  prevailed.  Prior  to 
1867  the  surgery  of  the  cavities  of  the  body  did  not 
exist;  there  was  no  abdominal,  joint,  or  thoracic 
surgery.  True,  in  1809,  Ephraim  McDowell  had  "got- 
ten away”  with  his  famous  ovariotomy,  but  as  a 
rule  invasion  of  the  peritoneum  meant  death  from 
peritonitis.  Surgeons  had  not  learned  to  be  clean. 

But  the  days  of  "laudable  pus”  were  numbered. 
Pasteur,  a chemist,  had  discovered  micro-organisms, 
and  Lister,  puzzling  over  the  fact  that  broken  bones 
healed  without  suppuration  as  long  as  the  skin  was 
intact  and  that  only  open  wounds  became  purulent, 
decided  that  sepsis  was  due  to  contamination  with 
Pasteur’s  "germs”  and  was  avoidable.  On  August  12, 
1865,  he  first  used  carbolic  acid  in  the  sterilization 
of  wounds,  and  in  1867  he  announced  to  the  world 
the  theory,  or  rather  the  fact,  of  antisepsis.  So  was 
Galen  finally  overthrown,  and  so  was  born  the  science 
of  modern  surgery. 


In  the  65  years  that  have  followed  Lister,  amazing 
developments  have  been  wrought  in  surgery.  The 
natural  outgrowth  of  antisepsis-killing  germs  already 
present  was  the  aseptic  technique  introduced  largely 
by  the  late  Dr.  Halsted  of  Johns  Hopkins.  He  was 
the  first  to  use  rubber  gloves  in  this  country;  he  also 
used  silk  sutures,  perfected  operations  for  goiter  and 
cancer  of  the  breast,  and  "taught  the  delicate  art  of 
perfect  healing  of  wounds.” 

Such  in  brief  is  the  story  of  surgery.  In  recent 
years  it  has  grown  up,  and  nowadays  there  is  no  cor- 
ner of  the  human  anatomy,  however  remote,  that 
can  not  be  explored  at  operation  with  comparative 
safety.  Perfeaion  has  not  been  attained,  but  it  is  a 
far  cry  from  the  present  era  of  asepsis  and  safe 
anesthesia  to  the  crude  painful  practices  of  a century 
gone.* 

— T.  H.  Thomason,  M.D.,  Fort  Worth. 

*Published  by  permission  of  the  Bulletin  of  the  Tarrant  County 
Medical  Society. 
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563  Bills  Passed 
By  State  Legislature 


With  the  adjournment  of  the  57th  Texas  Legisla- 
ture, the  final  tally  shows  that  1,724  bills  and  joint 
resolutions  were  introduced  in  the  Senate  and  House, 
563  of  them  being  passed. 

Of  the  biUs  passed,  many  of  which  have  not  yet 
been  signed  by  the  Governor,  several  are  of  special 
interest  to  Texas  physicians.  Among  these  is  a bill 
(S.B.  79)  which  implements  a program  of  health 
care  for  the  aged  under  the  Kerr-Mills  law. 

The  following  is  a brief  resume  of  bills  of  medical 
interest. 

Constitutional  Amendments  (to  be  voted  upon  in 

1962): 

S.J.R.  7 — relating  to  assistance  to  needy  persons 
totally  and  permanently  physically  or  mentally 
disabled. 

S.J.R.  9 — raising  the  limit  on  use  of  state  funds 
for  assistance  to  needy  aged,  needy  blind,  and 
needy  children. 

S.J.R.  22,  H.J.R.  51,  and  H.J.R.  70,  all  pertaining 
to  the  creation  of  hospital  districts. 

Food,  Drugs,  and  Narcotics: 

With  the  passage  of  S.B.  43,  Texas  will  operate 
under  an  up-to-date  Food,  Drug,  and  Cosmetic 
Act  in  lieu  of  the  antiquated  version  of  the  early 
1900’s.  Registration  of  importers  and  manufac- 
turers of  foods  and  drugs  is  required  by  provisions 
of  S.B.  54. 

The  maximum  penalty  for  selling  or  offering  to 
sell  narcotic  drugs  has  been  increased  (S.B.  23), 
the  term  of  "narcotic  drug”  re-defined  (H.B.  93), 
and  regulations  set  for  the  use  of  narcotic  drugs 
by  dentists  (H.B.  712). 

Health  Department: 

The  State  Department  of  Health  was  granted  au- 
thority to  approve  additional  methods  of  disinfec- 
tion for  maintenance  of  public  swimming  pools 
(S.B.  453),  authorized  to  provide  planning  as- 
sistance for  political  subdivisions  (H.B.  224),  per- 
mitted to  exempt  certain  medical  equipment  from 
accounting  responsibility  (S.B.  92),  and  allowed 
to  increase  its  fees  charged  for  certified  copies  of 
vital  statistics  records  (S.B.  69). 

Board  for  Texas  State  Hospitals  and  Special  Schools: 
Allowing  the  Board  to  contract  with  private  and 
public  agencies  to  carry  out  research  is  provided 
for  in  S.B.  210.  The  bill  also  allows  the  Board  to 
contract  for  medical  care  and  treatment  when  its 


institutions  become  overcrowded,  and  to  make 
contracts  with  private  and  public  agencies  to  carry 
out  research. 

Emergency  Care: 

The  "Good  Samaritan”  bill  (H.B.  100)  has  passed 
and  is  intended  to  relieve  physicians  and  others 
from  liability  for  civil  damages  in  rendering  medi- 
cal treatment  at  the  scene  of  an  emergency,  pro- 
vided that  such  care  is  performed  in  good  faith 
and  without  negligence. 

Medical  Assistance: 

The  implementation  of  certain  phases  of  the 
Kerr-MiUs  law  will  be  possible  with  the  passage 
of  S.B.  79  for  recipients  of  public  assistance.  This 
law  is  subject  to  allocation  of  funds,  however. 
Medical  Examiner: 

Wichita  County  and  other  counties  of  120,000  or 
more  population  will  be  eligible  to  establish  the 
office  of  Medical  Examiner  under  rhe  provisions 
of  the  recently-passed  H.B.  254. 

Mental  Health: 

Application  fees  for  the  licensing  of  private  men- 
tal hospitals  win  be  available  for  allocation  to  the 
administrative  expenses  of  the  Mental  Health  Code 
by  virme  of  S.B.  115. 

Nurses: 

Out-of-state  registered  nurses,  according  to  S.B. 
426,  will  be  able  to  register  in  Texas  without 
examination. 

Rehabilitation: 

The  Vocational  Rehabilitation  Division  of  the 
State  Department  of  Education  is  authorized  to 
provide  for  rehabilitation  of  severely  disabled  per- 
sons by  the  passage  of  S.B.  137. 

Radiation: 

S.B.  68  became  a law  on  April  17,  1961,  and  pro- 
vides for  the  licensing  of  nuclear  materials  by  a 
State  Radiation  Control  Agency,  which  is  under 
the  State  Board  of  Health. 

On  this  same  topic,  S.B.  189  will  permit  Texas  to 
enter  into  the  Southern  Interstate  Nuclear  Com- 
pact. 

Among  defeated  bills  which  the  medical  profes- 
sion opposed  were  the  following: 

Clinical  Laboratory  Bill: 

This  bill  (H.B.  828)  would  have  authorized  the 
ownership  and  operation  of  lay-owned  laboratories. 


448 


TEXAS  State  Journal  of  Medicine,  JUNE,  1961 


Blue  Cross  Bill: 

H.B.  103  would  have  forced  Blue  Cross  to  con- 
tract with  any  hospital  licensed  in  Texas. 

Nurse  Practice  Act: 

S.B.  166  and  H.B.  340,  calling  for  an  amendment 
to  the  Nurse  Practice  Act,  would  have  disqualified 
approximately  93  per  cent  of  the  registered  nurses 
in  Texas  from  service  on  the  board  setting  their 
professional  standards  and  would  have  set  up  al- 
legedly inflexible  qualifications  for  the  educational 
secretary  of  the  board.  Physicians  believed,  in  ad- 
dition, that  the  "definition  of  nursing"  in  the 
amendment  would  have  bordered  dangerously  on 
the  practice  of  medicine. 

Diaper  Test  Bill: 

H.B.  1042  would  have  made  the  "wet  diaper  test” 
to  detect  phenylketonuria  (PKU)  compulsory. 


Kerr-Mills  Law  Passes; 

Awaits  Implementation 

The  Texas  Legislamre  passed  enabling  leg- 
islation during  the  final  days  of  its  57th  ses- 
sion for  the  vendors’  medical  care  program  for 
Old  Age  Assistance  recipients  in  the  state. 
This  legislation  provides  for  medical  and  hos- 
pital services  and  payments  for  nursing  home 
care  of  those  65  years  of  age  or  older  who  are 
needy.  The  vendors’  medical  care  program  was 
supported  by  the  Texas  Medical  Association. 

Although  the  program  was  passed  by  the 
Legislature,  final  implementation  will  not  be 
effective  until  funds  are  appropriated  by  the 
state.  The  appropriation  will  be  considered  in 
connection  with  a tax  program  for  Texas  dur- 
ing the  special  legislative  session  starting  July 
10. 

The  vendors’  medical  care  program  provides 
for  the  first  phase  of  the  Kerr-MiUs  Law, 
passed  by  the  U.  S.  Congress  last  summer.  The 
law  provides  increased  matching  federal  funds 
for  states  with  vendors’  programs.  The  law 
gives  each  state  the  full  prerogative  of  estab- 
lishing the  scope  of  benefits,  standards  of  eli- 
gibility, administrative  mechanism,  and  pay- 
ments for  services. 

Joint  Senate  Resolutions  were  also  passed 
by  the  Legislature  which  will  provide  the  sec- 
ond phase  of  the  Kerr-Mills  Law  in  Texas: 
medical  aid  for  the  needy  aged  who  are  not 
receiving  Old  Age  Assistance  benefits.  These 
resolutions  require  amending  the  state  consti- 
mtion,  which  will  go  before  rhe  voters  in  the 
November,  1962,  general  election. 


M.D/s,  Labor  Leaders 
Present  United  Efforts 

The  Pennsylvania  Medical  Society  has  pioneered 
in  a significant  area  by  sponsoring  a conference  on 
health  care  which  was  attended  not  only  by  mem- 
bers of  organized  medicine,  but  also  by  representa- 
tives of  organized  labor. 

Problems  of  medical  care  which  are  of  concern  to 
both  groups  now  can  be  explored  by  the  permanent 
liaison  committee,  composed  of  five  representatives 
of  labor  and  five  of  medicine.  The  committee  will 
meet  at  frequent  intervals  to  discuss  and  seek  solu- 
tions, as  far  as  possible,  to  mutual  problems. 

One  development  from  this  conference  was  a 
joint  statement  which  was  issued  to  the  press.  It 
urged  the  state  legislamre  to  take  full  advantage  of 
the  recently  enacted  Kerr-Mills  legislation.  This  was 
the  first  time  that  medicine  and  labor  have  issued 
a joint  statement  on  any  subject. 

One  labor  leader  reported,  "That  we  can  get  to- 
gether like  this  is  wonderful.  Of  course,  there  are 
differences  of  opinion  between  our  groups  in  some 
areas,  but  that’s  no  reason  why  we  shouldn’t  meet 
and  try  to  improve  our  understanding  of  each  other’s 
views  and  needs.’’ 

PMS  assistant  executive  director  John  F.  Rineman 
commented,  "I  am  sure  that  both  organizations  are 
going  into  such  discussions  with  their  eyes  wide  open 
and  nobody  is  envisioning  a panacea  so  far  as  medi- 
cine’s relations  with  labor  are  concerned.  However, 
we  do  think  it  is  a step  forward  and  only  time  will 
tell  how  successful  it  will  be.” 

Blue  Shield  Supporting 
AMA  Endorsement 

The  National  Association  of  Blue  Shield  Plans 
has  gone  on  record  as  supporting  the  American 
Medical  Association  in  its  endorsement  of  the  Kerr- 
Mills  Medical  Aid  for  the  Aged  Law  passed  by 
Congress  in  I960.  This  action  by  representatives  of 
the  nationwide  Blue  Shield  Plans  was  taken  at  their 
1961  annual  business  meeting  held  in  April  in  Chi- 
cago. It  called  on  Blue  Shield  Plans  to  make  their 
administrative  facilities  available  (through  sponsor- 
ing medical  societies)  to  state  legislators  to  assist 
implementation  of  the  new  law  at  the  state  level. 

Schizophrenia  on  the  Rise 

The  nation’s  number  one  mental  health  problem, 
schizophrenia,  is  on  the  rise,  according  to  Patterns 
of  Disease.  Of  patients  with  mental  disorders  newly 
admitted  to  state  hospitals,  schizophrenia  tops  the 
list  with  23  per  cent,  followed  closely  by  senile 
psychosis  and  cerebral  arteriosclerosis,  which  together 
account  for  21  per  cent.  Alcoholism  ranks  third  with 
14  per  cent. 
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Dr.  Valliant  C.  Baird,  Houston,  has  been  named 
medical  director  of  Humble  Oil  and  Refining  Com- 
pany. 

Dr.  George  C.  Morris,  Jr.,  and  Dr.  Michael  E.  De- 
Bakey,  both  of  Houston,  are  the  authors  of  an  article, 
"Abdominal  Angina — Diagnosis  and  Surgical  Treat- 
ment,” in  the  April  15  issue  of  the  Journal  of  the 
American  Medical  Association. 

Dr.  William  S.  Brumage,  director  of  the  Division 
of  Cancer  and  Heart  Diseases  for  the  State  Health 
Department,  Austin,  has  been  elected  president  of 
the  Texas  Public  Health  Association. 

Dr.  George  Ehni,  professor  of  neurological  surgery 
and  head  of  the  Division  of  Neurological  Surgery  at 
Baylor  University  College  of  Medicine,  Houston,  has 
been  named  chairman  of  the  program  committee  for 
the  1962  meeting  of  the  Harvey  Cushing  Society,  to 
be  held  in  Chicago’s  Drake  Hotel  April  30  through 
May  2,  1962.  Dr.  Ehni  was  also  elected  president 
elect  of  the  Texas  Neuropsychiatric  Association  at 
its  meeting  in  Galveston  April  23. 

Dr.  Benjy  F.  Brooks  and  Dr.  Robert  H.  Hardie, 
both  of  the  Baylor  University  College  of  Medicine, 
Houston,  discussed  "Emotional  Problems  of  Chil- 
dren” before  the  Bexar  County  Medical  Society  at  its 
May  meeting.  The  former  is  a pediatric  surgeon,  the 
latter  a pediatrician. 

Dr.  L.  A.  Charpentier,  Galveston,  has  been  chair- 
man of  the  annual  fund  raising  campaign  of  the 
Galveston  County  Association  for  Mental  Health. 

Dr.  A.  J.  Magliolo,  Dickinson,  is  a member  of  that 
town’s  school  board  and  a member  of  the  executive 
committee  of  the  Texas  Association  of  School  Boards. 

Dr.  W.  M.  Greenwood,  West  Columbia,  has  been 
named  Brazoria  County’s  1961  "Doctor  of  the  Year” 
by  the  county  society’s  Woman’s  Auxiliary.  He  is 
the  son  of  a former  Grimes  County  physician,  and 
his  maternal  grandfather.  Dr.  John  T.  Montgomery , 


served  as  a medical  officer  for  General  Forrest  during 
rhe  Civil  War.  Born  in  1903,  Dr.  Greenwood  is  a 
1927  graduate  of  the  University  of  Texas  Medical 
Branch. 

Dr.  John  A.  Boston  Jr.  of  the  Austin  Community 
Guidance  Center  is  among  speakers  at  a June  13-30 
v/orkshop  on  "Family  and  Community  Resources  in 
the  Development  of  Children,”  sponsored  by  the 
University  of  Texas  Home  Economics  Department. 


Personals 


Dr.  and  Mrs.  J.  L.  Jinkins,  Galveston,  entertained 
a group  of  the  Class  of  1916  at  the  University  of 
Texas  Medical  Branch  with  a dinner  party  at  the 
Galveston  Artillery  Club  during  the  TMA  Annual 
Session.  Nine  classmates  of  Dr.  Jinkins  and  their 
wives  were  expected  to  attend;  there  were  35  gradu- 
ates in  the  Class  of  1916. 

Dr.  Dwight  E.  Curry,  Port  Arthur  physician  who 
retired  in  I960  and  traveled  extensively,  has  accepted 
a position  as  chief  of  the  outpatient  department  of 
the  U.  S.  Public  Health  Service  in  Port  Arthur. 

Dr.  Ruth  Hartgraves,  who  has  practiced  medicine 
in  Harris  County  for  26  years,  has  been  nominated 
for  the  presidency  of  the  American  Medical  Women’s 
Association. 

Dr.  Nathaniel  G.  Tippit,  who  has  been  a fellow  in 
surgery  in  the  Mayo  Foundation,  Rochester,  Minn., 
has  left  that  city  to  locate  in  San  Antonio,  while  Dr. 
Craig  W.  Norstrom,  former  Mayo  fellow  in  neuro- 
surgery, will  be  located  in  Corpus  Christi. 

Dr.  John  E.  Skogland,  Houston,  was  a guest  speak- 
er before  the  81st  annual  meeting  of  the  Louisiana 
State  Medical  Society  in  New  Orleans  May  9.  His 
topic  was  "The  Current  Value  of  Electroencephalog- 
raphy in  Diagnosing  Medical  Disorders  in  Children 
and  Adolescents.” 

Dr.  Paul  Plesner,  Carlsberg  Foundation  Biological 
Institute,  Copenhagen,  Denmark,  discussed  "Nucleo- 
tide and  Protein  Metabolism  During  Synchronized 
Cell  Division”  at  the  University  of  Texas  Medical 
Branch,  Galveston,  recently. 

Dr.  Lee  D.  Cady,  medical  administrator  of  the  Vet- 
terans  Administration  Hospital,  Houston,  has  been 
selected  to  receive  the  I960  Physician’s  Award  from 
the  President’s  Committee  on  Employment  of  the 
Physically  Handicapped.  Presentation  of  the  award 
will  be  made  on  October  3,  at  the  annual  banquet  of 
the  Congress  of  Industrial  Health  of  the  American 
Medical  Association  in  Denver. 
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Dr.  Charles  B.  Shuey,  Dallas,  recently  addressed  the 
HiU  County  Medical  Society  at  Hillsboro  on  "Com- 
mon Problems  with  Allergy.” 

Brigadier  General  Theodore  C.  Bedwell  Jr.,  USAF, 
MC,  commander  of  the  Aerospace  Medical  Center  at 
Brooks  Air  Force  Base,  and  Brigadier  General  James 
W.  Humphreys,  USAF,  MC,  commander  of  the 
USAF  Hospital  at  Lackland  Air  Force  Base,  are 
among  speakers  dated  for  the  ninth  annual  National 
Conference  on  Disaster  Medical  Care  June  24  in  New 
York  City.  The  meeting  is  sponsored  by  the  Council 
on  National  Security  of  the  American  Medical  As- 
sociation. Only  Texan  on  chat  Council’s  Military  Af- 
fairs Committee  is  Dr.  Joseph  B.  Copeland,  San  An- 
tonio. 

Dr.  Robert  A.  Major,  formerly  of  Nocona  and  now 
a praaicing  physician  in  San  Francisco,  has  received 
the  annual  Ross  Award  of  the  American  Academy  of 
General  Practice  for  contributing  "the  most  signifi- 
cant scientific  article  published  during  the  preceding 
year  in  the  GP  Journal.”  He  received  $1,000  plus  an 
engraved  plaque  for  his  article  entitled,  "The  General 
Practitioner’s  Role  in  Treating  Alcoholism.”  Dr. 
Major  is  president-elect  of  the  San  Francisco  Acad- 
emy of  General  Practice  and  for  the  past  three  years 
has  been  associate  editor  of  the  California  GP  pub- 
lication. 


Dr.  Milton  V.  Davis,  Dallas,  and  Dr.  Silas  Grant, 
Hillsboro,  debated  federal  versus  local  medical  aid 
with  Texas  Liberal  Democrat  Maury  Maverick  Jr., 
San  Antonio,  and  Harry  Burk,  president  of  the  Harris 
County  AFL-CIO  Council,  in  Austin  recently.  The 
debate  was  sponsored  by  the  University  of  Texas 
Young  Republican  Club. 

Mrs.  Glenn  D.  Carlson,  new  president  of  the  830- 
member  Woman’s  Auxiliary  to  the  Dallas  County 
Medical  Society  and  wife  of  a Dallas  radiologist,  was 
the  subject  of  a recent  feature  story  in  the  Dallas 
Times-Herald.  She  is  a graduate  nurse. 

Dr.  Charles  T.  Stone,  Sr.,  a faculty  member  for  45 
years  of  the  University  of  Texas  Medical  Branch, 
Galveston,  recently  was  honored  by  former  smdents 


who  founded  the  Charles  T.  Stone  Society  of  Internal 
Medicine.  The  society  was  formed  "in  recognition 
of  Dr.  Stone’s  many  years  of  service  to  the  University 
of  Texas  Medical  Branch  and  to  the  profession  in 
all  its  aspects.” 

Dr.  Duncan  O.  Poth,  San  Antonio,  has  recently 
been  elected  vice  president  of  the  Noah  Worchester 
Dermatological  Society  at  a meeting  in  Nassau,  The 
Bahamas.  He  also  is  the  new  president  of  the  Texas 
Dermatological  Society. 

Dr.  Floyd  Norman  and  his  wife.  Dr.  Gladys  Pash- 
ena  Norman,  have  been  awarded  the  1961  March- 
man  Award  for  their  work  in  children’s  diseases.  Pre- 
sented periodically  by  the  Dallas  Southern  Clinical 
Society,  the  Marchman  Award  has  never  before  gone 
to  two  physicians  in  a joint  presentation.  Both  recipi- 
ents are  on  the  faculty  of  the  University  of  Texas 
Southwestern  Medical  School;  they  are  the  parents  of 
two  children. 

Dr.  Walker  A.  Lea  Jr.,  director  of  the  Department 
of  Dermatology,  Scott  and  White  Clinic,  Temple,  has 
been  elected  to  the  New  York  Academy  of  Sciences. 

Dr.  B.  Randol  Hardwick  has  been  elected  president 
of  the  Rotary  Club  of  Western  Fort  Worth. 

Dr.  and  Mrs.  John  E.  Emmett,  El  Paso,  are  the 
parents  of  a daughter  born  March  3.  Dr.  and  Mrs. 
Donald  Rathbun  of  that  city  became  the  parents  of 
a son  on  March  12. 

Dr.  Morton  H.  Leonard,  El  Paso  orthopedist,  was 
a guest  soloist  with  the  El  Paso  Symphony  Orchestra 
recently.  A bass-baritone.  Dr.  Leonard  has  sung  in 
several  El  Paso  opera  productions. 

Dr.  George  R.  Herrmann,  professor  of  medicine, 
the  University  of  Texas  Medical  Branch,  Galveston, 
was  the  guest  of  the  Louisiana  State  University  Medi- 
cal Center,  New  Orleans,  to  present  the  annual  honor 
lecture  of  the  honor  society  of  Alpha  Omega  Alpha 
national  medical  fraternity  electorship.  He  spoke  on 
"Some  Reflections  on  Atherosclerosis  and  the  Effects 
of  Various  Cholesterol  Lowering  Agents.” 

Dr.  Leonard  J.  Flohr  of  Dallas  was  selected  as  a 
fellow  in  the  American  College  of  Physicians  during 
a May  meeting  in  Miami. 

Dr.  Chester  C.  Shotts  has  been  elected  president  of 
the  Alamo  Heights  High  School  (San  Antonio) 
board  of  directors.  Another  San  Antonio  surgeon. 
Dr.  M.  B.  Oxford,  is  a member  of  the  board. 

Dr.  Walter  C.  Brown,  Corpus  Christi  chest  special- 
ist, was  among  the  60  leaders  who  took  part  in  the 
Southwestern  Assembly  on  National  Goals  which 
was  held  in  Brackettville  late  in  May. 

Dr.  E.  R.  Todd,  who  has  been  a staff  member  of 
the  Quanah  Clinic  for  two  years,  has  been  accepted 
for  a four  year  residency  in  surgery  at  Parkland  Hos- 
pital, Dallas.  Dr.  P.  C.  Harmon  of  Paducah  will  move 
to  Quanah  July  1 to  become  associated  with  the 
clinic. 
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Specialty  Societies 
Choose  Officers 

New  officers  of  specialty  groups  which  met  with 
the  Texas  Medical  Association  in  Galveston  are  as 
follows: 

Texas  Air-Medics  Association — President,  Virgil 
Payne,  Dallas;  vice  president,  Dor  W.  Brown,  Fred- 
ericksburg; secretary,  C.  F.  Miller,  Waco. 

Texas  Association  of  Public  Health  Physicians — 
President,  Ben  Primer,  Austin;  president-elect,  I.  P. 
Bassett,  Fort  Worth;  secretary-treasurer,  Elizabeth 
Gentry,  Austin. 

Texas  Chapter,  American  Academy  of  Pediatrics — 
President,  J.  T.  Bennett,  El  Paso;  vice  president, 
Francis  A.  Garbade,  Galveston;  secretary,  W.  W. 
Kelton,  Jr.,  Austin. 

Texas  Chapter,  American  College  of  Chest  Physi- 
cians— President,  Carlos  J.  Quintanilla,  Harlingen; 
first  vice  president,  John  Middleton,  Galveston;  sec- 
ond vice  president,  Milton  V.  Davis,  Dallas;  secre- 
tary-treasurer, Donald  L.  Paulson,  Dallas. 

Texas  Dermatological  Society — President,  Duncan 
O.  Poth,  San  Antonio;  vice  president,  M.  A.  Forbes, 
Jr.,  Austin;  secretary-treasurer,  D.  Shelton  Blair,  Dal- 
las; program  chairman,  William  F.  Spiller,  Jr.,  Hous- 
ton. 

Texas  Diabetes  Association — ^President,  Harold  L. 
Dobson,  Houston;  first  vice  president,  Jesse  D. 
Ibarra,  Jr.,  Temple;  second  vice  president,  Leonard 
J.  Flohr,  Dallas;  president-elect,  Warren  W.  Moor- 
man, Fort  Worth;  secrerary<reasurer,  John  W. 
Chriss,  Corpus  Christi. 

Texas  Industrial  Medical  Association — President, 
Robert  A.  Wise,  Houston;  vice  president,  F.  W. 
Wilson,  Port  Arthur;  secretary-treasurer,  Roy  E. 
Joyner,  Texas  City. 

Texas  Neuropsychiatric  Association — President, 
Robert  L.  Stubblefield,  Dallas;  vice  president,  Sam 
Hoerster,  Austin;  secretary-treasurer,  E.  Ivan  Bruce, 
Jr.,  Galveston. 

Texas  Ophthalmological  Association — President, 
Jack  Lee,  San  Antonio;  vice  president,  James  Scruggs, 
Waco;  secretary,  Harold  Hunt,  Paris;  treasurer,  John 
Kuppinger,  Harlingen. 

Texas  Orthopedic  Association — President,  Robert 
A.  Murray,  Temple;  vice  president,  Fred  C.  Lowry, 
Austin;  president-elect,  Albert  A.  Tisdale,  Austin; 
secretary-treasurer,  Margaret  Watkins,  Dallas. 

Texas  Otolarygological  Association — President, 
Jack  Turner,  Odessa;  vice  president,  J.  Patrick  Moran, 
Corpus  Christi;  secretary,  Louis  E.  Adin,  Dallas; 
treasurer.  Dor  W.  Brown,  Fredericksburg. 


Texas  Society  of  Anesthesiologists,  Inc. — Presi- 
dent, M.  D.  Thomas,  El  Paso;  vice  president,  C. 
Gillespie,  Temple;  president-elect,  M.  T.  Jenkins, 
Dallas;  secretary-treasurer,  E.  L.  Slataper,  Houston. 

Texas  Society  of  Athletic  Team  Physicians — Presi- 
dent, Jack  Brannon,  Houston;  vice  president,  Robert 
McCorkle,  Austin;  secretary-treasurer,  Louis  J.  Levy, 

Fort  Worth. 

Texas  Society  of  Gastroenterology  and  Proctology 
President,  A.  C.  Broders,  Jr.,  Temple;  vice  president, 

O.  P.  Griffin,  Fort  Worth;  secretary-treasurer,  Bel- 
ton Griffin,  Houston. 

Texas  Society  of  Pathologists — President,  R.  H. 
Rigdon,  Galveston;  vice  president,  M.  H.  Grossman, 
Dallas;  president-elect,  W.  M.  Powell,  Temple;  sec- 
retary-treasurer, V.  A.  Stembridge,  Dallas. 

Texas  Society  of  Plastic  Surgeons — President,  Rob- 
ert Wise,  Houston;  vice  president,  B.  S.  Freeman, 
Houston;  secretary- treasurer,  Willard  Sellman,  Dal- 
las. ^ 

Texas  Traumatic  Surgical  Society — President, 

Frank  Kidd,  Dallas;  vice  president,  C.  M.  Ashmore,  j 
Houston;  second  vice  president,  Frank  Denman,  \ 
Houston;  secretary-treasurer,  John  C.  Long,  Jr.,  Plain-  * 
view. 


More  Surprises  for  Dr.  Campbell 

Life  was  full  of  surprises  for  Dr.  Clark  C.  Camp- 
bell, Texas’  General  Practitioner  of  the  Year,  on  the 
day  he  returned  from  the  Texas  Medical  Association 
Annual  Session  to  his  Itasca  home. 

Hill  County  Sheriff  Ernest  Brooks  provided  a spe- 
cial escort  for  the  doctor  from  Hillsboro  to  Itasca. 

Then  the  white  haired  doctor  was  met  by  a cheer- 
ing crowd  of  some  500  Itasca  citizens  who  waited 
outside  his  office.  The  Itasca  High  School  Band  was 
there,  playing  "For  He’s  a Jolly  Good  Fellow,’’  of 
course.  Dr.  and  Mrs.  Campbell  were  presented  flow- 
ers, and  speeches  followed.  Those  appearing  on  the 
program  were  Leonard  W.  Gardner,  Itasca  Chamber 
of  Commerce  director;  Mrs.  Autie  Pearl  Dingier,  city 
councilwoman;  and  Dr.  Charles  Garrett  of  Hillsboro, 
who  nominated  Dr.  Campbell  for  the  TMA  award. 

Dr.  Annis  Gets  Appointment 

Dr.  Edward  R.  Annis,  who  was  a speaker  during 
Texas  Medical  Association’s  Annual  Session  in  April, 
has  been  appointed  editor-at-large  of  the  magazine 
Medical  Economics.  Since  1938,  Dr.  Annis  has  de- 
livered more  than  3,000  talks  in  behalf  of  private 
medicine.  Recently,  he  also  has  debated  United  Auto 
Workers  president,  Walter  Reuther  and  Senator 
Hubert  W.  Humphrey  on  television. 


452 


TEXAS  State  Journal  of  Medicine,  JUNE,  196J 


County  Society  Briefs 

Some  1,000  persons  attended  the  Victoria’s  third 
annual  Science  Fair,  sponsored  during  April  by  the 
Victoria-Calhoun-Goliad  Counties  Medical  Society 
and  Auxiliary.  Highest  awards,  a $75  scholarship  and 
a $50  scholarship,  went  to  Victoria  High  School  boys 
who  entered  exhibits  on  the  development  of  the 
chick  and  on  the  hydrogen  and  oxygen  fuel  cell. 

The  Harris  County  Medical  Society  devoted  a 30- 
minute  segment  of  its  May  meeting  program  to  tele- 
phone interviews  with  various  Houston  citizens  to 
get  their  views  on  the  medical  profession  today.  The 
conversations  on  the  other  end  of  the  line  were  piped 
into  the  auditorium  by  loudspeaker. 

During  the  same  period,  doctors’  wives  were  hear- 
ing a talk  on  "The  Evaluation  of  Textbooks  in  the 
Texas  Schools”  by  Don  I.  Riddle,  Paris  veterinarian, 
who  is  a Texas  A&M  graduate. 

"I  Will  Not  Sin  by  Silence”  was  the  subject  of  a 
talk  by  Dan  Smoot  of  Washington,  D.  C.,  when  he 
addressed  the  Lubbock-Crosby  Counties  Medical  So- 
ciety in  Lubbock  recently.  Smoot,  who  resigned  as 
director  of  Facts  Forum  in  1955,  conducts  Dan  Smoot 
Reports  and  publishes  a weekly  newsletter.  Special 
guests  for  the  meeting  were  members  of  the  South 
Plains  Dental  Society. 

The  Dallas  County  Medical  Society  is  among  sev- 
eral Dallas  groups  which  have  united  to  devote 
special  effort  to  prevention  of  any  possible  violence 
when  city  schools  in  that  city  are  integrated  this  fall. 
Others  cooperating  are  the  Dallas  Bar  Association, 
Salvation  Army,  business  and  industrial  leaders,  labor 
unions,  and  Negro  leaders. 

Members  of  the  Bosque-Hamilton  Counties  Medi- 
cal Society  and  Woman’s  Auxiliary  were  entertained 
for  dinner  recently  at  the  Clifton  home  of  Dr.  and 
Mrs.  S.  L.  Witcher,  with  Drs.  and  Mesdames  W.  T. 
Holder,  W.  F.  Key  Jr.,  and  Van  D.  GoodaU  as  co- 
hosts. Arriving  doctors  were  presented  red  carnations 
in  observance  of  Doctor’s  Day.  The  group  heard  a 
report  on  the  Texas  Medical  Association  annual  ses- 
sion. 

Dr.  James  E.  Peavy,  state  health  commissioner, 
and  Dr.  Howard  E.  Smith,  director  of  the  State 
Health  Department’s  Division  of  Chronic  Diseases, 
were  special  guests  for  the  May  meeting  of  the 
Smith  County  Medical  Society.  A report  on  Smith 
County’s  aged  and  chronically  ill  was  given. 

Dr.  W.  V.  Bradshaw,  direaor  of  the  Fort  Worth 
Department  of  Public  Health  and  Welfare,  has  re- 
ported to  the  Tarrant  County  Medical  Society  that 
during  the  past  eight  to  nine  months  there  has  been 
a notable  increase  in  infectious  syphilis  in  Fort 


Worth,  just  as  there  has  been  throughout  the  nation 
generally.  There  was  a 220  per  cent  increase  in  I960 
over  1959,  Dr.  Bradshaw  said,  and  the  first  three 
months  of  1961  saw  an  increase  of  311  per  cent  in 
Fort  Worth  over  I960  figures. 

The  F otter -Randall  Counties  Medical  Society  heard 
a guest  speaker — Dr.  Matthew  Block,  associate  pro- 
fessor of  medicine  at  the  University  of  Colorado 
Medical  Center — at  its  April  meeting.  His  topic  was 
"Management  of  Leukemias  and  Lymphomas.”  Dr. 
Block  is  holder  of  a Ph.D.  degree  in  anatomy,  in 
addition  to  his  medical  degree  from  the  University 
of  Chicago. 

"Emotional  Problems  of  Children,”  by  Drs.  Benjy 
F.  Brooks  and  Robert  H.  Hardie  was  the  topic  for 
the  May  9 meeting  of  the  Bexar  County  Medical  So- 
ciety. At  the  meeting.  Miss  Marjorie  Clapp,  medical 
writer  for  the  San  Antonio  Light,  was  presented  with 
a check  from  the  Texas  Medical  Association  and  an 
award  certificate  for  winning  the  Anson  Jones  award 
as  best  medical  writer  from  a metropolitan  daily 
newspaper. 

Members  of  the  Harris  County  Society  heard  Dr. 
Albert  B.  Sabin,  Cincinnati,  Ohio,  speak  June  7 on 
"The  Eradication  of  Poliomyelitis”.  Dr.  Sabin  is  pro- 
fessor of  research  pediatrics  at  the  University  of 
Cincinnati  College  of  Medicine. 

Members  of  El  Paso  County  Society  heard  Dr. 
Charles  Oswalt,  Councilor  for  District  1,  give  a re- 
port on  the  annual  session  of  the  Texas  Medical  As- 
sociation. 

Medical  officers  of  the  U.  S.  Naval  Hospital  and 
Naval  Air  Station  in  Corpus  Christi  had  as  guests 
the  members  of  the  Nueces  County  Medical  Society 
May  9.  Col.  Eddy  D.  Palmer,  San  Antonio,  discussed 
"The  Vigorous  Diagnostic  Approach  to  Gastrointesti- 
nal Hemorrhage”. 

The  Dallas  County  Medical  Society  sponsored  a 
Salkathon  May  13  in  an  effort  to  get  all  unvaccinated 
persons  immunized  before  the  polio  season  begins. 
Clinics  in  every  neighborhood  were  opened  from  7 
until  9 p.m.,  and  a charge  of  $2  per  shot  was  made 
to  those  who  could  afford  to  pay.  Those  who  could 
not  pay  were  given  free  immunization. 

County  medical  societies  in  Texas  have  announced 
the  following  eleaed  officers  for  1961: 

Travis. — President,  Dr.  Morris  D.  McCauley;  pres- 
ident-elect, Dr.  Ruth  M.  Bain;  secretary-treasurer.  Dr. 
Albert  F.  Vickers,  all  of  Austin. 

Upshur. — President,  Dr.  J.  L.  Fenlaw;  secretary. 
Dr.  Madison  S.  Ragland,  both  of  Gilmer. 

Falls. — President,  Dr.  Roy  G.  Giles;  vice-president. 
Dr.  Sidney  W.  Hughes;  secretary-treasurer.  Dr.  How- 
ard Lee  Smith;  delegate.  Dr.  Howard  O.  Smith,  all 
of  Marlin;  alternate.  Dr.  H.  J.  Swepston,  Rosebud. 
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Camp  Sweeney  Offers  Fun 
For  Diabetic  Children 

Camp  Sweeney,  near  Gainesville,  offers  four  weeks 
of  camp  experience  for  boys  and  girls  who  have 
diabetes. 

With  a capacity  of  300,  this  camp  extends  its 
invitation  to  all  diabetic  children  between  the  ages 
of  6 and  16.  Ability  of  the  parents  to  pay  is  not  a 
requirement  for  admission.  James  V.  Campbell,  Camp 
Director,  911  Lindsay  Street,  Gainesville,  Texas,  will 
make  any  necessary  money  arrangements.  Many 
campers  are  able  to  pay  only  a small  part  of  the 
cost;  some  can  pay  none. 

The  purposes  of  Camp  Sweeney  are  to  help  dia- 
betic children  understand  that  they  may  live  a normal 
healthy  life,  and  that  their  activities  can  be  as  those 
of  any  normal  child;  to  enable  each  child  to  face  life 
and  its  problems  with  complete  understanding  as  a 
diabetic;  to  provide  wholesome  activities;  to  encour- 
age the  practice  and  understanding  of  democracy;  to 
develop  self  reliance;  to  develop  good  sportsmanship; 
and  to  build  character  and  develop  the  child  physi- 
cally. 

The  third  session  will  begin  July  23,  and  applica- 
tions should  be  made  immediately  to  Mr.  Campbell. 


Institutional  Ads 
To  Spotlight  M.D. 

A delineation  of  the  many  different  roles  the 
physician  plays  in  the  life  of  a patient  and  his  fam- 
ily is  the  basis  of  a new  series  of  institutional  ad- 
vertisements being  sponsored  by  Mead  Johnson  Lab- 
oratories in  leading  national  magazines.  The  ads  con- 
tain no  product  promotion.  Magazines  in  which  they 
will  appear  are  McCall’s,  Saturday  Evening  Post, 
Newsweek,  U.  S.  News  and  World  Report,  and  To- 
day’s Health. 


A&M,  En  nis  Get  Grants 

The  U.  S.  Department  of  Health,  Education,  and 
Welfare  has  made  a $45,000  grant  to  Texas  A&M 
College  for  construction  of  new  facilities  for  research 
in  plant  pathology  and  air  pollution.  This  was  one 
of  36  health  research  facilities  grants  announced 
May  10,  totaling  $4,696,031,  and  awarded  to  32  insti- 
tutions in  20  states. 

In  addition,  a Hill-Burton  grant  has  been  ap- 
proved for  the  Ennis  Municipal  Hospital.  Federal 
share  of  the  estimated  total  cost  of  $790,000  is 
$375,000. 


Big  Cities'  Population  Shifts 

In  the  Northeastern  and  North  Central  areas  of 
the  United  States,  large  cities  have  lost  population 
in  the  last  decade,  but  cities  in  the  South  and  West 
have  increased  their  number  of  residents  by  one- 
fifth. 

San  Diego  showed  an  increase  of  71  per  cent; 
Houston,  Dallas,  San  Antonio,  Atlanta,  and  Long 
Beach  recorded  gains  of  at  least  37  per  cent,  or  twice 
the  national  rate.  In  the  Northeast,  losses  of  the 
eight  large  cities  ranged  frorh  more  than  10  per  cent 
in  Boston  and  Pittsburgh  to  1.4  per  cent  in  New 
York  City. 


Liaison  with  Medical  Schools 
Is  Committee's  Goal 

A new  committee,  headed  by  Dr.  Russell  L. 
Deter,  El  Paso,  has  been  established  to  gain 
better  communications  between  the  practicing 
physicians  in  Texas  and  the  three  (soon  to  be 
four)  medical  schools  of  the  state. 

Patients  often  make  demands  which  cannot 
be  met  by  the  young  practitioner,  and  practic- 
ing physicians,  working  with  medical  educators, 
might  be  better  able  to  equip  young  doctors  to 
meet  these  demands. 

The  Committee  for  Liaison  with  Medical 
Schools  in  the  State  is  composed  of  Drs.  May 
Owen,  Fort  Worth;  Milford  O.  Rouse,  Dallas; 
Wendell  Hamrick,  Houston;  L.  Bonham  Jones, 
San  Antonio;  E.  K.  Blewett,  Austin;  Weldon 
Kolb,  La  Marque;  and  John  Hundley,  Fort 
Stockton. 


Doctor-Artists  to  Exhibit 

The  24th  annual  exhibition  of  the  American  Physi- 
cians Art  Association  will  be  held  June  26-30  in 
New  York  City  in  conjunction  with  the  annual 
meeting  of  the  American  Medical  Association.  In- 
cluded will  be  works  of  sculpture,  painting,  crafts, 
and  photography  by  doctors  throughout  the  United 
States.  Further  information  can  be  obtained  from  Dr. 
Alfred  A.  Richman,  Secretary,  307  Second  Ave.,  New 
York  City  3. 
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UT  Medical  Branch 
High  in  Gift  Monies 

The  Main  University  of  Texas,  Austin,  and  the 
University  of  Texas  Medical  Branch,  Galveston,  were 
leading  recipients  of  gift  support  among  UT  com- 
ponent institutions  during  the  last  complete  fiscal 
year,  according  to  a report  issued  by  the  University 
Development  Board  recently. 

The  Austin  campus  received  almost  $1,872,000, 
while  the  Medical  Branch  received  more  than  $1,- 
052,000. 

Foundations  annually  provide  almost  half  of  the 
UT  private  gift-and-grant  support,  the  report  showed. 
In  1959-1960,  the  University  system  received  more 
than  $4,226,000  in  gifts  from  4,398  foundations, 
living  individuals,  business  and  industry,  associations, 
bequests,  and  miscellaneous  sources.  Largest  share  of 
the  money,  slightly  less  than  one-third,  went  to  re- 
search. 

Largest  donations  received  were  from  the  Sealy 
and  Smith  Foundation,  American  Cancer  Society, 
Welch  Foundation,  M.  D.  Anderson  Foundation,  Na- 
tional Fund  for  Medical  Education,  National  Founda- 
tion, American  Heart  Association,  Kellogg  Founda- 
tion, Human  Genetics  Fund,  Ford  Foundation,  Hous- 
ton Endowment  Inc.,  Humble  Oil  and  Refining  Com- 
pany, Liberty  Muscular  Dystrophy  Research  Founda- 
tion, Texas  Instruments,  United  Cerebral  Palsy  Re- 
search and  Educational  Foundation,  Mrs.  Libbie  Rice 
Farish  of  Houston,  L.  H.  CuUum  of  Wichita  Falls, 
and  an  anonymous  donor. 


Obstetrics,  Gynecology  Board 
Certifies  19  Texas  M.D.s 

Nineteen  Texas  doctors  are  among  those  who  were 
recently  certified  by  the  American  Board  of  Obstet- 
rics and  Gynecology. 

They  include  Dr.  Reuben  Homer  Adams,  Dallas; 
Dr.  Joe  Atlas,  Houston;  Dr.  John  D.  Carson,  Wichita 
Falls;  Dr.  Leonard  A.  Charpentier,  Galveston;  Dr. 
William  J.  Estrada,  Houston;  Dr.  Donald  F.  Fang- 
man,  Dallas;  Dr.  Juan  Garcia-Esteves,  McAllen. 

Also  Dr.  David  P.  Hansford,  Corsicana;  Dr.  Rob- 
ert C.  Koehn  Jr.,  Sheppard  Air  Force  Base;  Dr. 
Maurice  V.  Korkmas,  Irving;  Dr.  Alfred  E.  Lauden, 
Houston;  Dr.  Frank  J.  Lee,  Wichita  Falls;  Dr.  James 
Roderick  Morgan,  El  Paso. 

Also  Dr.  Leslie  C.  Powell  Jr.,  Galveston;  Dr.  Rich- 
ard A.  Sparr,  Dallas;  Dr.  Marion  L.  Stahl,  Austin;  Dr. 
Kent  Paschal  Upchurch,  Pasadena;  Dr.  Orian  C. 
Westbrook,  Houston;  and  Dr.  Allen  G.  Williams, 
Pasadena. 


Basic  Hospital  Charges 
Listed  in  New  Survey 

Charges  for  basic  hospital  services — room,  board, 
routine  nursing  care  and  minor  supplies — average 
from  $15  to  $20  a day  in  hospitals  across  the  na- 
tion, a new  American  Hospital  Association  survey 
has  shown.  The  study,  "Daily  Service  Charges  in 
Hospitals,  I960,”  deals  with  figures  obtained  from 
4,692  short  term  nonfederal  hospitals,  94  per  cent 
of  5,455  such  hospitals  listed  by  the  AHA.  These 
hospitals  have  543,758  beds. 

Rates  vary  according  to  type  of  accommodation, 
hospital  size  ownership,  and  geographic  area.  More 
than  half  of  all  beds  (54  per  cent)  are  in  accommo- 
dations within  the  range  of  $12  to  $20  per  day;  an 
additional  27  per  cent  from  $20  to  $28.  Fifteen  per 
cent  are  below  $12  and  only  4 per  cent  are  $28  or 
over. 

Geographically,  the  highest  average  charge  for  all 
accommodations  was  found  in  the  Pacific  region, 
with  New  England  a close  second;  the  lowest  aver- 
ages were  in  the  West  South  Central  States. 


Cancer  Society  Dates 
Texan  As  Speaker 

The  American  Cancer  Society  will  hold  its  an- 
nual meeting  and  scientific  session  October  23-24  in 
New  York  City,  with  headquarters  in  the  Biltmore 
Hotel.  Topic  of  the  scientific  session  is  to  be  "The 
Physician  and  the  Total  Care  of  the  Cancer  Patient.” 

Among  speakers  already  dated  for  the  program  is 
Dr.  John  S.  Stehlin  Jr.,  Houston,  who  will  discuss 
"The  Role  of  Chemotherapy — Perfusion.” 

Two  Texas  physicians  are  on  the  board  of  direc- 
tors of  the  society:  Dr.  J.  Layton  Cochran,  San  An- 
tonio, and  Dr.  Murray  M.  Copeland,  Houston. 


Two  Teachers  Per  Sfudenf 

In  no  other  profession  are  students  given  such 
complete  attention  and  care  as  are  the  students  of 
medicine.  In  the  United  States,  there  are  30,203 
medical  students,  but  the  number  of  full  time  and 
part  time  faculty  comes  to  54,270,  or  almost  two 
teachers  per  smdent. 

These  startling  facts  were  mrned  up  by  a survey 
done  by  New  Medical  Materia.  All  92  medical 
schools  in  the  country  were  included. 

The  ratio  of  smdents  to  teachers  in  other  leading 
professions  is,  dentistry,  3.3  smdents  per  teacher; 
engineering,  9-7  smdents  per  teacher;  and  law,  15.3 
students  per  teacher. 
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BRARY  1 


New  Books  Received 

Bliss,  E.  L.,  and  Branch,  C.  H.;  Anorexia  Nervosa, 
New  York,  Paul  B.  Hoeber,  I960. 

Ciba  Foundation  Symposium:  Adrenergic  Mech- 
anisms, Boston,  Little,  Brown  and  Company,  I960. 

Ciba:  Essential  Hyt)ertension,  Berlin,  Springer- 
Verlag,  I960. 

Ciba  Foundation  Study  Group:  Metabolic  Effects 
of  Adrenal  Hormones,  Boston,  Little,  Brown  and 
Company,  I960. 

French,  E.  L.,  and  Scott,  J.  C.:  ChUd  in  the 
Shadows,  Philadelphia,  Lippincott,  I960. 

Kalinowsky,  L.:  Somatic  Treatments  in  Psychiatry, 
New  York,  Grune  & Stratton,  1961. 

Kulowski,  J.:  Crash  Injuries,  Springfield,  111., 
Charles  C Thomas,  I960. 

Manufacturing  Chemists’  Association:  Food  Addi- 
tives, Washington,  Author,  1961. 

Meares,  A.:  A System  of  Medical  Hypnosis,  Phila- 
delphia, W.  B.  Saunders,  I960. 

Nagan,  P.  S.:  Medical  Almanac,  1961-1962,  Phila- 
delphia, W.  B.  Saunders,  1961. 

Penfield,  W.:  The  Torch,  Boston,  Little,  Brown 
and  Company,  I960. 

PiUsbury,  D.  M.;  Shelley,  W.  B.;  and  Kligman, 
A.  M.:  A Manual  of  Cutaneous  Medicine,  Phila- 
delphia, W.  B.  Saunders,  1961. 

Quinn,  E.  L.;  and  Kass,  E.  H.,  Eds.:  Biology  of 
Pyelonephritis,  Boston,  Litde,  Brown  and  Company, 
I960. 

Ridenour,  N.:  Mental  Health  in  the  United  States, 
Cambridge,  Commonwealth  Fund,  1961. 

Rossman,  1.  J.,  and  Schwanz,  D.:  The  Family 
Handbook  of  Home  Nursing  and  Medical  Care, 
Garden  City,  Dolphin,  1958. 

Seward,  C.:  Bedside  Diagnosis,  ed.  5,  Baltimore, 
Williams  and  Wilkins,  I960. 

White,  A.  G.:  Clinical  Disturbances  of  Renal 
Function,  Philadelphia,  W.  B.  Saunders,  1961. 

Williams,  H.  L.:  Meniere’s  Disease,  Springfield, 
111.,  Charles  C Thomas,  1952. 


Films  Newly  Acquired 

OLD  MAN  YOUNG  (I960)  sound,  color,  28  min., 
16  mm.,  D-34. 

"Old  Man  Young”  is  the  story  O'!  Charley  Young, 
who  recently  retired,  finished  all  the  odd  jobs  he 
always  wanted  time  to  do,  and  is  about  to  go  "on  the 
bench.”  Just  before  he  resigns  himself  to  finishing 
out  his  life  in  idleness,  he  sees  some  other  senior 
citizens  who,  although  "retired,”  are  happy,  aaive, 
and  productive — a businessman,  a doctor,  a Navy 
officer,  and  others,  including  a group  of  baseball 
players  who  set  three-quarters  of  a century  as  the 
minimum  age  for  eligibility  to  play  in  their  league. 
Charley  learns  that  no  one  needs  to  stop  living  when 
he  retires. 

Most  people  today  are  active,  healthy,  and  alert 
at  65.  They  have  a wealth  of  experience  and  ability 
that  should  not  be  wasted.  Charley  finds  his  own 
answer  to  this  problem  and  is  able  to  share  his 
insight  with  a friend.  Thus  "Old  Man  Young”  pre- 
sents a positive  view  of  the  later  years  by  showing 
that  they  can  be  useful  and  rewarding  ones. 

This  film  is  available  on  loan  without  charge  from 
the  film  library  of  the  Texas  Medical  Association. 


Gifts  to  the  Library 

Dr.  T.  J.  Archer,  Austin,  68  journals,  34  pamphlets. 
Dr.  Morris  Davidson,  Austin,  23  journals,  7 
pamphlets. 

Dr.  George  R.  Herrmann,  Galveston,  29  reprints. 
Dr.  A.  J.  Hinman,  New  Braunfels,  354  journals. 
Mrs.  J.  Edward  Johnson,  Austin,  183  journals. 
Drs.  Albert  A.  Lalonde  and  Robert  G.  Farris,  Aus- 
tin, 102  journals,  29  pamphlets. 

Dr.  Georgia  Legett,  Austin,  3 journals. 

Dr.  Richard  A.  Lucas,  Austin,  15  journals. 

Dr.  Charles  F.  Pelphrey,  Austin,  89  journals. 
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A Practical  Guide  for  General 
Surgical  Management 

Julian  A.  Sterling,  M.D.,  Sc.D.,  F.A.A.A.S., 
F.A.CG.,  F.A.C.S.,  F.I.CS.,  et  al.;  Diplomate,  Ameri- 
can Board  of  Surgery;  Assistant  Professor  of  Surgery, 
Graduate  School  of  Medicine,  University  of  Pennsyl- 
vania; Senior  Attending  Surgeon,  Albert  Einstein 
Medical  Center;  Chief  Surgeon  Psychiatric  Hospital, 
Philadelphia.  62  pages.  $3.  New  York,  Vantage  Press, 
1959. 

This  slender  volume  is  neither  more  nor  less  than 
the  title  indicates,  and  should  be  considered  com- 
pulsory reading  for  every  intern  and  general  surgical 
resident.  A tremendous  amount  of  laboratory  work 
is  cited  as  mandatory  to  an  adequate  diagnosis.  One 
section  begins,  "Repeated  leukocyte  and  differential 
counts,  repeated  examination  of  pulse  rate,  and  other 
evidences  of  toxicity  may  be  the  only  clinical  evi- 
dences of  strangulation.”  This,  though  desirable,  is 
scarcely  necessary. 

The  volume  is  intended  as  a general  guide  for 
interns  and  residents.  It  is  complete.  It  is  well  writ- 
ten. It  is  pointed  and  accurate.  The  book,  by  infer- 
ence and  direaness  also,  emphasizes  many  procedures 
which  the  busy  general  surgeon  is  capable  of  circum- 
venting or  neglecting.  This  volume  is  good  reading 
for  any  surgeon  anywhere.  The  text  is,  as  pointed  out 
by  Dr.'  Herbert  R.  Hawthorne,  an  excellent  quick 
reference  for  the  young  surgeon  in  the  management 
and  after  care  of  the  usual  major  surgical  case. 

— John  K.  Schaefer,  M.D.,  New  Braunfels. 


The  Surgeon  and  the  Child 


Willis  J.  Potts,  M.D.,  Surgeon  in  Chief,  Children’s 
Memorial  Hospital;  Professor  of  Pediatric  Surgery, 
Northwestern  University  Medical  School,  Chicago. 
246  pages.  $7.50.  Philadelphia  & London,  W.  B. 
Saunders  Company,  1959. 

The  Surgeon  and  the  Child  is  a journal  of  the  sur- 
gical teachings  of  Doctor  Willis  J.  Potts  and  his 
staff.  It  does  not  attempt  to  be  a standard  surgical 
text  and  so  states.  However,  it  is  an  extremely  inter- 
esting and  easily  read  book  and  will  be  of  special 
interest  to  surgeons,  pediatricians,  and  general  prac- 
titioners. 

— J.  W.  CaldweU,  M.D.,  McAllen. 


Metabolic  Care  of  the  Surgical  Patient 

Francis  D.  Moore,  M.D.,  Moseley  Professor  of  Sur- 
gery, Harvard  Medical  School;  Surgeon-in-Chief,  Peter 
Bent  Brigham  Hospital.  935  pages.  $20.  Philadelphia, 
W.  B.  Saunders  Company,  1959. 

This  work  has  been  and  will  continue  to  be  ac- 
claimed by  surgeons  as  the  finest  of  its  kind  ever 
published.  It  is  superb  in  its  content  and  organiza- 
tion. The  author  has  compiled  facts  and  theories 
evolved  from  research  and  clinical  observations  dur- 
ing the  past  20  years  and  presented  this  extremely 
complex  subject  in  a most  clear  and  understandable 
manner.  It  should  help  to  improve  the  care  of  the 
surgical  patient  throughout  the  world. 

In  the  first  portion,  the  author  covers  the  fluid  and 
electrolyte  balance  in  the  resting,  normal  patient, 
along  with  a review  of  the  surgical  endocrinology 
and  metabolism.  This  is  followed  by  convalescence  in 
the  healthy  patient.  It  is  well  written  and  covers 
clinical  appearances,  the  wound,  endocrine  change, 
metabolism,  biochemistry,  and  clinical  management 
of  abnormal  changes. 

Part  two  concerns  blood  volume,  hemorrhage, 
plasma  loss,  transfusion  and  hypervolemia.  This  part 
has  been  handled  in  detail  and  covers  the  subject 
thoroughly. 

The  third  portion,  illustrated  by  graphs,  elucidates 
the  commonest  patterns  of  water  and  electrolyte  im- 
balance seen  in  surgery.  This  complex  subject  has 
been  well  organized.  The  last  three  parts  of  this 
fascinating  work  deal  with  surgical  starvation,  vis- 
ceral disease  in  surgical  patients,  and  fracmres, 
wounds  and  burns  in  that  order.  These  last  three 
parts  contain  the  accounts  of  special  metabolic  prob- 
lems concerned  in  certain  specific  types  of  wounds. 
The  account  of  the  treatment  of  burns  is  excellent. 

One  of  the  many  good  points  of  this  book  is  that 
the  author  illustrates  by  use  of  case  histories  compli- 
cated surgical  diseases  as  related  to  the  abnormal 
metabolic  situations  which  arise.  Different  sections 
of  this  work  have  been  reviewed  by  many  of  the 
author’s  illustrious  colleagues.  It  is  highly  recom- 
mended. 

— Thomas  A.  McDowell,  M.D.,  Marlin. 


Not-es  of  a Sovief  Doctor 

G.  S.  PONDOEV,  Honored  Physician  of  the  Georgian 
SSR.  238  pages.  $4.95.  New  York,  Consultants  Bu- 
reau, Inc.,  1959. 

This  monograph  is  in  the  nature  of  a philosophical 
treatise.  It  is  written  from  a nationalistic  point  of 
view,  and  is  directed  toward  the  immature  fledgling 
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physician  of  the  Soviet  Union  in  an  effort  to  keep 
down  defections  from  the  Red  party  line. 

The  author  has  seen  more  than  50  years  of  prac- 
tice, and  speaks  nostalgically  of  times  when  the 
choice  of  a doctor  was  free  in  developing  an  intimate 
relationship  between  the  doctor  and  the  patient. 
Many  fundamental  basic  rules  or  foundations  of  the 
practice  of  medicine  accumulated  throughout  the 
ages  in  all  countries  are  included,  but  the  writer 
would  have  his  readers  believe  that  they  aU  were 
Soviet  in  origin.  He  refuses  to  credit  Claude  Bernard 
for  his  contributions  to  medicine  by  calling  atten- 
tion to  the  effects  of  environment,  and  he  tries  to 
give  Pirogov  credit  for  introducing  nursing  to  the 
battlefield,  instead  of  Florence  Nightingale.  He  gives 
credit  to  two  of  Botkin’s  pupils  for  the  discovery  of 
penicillin  merely  because  they  used  green  mould,  and 
discredits  Fleming.  The  American  Indians  used  green 
mould  cenmries  before  Botkin  saw  the  light  of  day, 
and  on  this  basis  would  supersede  the  Russians. 

In  criticisms  of  foreign  countries,  hypothetical 
simations  are  archaic  and  untrue.  Damning  state- 
ments are  maliciously  made,  not  so  much  to  influence 
foreign  physicians  who  know  better,  but  to  warp  the 
intellect  of  young  physicians  in  Russia,  who  are 
thus  deprived  of  information  abroad.  If  the  Soviet 
physician  does  not  act  as  a propaganda  agent  in  an 
antireligious  manner  and  lick  the  boots  of  his  politi- 
cal superiors,  he  will  be  purged  from  posts  of  im- 
portance to  the  party  ranks,  and  even  worse. 

The  author  is  inconsistent  in  that  he  does  go  back 
to  Greek  and  Roman  times,  and  even  Egyptian  and 
Indian  Medicine.  Otherwise,  he  would  not  have  in 
his  book  the  finer  points  of  medical  ethics  that  have 
grown  during  the  centuries. 

This  work  is  a sign  of  immaturity  and  insecurity 
on  both  a medical  and  governmental  level.  Lack  of 
regard  for  the  truth  is  reflected  in  attacks  on  the 
Christian  religions,  the  tenets  of  which  are  based 
upon  truthfulness  in  all  things. 

For  those  who  would  understand  what  is  going 
on  in  Russian  medicine  and  what  the  Russian  physi- 
cian is  faced  with  in  a rigidly  controlled  govern- 
mental practice,  this  book  offers  profitable  reading. 
Physicians  are  urged  to  read  it  well,  for  if  one  is  to 
combat  intelligently  the  evils  of  such  a system,  it  is 
imperative  to  be  informed. 

— Joe  C.  Rude,  M.D.,  Austin. 


Surgery  in  World  War  II: 
Neurosurgery,  Vol.  II 

Col.  John  Boyd  Coates,  MC,  Ed.  Chief;  R.  Glen 
SpURLING,  M.D.,  and  BARNES  WOODHALL,  M.D., 
Eds.  for  Neurosurgery;  ELIZABETH  M.  McFetridge, 
M.A.,  Associate  Ed.  650  pages.  $7.  Washington,  D.C, 
Office  of  the  Surgeon  General,  Department  of  the 
Army,  1959. 

This  book  is  interesting  from  a historical  stand- 
point as  a comparative  smdy  of  wounds  and  results 
of  their  treatment  in  World' Wars  I and  II.  'The 
contents,  in  general,  are  enlightening  and  stimulating 
if  one  is  not  acquainted  with  this  type  of  surgery. 
The  book  fills  a necessary  gap  in  neurosurgery  dur- 
ing wartime,  as  compared  with  peace  time  surgery. 
It  is  a relatively  complete  outline  for  treatment  of 
lesions  of  the  spinal  cord  and  complications.  The 
section  on  examination  and  treatment  for  peripheral 
nerve  injuries  is  adequate  and  complete. 

This  volume  is  a worthwhile  addition  to  the  physi- 
cian’s library  or  to  a medical  library  as  a reference 
book. 

— ^W.  A.  Jones,  M.D.,  Ei  Paso. 


Current  Surgical  Management  II 

Edited  by  JOHN  H.  Mulholland,  M.D.,  Editor-in- 
Chief,  New  York  University  College  of  Medicine; 
Edwin  H.  Ellison,  M.D.,  Marquette  University 
School  of  Medicine;  and  STANLEY  R.  Friesen,  M.D., 
University  of  Kansas  Medical  Center.  348  pages.  $8. 
Philadelphia,  W.  B.  Saunders  Company,  I960. 

Few  surgeons  would  disagree  that  additions  to 
knowledge  of  the  basic  sciences  and  of  clinical  sur- 
gery have  caused  more,  rather  than  fewer,  contro- 
versies about  surgical  management.  The  active  prac- 
titioner is  aware  that  many  conditions  may  be 
handled  in  any  of  several  different  ways  with  equally 
good  results. 

This  book  presents  the  differing  opinions  concern- 
ing the  management  of  16  surgical  conditions.  Each 
discussion  is  introduced  by  a brief  statement  from 
one  of  the  editors  outlining  the  namre  and  extent  of 
the  problem.  The  editors  do  not  attempt  to  draw  a 
conclusion,  but  instead  permit  each  contributor  to 
express  his  views  and  methods  and  the  reasons  for 
them.  Many  of  the  articles  also  contain  valuable 
bibliographies  for  further  reading  on  the  subjea. 

The  book  does  not  pretend  to  be  all-inclusive,  but 
covers  only  some  of  the  topics  on  which  there  is 
much  controversy.  It  is  hoped  that  additional  contro- 
versial subjects  will  be  explored  in  other  volumes  in 
this  series. 

— Charles  E.  Beachley,  Jr.,  M.D.,  Paris. 
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DR.  J.  E.  WRIGHT 


I RECENT 


Dr.  Joel  Ellis  Wright,  78,  Alpine  physician  and 
civic  leader,  died  in  a hospital  in  that  town  on  April 
13,  1961. 

Born  in  Baker,  Letcher  County,  Ky.,  on  July  2, 
1882,  Dr.  Wright  was  the  son  of  the  Rev.  Joel 
Martin  Wright,  a Methodist  minister,  and  Jane 
(Venters)  Wright.  He  was  the  third  of  12  children 
and  the  grandson,  on  his  father’s  side,  of  a Confed- 
erate Army  captain;  on  his  mother’s  side,  of  the  Civil 
War-time  sheriff  of  Wise  County,  Va. 

Dr.  Wright  attended  public  schools  in  his  home 
county  and  then  taught  two  years  before  entering 
high  school.  In  1907  he  received  his  bachelor  of  arts 
degree  and  graduated  with  honors  from  Western 
Kentucky  State  Teachers  College,  Bowling  Green.  He 
taught  and  was  superintendent  of  schools  in  Georgia 
for  12  years  before  attending  Emory  University 
School  of  Medicine,  Atlanta,  from  which  he  gradu- 
ated in  1916. 

The  physician  was  twice  married.  A marriage  to 
Miss  Dessa  Cox  in  Georgia  about  1911  ended  in 
divorce  in  1935.  In  1939  Dr.  Wright  married  Miss 
Onie  Elizabeth  May  of  Alpine  in  a Marfa  ceremony. 


DR.  J.  E.  WRIGHT 


Dr.  Wright  practiced  and  built  a hospital  in  Cairo, 
Ga.,  before  moving  to  Alpine  in  1923  because  of 
asthma.  He  owned  and  operated  Wright  Hospital  in 
Alpine  and  was  chief  of  staff  at  Brewster  County 
Memorial  Hospital.  He  was  1950  president  of  the 
Pecos-Jeff  Davis-Presidio-Brewster  Counties  Medical 
Society,  District  I Councilor  for  the  Texas  Medical 
Association,  and  a member  of  the  American  Medical 
Association.  In  I960  he  was  elected  to  honorary 
membership  by  the  Texas  Medical  Association. 

Brewster  County  health  officer  from  the  1920’s 
until  his  death.  Dr.  Wright  was  also  Alpine  health 
officer  for  many  years.  He  was  college  physician  for 
Sul  Ross  State  College,  a railroad  examining  physi- 
cian, and  was  credited  with  delivering  some  5,000 
babies — the  last  four  after  ill  health  had  restricted 
him  to  a wheelchair. 

The  physician  was  president  of  the  Alpine  Cham- 
ber of  Commerce  in  1927-28  and  helped  to  organize 
the  Highland  Hereford  Association.  He  was  active 
in  promotion  of  poultry  and  livestock  shows,  and 
he  raised  purebred  cockers  and  basenji. 

In  1958  Dr.  Wright  received  a citation  for  50 
years  of  Masonic  work.  He  became  a Master  Mason 
in  1908,  was  a past  Commander  of  Knights  Exem- 
plar, a member  of  the  Big  Bend  Shrine  Club  and 
other  Masonic  groups.  Former  president  of  the  Al- 
pine Rotary  Club,  Dr.  Wright  was  District  Governor 
of  Rotary  International  District  115  in  1940.  He  was 
a member  of  the  Bishop’s  Committee  of  St.  James 
Episcopal  Church,  Alpine,  and  chairman  of  mainte- 
nance work. 

Dr.  Wright  is  survived  by  his  wife;  six  sons,  at- 
torney Joel  E.  Wright,  Jr.,  of  Amarillo,  Dr.  Byron 
W.  Wright  of  EHimas,  Dr.  Norman  E.  Wright  of 
Amarillo,  James  M.  Wright  of  Austin,  Joseph 
Wright  and  Benjamin  Rush  Wright  of  Alpine;  four 
daughters,  Ruth  Wright,  R.N.,  of  Atlanta,  Ga.,  Mrs. 
H.  A.  Vollick  of  Amarillo,  Betsey  Wright  and  Esther 
Louise  Wright  of  Alpine;  four  brothers,  Broas 
Wright  of  Wellston,  Ohio,  Marvin  Wright  of  De- 
troit, Martin  Wright  of  London,  Ky.,  and  Adam 
Wright  of  Cromona  Ky.;  two  sisters,  Mrs.  Asa  Mize 
of  Ravena,  Ky.,  and  Mrs.  Aaron  Anderson  of 
Cromona,  Ky. 

He  was  preceded  in  death  by  two  children,  Hinton 
Booth  Wright,  who  was  lost  in  World  War  II,  and 
John  Cox  Wright,  who  died  in  1947. 
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DR.  C.  L.  BEHRNS 

Dr.  Charles  Lamar  Behrns,  54,  who  had  practiced 
medicine  in  Alice  from  1933  to  1952,  died  in  that 
city  on  April  19,  1961,  after  a long  illness. 

Dr.  Behrns  was  born  on  November  6,  1906,  in 
Cherokee,  moving  to  Alice  in  1924.  He  was  the  son 
of  the  late  Dr.  Charles  Lee  Behrns  and  of  Mrs.  Sarah 
O.  Behrns,  who  stiU  resides  in  Alice.  He  graduated 
as  valedictorian  from  Cherokee  high  school,  received 
his  bachelor’s  degree  from  Southwestern  University 
in  Georgetown,  and  graduated  from  Baylor  Univer- 
sity College  of  Medicine,  Dallas,  in  1932. 

The  physician  interned  at  Jefferson  Davis  Hos- 
pital, Houston.  He  was  a general  practitioner  in 
Alice  from  that  time  until  1942,  when  he  served  with 
the  Army  Medical  Corps  as  a captain  for  three  years. 
Fourteen  months  of  Dr.  Behrns’  service  were  spent  in 
the  Pacific  Theater  of  war,  mostly  in  the  New  Guinea 
area.  He  returned  to  Alice  to  practice  until  1952, 
when  he  moved  to  Rusk.  Later  he  became  Chief  of 
Medicine  and  Surgery  at  Eastern  State  Hospital  in 
Vinita,  Okla. 

Dr.  Behrns  was  a member  of  the  American  Medi- 
cal Association  and  the  Texas  Medical  Association. 
From  1940  to  1947,  he  was  president  of  the  Brooks- 
Jim  Wells-Duval  Counties  Medical  Society.  He  was 
a member  of  the  Retired  Army  Officers  Association, 
was  a 32nd  degree  Mason,  and  belonged  to  the  Meth- 
odist church. 

Survivors  include  his  wife,  Mrs.  Catherine  L. 
Behrns  of  Alice;  his  mother;  one  son,  Charles  Lamar 
Behrns  Jr.,  Houston;  a daughter,  Mrs.  Sarah  V.  At- 
wood, Dallas;  one  brother,  Eugene  H.  Behrns,  Pleas- 
anton; and  one  grandson. 


Dr.  John  William  Tottenham  Sr.,  85,  of  Fort 
Worth  died  in  that  city  on  April  11,  1961.  Death 
was  due  to  arteriosclerotic  heart  disease. 

Born  in  Sempronius,  Austin  County,  on  January 
25,  1876,  Dr.  Tottenham  was  the  son  of  John  Wil- 
liam and  Lydia  Anne  (Francis)  Tottenham.  He  at- 
tended Danforth  Military  Academy,  the  United 
States  Naval  Academy,  and  the  University  of  Texas 
before  receiving  his  medical  degree  from  Tulane 
Medical  School  in  1902.  He  interned  in  a Chicago 
hospital  and  did  postgraduate  work  in  Denver,  New 
York,  New  Orleans,  and  Chicago.  His  specialties 
were  otolaryngology  and  ophthalmology. 

Dr.  Tottenham  practiced  in  Brownwood  from 
1905  to  1912,  in  Brenham  from  1912  to  1920,  and 
in  Brownwood  again  from  1920  to  1942.  From  1942 
until  1952,  he  was  with  the  U.  S.  Public  Health  and 
Immigration  Service  at  Meacham  Field,  Fort  Worth. 
He  retired  in  1952. 

The  physician  was  a member  of  the  American 
Medical  Association;  the  Tarrant  County  Medical  So- 
ciety; Fort  Worth  Eye,  Ear,  Nose  and  Throat  Society; 
and  the  Thirteenth  District  Medical  Society.  He  was 
a charter  member  and  president  of  both  the  Wash- 
ington-Burleson  Counties  Medical  Society  and  the 
Brown-Comanche-Mills-San  Saba  Counties  Medical 
Society.  A former  section  chairman  for  the  Texas 
Medical  Association,  he  was  elected  to  honorary 
membership  by  that  group  in  1951.  He  was  a Meth- 
odist and  a member  of  the  Knights  Templar  Shrine. 

Dr.  Tottenham  is  survived  by  his  wife,  the  former 
Elizabeth  Mae  Fillion,  whom  he  married  in  Temple 
in  1905;  and  by  one  son,  Dr.  John  William  Totten- 
ham Jr.,  Fort  Worth. 
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DR.  H.  A.  LOGSDON 

Dr.  Harry  Allan  Logsdon,  76,  Colorado  City  health 
officer  and  community  leader,  died  at  his  home  May 
1,  1961. 

Born  May  2,  1884,  in  Sherman,  Dr.  Logsdon  was 
the  son  of  John  E.  and  Alma  J.  (Dickerman)  Logs- 
don. He  attended  Gainesville  High  School  and  in 
1910  received  his  medical  degree  from  the  old  Fort 
Worth  University  Medical  College,  later  to  be  Baylor. 
He  interned  at  St.  Joseph’s  Infirmary,  Fort  Worth, 
then  did  postgraduate  work  at  Chicago  Medical  Col- 
lege and  at  Tulane  University. 

During  World  War  I,  Dr.  Logsdon  helped  organ- 
ize the  Fort  Worth  Ambulance  Company  which  went 
to  France  with  the  90th  Division  and  which  included 
such  other  physicians  as  Dr.  Will  S.  Horn  and  Dr. 
Young  Jay  Mulkey.  Dr.  Logsdon  was  a captain  in 
charge  of  front  line  evacuation  at  St.  Miheil  and 
during  the  second  battle  of  the  Argonne.  Later  he 
served  in  Germany  for  six  months  with  the  army  of 
occupation. 

Dr.  Logsdon  practiced  medicine  in  Ranger  from 
1919  to  1938,  at  which  time  he  moved  to  Colorado 
City.  He  was  eleaed  mayor  of  Ranger  for  four  years, 
served  two  years  as  city  commissioner,  was  a direaor 
of  the  Ranger  Chamber  of  Commerce,  and  served 
as  official  team  physician  for  the  Ranger  High  School 
team  from  1921  to  1938.  In  Colorado  City,  he  was 
president  of  the  Colorado  City  Lions  Club,  Elks 
Lodge,  and  Chamber  of  Commerce.  In  addition,  he 
was  several  times  elected  to  head  the  American  Le- 
gion Post,  was  a member  of  the  Veterans  of  Foreign 
Wars,  and  was  state  president  of  the  Elks.  He  was 
a Mason  and  a Methodist. 


DR.  H.  A.  LOGSDON 


The  physician  was  a member  of  the  American 
Medical  Association,  an  honorary  member  of  the 
Texas  Medical  Association,  and  1941  president  of 
the  Nolan-Fisher-Mitchell  Counties  Medical  Society. 
He  and  a cousin,  Dr.  Charles  Logsdon,  operated  the 
Logsdon  Clinic  in  Colorado  City  from  1940  until 
1952. 

Despite  his  busy  medical  and  civic  life.  Dr.  Logs- 
don had  several  hobbies.  He  owned  the  Logsdon 
Angus  Ranch  northwest  of  Colorado  City,  breeding 
registered  Aberdeen-Angus  cattle  there.  He  was  di- 
rector of  the  Colorado  Cowhand  Band,  a stringed 
instrument  group,  and  he  enjoyed  golf,  fishing,  and 
himting. 

Dr.  Logsdon  is  survived  by  his  wife,  the  former 
Willie  Mae  Conner  of  Fort  Worth  whom  he  mar- 
ried in  that  city  in  1912;  and  by  one  brother.  Will 
Logsdon  of  Houston. 


DR.  W.  D.  CRADDOCK 

Dr.  Walter  Dupree  Craddock,  61,  San  Antonio 
physician  who  was  a descendant  of  one  of  the  heroes 
of  the  Battle  of  San  Jacinto,  died  at  his  home  March 
24,  1961. 

Dr.  Craddock  was  born  in  Rogers,  Bell  County,  on 
August  18,  1899,  the  son  of  the  late  Mr.  and  Mrs. 
William  A.  Craddock  Sr.  He  attended  schools  in 
Crosbyton  and  Spur,  then  going  on  to  graduate  from 
the  University  of  Texas  in  1924.  He  was  an  outstand- 
ing athlete  at  the  University. 

The  physician  received  his  medical  degree  from 
Baylor  University  College  of  Medicine  in  1930,  after 
which  he  interned  at  St.  Paul’s  Hospital,  Dallas. 
Well-known  in  West  Texas,  Dr.  Craddock  practiced 
in  Alpine  and  owned  hospitals  and  clinics  in  such 
towns  as  Fort  Stockton  and  Monahans.  He  practiced 
in  Killeen  for  a time  after  1951  and  in  recent  years 
lived  and  worked  in  San  Antonio. 

Dr.  Craddock  was  respected  as  being  a rugged 
individualist.  Although  crippled  in  a plane  crash  in 
1946,  he  returned  to  his  practice.  He  was  a member 
of  the  William  B.  Travis  Chapter,  Sons  of  the  Re- 
public of  Texas;  the  National  Rifle  Association;  the 
Texas  Muzzle  Loading  Rifle  Association;  and  num- 
erous other  clubs  and  organizations.  He  was  a former 
member  of  the  Texas  Medical  Association. 

Survivors  include  his  widow,  Mrs.  Blanche  Brown- 
ing Craddock  of  San  Antonio;  one  son,  Jamieson  Pat- 
rick Craddock  of  Austin;  one  daughter,  Mrs.  Carle- 
ton  Bruce  of  Beaumont;  two  brothers,  Larry  Crad- 
dock of  Austin  and  Dr.  Wallis  L.  Craddock  of  Salt 
Lake  City;  two  sisters.  Miss  Mozelle  Craddock  and 
Mrs.  Richard  C.  Gusman  of  Bay  City;  and  two 
grandchildren.  A son,  W.  D.  Craddock  Jr.,  preceded 
him  in  death  in  1956. 
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'A'  Coming:  Meetings 


American  Medical  Association,  New  York,  June  25-30,  1961.  Dr. 
F.  J.  L.  Blasingame,  535  N.  Dearborn,  Chicago  10,  Exec.  Vice- 
Pres. 

Texas  Medical  Association,  Austin,  May  12-15,  1962.  C.  L.  Willis- 
ton,  1801  N.  Lamar,  Austin,  Exec.  Sec. 


Current  Meetings 

June 

American  College  of  Chest  Physicians,  New  York,  June  22-26,  1961. 

Mr.  M.  Kornfeld,  112  E.  Chestnut,  Chicago  11,  Exec.  Dir. 
American  Prtxtologic  Society.  Pittsburgh,  June  21-24,  1961.  Dr. 

N.  D.  Nigro,  10  Peterboro,  Detroit  1,  Sec. 

United  States-Mexico  Bordet  Public  Health  Association,  San  Diego, 
June  25-29,  1961.  Dr.  U.  Blanco,  El  Paso,  Sec. 


July 

Fifth  and  Sixth  Distrias  Society,  Corpus  Christi,  July  8-9,  1961.  Dr. 

J.  Gabbard,  1001  Louisiana,  Corpus  Christi,  Sec. 

Postgraduate  Medical  Assembly  of  South  Texas,  Houston,  July  10-12, 
1961.  Mrs.  W.  H.  Dahme,  412  Jesse  H.  Jones  Library  Bldg., 
Houston  25,  Exec.  Sec. 


National  and  Regional 

American  Academy  of  Allergy,  Denver,  Feb.  5-7,  1962.  Mr.  J.  O. 

Kelley,  756  N.  Milwaukee  St.,  Milwaukee  2,  Exec.  Sec. 

American  Academy  of  Dermatology  and  Syphilology,  Chicago,  Dec. 

2-1,  1961.  Dr.  R.  R.  Kierland,  Mayo  Clinic,  Rochester,  Sec. 
American  Academy  of  General  Practice,  Las  Vegas,  April  6-13, 
1962.  Mr.  M.  F.  Cahal,  Volker  Blvd.,  at  Brookside,  Kansas  City 
12,  Exec.  Sec. 

American  Academy  of  Pediatrics,  Chicago,  Oa.  2-5,  1961;  New 
York,  April  30-May  2,  1962.  Dr.  E.  H.  Chtistopherson,  1801 
Hinman,  Evanston,  111.,  Exec.  Dir. 

American  Academy  of  Ophthalmology  and  Otolaryngology,  Chicago, 
Oct.  8-13,  1961.  Dr.  W.  L.  Benedia,  15  2nd  St.  S.W.,  Roches- 
ter, Minn.,  Sec. 

American  Association  of  Genito-Urinary  Surgeons.  Dr.  W.  J.  Engel, 
2020  E.  93rd,  Cleveland  6,  Sec. 

American  Association  of  Obstetricians  and  Gynecologists.  Dr.  C.  L. 

Randall,  216  Summer,  Buffalo  22,  Sec. 

American  Association  of  Plastic  Surgeons.  Dr.  T.  D.  Cronin,  6615 
Travis,  Houston  25,  Sec. 

American  Association  for  Maternal  and  Infant  Health.  Mrs.  Patricia 
Dorr,  116  S.  Michigan,  Chicago  3,  Exec.  Dir. 

American  Association  for  Thoracic  Surgery,  St.  Louis,  April  16-18, 
1962.  Dr.  H.  T.  Bahnson,  Johns  Hopkins  Hosp.,  Baltimore  5, 
Sec. 

American  Cancer  Society,  New  York,  Oct.  23-24,  1961.  Mr.  G. 

Whinlesey,  521  W.  57th,  New  York  19,  Sec. 

Ametican  College  of  Allergists,  Minneapolis,  April  1-6,  1962.  Mr. 

E.  Bauers,  2160  Rand  Tower,  Minneapolis,  Exec.  Vice-Pres. 
American  College  of  Gastroenterology,  Cleveland,  Oct.  22-25,  1961. 

Mr.  D.  Weiss,  33  W.  60th,  New  York  23,  Exec.  Dir. 

American  College  of  Obstetricians  and  Gynecologists,  Chicago,  April 
2-5,  1962.  Mr.  D.  F.  Richardson,  79  W.  Monroe,  Chicago  3. 
Exec.  Sec. 

American  College  of  Physicians.  Dr.  E.  C.  Rosenow,  Jr.,  4200  Pine, 
Philadelphia  4,  Exec.  Dir. 

American  College  of  Radiology.  Mr.  W.  C.  Stronach,  20  N.  Wacker, 
Chicago  6,  Exec.  Dir. 

American  Congress  of  Physical  Medicine  and  Rehabilitation.  Doro- 
thea C.  Augustin,  30  N.  Michigan,  Chicago  2,  Exec.  Sec. 
American  College  of  Surgeons,  Chicago,  Oct.  2-6,  1961.  Dr.  W.  E. 

Adams,  950  E.  59th,  Chicago,  Sec. 

Ametican  Dermatological  Association,  Tucker’s  Town,  Bermuda. 

Dr.  W.  M.  Sams.  308  Ingraham  Bldg.,  Miami  32,  Sec. 

American  Gynecological  Society,  Colorado  Springs.  Dr.  A.  A.  Mat- 
chetti,  3800  Reservoir  Rd.  N.W.,  Washington  7,  D.  C.,  Sec. 
American  Heart  Association,  Miami  Beach,  Oa.  20-24,  1961.  Mr. 

W.  F.  McGlone,  44  E.  23rd,  New  York  10,  Sec. 

American  Hospital  Association,  Sept.  25-28,  1961.  Dr.  E.  L. 

Crosby,  18  E.  Division,  Chicago,  Exec.  Dir. 

American  Neurological  Association,  Atlantic  City.  Dr.  M.  D.  Yaht, 
710  W.  16th,  New  York  32,  Sec. 


American  Public  Health  Asscxriation,  Detroit,  Nov.  13-17,  1961. 

Dr.  B.  E.  Mattison,  1790  Broadway,  New  York  19.  Exec.  Sec. 
American  Society  of  Anesthesiologists,  Los  Angeles,  Oa.  22-27, 
1961.  Dr.  R.  L.  Patterson,  612  Bershite,  Pittsburgh  15,  Sec. 
American  Society  of  Clinical  Pathologists,  Seattle,  Sept.  30-Oct.  8, 
1961.  Mr.  Qaude  E.  Wells,  445  Lake  Shore  Drive,  Chicago  11, 
Exec.  Sec. 

American  Surgical  Association.  Dr.  W.  Altemeier,  Cincinnati  Gen- 
eral Hospital,  Cincinnati  29,  Sec.  , 

Association  of  Ametican  Physicians  and  Surgeons,  Inc.,  Asheville, 
N.  C,  Oct.  12-14,  1961.  Mr.  H.  E.  Northam,  185  N.  Wabash. 
Chicago  1,  Exec.  Dir. 

International  College  of  Surgeons,  U.  S.  Chapter.  Dr.  R.  T.  Mcln- 
tire,  1516  Lake  Shore  Dr.,  Chicago,  Exec.  Dir. 

Radiological  Society  of  North  America,  Chicago,  Nov.  26-Dec.  1, 

1961.  Dr.  D.  V.  Needham,  713  E.  Genesee,  Syracuse  2,  Sec. 
South  Central  Association  of  Blood  Banks,  Eort  Wonh,  1962.  L.  R. 

Guy,  Ph.D.,  2927  Maple,  Dallas  4,  Sec. 

Southern  Medical  Association,  Dallas,  Nov.  6-9,  1961.  Mr.  R.  F. 

Butts,  2601  Highland,  Birmingham  5,  Exec.  Sec. 

Southern  Psychiatric  Association.  Dr.  R.  Proaor,  Winston-Salem, 
N.  C..  Sec. 

Southern  Surgical  Association,  Hot  Springs,  Va..  Dec.  5-7,  1961.  Dr. 

G.  D.  Lilly,  333  Ingraham  Bldg.,  Miami  32,  Sec. 

Southwest  Allergy  Forum,  Memphis,  April  14-17,  1962.  Dr.  D. 
Goltmann,  Lebenheur  Children’s  Hospital,  848  Adams  Avenue, 
Memphis,  Tenn. 

Southwest  Regional  Cancer  Conference,  Fort  Worth,  Sept.  24,  1961. 

Mrs.  1.  F.  Ball,  Westchester  House,  Fort  Worth,  Sec. 
Southwestern  Medical  Association,  Las  Vegas,  Oa.  19-21,  1961.  Dr. 

M.  Thomas,  1501  Arizona  Bldg.,  El  Paso,  Sec. 

Southwestern  Society  of  Nuclear  Medicine.  Dr.  J.  R.  Maxfield,  Jr., 
2711  Oak  Lawn,  Dallas,  Sec. 

Southwestern  Surgical  Congress,  Albuquerque,  N.  Mex.,  April  2-5, 

1962.  Dr.  R.  B.  Howard,  544  Pasteur  Bldg.,  Oklahoma  City  3. 
Okla. 

Tri-State  Medical  Assembly.  Dr.  J.  W.  Wilson,  Jr.,  940  Margaret 
Place,  Shreveport,  Sec. 


State 


Texas  Academy  of  General  Practice,  Houston,  Oa.  15-18,  1961.  Mr. 

D.  C.  Jackson,  1905  N.  Lamar,  Austin,  Exec.  Sec. 

Texas  Academy  of  Internal  Medicine,  Houston,  Dec.  2-3,  1961.  Dr. 

S.  C.  Arnett,  Jr.,  2609  19th,  Lubbock,  Sec. 

Texas  Air-Medics  Association,  Austin,  1962.  Dr.  C.  F.  Millet,  Box 
1338,  Waco,  Sec. 

Texas  Association  for  Mental  Health.  Mrs.  L.  Marcus,  3525  Arrow- 
head, Dallas,  Sec. 

Texas  Asscx;iation  of  Obstetricians  and  Gynecologists,  Dallas,  Febru- 
ary, 1962.  Dr.  H.  W.  Savage,  815  Fifth  Ave.,  Ft.  Worth,  Sec. 
Texas  Association  of  Public  Health  Physicians.  Dr.  Elizabeth  Gentry, 
1313  Sabine,  Austin,  Sec. 

Texas  Chapter,  American  Academy  of  Pediatrics,  Harlingen,  Sept.  22, 
1961.  Dr.  W.  W.  Kelton,  Jr.,  108  W.  30th,  Austin,  Sec. 

Texas  Chapter,  American  College  of  Chest  Physicians,  Austin,  May 
13,  1962.  Dr.  Donald  L.  Paulson,  3710  Swiss  Ave.,  Dallas. 
Texas  Club  of  Internists.  Dr.  T.  H.  Harvill,  Medical  Arts  Bldg., 
Dallas  1,  Sec. 

Texas  Dermatological  Sociay,  Dallas,  Nov.  5,  1961.  Dr.  D.  S.  Blair. 

1609  Medical  Arts  Bldg.,  Dallas,  Sec. 

Texas  Diabaes  Association,  Austin,  May  13,  1962.  Dr.  John  W. 

Chriss,  2436  Morgan,  Corpus  Christi,  Sec. 

Texas  Division,  Ametican  Cancer  Society,  Fort  Worth,  Dec.  7-8, 
1961.  Mr.  C.  W.  Reimann,  5014  Bull  Creek  Rd..  Austin  3, 
Exec.  Sec. 

Texas  Heart  Association.  Mr.  E.  T.  Guy,  404  Jesse  H.  Jones  Library 
Bldg.,  Houston  25,  Exec.  Dir. 

Texas  Industrial  Medical  Association,  Austin,  May  13.  1962.  Dr. 

R.  E.  Joyner,  Box  471,  Texas  City,  Sec. 

Texas  Neuropsychiatric  Association,  Austin,  May  12,  1962.  Dr. 

E.  1.  Bruce,  Jr.,  1014  Strand,  Galveston,  Sec. 

Texas  Ophthalmological  Association,  Austin,  May  14-15,  1962.  Dr. 

Harold  Hunt,  150  Eighth  St.,  S.E.,  Paris,  Sec. 

Texas  Orthopedic  Association,  Austin,  May  14,  1962.  Dr.  Margaret 
Watkins,  3503  Eairmount,  Dallas,  Sec. 

Texas  Otolaryngological  Association.  Dr.  Louis  E.  Adin,  Jr.,  3707 
Gaston,  Dallas,  Sec. 

Texas  Pediatric  Society,  Harlingen,  Sept.  22-23,  1961.  Dr.  C.  E. 
Gilmore,  811  Bonham,  Paris,  Sec. 
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Texas  Physical  Medicine  and  Rehabilitation  Society.  Dr.  O.  Sellce, 
Medical  Professional  Bldg.,  Houston,  Sec. 

Texas  Proctologic  Society,  February,  1962.  Dr.  T.  Melton,  636 
Hermann  Professional  Bldg.,  Houston,  Sec. 

Texas  Public  Health  Association,  Houston,  Feb.  11-14,  1962.  J.  N. 

Murphy,  Jr.,  P.  O.  Box  5192,  Austin  31,  Sec. 

Texas  Radiological  Society,  Austin,  Jan.  19-20,  1962.  Dr.  R.  P. 

O’Bannon,  1217  W.  Cannon,  Ft.  Worth,  Sec. 

Texas  Rheumatism  Association,  Houston,  Dec.  1,  1961.  Dr.  J. 

Kemper,  6655  Travis,  Houston,  Sec. 

Texas  Society  of  Anesthesiologists,  Austin,  May  12,  1962.  Dr.  E.  L. 

Slataper,  Medical  Towers,  Houston,  Sec. 

Texas  Society  of  Athletic  Team  Physicians,  Austin,  April,  1962.  Dr. 
L.  Levy,  Ft.  Worth,  Sec. 

Texas  Society  on  Aging,  San  Antonio,  Dec.  1-2,  1961.  Mrs.  W.  B. 

Ruggles,  3701  Stratford,  Dallas,  Sec. 

Texas  Society  of  Gastroenterologists  and  Proctologists,  Austin,  May, 
1962.  Dr.  Belton  Griffin,  6648  Fannin,  Houston,  Sec. 

Texas  Society  of  Ophthalmology  and  Otolaryngology.  Dr.  O.  Suehs, 
14  Medical  Arts  Square,  Austin,  Sec. 

Texas  Society  of  Pathologists,  Inc.,  Galveston,  last  week  of  Jan., 
1962.  Dr.  V.  A.  Stembridge,  Southwestern  Medical  School,  Dal- 
las, Sec. 

Texas  Society  of  Plastic  Surgeons.  Dr.  R.  O.  Brauer,  6615  Travis, 
Houston,  Sec. 

Texas  Surgical  Society,  Waco.,  Oct.  1-3,  1961.  Dr.  G.  V.  Brindley, 
Jr.,  Scott  and  White  Clinic,  Temple,  Sec. 

Texas  Traumatic  Surgical  Society,  Austin,  May  13,  1962.  Dr.  J.  C. 

Long,  805  W.  8th,  Plainview,  Sec. 

Texas  Tuberculosis  Association,  El  Paso,  March  29-31,  1962.  Mrs. 

J.  R.  Walton,  Jr..  1407  Andrews  Hwy.,  Midland,  Sec. 

Texas  Urological  Society,  Houston,  February,  1962.  Dr.  N.  F.  Mc- 
Donald, 915  Medical  Arts  Bldg.,  Houston  15,  Sec. 


District 

First  Distria  Society,  Pecos,  February,  1962.  Dr.  G.  L.  Black,  1501 
Arizona,  El  Paso,  Sec. 

Second  District  Society.  Dr.  W.  S.  Parks,  Jr.,  2009  W.  Wall,  Mid- 
land, Sec. 

Third  District  Society,  Pampa,  Sept.,  1962.  Dr.  H.  F.  Johnson,  2308 
W.  8th,  Amarillo,  Sec. 

Seventh  District  Society.  Dr.  R.  Lucas,  502  W.  13th,  Austin.  Sec. 


Eighth  District  Society.  Dr.  J.  L.  Coleman,  Box  3346.  Victoria, 
Sec. 

Ninth  District  Society. 

Tenth  Distria  Society.  Dr.  I.  M.  Richman,  3280  Fannin,  Beaumont, 
Sec. 

Eleventh  District  Society.  Dr.  F.  Verheyden,  813  John  St.,  Jackson- 
ville, Sec. 

Twelfth  Distria  Society,  Temple,  Jan.  13,  1962.  Dr.  J.  Dunlap, 
2320  Columbus.  Waco,  Sec. 

Thirteenth  Distria  Sociay.  Dr.  R.  D.  Moreton,  1217  W.  Cannon, 
Ft.  Worth,  Sec. 

Fourteenth  Distria  Society. 

Fifteenth  Distria  Society.  Dr.  J.  S.  Leeves,  Naples,  Sec. 


Clinics 

Blackford  Memorial  Cancer  Leaures,  Denison.  Dr.  A.  O.  Jensen, 
Suite  N-1,  Medical  Center,  Denison,  Chm. 

Dallas  Southern  Qinical  Society  Conference,  Dallas,  March  19-21, 
1962.  Dr.  C.  M.  Cole,  1421  Medical  Arts  Bldg.,  Dallas,  Sec. 
International  Medical  Assembly  of  Southwest  Texas,  San  Antonio, 
Jan.  29-31,  1962.  S.  E.  Cockrell,  Jr.,  202  W.  French  Place,  San 
Antonio,  Exec.  Sec. 

New  Orleans  Graduate  Medical  Assembly,  New  Orleans,  March  12- 
15,  1962.  Mrs.  Irma  B.  Sherwood,  1430  Tulane  Ave.,  New  Or- 
leans 12,  Exec.  Sec. 

North  Texas-Southern  Oklahoma  Fall  Clinical  Conference.  Dr.  F.  J. 

Lee,  1300  8th,  Wichita  Falls,  Chm. 

Oklahoma  City  Qinical  Conference,  Oklahoma  City,  Oa.  23-25. 
1961.  Miss  Alma  F.  O'Donnell.  503  Medical  Arts  Bldg.,  Okla- 
homa City  2,  Exec.  Sec. 

Private  Clinics  and  Hospitals,  Houston,  Dec.  2-3,  1961.  Mr.  B.  J. 
Warren,  Deaton  Hospital,  Galena  Park.  Sec. 


Board  Examinations 

Texas  State  Board  of  Examiners  in  Basic  Sciences,  Austin,  Mid- 
Oaober,  1961.  Mrs.  Maria  P.  Hathaway,  Exec.  Sec.,  1012  State 
Office  Bldg.,  Austin. 

Texas  State  Board  of  Medical  Examiners,  Fort  Worth.  Dr.  M.  H. 
Crabb,  1714  Medical  Arts  Bldg.,  Fort  Worth,  Sec. 
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Transactions  Ninety-Fourth  Annual  Session 

Texas  Medical  Association  Galveston,  Texas,  April  22-23,  1961 


MINUTES  OF  HOUSE  OF  DELEGATES 
FIRST  MEETING 

[The  House  of  Delegates  of  the  Texas  Medical  Associa- 
tion convened  at  7:30  p.m.,  Saturday,  April  22,  1961,  in 
the  Grecian  Room  of  the  Galvez  Hotel,  Galveston,  Texas. 
Dr.  Charles  P.  Hardwicke,  of  Austin,  presided  as  Speaker 
of  the  House  of  Delegates;  Dr.  James  D.  Murphy,  of  Fort 
Worth,  served  as  Vice-Speaker.] 

[The  Credentials  Committee  reported  a quorum  present.} 
[The  meeting  was  declared  to  be  in  session,  and  Dr. 
Russell  Deter,  El  Paso,  delivered  the  invocation.} 

Speaker  Hardwicke:  The  first  order  of  business  is  the 
reading  of  the  minutes  of  the  session  of  I960.  The  Chair 
will  entertain  a motion  that  they  be  accepted  as  printed  in 
the  Journal  of  June,  I960. 

[The  delegates  so  moved  and  the  motion  carried.} 

Speaker  Hardwicke  then  announced  tellers  for  the  ses- 
sion: Dr.  Joe  D.  Nichols,  Atlanta,  chief  teller;  Dr.  Fred 
W.  Hartwick,  Corpus  Christi;  Dr.  Ben  Primer,  Austin;  Dr. 
Irvin  J.  Goldfarb,  El  Paso;  Dr.  Madison  J.  Lee,  Jr.,  Tyler; 
R.  G.  B.  Cowper,  Big  Spring;  Ray  E.  Bullard,  Jr.,  Blanco. 


MEMBERSHIP  OF  HOUSE  OF  DELEGATES 

Elected  Delegates 

Anderson-Leon,  1. — Robert  G.  Cox,  2,  3. 

Andrew  s-Ector -Midland,  2. — Z.  W.  Hutcheson,  1,  3; 
George  W.  Horton,  1,  2. 

Angelina,  1. — U.  Gail  Medford,  1,  2,  3. 
Armstrong-Donley-Childress-Collingsworth-Hall-  Wheeler, 
1. — James  A.  Odom,  1,  2. 

Atascosa,  1. — 

Austin-Waller,  1.— S.  C.  Walker,  1. 

Bastrop-Lee,  1. — ^James  W.  Thomas,  1. 
Baylor-Knox-Haskell,  1. — Joseph  A.  Massa,  1. 

Bee-Live  Oak-McMullen,  1. — 

Bell,  2.— John  W.  Padgett,  1,  2,  3;  A.  C.  Broders,  Jr.,  1, 
3;  A.  Rex  Kirkley,  2. 

Bexar,  7. — ^Max  E.  Johnson,  1,  2,  3;  Jack  B.  Lee,  1,  2,  3; 
A.  F.  Clark,  Jr.,  1,  2,  3;  Arthur  C.  Ressmann,  1,  2,  3;  Jack 
M.  Partain,  1,  2,  3;  John  H.  Bohmfalk,  1,  2;  John  C. 
Meadows,  2;  E.  A.  Maxwell,  1,  3;  Dick  O.  Creamer,  3. 

Borden-Dickens-Garza-Kent-King  - Scurry  - Stonewall,  1 . — 
C.  R.  Cockrell,  1. 

Bosque-Hamilton,  1. — V.  D.  Goodall,  1,  2,  3. 

Bowie,  1. — 

Brazoria,  1. — ^William  D.  Nicholson,  1,  2,  3. 
Brazos-Robertson,  1. — ^R.  Henry  Harrison,  1,  3;  J.  G. 
Sanders,  2. 

Brooks-Duval-]im  Wells,  1. — Edwin  P.  Virgin,  1,  2,  3. 
Brown-Comanche-Mills-San  Saba,  1. — S.  Braswell  Locker, 
1;  J.  Bill  Stephens,  2,  3. 

Caldwell,  1. — 

Cameron-W illacy , 2. — Lee  Works,  1,  2,  3;  H.  L.  Scales, 
1,  2;  Ray  Simmons,  3. 

Camp-Morris-Titus,  1. — 


Cass-Marion,  1. — Joe  D.  Nichols,  1,  2. 

Cherokee,  1. — George  M.  Hilliard,  1,  3;  James  H.  Krei- 
meyer,  2. 

Clay-Montague-Wise,  1. — ^Robert  E.  Hum,  1,  2,  3. 
Coleman,  1. — R.  R.  Lovelady,  1,  2. 

Collin,  1. — 

Color ado-¥ ay ette,  1. — ^Jones  C.  Laughlin,  1,  2. 

Comal,  1. — Arthur  Bergfeld,  1,  2. 

Cooke,  1. — James  W.  Atchison,  2,  3. 

Coryell,  1. — O.  W.  Lowrey,  1,  2,  3. 

Crane-Upton-Reagan,  1. — ^James  Gossett,  1,  3. 
Dallam-Hartley-Sherman-Moore,  1. — D.  W.  Meredith,  1, 
2,  3. 

Dallas,  13. — Barton  E.  Park,  1,  2,  3;  George  V.  Launey, 

1,  2,  3;  Arnott  DeLange,  1,  2,  3;  Glenn  D.  Carlson,  1,  2,  3; 
Charles  Max  Cole,  1,  2,  3;  Guy  T.  Denton,  Jr.,  1,  2,  3; 
Stephen  W.  Cobb,  1,  2,  3;  D.  W.  Orter,  Jr.,  1,  2,  3; 
Frank  H.  Kidd,  Jr.,  1,  2;  George  M.  Jones,  1,  2,  3;  Oscar 
M.  Marchmann,  1,  2,  3;  Felix  L.  Butte,  2;  Floyd  A.  Nor- 
man, 1,  2,  3;  Don  G.  Harrel,  3;  Lester  H.  Quinn,  3. 

Dawson-Lynn-Terry-Gaines-Y oakum,  1. — ^J.  Vernon  Mc- 
Kay, 2;  Cecil  B.  Knox,  3. 

Deaf  Smith -Parmer -Castro- Oldham -Swisher,  1. — Floyd 
Spring,  1,  2. 

Denton,  1. — ^James  H.  Jones,  1,  2,  3. 

DeWitt,  1.— F.  A.  Prather,  1,  2,  3. 

Eastland-Callahan-Stephens-Shackelford-Throckmorton,  1 . 
James  C.  Whittington,  1,  2,  3. 

Ellis,  1. — Herbert  Donnell,  1,  2,  3. 

El  Paso,  3. — Irvin  J.  Goldfarb,  2,  3;  Ira  A.  Budwig,  1,  3; 
Louis  Breck,  1,  2. 

Erath-Hood-Somervell,  1. — Bmce  S.  Terrill,  1,  3. 

Falls,  1. — Howard  O.  Smith,  1,  2,  3. 

Fannin,  1. — 

Freestone,  1. — ^Joe  D.  Crossno,  1,  2,  3. 

Galveston,  3. — Edward  J.  Lefeber,  1,  2,  3;  William  T. 
Anderson,  1,  2,  3;  Joseph  C.  Magliolo,  1,  2,  3. 

Gonzales,  1. — O.  F.  von  Werssowetz,  1,  3. 

Gray  - Hansford  - Hemphill  - Lipscomb -Roberts- Ochiltree  - 
Hutchison-Carson,  1. — Raymond  M.  Hampton,  1,  2,  3. 
Grayson,  1. — Fred  Shelton,  2;  Rene  Gerard,  1,  3. 

Gregg,  1. — 

Grimes,  1. — C.  M.  Hansen,  1,  2. 

Guadalupe,  1. — ^Jesse  B.  Williams,  1. 

Hale-Floyd-Briscoe,  1. — Marvin  C.  Schlecte,  1,  2. 
Hardeman-Cottle-Foard-Motley,  1. — ^Walter  A.  Brooks,  1, 

2. 

Hardin-Tyler,  1. — L.  Gayle  Burton,  2,  3. 

Harris,  15.— William  E.  Sharp,  1,  2,  3;  S.  W.  Thorn,  1, 
2,  3;  W.  H.  Hamrick,  1,  2,  3;  George  W.  Waldron,  1,  2, 
3;  C.  Forrest  Jorns,  1,  2,  3;  J.  Stanley  Oliver,  1;  Bill 
Robins,  1,  2,  3;  H.  E.  McKay,  1,  3;  T.  P.  Kennerly,  1,  2; 
Howard  T.  Barkley,  1,  2,  3;  W.  F.  Renfrow,  1,  2,  3;  J. 
Griffin  Heard,  1,  2;  T.  L.  Royce,  1,  2,  3;  Charles  D.  Reece, 
1,  2,  3;  Donald  M.  Gready,  1,  2,  3;  W.  M.  Sherrill,  3;  Ed 
S.  Crocker,  2;  and  R.  K.  Blair,  3. 

Harrison,  1. — Roger  Q.  Harmon,  1. 

Hays-Blanco,  1. — Ray  E.  Bullard,  Jr.,  1,  2,  3. 

Henderson,  1. — L.  L.  Cockrell,  2,  3. 

Hidalgo-Starr,  1. — P.  D.  Terrell,  1,  3. 
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Hill,  1. — Dick  Cason,  1,  2,  3. 

Hopkins-Franklin,  1. — 

Houston,  1. — Homer  Prince,  1,  2. 
Howard-Martin-Glasscock,  1. — 

Hunt,  1. — E.  T.  Crim,  3. 

Jasper-Newton,  1. — 

Jefferson,  3. — Paul  R.  Meyer,  1,  2,  3;  James  B.  Ivers,  1, 

2,  3;  Thomas  B.  Matlock,  1,  2,  3. 

Johnson,  1. — Tolbert  Yater,  2. 

Karnes-Wilson,  1. — ^Jerry  W.  Oxford,  2. 

Kaufman,  1. — G.  H.  Alexander,  1,  2. 
Kerr-Kendall-Gillespie-Bandera,  1. — C.  B.  Matthews,  1,2, 

3. 

Kimble-Mason-Menard-McCullocb,  1. — Albert  McCulloh, 

1,  2,  3. 

Kleberg-Kenedy,  1. — ^John  D.  Watson,  Jr.,  1,  2,  3. 
Lamar-Delta,  1. — C.  M.  Townsend,  1,  2,  3. 
Lamb-Bailey-Hockley-Cochran,  1. — William  C.  Nowlin, 
1,  2. 

Lampasas-Burnet-hlano,  1. — Ray  Sheppard,  1,  2,  3. 
LaSalle-Frio-Dimmit,  1. — Emmett  N.  Wilson,  1,  2,  3. 
Lavaca,  1. — ^Robert  J.  Wagner,  2. 

Liberty -Chambers,  1. — R.  O.  Clements,  1,  2. 

Limestone,  1. — 

Lubbock-Crosby,  2. — James  G.  Morris,  1,  2,  3;  A.  Lee 
Hewitt,  1,  2. 

McLennan,  2. — W.  M.  Roddy,  1,  2;  Howard  R.  Dudg- 
eon, 1,  2. 

Medina-Uvalde-Maverick-Val  V erde-Edwards-Real-Kinney- 
T errell-Zavala,  1. — Dean  P.  Dimmitt,  1,  3. 

Milam,  1. — S.  H.  Richardson,  1. 

Montgomery,  1. — William  R.  Hurst,  1,  2. 

Nacogdoches,  1. — J.  Frank  Beall,  1,  2,  3. 

Navarro,  1. — R.  L.  Campbell,  1,  3. 
Nolan-Pisher-Mitchell,  1. — Bennie  LeBleu,  1,  2,  3. 
Nueces,  2. — Fred  W.  Hartwick,  1,  2,  3;  Gerald  S.  Ahern, 
1,  2;  M.  J.  Perkins,  3. 

Orange,  1. — 

Palo  Pinto-Parker-Young-Jack- Archer,  1. — ^Jack  L.  Eidson, 

1,  2,  3. 

Panola,  1. — ^William  C.  Smith,  1,  2,  3. 

Pecos-Jeff  Davis-Presidio-Brewster,  1. — George  A.  Hoff- 
man, 1,  2,  3. 

Polk-San  Jacinto,  1. — 

Potter -Randall,  2. — Charles  B.  Sadler,  1,.  2,  3;  Edward  D. 
McKay,  1,  2,  3. 

Red  River,  1. — 

Reeves-  Ward-  Winkler-Loving  - Culberson -Hudspeth,  1 . — 
Cecil  A.  Robinson,  1,  3. 

Runnels,  1. — 

Rusk,  1. — Loyd  Deason,  2,  3. 

San  Patricio- Aransas-Refugio,  1. — Claude  A.  Selby,  1,  2, 
3. 

Shelby-San  Augustine-Sabine,  1. — 

Smith,  1. — ^Madison  J.  Lee,  1,  2,  3. 

Tarrant,  5. — T.  L.  Shields,  1,  2,  3;  Mai  Rumph,  1,  2,  3; 
R.  V.  Brasher,  1,  2,  3;  D.  O.  D.  Ware,  1,  2,  3;  J.  M.  Rid- 
dell, 1,  2,  3. 

Taylor-Jones,  1. — W.  Kenneth  Day,  1;  M.  D.  Turnbull,  3. 
Tom  Green-Coke-Crockett-Concho-lrion  - Sterling  - Sutton  - 
Schleicher,  1. — 

Travis,  3. — ^E.  K.  Blewett,  2,  3;  Benjamin  M.  Primer,  1, 

2,  3;  Virgil  B.  Lawlis,  1,  2,  3. 

Upshur,  1. — 

Van  Zandt,  1. — H.  A.  Baker,  1,  2,  3. 

V ictoria-Calhoun-Goliad,  1. — 

Walker-Madison-Trinity,  1. — Sam  Barnes,  2,  3. 
Washington-Burleson,  1. — G.  V.  Pazdral,  1,  2,  3. 
Webb-Zapata-Jim  Hogg,  1. — 

W barton- Jackson-Fort  Bend-Matagorda,  1. — Granville  E. 
Horton,  1,  2,  3. 


Wichita,  2. — Robert  L.  Daily,  1,  2,  3;  E.  Aubrey  Cox, 

1,  2. 

Wilbarger,  1.— 

Williamson,  1. — J.  J.  Johns,  1,  2,  3. 

Wood,  1.— 

Ex  Officio  Members 

President. — May  Owen,  Fort  Worth,  1,  2,  3. 
President-Elect.— H.a.t\ey  Renger,  Hallettsville,  1,  2,  3. 
Vice-President. — Russell  L.  Deter,  El  Paso,  1,  2,  3. 
Secretary — J.  M.  Travis,  Jacksonville,  1,  2,  3. 

Treasurer. — T.  H.  Thomason,  Fort  Worth,  1,  2,  3- 
Speaker  of  the  House  of  Delegates. — Charles  P.  Hard- 
wicke,  Austin,  1,  2,  3. 

Vice-Speaker  of  the  House  of  Delegates. — James  D. 
Murphy,  Fort  Worth,  1,  2,  3. 

Trustees. — R.  W.  Kimbro,  Cleburne,  1,  2,  3;  Troy  A. 
Shafer,  Harlingen,  1,  2,  3;  Elliott  Mendenhall,  Dallas,  1,  2, 
3;  Byron  P.  York,  Houston,  1,  2,  3;  J.  B.  Copeland,  1. 

Councilors. — C.  E.  Oswalt,  Jr.,  Fort  Stockton,  1,  2,  3; 
Henrie  E.  Mast,  Midland,  1;  A.  H.  Daniell,  Brownfield,  2; 
William  H.  Gordon,  Lubbock,  1,  2,  3;  S.  Braswell  Locker, 
Brownwood,  1,  2,  3;  Walter  Walthall,  San  Antonio,  1,  2, 
3;  S.  W.  Bohmfalk,  Weslaco,  1,  2;  H.  E.  Griffin,  Corpus 
Christi,  3;  David  Wade,  Austin,  1,  2;  Ray  L.  Shepperd, 
Burnet,  3;  Carlos  E.  Fuste,  Jr.,  Alvin,  1,  2,  3;  James  H. 
Sammons,  Highlands,  1,  2,  3;  Stephen  B.  Tucker,  Nacog- 
doches, 1,  2,  3;  R.  H.  Bell,  Palestine,  1,  2,  3;  Tom  M. 
Oliver,  Waco,  1,  2,  3;  Travis  Smith,  Abilene,  1,  2,  3;  R. 
Mayo  Tenery,  Waxahachie,  1,  2,  3;  James  E.  Ball,  Mt. 
Pleasant,  1,  2,  3. 

AMA  Delegates. — John  K.  Glen,  Houston,  1,  2,  3;  G.  W. 
Cleveland,  Austin,  1,  2,  3;  James  H.  Wooten,  Columbus, 
1,  2,  3;  T.  C.  Terrell,  Fort  Worth,  1,  2,  3;  M.  O.  Rouse, 
Dallas,  1,  2,  3;  J.  C.  Terrell,  Stephenville,  1,  2,  3. 

AM/l  Alternate  Delegates. — ^John  L.  Otto,  Galveston,  2, 
3;  Ridings  E.  Lee,  Dallas,  1,  3;  E.  P.  Hall,  Jr.,  Fort  Worth, 
1,  2,  3;  Denton  Kerr,  Houston,  1;  George  Turner,  El  Paso, 
1,  2,  3. 

Members  of  Council  on  Medical  Jurisprudence. — Robert 
D.  Moreton,  Fort  Worth,  1,  2;  N.  L.  Barker,  Paris,  1,  2,  3; 
John  M.  Smith,  Jr.,  San  Antonio,  1,  2,  3. 

Chairman,  Council  on  Annual  Session. — L.  Bonham 
Jones,  San  Antonio,  1,  2,  3. 

Chairman,  Council  on  Public  Relations  and  Public  Serv- 
ice.— ^Joe  R.  Donaldson,  Pampa,  1,  2,  3. 

Chairman,  Council  on  Medical  Education  and  Hospitals. 
John  L.  Matthews,  San  Antonio,  1,  2,  3- 

Chairman,  Council  on  Scientific  Advancement. — J.  E. 
Miller,  Dallas,  1,  2,  3. 

Chairman,  Council  on  Medical  Service  and  Insurance. — 
Charles  D.  Bussey,  Dallas,  1,  2. 

Chairman,  Council  on  Constitution  and  By-Laws. — John 
F.  Thomas,  Austin,  1,  2,  3. 

Reference  Committees 

Reference  Committee  on  Credentials. — Loyd  Deason, 
Henderson,  Chairman;  Granville  E.  Horton,  Wharton,  Vice 
Chairman;  J.  D.  Hall,  Wichita  Falls;  James  A.  Odom, 
Memphis;  Lee  Works,  Brownsville;  Marshall  Searcy,  Mc- 
Kinney; Arthur  C.  Ressmann,  San  Antonio;  Arnott  De- 
Lange,  Dallas;  Z.  W.  Hutcheson,  Andrews. 

Board  of  Councilors  as  a Reference  Committee. — C.  E. 
Oswalt,  Jr.,  Fort  Stockton,  Chairman;  Walter  Walthall,  San 
Antonio,  Vice  Chairman;  Henrie  E.  Mast,  Midland;  Wil- 
liam H.  Gordon,  Lubbock;  O.  H.  Chandler,  Ballinger; 
Stanley  W.  Bohmfalk,  Weslaco;  David  Wade,  Austin; 
Carlos  E.  Fuste,  Jr.,  Alvin;  Herbert  H.  Duke,  Baytown; 
Stephen  B.  Tucker,  Nacogdoches;  R.  H.  Bell,  Palestine; 
Tom  M.  Oliver,  Waco;  Travis  Smith,  Abilene;  R.  Mayo 
Tenery,  Waxahachie;  James  E.  Ball,  Mount  Pleasant. 
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Board  of  Trustees  as  a Reference  Committee. — R.  W. 
Kimbro,  Cleburne,  Chairman;  Troy  A.  Shafer,  Harlingen, 
Vice  Chairman;  Elliott  Mendenhall,  Dallas;  Byron  P.  York, 
Houston;  J.  B.  Copeland,  San  Antonio. 

Reference  Committee  on  Constitution  and  By-Laws. — 
John  F.  Thomas,  Austin,  Chairman;  Drue  O.  D.  Ware,  Fort 
Worth,  Vice  Chairman;  Howard  O.  Smith,  Marlin;  Homer 
Prince,  Crockett;  F.  W.  Hartwick,  Corpus  Christi;  William 
E.  Sharp,  Baytown;  Raymond  M.  Hampton,  Pampa;  Oscar 
M.  Marchman,  Jr.,  Dallas;  Edward  J.  Lefeber,  Galveston. 

Reference  Committee  on  Legislation  and  Public  Relations. 
W.  H.  Hamrick,  Houston,  Chairman;  Joseph  C.  Magliolo, 
Dickinson,  Vice  Chairman;  E.  K.  Blewett,  Austin;  Robert 
D.  Moreton,  Fort  Worth;  Joaquin  G.  Cigarroa,  Jr.,  Laredo; 
Herbert  Donnell,  Waxahachie;  William  B.  Nicholson,  Free- 
port; Madison  J.  Lee,  Tyler;  Virgil  B.  Lawlis,  Austin. 

Reference  Committee  on  Medical  Service  and  Insurance. 
David  W.  Carter,  Jr.,  Dallas,  Chairman;  C.  Forrest  Jorns, 
Houston,  Vice  Chairman;  George  W.  Pazdral,  Somerville; 
S.  Braswell  Locker,  Brownwood;  Marvin  C.  Schlecte,  Plain- 
view;  Van  D.  Goodall,  Clifton;  Howard  R.  Dudgeon,  Waco; 
Mai  Rumph,  Fort  Worth. 

Reference  Committee  on  Miscellaneous  Business. — ^Ray 

V.  Brasher,  Fort  Worth,  Chairman;  George  M.  Jones,  Dal- 
las, Vice  Chairman;  P.  D.  Terrell,  McAllen;  Walter  A. 
Brooks,  Quanah;  Claude  A.  Selby,  Sinton;  Jack  L.  Eidson, 
Weatherford;  James  W.  Thomas,  Smithville;  Max  E.  John- 
son, San  Antonio;  George  M.  Hilliard,  Jacksonville. 

Reference  Committee  on  Reports  of  Officers  and  Com- 
mittees.— A.  F.  Clark,  San  Antonio,  Chaitman;  J.  Griffin 
Heard,  Houston,  Vice  Chairman;  R.  L.  Daily,  Wichita 
Falls;  William  C.  Smith,  Carthage;  Robert  L.  Johnson, 
Pittsburg;  B.  M.  Primer,  Austin;  Ftanklin  W.  Yeager, 
Corpus  Christi;  Cecil  M.  French,  San  Angelo;  George  A. 
Hoffman,  Fort  Stockton. 

Reference  Committee  on  Scientific  Work. — Dick  Cason, 
Hillsboro,  Chairman;  Ira  A.  Budwig,  El  Paso,  Vice  Chair- 
man; James  G.  Morris,  Lubbock;  Frank  Kidd,  Jr.,  Dal- 
las; James  B.  Ivers,  Beaumont;  Edward  D.  McKay,  Amarillo; 

W.  Kenneth  Day,  Abilene;  J.  Frank  Beall,  Nacogdoches; 
Albert  M.  McCulloh,  Brady. 

Speaker  Hardwicke:  For  the  benefit  of  new  delegates, 
a few  explanatory  remarks  are  in  order.  The  business  this 
evening  will  consist  largely  of  receiving  reports  from  our 
officers,  councils,  and  committees,  and  introduction  of  reso- 
lutions. As  you  know,  there  are  9 councils  and  boards. 
Operating  under  and  reporting  to  the  9 councils  ate  more 
than  30  committees.  Most  of  the  work  done  during  the  past 
year  by  these  councils  and  committees  is  recorded  in  the 
handbook  which  has  been  mailed  to  each  of  you.  The 
agenda  as  published  on  page  3 of  the  handbook  will  be 
followed.  Supplementary  repons  have  been  multilithed  and 
bear  the  same  identifying  letters  and  numbers  as  the  origi- 
nal published  repon.  The  Chairman  of  a council  gives  a 
report  for  his  council  and  all  committees  attached  to  the 
council.  He  will  present  the  highlights  of  the  published 
report  and  summarize  recommended  action.  If  his  council 
or  any  of  his  committees  have  a supplementary  report,  he 
will  so  state  and  summarize  its  contents.  If  a Council  Chair- 
man believes  that  a committee  report  cannot  be  adequately 
handled  by  his  summary  and  that  it  may  be  of  extreme 
importance  in  the  deliberations  of  the  House,  he  may  ask 
a committee  chairman  to  report  for  his  committee.  The  re- 
ports will  be  referred  to  Reference  Committees  as  in  the 
past. 

Tomorrow  night.  Reference  Committee  Chairmen,  in  pre- 
senting recommendations  of  their  committees,  will  identify 
each  item  of  business  by  its  numbet,  letter,  and  number, 
giving  sufficient  data  that  you  may  identify  it  and  then 
move  adoption  of  the  committee’s  recommendations.  You 


will  need  to  follow  each  Chairman’s  report  with  your 
handbook  and  multilithed  reports  for  an  intelligent  under- 
standing. Discussion  of  any  one  item  of  business  by  a 
member  is  limited  to  5 minutes  with  a 2 minute  rebuttal. 
This  streamlined  process  requires  constant  attention,  but  the 
voluminous  business  of  this  House  that  must  be  handled 
in  a short  time  justifies  this  approach. 

Our  next  item  of  business  is  a pleasant  one,  and  I am 
happy  to  ptesent  to  you  our  President,  Dr.  May  Owen, 
(standing  ovation) 


6.  ADDRESS  OF  PRESIDENT 

Dr.  May  Owen,  Fort  Worth;  Members  of  the  House  of 
Delegates  of  the  Texas  Medical  Association.  I appreciate 
your  greeting  and  join  you  in  paying  respect  to  the  office 
I happen  to  hold. 

To  you,  the  representatives  of  the  more  than  8,400 
members  of  the  Texas  Medical  Association,  may  I repeat 
the  statement  made  two  years  ago  to  this  House  of  Dele- 
gates : 

"This  is  a great  honor  not  without  a great  deal  of  work 
and  responsibility,  both  for  medicine,  our  community  and 
country.  Every  effort  will  be  made  to  fulfill  the  duties  of 
this  position  but  I shall  need  your  help.  With  that,  I 
promise  the  best  that  I have.” 

On  April  12,  I960,  a request  was  made  that  you  be  my 
big  brothers.  That  you  have  been,  and  I thank  you. 

This  year,  as  in  the  past,  you  have  done  what  all  dedi- 
cated medical  men  do.  As  officets,  members  of  councils, 
committees,  and  the  central  office  staff,  you  have  planned 
and  moved  forward — ever  working  to  provide  the  best  con- 
tinuing educational  programs  for  all  doctors. 

We  are  indebted  to  Dr.  Russell  Deter,  our  hardworking 
Vice-President.  He  has  one  title,  with  many  duties.  You  of 
the  House  of  Delegates  saw  to  it  that  he  was  given  a major 
job — coordinator  of  all  medical  programs  on  the  aging.  He 
has  worked  construrtively  and  persistently,  and  has  brought 
forth  an  excellent  program  that  is  well  summarized  in  the 
handbook;  a ten  point  statement  on  Health  Care  of  the 
Aged. 

Dr.  Deter  and  Dr.  Renger,  our  President  Elect,  have  had 
some  difficult  assignments — both  at  home  and  nationally. 
They  have  handled  the  work  efficiently. 

I would  like  to  call  each  member  of  the  central  office 
staff  of  the  Texas  Medical  Association  by  name,  and  out- 
line for  you  their  work,  loyalty,  and  sterling  qualities,  but 
time  will  not  permit. 

Perhaps  you  will  tolerate  and  let  me  say  that  Mt.  Willis- 
ton,  Mr.  Overton,  our  Don  Anderson,  Martha  Owens,  Dale 
McGee  and  others  were  truly  "Rocks  of  Gibralter”  all  year, 
and  especially  when  Miss  Cunningham  went.  Formnately, 
she  had  much  work  done  in  advance;  then  we  were  fortu- 
nate in  securing  the  help  of  Miss  Trahan,  who  had  re- 
mrned  to  the  Association  to  be  Editot  of  our  JOURNAL. 
She  and  Mr.  Williston  are  able  counselors;  they  take  my 
many  shortcomings,  including  letter  writing,  and  make  the 
President’s  Page  of  the  JOURNAL  readable. 

Unless  you  have  been  closely  associated  with  the  wotk  of 
the  central  office,  you  may  not  fully  appreciate  the  tedious 
program  that  is  cootdinated  and  directed  by  Mr.  Williston, 
with  the  help  of  his  efficient  staff.  Thanks  to  all  of  you 
in  the  name  of  the  more  than  8,400  members  of  the  Texas 
Medical  Association. 

The  Board  of  Trustees  has  been  as  economical  with  the 
Association’s  funds  as  I would  be  with  my  personal  funds; 
thus,  we  have  had  no  financial  tussles.  Dr.  Kimbro,  Chair- 
man of  the  Board,  took  an  extra  assignment  and  served  as 
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Chairman  of  a Special  Committee  appointed  at  the  request 
of  Honorable  Ben  Ramsey,  Lt.  Governor  of  Texas,  to  evalu- 
ate the  feasibility  of  establishing  a 2-year  medical  school. 
To  show  you  how  efficiently  this  Committee  has  functioned, 
it  was  given  2 years  to  render  an  opinion;  instead  commit- 
tee members  obtained  the  needed  information,  evaluated  it, 
and  prepared  the  final  report  in  less  than  9 months. 

The  President’s  Advisory  Committee  has  met  twice  and 
discussed  means  to  increase  interest  and  to  provide  the  best 
training  programs  for  all  doctors  of  Texas — new,  modern, 
progressive  ideas  for  the  best  medical  care  of  all  Texans. 
The  understanding  and  observations  of  these  experienced 
past  presidents  has  been  invaluable. 

We  are  all  indebted  to  the  Woman’s  Auxiliary  to  the 
Texas  Medical  Association.  The  work  of  these  fine  ladies, 
under  the  capable  leadership  of  Mrs.  Ramsay  H.  Moore,  has 
been  magnificent — especially  their  work  in  organizing  new 
auxiliaries,  now  numbering  109.  Time  will  not  permit 
proper  praise  of  these  energetic,  dedicated  women. 

Our  Association  is  not  fully  dependent  upon  one  indi- 
vidual or  its  officers.  Rather,  as  you  know,  policies  and 
programs  are  generated  by  our  38  boards,  councils  and  com- 
mittees, as  well  as  by  this  House  of  Delegates.  These  coun- 
cils and  committees  are  making  significant  contributions  to 
the  science  and  to  the  art  of  medicine,  and  they  truly  rep- 
resent the  heart  of  our  State  Association.  We  are  fortunate 
to  have  350  energetic  physicians  who  contribute  their  abili- 
ties and  their  time  so  generously.  Collectively,  they  portray 
Texas  medicine. 

'The  many  accomplishments  of  the  Association  during  the 
past  year  are  due  primarily  to  these  physicians.  I was 
pleased  to  have  an  opportunity  to  work  with  them,  and  I 
only  hope  that  I have  assisted  them  in  a .small  way.  The 
achievements  of  the  past  year  rightfully  belong  to  them. 
This  is  evident  in  reviewing  the  splendid  reports  in  the 
handbook. 

Recommendations 

Permit  me  to  offer  three  recommendations  which  are  not 
contained  in  the  "Handbook  for  Delegates.’’ 

1.  Committee  on  Medical  Careers  Appointed. — ^Through- 
out the  past  year,  I have  emphasized  the  necessity  of  attract- 
ing to  medicine  more  brilliant  young  minds  of  college  and 
high  school  students.  With  the  purpose  of  contributing  to 
this  objective,  it  was  my  pleasure  last  month  to  appoint  a 
Special  Committee  on  Medical  Careers.  This  new  committee, 
comprised  of  nine  energetic,  well-informed  doctors,  held 
its  first  meeting  here  in  Galveston  this  morning.  In  view  of 
the  need,  I respectfully  recommend  that  the  Committee  be 
given  standing  stams.  Terms  of  individual  appointments 
should  be  for  3 years,  and  the  Committee  should  be  re- 
sponsible to,  and  should  report  to,  the  Council  on  Medical 
Education  and  Hospitals. 

2.  Recognition  of  Delegates  from  SAMA  Chapters. — 
The  Texas  Medical  Association  should  continue  to  enhance 
its  liaison  with  smdents  attending  the  three  Texas  medical 
schools.  In  my  judgment,  our  present  relationship  is  ex- 
ceptionally fine;  I doubt  if  any  State  Association  can  boast 
of  such  a comprehensive  and  productive  program.  Briefly, 
here  are  a few  of  the  significant  programs  in  which  our 
Association  is  engaged: 

a.  The  Trustees  administer  an  $850,000  loan  fund  for 
deserving  smdents  at  the  University  of  Texas  Medical 
Branch.  The  Dr.  S.  E.  Thompson  Loan  Fund  will  likely  be 
extended  to  smdents  at  Southwestern  Medical  School  during 
the  coming  year. 

b.  The  Association  presents  a Medical  Smdents’  Day 
annually  at  each  of  the  three  medical  schools.  These  pro- 
grams are  well  received  by  the  senior  classes. 


c.  Our  Association  provides  funds  to  help  defray  expenses 
for  a representative  of  the  Smdent  American  Medical  Asso- 
ciation Chapter  at  each  school  to  attend  the  Annual  Meeting 
of  the  AMA. 

d.  In  addition,  we  designate  physicians  at  each  school 
to  serve  as  advisers  to  the  SAMA  Chapter  at  each  of  the 
three  schools. 

These  programs  are  all  worthwhile,  but  I feel  we  can 
do  even  more.  We  should  use  every  possible  means  to  in- 
troduce these  smdents  to  our  medical  societies,  and  to  assist 
them  in  understanding  our  policies,  programs,  and  activities. 
I respectfully  recommend  that  each  SAMA  Chapter  be  in- 
vited officially  to  send  representatives  to  sit  in  on  sessions 
of  the  House  of  Delegates.  The  students  should  have  non- 
voting stams,  of  course,  but  they  should  receive  all  reports 
and  resolutions,  and  they  should  be  accorded  privileges 
and  courtesies  as  guests  of  the  House  of  Delegates. 

3.  Funds  for  Destitute  and  Needy  Physicians. — For  many 
years,  the  Texas  Medical  Association  has  been  vitally  inter- 
ested in  the  aged,  and  in  their  health  problems.  Our  con- 
tributions during  the  past  yeat  have  been  commendable,  as 
reflected  in  the  Association’s  new  10-point  program.  This 
program  is  based  upon  the  underlying  policy  of  individual 
and  local  responsibility.  In  keeping  with  this  philosophy, 
we  must  make  provisions  to  take  care  of  ourselves,  and  of 
our  fellow  Texas  physicians  who  have  suffered  misformne 
and  who  have  realistic  needs.  This  is  our  responsibility;  we 
should  not  rely  upon  someone  else. 

I respectfully  recommend  the  establishment  of  a fund  to 
assist  destitute  or  needy  physicians.  Just  2 weeks  ago,  I 
visited  the  Rehabilitation  Center  in  Houston,  and  while 
there  was  told  of  two  physicians  who  were  financially  indi- 
gent. Dr.  Spencer,  the  Director,  has  informed  me  that  at 
this  time  there  is  only  one.  There  are  other  unfortunate 
cases.  To  ascertain  the  scope  of  the  problem,  I have  asked 
the  headquarters  staff  to  assist  in  a survey  which  has  been 
directed  to  county  medical  societies.  On  the  basis  of  pre- 
liminary remrns,  this  need  is  not  extensive  in  numbers. 
However,  for  those  unformnate  few,  the  need  is  severe.  I 
prefer  to  withhold  specific  recommendations  until  the  find- 
ings are  complete,  but  I do  feel  that  physicians  at  the 
community  level  and  the  county  medical  society  level  should 
assume  the  primary  responsibility  for  hardship  cases.  At 
times  when  the  needs  are  too  great  to  be  absorbed  by  local 
physicians  and  county  societies,  it  would  be  helpful  to  have 
available  a state  fund.  I pledge  my  energies  to  a more 
thorough  investigation  of  this  problem,  as  well  as  suggested 
solutions,  in  the  months  ahead. 

Once  again,  in  closing,  please  accept  my  sincere  appreci- 
ation for  the  privilege  you  have  given  me  and  for  this  great 
opportunity  for  service.  I hope  that  I have  made  some 
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small  return  to  the  profession  and  to  you,  my  colleagues, 
who  have  given  me  so  much. 

Thank  you.  (standing  applause) 

Speaker  Hardwicke:  Thank  you.  Doctor  May.  We  have 
all  seen  Dr.  May  in  various  portions  of  the  State  during 
her  term  of  office;  therefore,  we  know  that  she  has  con- 
tributed much.  However,  she  probably  doesn’t  know  I have 
this  letter  that  illustrates  more  than  anything  else  how 
much  she  has  really  done.  It's  to  Mrs.  Martha  Owens  from 
Dr.  May’s  secretary — 

"According  to  my  log  of  Dr.  Owen’s  activities  for 
the  Texas  Medical  Association,  here  is  the  mileage  for 
1960-61: 

Bus  1,300  miles 

Car  4,366  miles 

Plane  23,512  miles 

Train  1,874  miles 


Total:  31,052  miles 

traveled  last  year.” 

(Laughter  and  applause) 

Reference  Committee  to  which  referred:  Reports  of  Offi- 
cers and  Committees,  except  Recommendation  1,  which  is 
referred  to  the  Reference  Committee  on  Medical  Service 
and  Insurance;  Recommendation  2,  which  is  referred  to 
Miscellaneous  Business;  and  Recommendation  3,  which  is 
referred  to  the  Board  of  Trustees  as  a Reference  Committee. 

REPORT  OF  REFERENCE  COMMITTEE 
ON  REPORTS  OF  OFFICERS  AND  COMMITTEES 

Dr.  A.  F.  Qark,  San  Antonio:  6.  Address  of  the  President 
except  recommendations  1,  2,  and  3. — The  Committee 
wishes  to  thank  Dr.  May  Owen,  the  First  Lady  of  Texas 
Medicine,  for  her  outstanding  devotion  to  the  office  of  the 
President.  Her  extensive  travels  and  friendly  meeting  with 
the  public  have  helped  to  regain  the  esteem  each  member 
of  this  Association  is  entitled  to.  I move  the  adoption  of 
this  section  of  the  report. 

['The  report  of  the  reference  committee  was  adopted.} 

REPORT  OF  REFERENCE  COMMITTEE 
ON  MEDICAL  SERVICE  AND  INSURANCE 

Dr.  David  W.  Carter,  Jr.,  Dallas:  6.  Address  of  the 
President,  recommendation  1 only. — ^The  President  recom- 
mends that  the  special  Committee  on  Medical  Careers  be  a 
standing  committee.  The  Reference  Committee  approves  of 
this  recommendation  and  moves  its  adoption. 

[The  report  of  the  reference  committee  was  adopted.} 

REPORT  OF  REFERENCE  COMMITTEE 
ON  MISCELLANEOUS  BUSINESS 

Dr.  Ray  V.  Brasher,  Fort  Worth:  6.  Address  of  President 
— Recommendation  2 only. — 

a.  The  Board  of  Trustees  will  administer  the  Dr.  S.  E. 
Thompson  Loan  Fund  to  smdents  at  the  University  of  Texas 
Medical  Branch.  It  is  likely  that  the  fund  will  be  extended 
to  students  at  Southwestern  Medical  School  during  the 
coming  year.  I move  the  adoption  of  this  portion  of  the 
report. 

[The  report  of  the  reference  committee  was  adopted.} 

Dr.  Brasher:  b.  The  Association  presents  an  annual  Medi- 
cal Students’  Day  program  at  each  of  the  three  medical 
schools.  I move  the  adoption  of  this  portion  of  the  report. 

[The  report  of  the  reference  committee  was  adopted.} 

Dr.  Brasher:  c.  The  Association  provides  funds  to  help 
defray  expenses  for  a representative  of  the  Student  American 


Medical  Association  Chapter  at  each  school  to  attend  the 
annual  meeting  of  the  AMA.  I move  that  this  portion  of 
the  address  be  adopted. 

[The  report  of  the  reference  committee  was  adopted.} 

Dr.  Brasher:  d.  The  Association  designates  a physician 
each  year  to  serve  as  an  Adviser  to  the  SAMA  Chapter  at 
each  school. 

Every  possible  method  should  be  utilized  to  introduce 
to  prospective  doctors  the  policies,  programs,  and  aaivities 
of  our  medical  societies.  Each  SAMA  Chapter  should  be 
officially  invited  to  send  a representative  to  the  sessions  of 
the  House  of  Delegates.  Smdents  should  have  non-voting 
stams,  but  should  be  accorded  all  privileges  and  courtesies 
as  guests  of  the  House. 

This  Committee  hereby  commends  Dr.  Owen  for  her 
work  and  consideration  in  proposing  this  program.  Because 
this  Committee  believes  that  recruiting  of  physicians  is  of 
the  utmost  importance,  we  further  recommend  that  county 
societies  located  in  the  vicinity  of  medical  schools  instruct 
their  secretaries  to  furnish  SAMA  Chapters  with  meeting 
dates  and  programs  of  county  society  meetings.  Also,  it  is 
thought  that  personal  invitations  to  smdents  to  attend  these 
meetings  would  encourage  them  to  come  and  feel  welcome. 
The  secretary  should  recognize  these  visitors.  In  areas  where 
premedical  fraternities  such  as  Alpha  Epsilon  Delta  are 
aaive  in  colleges,  members  of  these  groups  should  be  ex- 
tended similar  invitations  and  should  be  welcomed  at 
county  medical  society  meetings. 

I move  the  acceptance  of  this  portion  of  the  report. 

[The  report  of  the  reference  committee  was  adopted.} 

REPORT  OF  BOARD  OF  TRUSTEES 
AS  REFERENCE  COMMITTEE 

Dr.  R.  W.  Kimbro,  Cleburne:  6.  Address  of  the  Presi- 
dent— Recommendation  3 only — Our  beloved  President,  Dr. 
May  Owen,  has  reported  the  initiation  of  a smdy  to  deter- 
mine the  scope  of  the  problem  in  regard  to  needy  and  desti- 
mte  physicians.  On  the  basis  of  preliminary  returns,  Dr. 
Owen  reported  that  the  need  does  not  appear  to  be  ex- 
tensive in  numbers  but  for  those  unformnate  few,  the  need 
is  severe.  She  chose  to  withhold  specific  recommendations 
until  the  survey  of  county  societies  is  complete.  We  com- 
mend Dr.  Owen  for  her  interest  and  concern  in  this  area. 
The  Board  of  Tmstees  will  be  pleased  to  consider  her 
recommendations  at  the  time  the  investigation  is  completed. 

Mr.  Speaker,  I recommend  adoption  of  this  portion  of 
the  report. 

[The  report  of  the  reference  committee  was  adopted.} 

Speaker  Hardwicke:  It  gives  me  pleasure  to  introduce  to 
you  the  President  of  our  Woman’s  Auxiliary,  Mrs.  Moore. 
( applause ) 


ADDRESS  OF  AUXILIARY  PRESIDENT 

Mrs.  Ramsay  H.  Moore,  Dallas : It  is  a privilege  to  bring 
you  this  report.  This  has  been  a year  of  fellowship,  com- 
munity service,  and  public  relations.  I wish  to  thank  you 
doctors  for  your  part  in  our  growth  and  our  achievements 
this  year.  They  have  been  so  many,  and  I am  really  brag- 
ging for  our  officers.  I wish  to  thank  Dr.  Padgett,  our 
TMA  Advisory  Chairman,  Mr.  Williston,  Mr.  Overton,  Mrs. 
Acton,  each  memiber  of  the  Staff.  They  have  been  wonder- 
ful to  everyone  of  us.  When  I went  to  Austin  with  a 
satchel  full  of  work,  they  even  acted  glad  to  see  me! 

Our  organization  has  been  strengthened  through  under- 
standing and  work.  We  have  109  auxiliaries.  We  have  281 
new  members,  and  a total  of  5,800  members. 
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I’m  going  to  top  Dr.  May.  I have  personally  driven 
over  19,000  miles.  Each  time  when  I would  leave,  my  offi- 
cers (I  don’t  know  whether  they  were  afraid  they  were 
going  to  have  to  move  up  or  not)  told  me  they  would  say 
a little  prayer  for  me.  I didn’t  have  a single  flat  or  a bit 
of  car  trouble  in  the  whole  19,000  miles!  I went  more 
than  16,000  miles  by  bus,  train,  plane,  everything  except 
ox-cart — and  I would  have  gone  that  way  had  it  been  neces- 
sary. This  year  I have  traveled  over  35,000  miles  for  the 
Auxiliary,  (applause) 

Our  expendimres  are  less  than  they  were  last  year.  There- 
fore, we  are  in  good  financial  standing. 

We’ve  had  some  interesting  projeas  this  year.  We  have 
distributed  8,000  copies  of  "The  Doctor’s  Wife,”  a little 
booklet  which  we  considered  wonderful  public  relations 
work.  A copy  was  sent  to  each  one  of  our  Auxiliary  mem- 
bers, to  each  medical  smdent,  and  to  each  senior  medical 
student’s  wife. 

We  also  distributed  10,000  toxicology  leaflets  as  part  of 
our  safety  work  this  year. 

We’ve  been  active  in  legislation.  We  have  stressed  alert- 
ness and  the  need  of  civil  defense,  and  through  our  library, 
have  sent  out  1,311  films.  This  is  an  increase  of  268  in 
comparison  to  the  previous  year.  We  also  have  stressed  the 
need  of  rare  books  for  your  wonderful  Library.  We  have 
supported  all  of  our  funds,  and  tonight,  we  will  have 
$17,072.00  for  the  AMEF  fund. 

We  have  175  new  clubs  in  nurse  recruitment  work,  and 
22  new  clubs  interested  in  medical  careers,  including  one 
future  medic  club  and  one  future  doctor’s  club.  In  our 
Science  Fairs,  we  have  had  380  schools  participating  in 
9,150  exhibits.  I have  had  80  reports  in  on  time.  Now, 
that’s  something  with  women  as  busy  as  they  are. 

It  has  been  really  a pleasure  to  work  as  partners  of 
medicine  with  you  doctors.  I thank  you  for  the  privilege  of 
having  Dr.  May  as  my  working  teammate  this  year.  When 
Dr.  May  would  say,  would  you  do,  or  would  you,  please, 
the  answer  was  always  "yes.”  You  cannot  turn  her  down.  I 
am  enriched  by  the  association  with  Dr.  Owen  this  year. 

I thank  you  for  the  privilege  of  working  with  each  one 
of  your  wives.  We  are  striving  to  be  better  doctors’  wives, 
stressing  our  public  relations  24  hours  a day,  every  day 
of  the  week. 

[Mrs.  Moore  then  asked  Dr.  R.  W.  Kimbro,  Cleburne, 
Chairman  of  the  Board  of  Trustees,  and  Mrs.  Benjamin 
Simms  of  Austin,  editor  of  the  Auxiliary’s  cookbook,  to 
come  to  the  rostrum.  She  introduced  Mrs.  Simms,  then  gave 
Dr.  Kimbro,  as  chairman  of  the  Board  of  Trustees,  a check 
for  $1,500  to  be  used  for  the  Texas  Memorial  Medical  Li- 
brary in  Austin.] 

Speaker  Hardwicke:  Thank  you,  Mrs.  Moore,  and  you, 
too,  Mrs.  Simms.  Dr.  May  and  Mrs.  Moore  have  certainly 
represented  us  well  this  year. 

Dr.  Kimbro;  Charlie,  I would  like  to  say  "thank  you”  to 
these  folks,  please. 

Dr.  Hardwicke:  I think  you  should,  (laughter) 

Dr.  Kimbro:  I think  that  this  represents  only  a small 
portion  of  the  many  wonderful  things  that  the  members  of 
the  Woman’s  Auxiliary  do  for  us.  This  contribution  will 
increase  the  efficiency  and  the  ability  of  our  library  to 
furnish  all  of  you  with  materials  which  you  use.  The  library 
has  increased  its  activities  through  the  years;  each  year  it 
gains  a great  deal.  We  have  a library  that  serves  the  medi- 
cal profession  to  better  advantage  than  any  other  library  in 
the  world.  We  are  proud  of  it,  and  we  are  proud,  particu- 
larly, of  the  work  that  the  Woman’s  Auxiliary  has  done, 
not  only  in  this  field,  but  in  many  others,  particularly  in 
the  AMEF  fund  raising  campaign  this  year,  (applause) 

Dr.  Hardwicke:  Our  next  order  of  business  is  the  report 
from  our  Vice-President. 


7.  REPORT  OF  VICE-PRESIDENT 

'The  Texas  Medical  Association  has  set  forth  a ten-point 
plan  of  action  designed  to  improve  health  care  for  the 
675,000  Texans  who  are  65  years  of  age  or  older. 

Statements  on  Association  policies  and  programs,  offering 
answers  to  present  aged  health  care  needs  and  problems, 
were  approved  by  the  Executive  Board  at  its  meeting  in 
September,  I960.  To  implement  this  program  at  the  state 
and  county  levels,  a guide  and  suggestions  have  been  for- 
mulated. 'These  suggestions  should  be  helpful  in  initiating 
an  effective  program  at  the  county  level. 

10-Point  Statement  on  Health  Care  of  Aged 

1.  Responsibility  for  Care. — In  keeping  with  American 
traditions,  the  individual  has  the  primary  responsibility  for 
his  own  medical  care.  When  the  individual  is  unable  to 
provide  this  care  for  himself,  the  responsibility  rightfully 
should  pass  to  his  family,  then  to  the  community,  the 
county,  and  the  state.  Only  when  all  of  these  fail  should 
the  federal  government  assume  a role,  and  then  only  in 
cooperation  with  other  governmental  bodies  cited  previously. 
Specifically,  the  federal  government  should  not  assume  the 
full  responsibility  solely  upon  the  basis  of  default  by  local 
and  state  resources. 

2.  Role  of  Physician. — The  physician,  by  tradition,  has 
a responsibility  to  provide  professional  services  to  his  pa- 
tients, regardless  of  ability  to  pay.  Physicians  will  continue, 
as  they  have  in  the  past,  to  provide  medical  services  for  the 
aged,  including  the  indigent  and  the  near  needy,  at  fees 
they  can  afford,  or  without  charge,  as  their  resources  might 
indicate. 

3.  Voluntary  Health  Insurance. — Voluntary  health  insur- 
ance is  an  effective  mechanism  for  financing  health  care 
cost,  and  coverage  should  be  extended  to  as  many  of  the 
aged  as  is  practicable  and  possible.  Special  health  insurance 
and  prepayment  policies  which  are  tailored  to  meet  the 
needs  of  the  aged  should  continue  to  be  developed  and 
promoted.  In  addition,  in  order  to  achieve  the  long-term 
objective  of  extensive  coverage,  all  individuals  in  younger 
years  who  are  gainfully  employed  should  be  encouraged  to 
purchase  voluntary  health  insurance  which  will  carry  over 
beyond  age  65,  either  on  a paid-up  basis  or  by  permitting 
individuals  to  continue  coverage  following  their  retirement. 

4.  Assistance  Programs  for  Indigent  and  Needy. — Pro- 
grams of  health  care  are  available  to  the  indigent  through 
Old  Age  Assistance.  The  86th  Congress  enacted  legislation 
providing  for  federal  grants-in-aid  to  the  states  to  help  pay 
medical  and  hospital  bills  of  needy  persons  65  and  older. 
The  House  of  Delegates  of  the  Texas  Medical  Association  is 
on  record  favoring  the  State  vendor’s  medical  care  program, 
and  the  Association  will  lend  its  full  support  in  imple- 
menting a plan  which  provides  high  quality  medical  care, 
and  embraces  such  basic  principles  as  free  choice  of  physi- 
cian and  preservation  of  the  traditional  doctor-patient  rela- 
tionship. The  vendor’s  medical  care  program  should  be 
limited  only  to  those  who  need  help,  and  should  not  in- 
clude those  who  can  provide  for  themselves. 

5.  Personnel  and  Facilities. — To  keep  apace  of  the  de- 
mands of  an  expanding  population,  and  the  increasing 
number  of  older  people,  the  Texas  Medical  Association 
recognizes  the  need  for  additional  personnel  in  the  medi- 
cal sciences  and  for  more  facilities.  The  House  of  Delegates 
has  advocated  the  erection  of  a fourth  medical  school  in 
the  State.  The  first  step  toward  this  objective  has  been 
realized  with  the  authorization  of  a new  medical  school  by 
the  State  Legislature.  Similar  attention  must  be  given  to 
educating  professional  and  allied  health  personnel  who  as- 
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sist  the  physician  in  the  care  of  the  patient.  Nursing  re- 
sources particularly  must  be  enhanced.  More  smdents  should 
be  recruited,  and  encouragement  should  be  given  to  the 
Association’s  Woman’s  Auxiliary  and  other  groups  which 
sponsor  Future  Nurses  Clubs.  Many  graduate  nurses  who 
have  become  inactive  should  be  provided  oppormnities  to 
return  to  their  profession.  Nursing  educational  and  training 
programs  should  be  expanded.  The  Association  should  con- 
tinue to  work  for  better  nursing  home  facilities  for  the 
long-term  care  of  aged  persons.  Particular  attention  also 
must  be  given  to  the  establishment  of  additional  facilities 
for  the  care  of  the  chronically  ill,  for  rehabilitation,  and 
for  neuropsychiatric  care. 

6.  Home  Nursing  Care. — Care  of  the  aged  at  home  is 
psychologically,  medically,  and  financially  desirable.  The 
Association  encourages  the  development  of  programs  to 
promote  home  nursing  care.  These  include  homemaker’s 
services,  which  provide  opportunities  for  those  caring  for 
aged  mothers  and  fathers  to  continue  gainful  employment; 
central  counseling  and  day  care  agencies;  visiting  nurse 
services,  and  rehabilitation  resources. 

7.  Organizational  Endeavors. — For  many  years,  the  Texas 
Medical  Association  has  had  an  active  Committee  on  Aging. 
This  Committee  has  intensified  its  activities  and  educa- 
tional endeavors  in  recent  years  in  order  to  implement  a 
multi-phased  program.  Many  other  Association  committees, 
such  as  Voluntary  Health  Insurance  and  Patient  Care,  con- 
tinue to  contribute  in  their  fields  of  responsibility.  The 
present  high  interest  of  the  Association  is  reflected  in  the 
action  of  the  I960  House  of  Delegates  which  charged  the 
Vice-President  to  coordinate  all  activities  in  regard  to  health 
care  for  the  aged.  In  addition,  the  Texas  Medical  Associa- 
tion has  joined  hands  with  the  Texas  Dental  Association, 
the  Texas  Hospital  Association,  and  the  Texas  Nursing 
Home  Association  to  form  the  Texas  Joint  Health  Council 
for  the  Aging.  The  Texas  Medical  Association  has  urged 
each  of  its  component  county  medical  societies  to  activate 
a Committee  on  Aging,  and  to  assume  leadership  in  worth- 
while programs,  such  as  the  promotion  of  more  and  better 
nursing  home  facilities  and  in  sponsoring  well-adult  con- 
ferences on  aging. 

8.  Educational  Activities.— Ths  Texas  Medical  Association 
encourages  broad  educational  programs  at  all  levels  to  edu- 
cate and  prepare  men  and  women  to  face  the  problems  of 
aging  more  resourcefully.  For  all  of  the  health  professions, 
special  instruction  should  be  included  in  undergraduate 
curricula  and  in  postgraduate  courses.  The  Association  also 
recognizes  the  need  for  increased  health  education  activities, 
such  as  a state-wide  informational  program  for  the  elderly 
on  the  importance  of  periodic  health  examinations  and  the 
role  of  preventive  medicine  in  maintaining  good  health. 
Educational  programs  in  accident  prevention,  designed  spe- 
cifically for  the  aged,  also  deserve  attention.  Many  older 
persons  are  unaware  of  the  need  for  continuing  healthful 
nutrition  and  other  practices  which  contribute  to  health. 
Above  all,  the  "Will  to  Live’’  is  essential  to  continuing 
health. 

9.  Attitude  Toward  Aged. — A basic  change  in  attitude 
toward  the  aged  is  imperative.  The  individual  who  attains 
age  65  does  not  suddenly  become  non-productive  and  senes- 
cent. On  the  contrary,  most  persons  65  and  older  are  rea- 
sonably well,  and  many  are  willing  and  able  to  work.  'The 
Texas  Medical  Association  lends  its  full  support  to  assisting 
the  elderly  to  attain  increased  productivity  by  eliminating 
compulsory  retirement  provisions  and  by  permitting  vol- 
untary change  of  work. 

10.  Purchasing  Power  of  the  Dollar. — ^Economic  prob- 
lems of  the  aged  have  been  intensified  during  the  past  20 
years  by  the  constant  and  continuing  erosion  of  the  pur- 
chasing power  of  the  dollar  and  by  increasing  taxes  which 


claim  a larger  share  of  fixed  incomes.  Physicians  and  pro- 
fessional men  and  women,  business  and  industry,  labor, 
and  government  can  make  a significant  contribution  to  the 
economic  welfare  of  the  aged  by  refraining  from  embracing 
those  activities  which  are  inflationary  in  character,  and  by 
helping  to  maintain  the  purchasing  power  of  fixed  pension 
and  annuity  benefits. 

Implementation  of  10-Point  Plan 

To  implement  the  10-point  program,  it  is  recommended 
that: 

1.  The  Texas  Medical  Association  give  firm  backing  to 
the  recommendations  of  the  Health  Subcommittee  of  the 
Governor’s  Q)nference  on  Aging. 

2.  County  medical  societies  initiate  a state-wide  program 
on  the  very  special  problems  of  aging,  other  than  the  dis- 
ease processes. 

3.  County  medical  societies  institute  education  of  elderly 
individuals  on  the  importance  of: 

a.  Periodic  health  examinations  and  preventive  medi- 
cine in  the  maintenance  of  good  health. 

b.  Strong  accident  prevention  education  to  the  elderly. 

c.  Proper  nutrition  in  maintenance  of  good  health. 

4.  County  societies  undertake  an  active  program  on  im- 
proving quality  and  quantity  of  nursing  homes  and  nursing 
home  personnel,  as  well  as  better  medical  supervision  of 
these  nursing  homes. 

5.  County  societies  should  take  leadership  in  well-adult 
conferences  on  aging. 

6.  County  societies  instimte  programs  at  all  levels — ^pro- 
fessional and  lay — ^to  train  young  men  and  women  to 
face  the  problems  of  aging  more  resourcefully. 

7.  County  medical  societies  and  the  Texas  Medical  As- 
sociation devote  considerably  more  effort  to  nurse  recruit- 
ment, increasing  numbers  of  nursing  schools  and  making  a 
determined  effort  to  solve  the  problems  of  the  registered 
nurse  shortage  in  Texas.  (Your  attention  is  particularly 
called  to  recommendation  No.  4 Health  Subcommittee, 
Governor’s  Conference  on  the  Aging.) 

8.  Texas  Medical  Association  encourage  establishment 
of  additional  chronic  and  convalescent  or  terminal  care  units 
in  connection  with  new  and  existing  hospitals. 

9.  The  Texas  Medical  Association  and  each  county  soci- 
ety in  urban  areas,  and  in  many  instances  rural  areas,  make 
a concerted  effort  to  establish  a local  committee  on  aging, 
as  outlined  in  Recommendation  No.  9,  Subcommittee  on 
Health,  Governor’s  Conference  on  the  Aging. 

10.  All  county  societies  be  urged  to  use  what  facilities 
are  available  locally,  wherever  possible,  and  not  establish 
new  organizations  which  would  be  a duplication  of  effort 
when  a similar  organization  is  already  doing  the  job  and 
merely  is  in  need  of  more  help.  Don’t  let  us  be  guilty  of 
promoting  "edifice  complex”  in  our  local  government. 

So  that  the  Texas  Medical  Association  not  become  the 
benevolent  parent  which  is  going  to  do  all  of  these  things 
for  the  individual  physician  and  the  individual  county 
medical  society,  each  county  medical  society  is  charged 
with  the  responsibility  of  forwarding  to  the  Executive  Sec- 
retary of  the  Texas  Medical  Association  a semi-annual 
progress  report  on  the  above  recommendations.  An  annual 
progress  report  will  be  presented  to  the  House  of  Delegates. 

7.  SUPPLEMENTARY  REPORT 
OF  VICE  PRESIDENT 

I want  to  make  it  clear  that  I am  serving  only  as  a re- 
porter. I have  had  little  to  do  with  the  facts  I shall  present 
and  the  recommendation  I shall  make.  My  role  has  been 
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only  to  serve  as  a clearing  house  of  ideas  and  a transmit- 
ting source  to  you  from  the  various  councils  and  committees 
and  a large  number  of  individuals  who  have  given  so 
generously  of  their  time,  money  and  ideas  in  trying  to 
determine  exactly  what  the  problems  of  the  aged  are,  and 
what  specifically  the  Texas  Medical  Association  should  do 
about  them. 

Sixteen  members  of  the  Texas  Medical  Association  were 
assigned  to  the  Subcommittee  on  Health  of  the  Governor’s 
Conference  on  Aging.  Their  recommendations  are  available 
for  anyone  who  wishes  them,  and  most  counties  in  the 
state  are  trying  to  set  up  councils  on  aging  to  carry  them 
out. 

The  bulk  of  recommendations  of  the  Governor’s  Confer- 
ence were  directed  to  the  local  level,  occasionally  to  the 
state  level,  rarely  to  the  national  level. 

The  White  House  Conference  was  another  matter.  The 
best  description  of  it  is  found  in  the  Dan  Smoot  report 
issued  one  week  before  the  conference  was  held.  Dr.  Rouse 
summed  it  up  beautifully  in  the  cab  coming  back  from 
the  last  session  of  the  Income  and  Maintenance  Section.  He 
said,  "Russ,  we  certainly  had  a liberal  education.’’ 

Time  only  will  tell  whether  this  conference  served  any 
useful  purpose  in  the  overall  solution  of  the  problems  of 
the  aged.  One  thing  for  sure — big  government  is  not  the 
solution  to  the  problems  of  the  aged. 

I would  like  to  read  to  you  the  Twenty-third  Psalm  as  I 
see  it.  There  is  no  reflection  on  the  Twenty-third  Psalm: 

"The  Government  is  my  shepherd,  I shall  not  work. 

"It  allows  me  to  lie  down  in  g<x)d  jobs.  It  leadeth  me 
beside  still  factories.  It  destroyeth  my  initiative. 

"Yea,  tho’  I walk  through  the  Valley  of  Laziness  and 
deficit  spending,  I will  fear  no  evil  for  the  Government 
is  with  me. 

"It  prepareth  an  Economic  Utopia  for  me  by  appropri- 
ating the  earnings  of  my  grandchildren. 

"Surely  the  Government  will  care  for  me  all  the  days  of 
my  life  and  I shall  dwell  in  a Fool’s  Paradise  forever.’’ 

What  are  your  responsibilities  as  physicians,  as  members 
of  the  Texas  Medical  Association,  and  as  private  citizens 
in  the  solution  of  the  problems  of  the  aged?  As  physicians, 
your  responsibility  is  to  continue,  as  you  always  have,  to 
care  for  the  aged,  as  well  as  all  patients,  to  the  best  of  your 
medical  knowledge  regardless  of  their  ability  to  pay.  As 
members  of  the  Texas  Medical  Association,  you  should 
approach  the  problem  of  the  aged  as  realists.  You  should 
not  say  that  all  aged  need  help,  nor  that  none  of  them  do. 
You  can  help  solve  the  problem  in  your  community  by 
having  your  county  medical  society  give  strong  backing  to 
the  local  council  on  aging.  If  you  do  not  have  one  in  your 
community  you  can  be  instramental  in  organizing  one.  The 
Texas  Medical  Association’s  Committee  on  Aging  can  fur- 
nish assistance  in  forming  these  councils. 

"The  council  should  take  advantage  of  existing  resources 
in  the  community.  It  should  not  duplicate  activities  which 
are  already  available,  but  rather  should  utilize  programs  and 
services  offered  by  established  organizations.  Physicians 
should  not  be  guilty  of  the  "edifice  complex”  and  form 
something  in  duplication.  Fifty  per  cent  of  this  council 
should  be  men  and  women  over  65  years  of  age.  Its  presi- 
dent, executive  secretary,  and  medical  director  should  be  a 
member  of  the  county  medical  society  committee  on  aging. 
The  council  should  serve  as  a clearing  house  for  the  prob- 
lems on  aging.  One  of  its  main  purposes  should  be  to 
establish  the  size  and  quality  of  the  problem  in  the  com- 
munity. Another  should  be  to  help  the  aged  help  them- 
selves. You  should  not  say  to  such  p>ersons,  "what  can  we 
do  for  you,”  but  "what  can  you  do  for  us.”  Retired  citizens 
should  be  used  to  a maximum  degree  in  the  operation  of 
the  council  and  its  various  projects. 


You,  as  individuals,  must  prepare  yourself  for  your 
senior  years.  You  must  have  enough  extracurricular  activi- 
ties to  keep  you  busy  and  interested.  You  must  do  some- 
thing constructive  in  your  community,  above  and  beyond 
the  practice  of  medicine.  You  must  make  your  presence 
felt.  Dean  Frazier  of  the  Hastings  School  of  Law  in  San 
Francisco,  a School  of  Law  that  has  no  applicant  for  teach- 
ing under  65  and  not  retired,  has  said,  "I  have  to  make 
a contribution  to  society.  I cannot  work  at  golf.”  Your 
extracurricular  activities  should  be  of  such  a namre  that 
they  can  be  carried  on  past  your  slowing-down  years.  You 
should  practice  the  prevention  of  senility. 

As  titular  head  of  your  family,  you  have  an  added  re- 
sponsibility. You  must  rear  your  children  to  "Honor  thy 
father  and  thy  mother,  that  thy  days  may  be  long  upon 
the  land  which  the  Lord  thy  God  giveth  thee.”  You  should 
be  the  kind  of  mother  or  father  that  your  children  can 
honor.  This  one  commandment  will  do  more  toward  solving 
the  problems  of  the  aged  than  everything  else  that  can  be 
suggested,  put  together.  By  the  example  of  your  own  life  and 
that  of  your  family,  you  will  have  great  influence  on  your 
neighbors  and  friends.  You  should  not  be  like  the  man  who 
said,  "This  is  one  of  those  problems  I am  content  to  leave 
with  my  elders  until  I am  old  enough  to  turn  it  over  to 
my  children.” 

The  reason  history  so  often  repeats  itself  is  because 
no  one  was  listening  the  first  time.  Let’s  listen;  let’s  not 
let  the  young  and  middle  aged  approach  their  golden  years 
unprepared.  The  same  effort  and  time  must  be  spent  pre- 
paring ourselves  for  these  years  that  is  spent  to  prepare 
children  to  assume  the  responsibilities  of  adult  members  of 
society. 

Recommendations 

I recommend  the  adoption  by  this  House  of  Delegates  of 
the  10-Point  Program  on  the  health  care  of  the  aged,  as 
found  in  the  handbook.  I request  your  approval  of  the 
method  of  implementing  this  program,  and  further  recom- 
mend that  the  Committee  on  Aging  be  charged  with  the 
responsibility  of  implementation  through  the  county  medical 
society.  I further  recommend  that  the  Committee  on  Aging 
serve  as  co-ordinator  of  all  councils  and  committees  of  the 
Texas  Medical  Association  on  the  problems  of  the  aging. 
I recommend  that  the  proper  councils  and  committees  un- 
dertake a program  of  education  of  the  members  of  the  Texas 
Medical  Association  and  the  public  on  the  importance  of 
preparing  for  the  senior  years. 

In  conclusion,  let  me  pass  on  a bit  of  homely  philosophy. 
"Happiness  is  like  jam.  You  can't  spread  even  a little  of 
it  without  getting  some  on  yourself.”  (applause) 

Russell  L.  Deter, 
Vice-President. 

Reference  Committee  to  which  referred:  Legislation  and 
Public  Relations. 


REPORT  OF  REFERENCE  COMMITTEE 
ON  LEGISLATION  AND  PUBLIC  RELATIONS 

Dr.  W.  H.  Hamrick,  Houston:  The  Reference  Committee 
on  Legislation  and  Public  Relations  considered  the  report 
of  the  Vice-President,  pages  5 through  7 of  the  handbook, 
and  his  Supplementary  Report.  The  Committee  approves  the 
report  of  the  Vice-President  and  his  Supplementary  Report 
with  the  deletion  of  Section  1 under  the  "Implementation 
of  10-Point  Plan”  which  deals  with  the  recommendations 
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of  the  Health  Sub-Committee  of  the  Governor’s  Conference 
on  Aging,  as  agreed  to  by  the  Vice-President. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of  the 
report. 

[The  report  of  the  reference  committee  was  adopted.} 

Speaker  Hardwicke:  I would  like  to  introduce  three 
distinguished  men.  I will  merely  ask  them  to  stand  that  we 
may  recognize  them.  The  first  is  our  own  Dr.  M.  O.  Rouse 
(applause) . 

Next,  Mr.  W.  R.  McBee  (applause). 

Finally,  the  distinguished  debater  who  had  such  a fine 
time  with  Mr.  Walter  Reuther — ^Dr.  Edward  Annis  (ap- 
plause) . He  will  address  us  tomorrow  at  the  Blue  Cross- 
Blue  Shield  Luncheon. 


8.  ELECTION  OF  GENERAL  PRACTITIONER 

The  next  order  of  business  is  the  election  of  the  General 
Practitioner  of  the  Year.  Does  the  Chairman  of  the  Board 
of  Councilors  have  nominations? 

Dr.  C.  E.  Oswalt,  Fort  Stockton:  Dr.  Clark  C.  Campbell 
of  Itasca,  Texas,  whose  biographical  data  is  attached  to  the 
reports  that  delegates  have  received,  is  hereby  nominated 
as  the  General  Practitioner  of  the  Year  by  the  Board  of 
Councilors. 

[There  being  no  further  nominations.  Dr.  Campbell  was 
elected  by  acclamation.} 

Dr.  Clark  C.  Campbell 

Doctor,  as  defined  by  Webster,  is  "a  person  licensed  to 
treat  diseases  or  physical  disorders,”  physician,  or  surgeon. 

A census  of  people  in  Itasca  resulted  in  this  definition. 
"A  dash  of  Raphael,  both  the  painter  and  the  angel,  a 
dram  of  the  devil,  an  over-flowing  cup  of  kindness,  a 
pitcherful  of  honesty,  a hogshead  of  punctuality,  lots  of 
ability  to  change  to  plebian  to  plutocrat  at  will,  3 scruples 
of  preaching,  and  ounces  of  moral  support  and  just  being 
available.” 

The  question  for  each  man  to  settle  is  not  what  he  would 
do  if  he  had  the  means,  time,  influence,  and  educational 
advantages.  The  question  is  what  he  wiU  do  with  the 
things  he  has.  We  hope  to  tell  you  what  Dr.  C.  C.  Camp- 
bell has  done,  is  doing,  and  how  once  in  a decade  or  two 
a man  lives  to  become  a legend  in  his  own  lifetime. 

You  know,  there  is  something  about  a man  who  smokes 
a pipe.  Cigarettes  are  always  discarded.  Cigars,  depending 
on  the  brand,  are  usually  smoked  to  the  end,  but  a pipe 
smoker  usually  becomes  attached  to  a pipe,  knocks  it  lov- 
ingly, and  takes  great  care  of  it.  A man  will  give  you  a 
cigarette  and  offer  you  a cigar,  but  he  never  shares  his 
pipe. 

That’s  the  way  Dr.  Campbell  is — he  never  shared  a med- 
ical diagnosis  with  lay  people.  In  order  to  appreciate  this 
statement,  one  has  to  live  in  a small  town,  where  everyone 
knows  everybody  and  thinks  he  knows  everyone’s  business. 
Dr.  Campbell  has  been  called  on  the  phone,  stopped  on  the 
street,  interrupted  at  mealtime  just  to  find  out  how  so  and 
so  is  doing.  The  sagacious  doctor  stops  them  cold  with, 
"Oh,  is  he  sick?” 

Dr.  Campbell  has  always  encouraged  competition,  and 
has  liked  other  doctors  being  in  his  community.  Today, 
with  so  many  specialists  in  the  country,  the  old  general 
practitioner  is  becoming  a rare  species.  In  the  smaller  towns 
of  America,  general  practitioners  have  to  have  wide  knowl- 
edge of  what  ails  folks  in  their  community.  They  know 
how  to  treat  everything  from  a sore  toe  to  a broken  heart. 

Campbell  was  born  October  28,  1889,  at  Huron,  Texas, 


the  eldest  of  eight  children  of  Mr.  and  Mrs.  R.  C.  Camp- 
bell. Dr.  Campbell  of  Itasca  has  been  praaicing  medicine 
for  the  past  46  years.  New  Port  in  Clay  County  was  the 
starting  place  for  this  young  man,  who  was  fresh  from  the 
medical  department  of  Texas  Christian  University,  where 
he  received  his  degree  in  1913.  He  also  attended  the  Uni- 
versity of  Texas  Medical  Branch  in  Galveston. 

In  1918,  he  moved  to  Itasca  and  started  practicing  there. 
For  the  past  41  years  he  has  been  administering  to  the 
people  of  the  community  and  the  surrounding  areas.  He 
took  care  of  the  rich  or  poor,  pay  or  no  pay,  and  was 
johnny  on  the  spot  when  needed.  We  think  that  he 
"doctored”  for  no  fees  during  the  depression  years. 

Married  to  Miss  Anna  McMahon  in  Dallas  in  1916,  he 
and  his  wife  had  three  children — ^Dale,  Clark,  Jr.,  and 
Dorothy  Ann.  Dale  is  a doctor  in  Levelland.  His  16-year- 
old  son,  Pat,  hopes  to  follow  his  dad  and  grandfather’s 
footsteps  in  the  field  of  medicine,  making  the  third  gen- 
eration of  doctors.  Clark,  Jr.,  is  in  the  oil  business  in  New 
Mexico.  Dorothy  Ann  McCreight  is  a housewife  and  the 
mother  of  Rachael  and  Jimmy,  who  make  up  the  rest  of 
his  grandchildren. 

Campbell  formerly  taught  school  in  Itasca  on  the  Mill 
Block,  and  is  a graduate  of  Itasca  High  School.  In  October, 
1959,  Mrs.  Marvin  McMahon  made  the  traditional  orchid 
presentation  to  him  and  said: 

"This  year’s  orchid  was  presented  to  the  Itasca  Ex-Smdent 
who  has  touched  the  lives  of  more  people  and  who  has 
contributed  most  to  Itasca  in  the  years  since  he  graduated 
from  school  in  1907 — Dr.  Clark  C.  Campbell.  He  has 
spanked  the  first  breath  of  life  into  many  of  us;  he  has 
attended  us  through  our  illnesses  and  has  been  at  the  bed- 
side of  our  departed  ones  to  administer  all  that  was  human- 
ly possible  in  their  last  hours. 

"More  than  anyone  among  us.  Doc  deserves  to  be  marked 
as  our  outstanding  ’Ex.’  In  presenting  the  orchid,  we  real- 
ize that  it  would  be  inappropriate  for  the  doctor,  so  Doc 
had  the  honor  of  bestowing  the  orchid  upon  his  wife,  help- 
mate and  companion  through  all  the  years.”  Dr.  Campbell 
was  given  a pair  of  cuff  links. 

Dr.  Campbell  loves  sports.  He  is  a great  enthusiast  of 
baseball,  and  was  an  outstanding  player  in  college.  He  still 
attends  football  and  baseball  games  when  time  permits. 

Campbell’s  first  mode  of  transportation  was  a saddle 
horse.  Saddle  bags  thrown  across  the  horse’s  back  made  up 
his  mobile  office.  For  special  occasions  he  had  a double 
buggy.  It  was  extraordinary  in  those  days,  and  had  sides 
that  rolled  up  and  down,  foot  warmers,  and  a lap  robe  for 
unpredictable  Texas  weather.  He  kept  a car  for  about  a 
year,  then  went  back  to  his  horse  and  all-weather  buggy. 

He  is  now  doctoring  third  generation  families.  Clark 
Campbell  has  been  president  of  the  Hill  County  Medical 
Board  twice,  the  only  man  who  has  had  that  honor.  He  is 
a charter  member  of  the  Itasca  Rotary  Club,  and  has  a 
perfect  attendance  record  for  many  years.  President  of  the 
Rotary  Club  in  1944-1945,  senior  activity  member,  and 
member  of  the  Century  Club,  he  has  served  on  various 
committees.  City  Health  Officer  is  another  title  that  he  has 
held  for  the  past  39  years. 

Known  in  and  around  Itasca  as  a "Big  Fisherman,”  he 
has  been  president  of  the  Hickey  Fishing  Club  for  the  last 
37  years.  On  his  office  walls  hang  many  quaint  plaques 
about  fishermen  and  their  stories. 

Among  his  other  honors,  Campbell  has  been  a member 
of  the  Itasca  School  Board  for  11  years,  and  president  of 
the  board  four  times.  His  professional  career  includes  every- 
thing in  the  medical  field,  on  down  to  fishing  a fellow 
out  of  a creek. 

Rev.  Hawkins,  former  President  of  the  Presbyterian 
Children’s  Home  and  Service  Agency,  Itasca,  says  he  ap- 
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preciated  Dr.  Campbell’s  service  above  and  beyond  the 
call  of  duty  to  children  of  the  home  over  the  years.  He  was 
available  in  any  emergency,  just  as  near  as  the  telephone; 
he  was  never  too  busy  to  give  every  attention  to  a child 
who  needed  him.  He  advised  with  them  in  every  situation 
in  which  medical  advice  was  needed  and  took  care  of  the 
Home’s  100  children  through  several  bad  influenza  epi- 
demics. With  all  of  the  illnesses  and  accidents  that  can 
happen  within  a home  of  that  many,  there  has  not  been  one 
single  death  during  the  past  25  years. 

Campbell  is  kindness  personified.  For  example,  two  little 
girls  found  a baby  bird  and  took  it  to  his  office.  Busy 
as  he  was,  he  took  time  to  tell  them  how  to  feed  and 
doctor  the  bird. 

Sid  Files,  president  of  the  Cotton  Mill,  lifetime  friend 
of  Dr.  Campbell,  says  of  him  that  he  had  unusual  skill 
in  diagnosis.  The  late  Dr.  Bell  of  Fort  Worth  told  Files 
that  Campbell’s  skill  in  diagnosing  would  be  worthy  of 
any  specialist  in  any  field.  Women  state  that  in  obstetrics 
Dr.  Campbell  was  second  to  none  and  that  infections  in 
any  of  his  cases  were  exceedingly  rare. 

When  Dr.  Campbell  retired  from  delivering  babies,  the 
number  of  babies  he  had  delivered  was  unavailable,  but  it 
was  tremendous. 

Dr.  Campbell  is  a great  reader,  and  has  a wonderful 
memory  for  names  and  events. 

Rare  is  the  individual  whom  everyone  likes  in  a small 
town.  Everyone,  when  questioned,  had  something  good  to 
say  about  Clark  C.  Campbell.  That,  in  itself,  is  a bouquet 
that  everyone  wants  him  to  have.  His  memories  are  all  good 
and  just. 

So  concludes  the  saga  of  Itasca,  Texas,  Hill  County,  con- 
tribution to  the  field  of  medical  work,  our  Dr.  Clark  C. 
Campbell,  compiled  by  the  citizens  in  hope  that  this 
unique  man,  the  family  doctor,  will  receive  the  glory,  laud 
and  honor  long  due  to  the  rural  doctor. 

Dr.  Campbell  is  a man  who  has  lived  up  to  the  Hippo- 
cratic Oath — an  oath  embodying  the  duties  due  his  fellow 
man — one  who  has  seen  lust,  hate,  love,  suicide,  murder, 
broken  hearts  cross  his  path  and  seal  his  lips.  He  is  a man 
who  has  made  the  best  of  every  situation,  and  one  who 
has  been  of  untold  help  to  the  people  of  his  community. 

October  27,  I960,  was  proclaimed  "Dr.  Campbell  Day” 
in  Itasca. 


9.  REPORT  OF  EXECUTIVE  SECRETARY 

The  role  of  implementing  the  policies  and  programs  of 
the  Texas  Medical  Association,  under  the  direction  and 
guidance  of  the  Board  of  Trustees,  rightly  remains  the 
primary  preoccupation  of  the  headquarters  staff.  The  re- 
sponsibility for  many  phases  of  Association  activity,  par- 
ticularly in  the  realm  of  services  to  the  profession  and  to 
the  public,  have  been  delegated  to  the  Executive  Secretary. 
Therefore,  this  report  will  be  limited  for  the  most  part 
to  those  areas  which  are  administered  by  the  headquarters 
staff. 

1.  Speaker's  Bureau  Activities 

The  past  year  has  been  the  most  active  and  productive 
since  the  Texas  Medical  Association  inaugurated  its  speak- 
er’s bureau  and  visitation  program  in  1954.  A record  high 
of  127  visits  and  speaking  engagements  were  completed 
as  members  of  the  headquarters  staff  sought  to  convey  the 
story  of  medicine’s  positive  programs  in  Texas  to  the 
public. 

'The  address,  "The  Best  Medical  Care  for  All  Texans,” 


was  delivered  to  93  civic  clubs  by  the  Executive  Secretary 
and  Assistant  Executive  Secretary.  The  25  minute  presenta- 
tion, illustrated  with  "flip”  cards,  embraces  ( 1 ) medicine’s 
positive  programs  designed  to  provide  the  public  with  good 
medical  care,  (2)  factual  information  on  the  costs  of  medi- 
cal care,  (3)  the  deficiencies  of  Social  Security  medicine, 
and  (4)  the  advantages  of  private,  personal  medical  care. 

Since  the  program  was  introduced  in  1958,  Association 
representatives  have  appeared  before  121  civic  clubs.  By  the 
end  of  April,  1961,  they  will  have  spoken  before  163 
clubs,  with  a total  membership  of  8,750  civic  leaders.  Every 
Lions  Club  and  Rotary  Club  in  Texas  towns  of  1,200  pop- 
ulation and  larger  have  received  a letter  describing  the 
program  and  offering  it  for  presentation.  To  illustrate  the 
intensity  of  this  public  relations  activity  and  the  high  pri- 
ority assigned  to  it.  Association  representatives  will  have 
addressed  86  civic  clubs  between  October,  I960,  and  April, 
1961 — an  average  of  three  addresses  per  week. 

Travel  to  distant  parts  of  the  state  obviously  is  expensive, 
and  it  requires  many  hours  away  from  the  headquarters 
building  and  from  other  important  Association  activities. 
However,  Association  representatives  have  made  many 
friends  and  acquaintances  among  civic  leaders  throughout 
Texas.  For  the  most  part,  these  appearances  have  been 
sponsored  by  local  physicians;  upon  occasion,  audiences 
have  included  all  physicians  in  the  community.  The  telling 
of  medicine’s  story,  and  recital  of  the  advantages  of  free 
enterprise,  is  one  of  the  staff’s  most  important  missions  in 
this  era  of  "New  Frontiers.” 

For  the  year  ahead,  the  headquarters  staff  will  resume 
with  vigor  its  field  program  designed  to  allow  Association 
representatives  to  meet  with  every  county  medical  society 
in  the  state.  At  the  same  time,  appearances  before  civic 
clubs  will  be  continued.  For  those  civic  clubs  which  have 
heard  the  "Best  Medical  Care”  address,  the  Association 
offers  programs  which  several  committees  have  prepared. 
The  Committees  on  Health  Insurance  and  Transportation 
Safety  already  have  formulated  talks,  and  they  have  alerted 
their  respective  members  for  these  assignments. 

2.  Library  Services  Attain  New  High 

The  Memorial  Library  of  the  Texas  Medical  Association 
experienced,  by  far,  its  best  year  in  I960  on  the  basis  of 
utilization  of  services  by  physicians.  The  Library  Staff  pro- 
cessed 3,941  reference  requests,  a highly  significant  in- 
crease of  23  per  cent  over  1959- 

Our  comparatively  young  Library  has  reported  increases 
in  the  utilization  of  services  for  nine  consecutive  years. 
Reference  requests  have  increased  three  and  a half  times — 
from  1,118  in  1952  to  3,941  in  I960. 

As  evidence  of  the  quantity  of  the  service,  the  Library 
circulated  25,596  items  during  the  past  12  months.  This 
included  15,757  reprints,  6,417  single  journals,  1,018 
bound  journals,  1,260  books,  and  1,144  photostats. 

The  Library  also  honored  requests  for  1,177  film  book- 
ings. It  lent  404  tapes  and  processed  112  bibliographies. 

This  increased  utilization  of  services  by  Association  mem- 
bers has  justified  the  app>ointment  of  a second  trained  li- 
brary graduate.  Mrs.  Elizabeth  T.  Hinkle,  a graduate  of  the 
University  of  Texas,  joined  the  headquarters  staff  in  Sep- 
tember, I960.  Even  though  services  have  more  than  tripled 
since  1952,  this  is  the  first  increase  in  Library  personnel. 
The  staff  now  is  comprised  of  five  employees,  headed  by 
Miss  Pauline  Duffield. 

3.  Texas  State  Journal  of  Medicine 

a.  Communkating  Information  to  the  Public. — As  part  of 
stepped-up  efforts  to  convey  medicine’s  positive  programs 
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and  activities  to  the  public,  another  significant  innovation 
has  been  made  in  recent  months.  The  Association  staff 
now  provides  a news  release  on  one  or  more  important 
articles  of  lay  interest  which  appear  monthly  in  the 
Texas  State  Journal  of  Medicine.  In  November, 
news  releases  were  sent  in  connection  with  lead  editorials 
oppHOsing  the  legalized  distribution  of  narcotics  to  drug 
addicts  and  advocating  the  use  of  medical  examiners  for 
investigating  deaths.  A news  release  in  December  was  based 
upon  an  article  entitled  "Epidemiology  in  Cancer  Control.” 
Releases  are  sent  to  600  Texas  daily  and  weekly  newspapers. 
It  is  too  early  to  evaluate  the  response.  Nevertheless,  the 
staff  believes  that  this  can  be  an  important  medium  for 
communicating  medical  information  to  the  public. 

b.  Introduction  of  Prof  Con  Section. — A year  ago  the  Board 
of  Trustees  authorized  establishment  of  a "Letters  to  the 
Editor”  section  in  the  JOURNAL.  The  Board  approved  poli- 
cies for  the  section  submitted  by  the  staff  on  behalf  of  the 
Journal  Advisory  Committee. 

Items  submitted  by  physicians  to  the  JOURNAL  sometimes 
do  not  lend  themselves  for  publication  in  existing  sections. 
Some  state  opinions  which  should  not  be  regarded  as  offi- 
cial policy,  which  might  be  suggested  if  they  are  published 
in  certain  sections  of  the  JOURNAL.  Others  are  short  sci- 
entific comments  that  hardly  can  be  considered  original 
articles.  In  order  to  provide  a section  which  could  be  used 
for  contributions  of  almost  any  kind  from  Association  mem- 
bers, the  new  feature  was  initiated.  The  new  section, 
"Pro/Con,”  was  introduced  in  the  June,  I960,  issue.  It  is 
filling  a definite  need,  and  it  has  stimulated  good  reader- 
ship  interest. 

c.  Improvements  in  Format. — In  recounting  accomplish- 
ments of  the  past  year,  the  staff  of  the  JOURNAL  can  be 
justly  proud  of  the  new  format  of  the  Original  Articles 
Section,  which  has  resulted  in  an  improved  appearance. 
Headlines  are  more  attractive  and  varied.  Color  has  been 
used  increasingly  in  headlines  and  illustrations  throughout 
the  Journal.  By  taking  advantage  of  advertising  pages 
with  color  in  the  same  press  run,  this  important  addition 
has  been  made  at  little,  if  any,  cost  to  the  Association. 

The  Journal  staff  has  scrutinized  the  Miscellaneous 
News  Section,  and  has  endeavored  to  increase  its  effective- 
ness as  a medium  of  communication.  One  significant  in- 
novation in  that  section  is  the  increased  use  of  illustrations 
and  original  drawings.  Body  and  head  type  size  has  been 
increased  slightly  to  produce  a greater  degree  of  readability. 
Cartoon  fillers  are  being  employed. 

The  column  of  Coming  Meetings  and  Clinics,  consisting 
of  two  pages  of  highly  compressed,  small  type,  has  been 
moved  to  the  end  of  the  "reader”  portion  of  the  Journal  to 
allow  a better  display  of  important  news  stories. 

d.  Stimulating  Member  Interest. — To  help  stimulate  read- 
er interest,  and  to  call  attention  to  specific  articles  in  the 
Journal,  the  staff  is  sending  personal  cards  to  a signifi- 
cant number  of  physicians  each  month.  A special  card  has 
been  designed.  These  cards  are  mailed  monthly,  at  approxi- 
mately the  time  the  current  issue  is  released. 

e.  Managing  Editor. — Miss  Ruth  Trahan  was  appointed 
Managing  Editor  effective  in  July,  I960,  replacing  the  late 
Harriet  Cunningham.  Miss  Trahan  is  a journalism  gradu- 
ate of  the  University  of  Texas  and  a former  member  of  the 
Journal  staff.  She  served  the  Texas  Medical  Association 
for  four  and  a half  years  as  an  editorial  assistant,  from 
July,  1949,  to  December,  1953.  Later  she  was  identified 
with  the  Medical  Arts  Publishing  Foundation,  Houston, 
where  she  edited  The  Heart  Bulletin,  and  with  the  M.  D. 
Anderson  Hospital  and  Tumor  Institute,  where  she  served 
as  assistant  editor.  Miss  Trahan  was  selected  by  the  Board 
of  Trustees  from  a large  field  of  qualified  candidates. 


4.  284  Utilize  Placement  Service 

The  year  I960  was  another  energetic  year  for  the  Physi- 
cians Placement  Service;  284  physicians  asked  its  help, 
including  104  Association  members  who  were  seeking  asso- 
ciates. Personal  interviews  were  held  with  114  physicians. 
The  Association  is  credited  with  57  placements  for  the  year, 
as  compared  with  46  in  1959  and  32  in  1958. 

Twenty-seven  communities  personally  were  surveyed  in 
I960.  Activities  of  the  Placement  Service  are  coordinated 
by  the  Assistant  Executive  Secretary. 

5.  Evaluation  of  Newsbulletin 

One  of  the  most  significant  communications  programs 
initiated  by  the  Association  during  the  past  year  is  the 
newbulletin,  TMA  Action.  The  headquarters  staff  has  ad- 
hered to  the  objectives  of  the  publication,  as  originally  out- 
lined and  approved  by  the  Board  of  Trustees.  It  is  a news- 
bulletin,  and  is  published  only  when  we  have  something 
to  say.  Six  issues  were  produced  during  the  past  year. 

The  cost  of  this  new  publication  is  modest.  The  greatest 
expenditure  for  one  issue  was  $402;  the  lowest,  $271;  the 
average,  approximately  $300.  The  cost  of  the  three  annual 
session  issues  was  defrayed  entirely  by  the  Great  American 
Reserve  Insurance  Company,  which  was  allowed  to  place  a 
one-page  statement  on  the  Association  insurance  program 
in  each  of  those  issues.  The  Association’s  total  cost  for  the 
other  three  issues  was  $956.  This  is  well  within  the  annual 
limit  of  $2,000  budgeted  for  this  publication  at  the  start 
of  the  year  by  the  Board  of  Trustees. 

TMA  Action  has  been  well  received,  and  it  has  attracted 
the  readership  interest  of  our  members.  It  has  provided  the 
Association  with  another  effective  medium  of  communica- 
tion at  an  inexpensive  cost.  As  evidence  of  its  acceptability, 
several  Association  officers  and  committee  chairmen  have 
requested  space  in  TMA  Action,  in  preference  to  the  TEXAS 
State  Journal  of  Medicine.  It  also  is  significant  that 
54  physicians  responded  to  a shon  article  announcing  the 
availability  of  pamphlets,  which  was  printed  on  the  back 
page  of  one  issue. 

A year  ago,  the  publication  of  TMA  Action  was  approved 
on  an  exploratory  basis,  with  the  provision  that  it  be  re- 
evaluated at  the  end  of  the  first  year.  The  Executive  Secre- 
tary and  the  Director  of  Public  Relations  have  recom- 
mended that  the  publication  be  continued  in  the  future. 
The  Board  of  Trustees  has  concurred  with  the  recommenda- 
tion, and  has  budgeted  funds  for  the  coming  year. 

6.  Communications  Attain  New  Peak 

Communication  with  8,400  physician  members  through- 
out the  State  is  one  of  the  Association’s  important  missions. 
The  tempo  of  activities  at  the  headquarters  office  is  re- 
flected in  printing  and  mailing  activities.  During  the  past 
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year  45  pieces  of  mail  were  sent  to  every  member.  As 
part  of  its  services,  the  Association  also  addressed  an  addi- 
tional 45  pieces  of  mail  and  literamre  to  its  8,400  mem- 
bers for  other  groups.  These  included  mailing  processed  for 
county  medical  societies,  for  voluntary  health  associations, 
for  medical  and  specialty  groups,  and  for  organizations  of- 
fering postgraduate  and  scientific  programs. 

The  Association  addressed  810,226  pieces  of  mail  during 
the  year,  an  average  of  67,519  pieces  each  month.  This  is 
an  increase  of  23  per  cent  over  the  preceding  year.  The 
Association  processed  260,141  pieces  of  mail  through  its 
postage  meter  during  the  past  year,  an  increase  of  10  per 
cent  over  1959.  In  addition,  more  than  1,000,000  items 
were  printed  by  the  Association.  This  service  was  enhanced 
by  the  purchase  of  a new  two-color  Multilith  press  author- 
ized by  the  Board  of  Trustees  during  the  year  at  a cost 
of  $6,618. 

Printing,  mailing,  folding,  and  addressing  obviously  rep- 
resent significant  activities  for  an  Association  of  8,400 
members.  These  activities  have  been  made  possible  by  the 
availability  of  excellent  equipment  authorized  by  the  Board 
of  Trustees.  In  addition  to  the  new  Multilith  press,  the 
Trustees  authorized  the  purchase  of  the  following; 

1.  A stencil  cutter  used  to  address  envelopes,  $579. 

2.  An  electric  stapling  machine,  $107. 

3.  A Thermo-Fax  machine,  $395,  and  a Photo  Master 
(copying  equipment  which  reproduces  ink),  $190. 

7.  Services  to  Committees 

The  headquarters  staff  has  been  called  upon  even  more 
frequently  during  the  past  12  months  to  assist  boards, 
councils,  and  committees,  as  well  as  officers  of  the  Associa- 
tion. The  Association  has  enjoyed  a productive  year,  and 
the  energies  of  our  officers  and  committees  are  particularly 
evident  to  the  headquarters  staff  which  serves  them. 

Continuing  services  are  provided  to  the  President  and 
Vice-President,  Board  of  Trustees,  Board  of  Councilors, 
Texas  Delegates  to  the  American  Medical  Association, 
Council  on  Annual  Session,  and  Council  on  Public  Relations 
and  Public  Service.  Special  services  are  provided  to  other 
councils  and  committees,  as  the  occasion  demands  or  upon 
request  of  the  chairman  or  members. 

Council  and  committee  activity  is  imperative  to  an  ener- 
getic Association.  The  headquarters  staff  is  pleased  to  have 


an  opportunity  to  assist  officers  and  committees  in  dis- 
charging their  duties  and  responsibilities. 

8.  Maintenance  Program  for  Headquarters  Building 

Three  years  ago,  the  Board  of  Trustees  adopted  the 
principle  of  a "progessive  maintenance  program”  for  the 
headquarters  building.  The  building  is  8 Vi  years  old,  but 
it  remains  in  excellent  condition.  Since  1952,  the  programs 
and  activities  of  the  Association  have  grown  tremendously. 
Yet,  it  has  been  possible  to  satisfy  needs  by  remodeling, 
thus  making  possible  greater  utilization  of  the  building. 

Several  significant  projects  were  completed  during  the 
past  year.  A little  used  store  room  on  the  first  floor  was 
converted  into  an  attractive  office.  It  is  occupied  by  the 
Coordinator  of  the  Annual  Session,  and  it  provides  the 
Association  with  another  conference  room  for  committee 
meetings. 

At  present,  a little  used  preview  room  on  the  first  floor  is 
being  converted  into  an  office  and  a work  room  for  the 
Library  Cataloguer  and  the  Film  Librarian.  New  lighting 
has  been  installed  in  another  office.  Several  offices  and 
portions  of  the  Library  have  been  repainted.  The  up- 
holstery and  the  carpeting  in  the  Sam  Thompson  Room 
have  been  cleaned,  and  several  couches  have  been  recovered. 

The  headquarters  building  has  an  actual  cash  value  of 
$736,800;  the  replacement  value  is  $767,000,  according  to 
an  inspection  and  survey  made  recently.  The  present  valua- 
tion of  contents  is  $150,000. 

9.  Journal  Advertising 

a.  Kevenue  Exceeds  $100,000. — Though  net  advertising 
revenue  from  the  Texas  State  Journal  of  Medicdsie 
attained  more  than  $100,000  for  the  second  consecutive 
year,  this  important  source  of  revenue,  nevertheless,  dropped 
10  per  cent. 

Net  advertising  revenue  for  I960  was  $101,040,  as  com- 
pared with  $114,278  for  the  preceding  year.  The  first  de- 
cline after  many  years  of  significant  income  growth,  it  is 
due  primarily  to  two  faaors; 

1.  Pharmaceutical  manufacturers  are  cutting  back  their 
advertising  budgets.  This  action  has  been  prompted,  to  an 
appreciable  extent,  by  the  Kefauver  hearings  of  the  drug 
industry  in  Washington. 
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2.  Gjmpetkion  for  a share  of  the  ethical  drug  advertis- 
ing dollar  has  become  more  intense.  Several  new  publica- 
tions were  launched  in  I960,  and  several  more  are  sched- 
uled in  1961. 

This  trend  seems  certain  to  continue  in  1961,  and  there 
is  likely  to  be  difficulty  in  achieving  a net  advertising 
revenue  of  $100,000.  Most  national  advertisers  will  con- 
tinue to  utilize  the  Journal,  but  many  will  contract  for 
less  space.  This  space  loss  will  be  somewhat  offset,  however, 
by  commitments  received  from  several  new  firms. 

The  Texas  State  Journal  of  Medicine  has  fared 
far  better  than  many  other  medical  publications  in  this  re- 
gard. Some  state  journals  reported  a reduction  of  almost 
50  per  cent  in  advertising  revenue  for  I960.  Even  publica- 
tions with  high  circulations  have  been  greatly  affected. 
The  Journal  of  the  American  Medical  Association  was 
down  nearly  100  advertising  pages  in  the  first  nine  months 
of  the  year.  In  September,  I960,  Modern  Medicine  was 
off  45  pages,  and  Medical  Economics,  21  pages  for  the 
month. 

The  decline  in  advertising  in  I960  has  resolved  one 
problem  of  great  concern  to  the  JOURNAL  staff  in  recent 
years.  The  staff  has  been  striving  to  maintain  a favorable 
balance  of  editorial  copy  to  advertising,  and  in  several 
issues,  the  maximum  ratio  of  60  per  cent  advertising  to  40 
per  cent  editorial  was  exceeded.  During  the  past  year,  the 
ratio  dropped  to  a more  favorable  ratio  of  57  to  43  per 
cent.  The  average  JOURNAL  during  the  year  contained  112 
advertising  pages  and  83  editorial  pages. 

b.  Increase  in  Rates. — ^An  increase  of  15  per  cent  in 
advertising  rates  for  the  JOURNAL  was  approved  effective 
July  1,  i960.  This  action  was  taken  by  the  Board  of 
Trustees,  upon  recommendation  of  the  Executive  Secretary 
and  the  State  Medical  Journal  Advertising  Bureau. 

Advertising  rates  for  most  accounts  were  not  effective 
until  January  1,  1961.  With  the  increase,  the  new  rate 
for  a full  page,  for  one  insertion,  is  $88.40  for  professional 
accounts,  and  $104.00  for  commercial  accounts.  The  basis 
for  the  increase  is  as  follows: 

1.  Advertising  rates  for  the  JOURNAL  were  "under- 
priced,”  representing  the  second  lowest  rate  of  the  33  state 
publications  which  are  members  of  the  State  Medical  Jour- 
nal Advertising  Bureau. 

2.  Production  costs  have  continued  to  climb.  Printing 
costs  have  increased  by  25  per  cent  in  the  period  of  two 
years,  and  they  have  doubled  since  1954. 

3.  Increased  costs  of  mailing  the  JOURNAL  are  evident. 
Second  class  postal  rates  were  increased  in  a series  of  three 
stages  in  1959,  1960,  and  1961. 

4.  Advertisers  now  can  present  their  message  to  a larger 
audience.  The  Journal’s  sworn  circulation,  as  of  December 
31,  i960,  was  8,575. 


10.  Largest  Technical  Exhibit  in  History 

The  technical  exhibit  at  the  1961  annual  session  in 
Galveston  will  be  the  most  extensive  which  the  Association 
has  presented.  As  of  February  15,  107  booths  had  been 
sold  in  the  new  Moody  Center.  The  previous  high  was 
105  at  Houston  in  1958.  Ninety-three  technical  exhibitors 
were  represented  last  year  at  Fort  Worth. 

Income  from  technical  exhibits  is  certain  to  attain  an 
all-time  high.  In  view  of  the  demand  and  the  excellent 
quality  of  the  scientific  program,  it  was  possible  to  offer 
37  booths  on  the  main  aisle  at  a premium  price  of  $200 
each;  all  have  been  sold.  Remaining  booths  are  priced  at 
$175  each. 

Gross  income  should  attain  at  least  $21,500.  Net  income 


for  technical  exhibits  will  be  approximately  $18,000.  This 
is  three  times  the  amount  the  Association  attained  in  1955, 
and  compares  favorably  with  the  net  income  of  $12,760 
from  technical  exhibits  at  Fort  Worth  last  year. 

11.  TMA  Membership  Reaches  8,400 

Membership  in  the  Association  has  exceeded  8,400  for 
the  year  I960.  The  acmal  count  was  8,419.  The  member- 
ship total  represents  an  increase  of  2.5  per  cent  over  the 
previous  year.  This  rate  is  compatible  with  figures  for  the 
past  few  years,  but  is  below  that  of  the  period  from  1950- 
1955. 

Intern  and  resident  membership  increased  from  255  in 
1959  to  288  in  I960.  This  undoubtedly  is  attributable  to 
the  fact  that  the  Board  of  Councilors  and  several  county 
medical  pieties  have  made  specific  efforts  during  the  year 
to  encourage  interns  .and  residents  to  apply  for  membership. 

A comparison  of  membership  for  the  past  four  years  is 
given  in  Table  1. 


Table  1. — Membership  for  Past  Four  Years. 


Membership  Category 

1960 

1959 

1958 

1957 

Regular  

7,608 

7,442 

7,183 

7,003 

Interns  and  Residents 

289 

255 

254 

288 

Honorary  

238 

240 

252 

271 

Military  

163 

170 

153 

138 

Inaaive  

100 

76 

68 

56 

Emeritus  

5 

7 

7 

8 

Total  

8,403 

8,190 

7,917 

7,764 

Association  membership 

increased 

from 

6,191  in 

1950 

to  8,403  in  I960.  This  is  a net  gain  of  2,212  members,  or 
36  per  cent. 

12.  Orientation  Program  Attendance  Tops  1,600 

More  than  1,600  physicians — approximately  20  per  cent 
of  the  membership — ^have  attended  an  Orientation  program 
offered  by  the  Association  since  it  was  stipulated  as  a 
requirement  for  regular  membership  by  the  House  of 
Delegates  in  action  at  the  1956  annual  session. 

During  the  past  year  445  physicians  attended  the  three 
sessions  which  were  offered.  Registrations  were  as  follow: 
April  12,  1960,  Fort  Worth  (Annual  Session) : 202 
September  17,  I960,  Austin:  168 
January  28,  1961,  Austin:  75 

Three  more  programs  will  be  presented  in  the  year  ahead : 
Tuesday,  April  25,  1961,  Galveston,  during  the  94th  An- 
nual Session;  Saturday,  September  30,  1961,  Austin;  and 
Saturday,  January  20,  1962,  Austin. 

It  was  necessary  to  drop  only  two  physicians  for  failure 
to  fulfill  the  orientation  program  requirement.  Both  physi- 
cians later  were  reinstated  by  their  county  medical  societies 
as  provisional  members,  and  were  given  one  year  in  which 
to  fulfill  the  requirement. 

The  orientation  program  has  been  a key  factor  in  de- 
veloping a more  effective  state  association  and  a well- 
informed  membership.  It  also  has  been  a contributing 
faaor  in  the  increased  utilization  of  Association  services 
by  the  membership. 

13.  Association  Sponsored  Meetings 

a.  1961  Conference  for  County  Medical  Society  Officials. 
More  than  350  physicians  and  guests  were  on  hand  for 
the  1961  Conference  on  January  28,  1961,  in  Austin,  de- 
spite snow  and  icy  roads  throughout  the  state. 

Participating  in  the  Conference  were  five  prominent 
guest  speakers:  Dr.  F.  J.  L.  Blasingame,  Chicago,  Execu- 
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tive  Vice-President,  American  Medical  Association;  Frank 
Groner,  Memphis,  Tenn.,  President,  American  Hospital 
Association;  Joe  M.  Kilgore,  McAllen,  Representative  in 
Q>ngress;  Dr.  Charles  Jarvis,  San  Marcos,  Dentist;  and 
W.  P.  Strube,  Jr.,  Houston,  Secretary,  Christian  Anti- 
Communism  Crusade. 

A highlight  of  the  Conference  was  a panel  session  on 
"Medical  Care  Programs  for  Indigent  and  Needy  Aged.” 
Panelists  were  Dr.  Russell  L.  Deter,  El  Paso,  Association 
Vice-President;  Dr.  Blasingame;  State  Senator  Crawford  C. 
Martin,  Hillsboro,  Chairman,  Governor’s  Committee  on 
Aging;  John  H.  Winters,  Austin,  Commissioner,  Texas 
State  Department  of  Public  Welfare;  and  Dr.  M.  O.  Rouse, 
Dallas,  Vice-Speaker,  House  of  Delegates,  American  Medi- 
cal Association. 

A promising  new  feature  was  presented  for  the  first 
time.  A special  one-hour  session  was  offered  for  presidents, 
presidents-elect,  secretaries,  treasurers,  and  delegates  of 
county  medical  societies.  The  objectives  of  the  session  were 
to  present  information  of  value  to  develop  more  effective 
county  medical  societies,  to  stimulate  physician  interest  and 
participation,  and  to  answer  questions  presented  by  new 
officers.  The  discussion  was  led  by  officers  of  the  Board 
of  Councilors,  with  an  expert  panel  contributing  answers 
to  many  questions.  This  feamre  was  extremely  well  re- 
ceived. Preliminary  plans  have  been  made  to  devote  even 
more  time  to  it  next  year.  The  1962  Conference  for  County 
Medical  Society  Officials  will  be  held  in  Austin  on  Satur- 
day, January  20. 

b.  Public  Relations  Conference. — On  the  basis  of  com- 
ments from  those  in  attendance,  the  I960  Public  Relations 
Conference  was  one  of  the  strongest  the  Association  has 
presented.  More  than  450  registered  for  the  Conference  on 
September  17  in  Austin. 

Guest  speakers  were  the  Rev.  Charles  Wellborn,  Waco, 
Seventh  and  James  Baptist  Church;  Kenneth  W.  Haagen- 
sen,  Milwaukee,  Allis-Chalmers  Manufacturing  Company; 
Dr.  Claude  Robinson,  Princeton,  N.  J.,  Opinion  Research 
Corporation;  Dr.  Walter  S.  Wiggins,  Chicago,  American 
Medical  Association;  and  Ed  Wimmer,  Cincinnati,  Ohio, 
National  Federation  of  Independent  Business. 

A highlight  of  the  program  was  a panel  session  entitled 
“What’s  New  in  County  Society  PR.”  Significant  contribu- 
tions were  made  by  Dr.  Travis  Smith,  Abilene,  "Physician- 
Minister  Liaison”;  Dr.  William  M.  Sherrill,  Houston,  "Com- 
municating with  Our  Publics”;  Dr.  David  H.  Allen,  Wich- 
ita Falls,  "Medical  Society  Newspaper  Advertising”;  Miss 
Mary  Jane  Kibler,  Chicago,  "Combating  Nutritional 
Quackery”;  Dr.  H.  L.  Steinbach,  Brenham,  "Immunization 
Programs”;  and  Dr.  Jack  F.  McKemie,  Corpus  Christi, 
"Medical  Smdent  Scholarships.” 

c.  Medical  Student  Day  Programs. — For  the  eighth  con- 
secutive year,  the  Association  is  presenting  Medical  Sm- 
dent Day  programs  at  the  three  medical  schools  in  the 
State.  'The  program  at  the  University  of  Texas  Medical 
Branch  was  presented  March  1,  1961.  The  session  for  the 
Senior  Class  at  Baylor  University  College  of  Medicine  is 
scheduled  on  April  7.  The  program  at  Southwestern  Medi- 
cal School  likely  will  be  presented  in  May.  As  in  the  past, 
local  county  medical  societies  are  co-sponsors. 

The  objective  of  the  program  is  to  present  worthwhile 
information  to  students  which  will  offer  an  introduction 
into  medical  practice.  Association  officers  and  staff  present 
public  relations  and  scxrioeconomic  considerations  in  medi- 
cal practice,  human  and  personal  relations,  medical  ethics 
and  etiquette,  services  of  county  and  state  societies,  and 
medicolegal  considerations. 

The  Association  is  host  to  seniors,  their  wives,  and 
medical  school  officials  at  the  three  institutions  for  a dinner 
program  in  the  evening. 


14.  Dates  for  1962  Annual  Session 

Representatives  of  the  Association  and  officers  of  the 
Travis  County  Medical  Society  recommend  that  the  dates 
for  the  95th  Annual  Session  be  changed  from  April  7-10, 
1962,  to  May  12-15,  1962.  The  University  of  Texas  will 
hold  its  traditional  Round-Up  and  alumni  reunions  on 
April  6-7,  1962.  This  information  was  not  known  by 
the  Austin  Chamber  of  Commerce  when  it  encouraged  the 
Association  to  select  the  previous  dates.  Though  the  As- 
S(xiation  holds  firm  hotel  commitments,  it  is  believed  that 
they  should  be  released  for  these  dates.  Conflicting  en- 
gagements would  work  to  the  disadvantage  of  both  the 
University  and  the  Association. 

The  May  dates  offer  several  advantages; 

1.  There  is  no  conflict,  according  to  present  knowledge, 
with  major  national  and  state  medical  meetings. 

2.  There  would  be  no  problem  in  regard  to  Easter  Sun- 
day, or  church  observations  preceding  Easter  Sunday,  as  has 
sometimes  been  experienced  in  the  past. 

3.  The  May  dates  should  offer  a definite  advantage  from 
the  standpoint  of  weather. 

4.  Scheduling  the  annual  session  later  would  offer  ad- 
vantages to  Board,  Council,  and  Committee  Chairmen,  and 
to  the  headquarters  staff,  who  have  responsibilities  for 
preparing  reports.  It  has  been  difficult  to  meet  publica- 
tion deadlines  for  an  annual  session  in  early  April. 

This  recommendation  has  been  approved  by  the  Council 
on  Annual  Session,  Board  of  Trustees,  and  Executive  Board. 

15.  Site  and  Dates,  1963  Annual  Session 

The  Dallas  County  Medical  Scxriety  has  extended  an  in- 
vitation to  the  Association  to  hold  its  1963  Annual  Session 
in  Dallas.  This  was  the  lone  invitation  presented  to  the 
House  of  Delegates  at  the  Fort  Worth  meeting  in  I960. 
In  compliance  with  procedures  approved  by  the  House  of 
Delegates  for  selecting  a site,  the  Inspection  Committee  has 
evaluated  facilities  in  Dallas,  and  has  found  them  satisfac- 
tory. 

Hotel  accommodations  are  more  than  adequate  to  meet 
a convention  registration  of  3,000  or  more.  Some  2,200 
first-class  rooms  are  available  in  four  downtown  hotels. 
The  commitments  shown  in  Table  2 have  been  secured: 

Table  2. — Dallas  Hotel  Commitments  for  1963  Annual  Session. 


Adolphus  700 

Statler-Hilton  700 

Baker  400 

Dallas-Sheraton  400 


Adequate  meeting  room  facilities  are  available,  even  for 
a convention  with  a comprehensive  format  such  as  the  As- 
sociation’s. At  the  1956  annual  session,  the  Adolphus  and 
the  Baker  were  designated  jointly  as  headquarters  hotels. 
These  facilities  deserve  consideration  along  with  those  of 
the  Statler-Hilton,  Dallas-Sheraton,  and  Municipal  Audi- 
torium. There  is  ample  space  for  exhibits. 

The  Inspection  Committee  recommends  that  the  1963 
Annual  Session  be  awarded  to  Dallas,  and  that  the  dates 
April  28-30  be  designated. 

This  recommendation  has  been  approved  by  the  Council 
on  Annual  Session,  Board  of  Trustees,  and  Executive 
Board. 

16.  Date  for  Determining  Delegate  Representation 

At  present,  representation  in  the  House  of  Delegates  is 
based  upon  the  number  of  members  which  each  county 
medical  society  has  reported  to  the  Executive  Secretary  on 
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the  first  day  of  the  annual  session.  Each  society  is  entitled 
to  one  delegate  for  the  first  100  members  or  less,  plus  one 
delegate  for  each  100  additional  members,  or  fraction 
thereof. 

The  Executive  Secretary  wishes  to  suggest  that  December 
31  of  the  previous  year  be  used  in  determining  the  number 
of  delegates  to  which  each  county  medical  society  is  entitled 
in  the  House  of  Delegates.  The  proposed  change  would 
work  to  the  advantage  of  some  societies;  seldom  would  it 
be  disadvantageous  to  one.  In  view  of  the  fact  that  some 
physicians  are  delinquent  in  the  payment  of  their  dues, 
and  there  frequently  is  delay  in  membership  reporting  to 
the  state  office,  almost  all  county  medical  societies  have  a 
larger  membership  on  December  31  than  they  do  in  April 
of  the  following  year. 

This  change  is  recommended  primarily  to  reduce  con- 
fusion. It  would  eliminate  the  necessity  for  some  county 
medical  societies  to  stage  "last-minute  membership  rallies” 
to  qualify  for  another  delegate.  To  illustrate  this  point,  at 
the  I960  Annual  Session  in  Fort  Worth,  two  county  medi- 
cal societies  had  a difficult  time  in  seating  all  of  the 
delegates  whom  they  had  elected  to  office  the  previous  year. 
Up  until  the  time  of  the  annual  session,  these  societies  had 
not  processed  the  number  of  members  in  I960  equal  to 
the  figure  on  the  membership  rolls  as  of  December  31, 
1959.  Consequently,  it  was  necessary  for  their  delegates  at 
the  Fort  Worth  meeting  to  conduct  a membership  drive  by 
long-distance  telephone  in  order  to  reach  the  December 
31  total.  This  situation  is  not  unusual;  it  occurs  each  year 
with  one  or  more  societies  striving  to  qualify  all  of  the 
delegates  that  they  previously  have  elected. 

It  is  recommended  that  this  last-minute  shuffling  be 
eliminated  by  basing  representation  on  the  number  of 
members  which  each  county  medical  society  has  on  its 
official  roster  on  December  31  of  the  preceding  year.  This 
policy  has  been  adopted  by  the  House  of  Delegates  of  the 
American  Medical  Association,  and  it  has  eliminated  con- 
siderable administrative  confusion. 

17.  Cunningham  Graduate  Fellowship 

The  headquarters  staff  is  pleased  to  report  the  establish- 
ment of  the  Harriet  Cunningham  Memorial  Graduate  Fel- 
lowship in  Medical  Writing.  It  has  been  created  as  a perma- 
nent memorial  to  the  late  Managing  Editor  of  the  TEXAS 
State  Journal  of  Medicine,  who  served  the  Association 
from  1945  until  May,  I960. 

A fellowship  will  be  awarded  annually  to  a deserving 
student  who  desires  to  pursue  graduate  work  in  journalism 
at  the  University  of  Texas,  with  emphasis  upon  medical 
writing.  The  objective  of  the  program  is  to  produce  compe- 
tent medical  writers  for  lay  media  and  for  scientific  pub- 
lications. 


Headquarters  building  of  Texas  Medical  Association. 


This  is  the  first  fellowship  in  medical  writing  to  be 
established  by  a medical  society  in  cooperation  with  a lead- 
ing university.  The  Association  will  join  the  University  of 
Texas  in  selecting  students,  and  in  providing  medical  writ- 
ing assignments  as  part  of  an  internship. 

Miss  Cunningham  personally  had  a hand  in  formulating 
provisions  for  this  Fellowship,  and  it  carried  her  hearty 
approval.  Little  did  she  realize,  however,  that  the  Fellow- 
ship would  be  named  as  a memorial  to  her. 


The  response  from  Miss  Cunningham’s  relatives,  friends, 
and  associates,  has  been  generous.  Contributions  to  date 
amount  to  more  than  $5,000.  In  addition,  the  Board  of 
Trustees  has  contributed  $250  from  Association  funds  as 
part  of  the  first  Fellowship.  It  is  anticipated  that  the  first 
Fellowship  will  be  awarded  in  September,  1961. 


9.  SUPPLEMENTARY  REPORT 
OF  EXECUTIVE  SECRETARY 

Honorary  and  Inactive  Membership 

A list  of  nominations  for  honorary  and  inactive  member- 
ship is  submitted  in  the  Report  of  the  Board  of  Councilors 
as  a Reference  Committee. 

2.  Appraisal  of  Legislative  Situation 
in  Congress — Social  Security  Medicine 

Just  recently.  Dr.  Harvey  Renger,  Dr.  G.  W.  Cleveland, 
and  the  Executive  Secretary  were  designated  to  represent 
the  Association  at  the  AMA  Legislative  Conference  in 
Chicago.  We  respectfully  submit  an  appraisal  of  the  legis- 
lative situation  on  the  proposal  for  Social  Security  medicine. 
In  addition,  we  are  submitting  recommendations  for  imple- 
menting a program  of  legislative  action  in  our  State. 

As  all  of  you  are  aware,  medicine  is  confronted  with  a 
difficult  challenge.  The  new  Democratic  administration  is 
pledged  to  a government  program  of  medical  care  for  the 
aged.  This  proposal,  if  enacted,  would  provide  health  care 
benefits  for  individuals  65  years  of  age  and  over  who  are 
covered  by  Social  Security.  House  Bill  4222  would  provide 
up  to  90  days  of  in-patient  hospitalization  per  patient  in 
semiprivate  accommodations.  It  also  authorizes  180  days 
of  skilled  nursing  home  care  for  conditions  for  which  the 
patient  previously  was  treated  in  the  hospital. 

Now  what  about  the  chances  of  passage  of  the  Kennedy 
proposal  by  the  present  87th  Congress?  In  some  ways,  our 
position  has  been  weakened  since  the  86th  Congress  ad- 
journed last  summer.  However,  in  view  of  other  considera- 
tions, it  has  been  strengthened.  In  reviewing  this  balance 
sheet,  at  least  seven  factors  have  made  our  position  more 
vulnerable. 

A.  An  aggressive  and  vital  Democratic  administration 
is  in  power. 

B.  The  sponsor  of  the  bill.  Congressman  Cecil  King 
of  California,  is  a more  effective  adversary  than  was 
Representative  Aime  Forand  in  the  86th  Congress. 

C.  Unfortunately,  there  is  increased  lethargy  among 
physicians.  There  appears  to  be  a willingness  on  the  part 
of  some  doctors  to  admit  defeat  or  to  compromise.  Many 
seem  to  feel  that  socialized  medicine  is  coming,  and  that 
we  can  do  very  little  about  it. 

D.  Our  position  has  been  weakened  by  the  heavily 
publicized  action  of  one  section  of  the  White  House 
Conference  on  Aging  in  favor  of  the  Social  Security  ap- 
proach. 

E.  At  the  national  level  particularly,  we  are  experi- 
encing a well-planned,  coordinated  assault  on  medicine. 
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I refer  to  such  items  as  CBS’s  recent  telecast  on  the 
health  of  the  nation.  In  addition,  there  is  little  question 
that  organized  labor  has  leveled  its  guns  at  medicine. 

F.  Most  disappointing,  in  my  opinion,  was  the  recent 
action  of  the  National  Council  of  Churches  favoring  the 
Social  Security  proposal. 

G.  Increasing  public  opinion  for  a government- 
financed  health  plan  is  becoming  apparent.  Even  Texas 
citizens,  according  to  the  Belden  poll,  now  believe  that 
the  government  should  raise  Social  Security  taxes  to 
provide  medical  care  for  the  aged. 

This  in  brief,  is  the  formidable  task  facing  medicine. 
However,  several  significant  factors  have  strengthened  our 
position,  and  they  should  not  be  overlooked. 

A.  A favorable  change  has  occurred  in  the  composi- 
tion of  Congress.  The  present  House  of  Representatives 
has  22  additional  conservatives,  as  comp>ared  with  a year 
ago. 

B.  The  close  national  election  last  November  pro- 
duced few,  if  any,  mandates. 

C.  The  combined  Republican — Southern  Democratic 
coalition  is  stronger  than  ever. 

D.  The  leadership  of  both  the  House  Ways  and  Means 
Committee  and  the  Senate  Finance  Committee — at  the 
moment  at  least — is  opposed  to  the  Social  Security  ap- 
proach. We  were  helped  considerably  by  the  refusal  of 
the  Chairman  of  the  House  Ways  and  Means  Committee, 
Congressman  Wilbur  Mills  of  Arkansas,  to  serve  as  spon- 
sor for  this  legislation  for  the  Administration. 

E.  The  hard  fight  over  the  expansion  of  the  House 
Rules  Committee  left  many  political  scars.  This  should 
work  to  the  disadvantage  of  some  Administration-spon- 
sored spending  proposals. 

F.  Enactment  of  the  Kerr-Mills  bill  by  the  86th 
Congress,  and  its  implementation  by  many  State  Legis- 
lamres,  is  a favorable  factor.  Thirty-seven  states  and  two 
U.  S.  possessions  already  have  taken  some  type  of  affirma- 
tive action. 

G.  We  now  have  many  more  friends  and  allies.  They 
not  only  are  greater  in  number,  but  they  are  stronger, 
more  determined,  and  better  informed.  This  is  particu- 
larly true  in  Texas,  where  we  can  count  upon  many 
foes  of  government  medicine. 

H.  The  huge  cost  of  numerous  other  related  and  un- 
related programs  have  been  presented  to  Congress  by 
the  President  during  the  first  three  months  of  his  office. 

I.  The  introduction  of  President  Kennedy’s  "Road  to 
Recovery”  program,  which  proposes  increased  Social 
Security  cash  benefits  for  approximately  5 million  per- 
sons. This  proposal  was  passed  by  the  House  of  Repre- 
sentatives two  days  ago  and  it  is  almost  certain  to  clear 
the  Senate.  Its  net  effect,  however,  will  be  to  stiffen  the 
opposition  to  other  Social  Security  spending  amendments, 
such  as  medical  care  benefits. 

J.  Pronouncements  have  been  made  by  the  American 
Socialist  Party  and  the  Communist  Party  of  Illinois  in 
support  of  this  proposal. 

K.  Increased  awareness  of  businessmen  and  of  the  pub- 
lic regarding  the  dangers  and  the  liabilities  of  Social 
Security  medicine  is  encouraging.  Many  are  starting  to 
realize  that  Social  Security  is  not  insurance;  that  it  is  not 
operating  on  a sound  actuarial  basis;  and  that  it  has  in- 
curred future  obligations  totaling  360  billion  dollars. 

L.  The  significant  accomplishment  by  the  Russians 
10  days  ago  in  placing  a man  in  space  should  focus  in- 
creased emphasis  upon  international  affairs.  The  presenr 
Cuban  revolt  offers  great  concern.  As  a result,  the  Ad- 
ministration and  Congress  must  devote  greater  attention 
to  the  space  race  and  to  national  defense. 


In  balancing  these  assets  and  these  liabilities,  it  is  evi- 
dent that  our  position  has  improved.  However,  most  of 
these  favorable  elements  are  political  in  character.  Political 
factors  notoriously  are  fickle,  and  the  balance  could  change 
at  any  given  moment.  Nevertheless,  the  box  score  indicates 
that  we  are  far  from  licked  in  this  fight. 

Let  me  close  with  a prediction: 

It  appears  that  the  Administration’s  proposal  may  not 
reach  the  floor  of  the  House  or  the  Senate  for  vote  this 
year.  The  Administration  probably  will  prefer  to  wait  until 
1962 — an  election  year — before  pushing  this  measure.  This 
has  been  the  prevailing  pattern  in  the  past  for  most  in- 
creases in  Social  Security  benefits. 

In  this  interim,  we  should  establish  a beachhead  and 
then  secure  our  position.  This  is  an  ideal  oppormnity  to 
intensify  our  activities,  both  at  the  State  and  county  levels. 

We  have  submitted  several  recommendations  to  our 
officers,  to  the  Board  of  Trustees,  and  to  the  Council  on 
Medical  Jurisprudence.  These  include  ( 1 ) the  sending  of 
a delegation  of  physicians,  representing  each  Congressional 
District,  to  Washington  this  summer  and  again  in  1962; 
(2)  distribution  of  pamphlets  to  the  public  through  the 
doctor’s  office;  (3)  addresses  to  civic  clubs  and  community 
organizations;  (4)  special  advertisements  in  daily  and 
weekly  newspapers;  (5)  an  informational  kit  for  editorial 
writers;  and  (6)  spot  advertisements  for  radio. 

In  preparing  for  the  hard  fight  ahead,  we  must  encour- 
age all  physicians  and  their  wives  to  take  an  active  role. 
We  should  not  count  solely  on  those  same  faithful  few 
who  have  been  in  our  front  ranks  for  years. 

In  submitting  this  appraisal  and  these  recommendations 
for  legislative  action,  I believe  that  the  prognosis  is  good. 
If  all  doctors  and  their  wives  will  do  just  a little  bit  more 
than  they  did  a year  ago,  the  proposal  for  Social  Security 
medicine  can  be  defeated. 

C.  Lincoln  Williston, 
Executive  Secretary. 

Reference  Committee  to  which  referred:  Initial  report.- — ■ 
With  the  exception  of  section  16  (which  is  referred  to 
Constitution  and  By-Laws ) , Reports  of  Officers  and  Com- 
mittees. 

Supplementary  Report. — Section  1 to  Board  of  Councilors 
as  a Reference  Committee;  Section  2 to  Legislation  and 
Public  Relations. 


REPORT  OF  REFERENCE  COMMITTEE 
ON  REPORTS  OF  OFFICERS  AND  COMMITTEES 

Dr.  A.  F.  Clark,  San  Antonio:  9.  Report  of  Executive 
Secretary,  pages  7 through  17,  except  Section  16. — The 
Reference  Committee  approves  those  portions  of  the  report 
of  the  Executive  Secretary  which  were  referred  to  the  Com- 
mittee and  wishes  to  make  the  following  statements  con- 
cerning it: 

1.  The  Speaker’s  Bureau  has  received  wide  acclaim  and 
has  expanded  its  facilities.  The  Committee  wishes  to  ex- 
press its  appreciation  to  the  central  office  staff  for  the 
numerous  hours  devoted  to  this  service. 

3.  The  Committee  approved  the  establishment  of  the 
Pro/Con  section  in  the  JOURNAL  because  of  its  positive 
approach  to  reader  expression. 

9.  The  Committee  thinks  that  the  decrease  in  revenue 
in  advertising  in  the  JOURNAL  is  not  related  to  the  increase 
in  advertising  rates,  but  rather  indicates  the  harassment  of 
the  drug  industry  by  the  Kefauver  Committee.  'This  decrease 
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has  resulted  in  an  improved  literary-advertising  ratio  in 
our  Journal. 

14.  The  Annual  Session  in  1962  will  be  May  12  through 
15.  It  will  be  interesting  to  note  the  effect,  if  any,  on 
attendance  in  moving  the  meeting  to  May  instead  of  our 
usual  April  meeting  time. 

17.  The  Committee  wishes  to  congramlate  the  entire  As- 
sociation on  the  successful  establishment  of  the  Harriet 
Cunningham  Memorial  Graduate  Fellowship  in  Medical 
Writing,  and  wishes  to  call  attention  to  the  members  that 
memorial  contributions  to  this  fund  are  very  much  in  order. 

Members  of  the  central  office  staff  are  to  be  highly 
commended  for  their  diligent  and  sincere  devotion  to  duty. 
We  are  particularly  gratified  with  the  excellent  maintenance 
and  utilization  of  the  Headquarters  Building. 

I move  the  adoption  of  this  section  of  the  report. 

[The  report  of  the  reference  committee  was  adopted.] 


REPORT  OF  REFERENCE  COMMITTEE 
ON  CONSTITUTION  AND  BY-LAWS 

Dr.  John  F.  Thomas,  Austin:  9-  Executive  Secretary’s 
Report,  Section  16,  page  16  of  the  Handbook,  and  an  allied 
report  from  the  Council  on  Constitution  and  By-Laws,  15b, 
Section  8,  page  39  in  the  handbook — ^This  recommendation 
has  to  do  with  establishing  the  membership  of  the  county 
medical  society  on  December  31  preceding  an  annual  ses- 
sion as  the  enrollment  figure  which  is  to  be  used  for 
determining  the  number  of  delegate  seats  to  which  a 
county  society  shall  be  entitled.  A rush  to  get  enough 
members  to  get  an  added  delegate  in  some  of  the  larger 
societies  creates  confusion  in  the  central  office  staff,  as 
well  as  in  these  societies,  and  this  recommendation  amounts 
to  setting  a cut-off  date  of  December  31  preceding.  The 
Reference  Committee  approves  this  revision,  and  I move  its 
adoption. 

[Dr.  Murphy  is  now  presiding.] 

Dr.  Murphy:  Is  there  any  discussion? 

Dr.  Frank  Kidd,  Jr.,  Dallas:  One  point  is  that  December 
31  limits  the  time  to  the  year  previous  to  our  annual  meet- 
ing. Next  year  the  meeting  is  set  for  May,  which  is  the 
fifth  month.  It  seems  to  me  that  even  though  this  affects 
chiefly  the  larger  societies  of  the  TMA,  in  some  instances 
they  will  not  be  duly  represented  in  the  House  of  Dele- 
gates. I would  think  that  maybe  the  date  of  March  31 
would  be  more  appropriate  than  December  31  of  the  pre- 
ceding year.  I am  sure  that  both  the  Council  and  the 
Reference  Committee  have  considered  this,  and  I wondered 
if  the  House  of  Delegates  could  be  so  informed. 

Dr.  Thomas:  The  date  on  the  calendar  year  has  been 
selected  because  it  means  that  everything  is  wound  up.  You 
have  a cut-off  date  as  April  1 presumably  in  some  societies, 
but  it  will  vary.  It  seemed  that  this  is  not  an  item  which 
will  change  the  strength  in  the  House  of  Delegates.  The 
December  31  figure,  arrived  at  in  consultation  with  the 
Business  Office,  was  the  more  suitable  figure. 

Delegates:  Question. 

Dr.  Murphy:  Is  there  any  other  discussion?  If  not, 
all  those  in  favor  of  having  December  31  as  the  deadline 
and  the  date  set  for  registering  the  number  of  members 
in  a society  which  would  determine  the  number  of  delegates 
at  the  next  annual  meeting,  say  aye. 

Delegates:  Aye. 

Dr.  Murphy:  Opposed,  no? 

Delegate:  No. 

Dr.  Murphy:  The  motion  is  carried. 

Dr.  Thomas:  Thank  you.  Dr.  Kidd,  for  at  least  bringing 
it  to  their  attention. 


REPORT  OF  BOARD  OF  COUNCILORS 
AS  REFERENCE  COMMITTEE 

Dr.  C.  E.  Oswalt,  Jr.,  Fort  Stockton:  9-  Supplementary 
Report  of  the  Executive  Secretary,  Section  1 only. — The 
Executive  Secretary  is  complimented  upon  his  report  in 
the  handbook  and  his  Supplementary  Report.  That  portion 
of  the  Supplementary  Report  which  was  referred  to  the 
Board  of  Councilors  as  a Reference  Committee  was  studied 
in  its  entirety. 

HONORARY  MEMBERS 

Section  1 has  to  do  with  the  nomination  to  Honorary 
Membership  of  the  following  members: 

District  3: 

Potter-Randall  Counties  Medical  Society — 

Dr.  August  J.  Streit,  Amarillo 
District  4: 

Tom  Green-Coke-Crockett-Concho-Irion-Sterling- 
Sutton-Schleicher  Counties  Medical  Society — 

Dr.  F.  T.  Mclntire,  San  Angelo 
District  5: 

Bexar  County  Medical  Society — 

Dr.  Sidney  R.  Kaliski,  San  Antonio 
Dr.  Ben  Hill  Passmore,  San  Antonio 
District  6: 

Cameron-Willacy  Counties  Medical  Society — 

Dr.  Charles  Henry  Bowyer,  Brownsville 
Hidalgo-Starr  Counties  Medical  Society — 

Dr.  Kincy  J.  Scott,  Pharr 
Nueces  County  Medical  Society — 

Dr.  John  Robert  Thomas,  Corpus  Christi* 

Dr.  Hosea  Allen  White,  Corpus  Christi 
Webb-Zapata-Jim  Hogg  Counties  Medical  Society 
Dr.  Jesus  Chapa-Badillo,  Laredo 
District  8: 

Galveston  County  Medical  Society — 

Dr.  Frederick  Worley  Aves,  Dickinson 
Lavaca  County  Medical  Society — 

Dr.  James  W.  Boyle,  Austin 
Victoria-Calhoun-Gohad  Counties  Medical  Society — 

Dr.  Walter  W.  Sale,  Victoria 
District  9: 

Harris  County  Medical  Society — 

Dr.  William  E.  Marshall,  Baytown 
District  11: 

Smith  County  Medical  Society — 

Dr.  W.  M.  Bailey,  Tyler 
Dr.  John  H.  Mitchell,  Tyler 
Dr.  Edgar  H.  Vaughn,  Tyler 
District  12: 

Bell  County  Medical  Society — 

Dr.  G.  V.  Brindley,  Temple 
Dr.  A.  C.  Broders,  Temple 
Dr.  T.  F.  Bunkley,  Temple 
Dr.  John  S.  McCelvey,  Temple 
Brazos-Robertson  Counties  Medical  Society — 

Dr.  R.  H.  Harrison,  Jr.,  Bryan 
Dr.  John  E.  Marsh,  Bryan 
District  13: 

Baylor-Knox-Haskell  Counties  Medical  Society — 

Dr.  T.  S.  Edwards,  Knox  City 
Palo  Pinto-Parker-Young-Jack- Archer  Counties 
Medical  Society — 

Dr.  Waldo  B.  Lasater,  Mineral  Wells 
Dr.  William  O.  Padgett,  Graham 


•Died  May  7.  1961. 
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Tarrant  Gsunty  Medical  Society — 

Dr.  Arthur  Brown,  Fort  Worthf 

District  14: 

Dallas  County  Medical  Society — 

Dr.  George  W.  Howard,  Dallas 
Dr.  George  C.  Kindley,  Dallas 
Dr.  Fred  T.  Rogers,  Dallas 
Dr.  Ozro  T.  Woods,  Dallas 

INACTIVE  MEMBERS 

Those  physicians  who  have  been  nominated  for  Inactive 
Membership  are  also  listed.  Two  physicians  so  nominated 
in  the  Secretary's  Report  are  deceased — Dr.  William  B. 
Sharp  of  Galveston  and  Dr.  Richard  G.  Graham  of  Hous- 
ton. Their  names  have  been  removed  from  the  Report  of 
the  Executive  Secretary. 

District  3: 

Potter-Randall  Counties  Medical  Society — 

Dr.  John  H.  Vaughan,  Amarillo 
Dr.  Roy  L.  Vineyard,  Amarillo 

District  5: 

Bexar  County  Medical  Society — 

Dr.  Pearl  V.  Matthaei,  San  Antonio 
Dr.  Thomas  A.  Pressly,  San  Antonio 

District  9: 

Harris  County  Medical  Society — 

Dr.  Barnes  Clarence  Hensley,  Houston 
Dr.  Charles  F.  Montgomery,  Houston 

District  10: 

Jefferson  County  Medical  Society — 

Dr.  L.  H.  Ledbetter,  Beaumont 

Shelby-San  Augustine-Sabine  Counties  Medical  Society — 
Dr.  W.  H.  Warren,  Center 

District  1 1 : 

Anderson-Leon  Counties  Medical  Society — 

Dr.  Allen  D.  Wages,  Palestine 

Houston  County  Medical  Society — 

Dr.  Samuel  Kennedy,  Grapeland 

District  14: 

Dallas  County  Medical  Society — 

Dr.  Roy  H.  Fanoni,  Galveston 
Dr.  Leon  Cecil  LoBello,  Dallas 
Dr.  J.  Wade  Youngblood,  Dallas 

District  15: 

Gregg  County  Medical  Society — 

Dr.  Joseph  Edward  Adams,  Kilgore 
Dr.  John  Welborne  Fleming,  Jr.,  Kilgore 

Mr.  Speaker,  I recommend  the  adoption  of  this  portion 
of  the  rep>ort. 

[The  repvort  of  the  reference  committee  was  adopted.] 

REPORT  OF  REFERENCE  COMMITTEE 
ON  LEGISLATION  AND  PUBLIC  RELATIONS 

Dr.  W.  H.  Hamrick,  Houston:  9.  Supplementary  Report 
of  the  Executive  Secretary,  Seaion  2 only — The  supple- 
mentary report  of  the  Executive  Secretary  as  presented  to 
this  House,  April  22,  was  considered,  and  the  Committee 
recommends  approval  of  this  report.  I so  move. 

[The  report  of  the  reference  committee  was  adopted.] 

tDied  May  17.  1961. 


10.  REPORT  OF  TREASURER 

A complete  report  on  the  financial  positions  of  the  Tex- 
as Medical  Association  and  the  Texas  Memorial  Medical 
Library  Association  as  of  December  31,  I960,  and  the 
operations  of  these  organizations  for  the  year  ended  De- 
cember 31,  I960,  will  be  submitted  to  the  Board  of  Trus- 
tees by  our  independent  auditors. 

The  following  is  a condensed  Statement  of  Cash  Re- 
ceiprts  and  Disbursements  for  the  year  ended  December 
31,  1960: 

Texas  Texas  Memorial 
Medical  Medical  Library 


Association 

Association 

Cash  balances,  January  1,  I960 

.$ 

43.753.81 

$ 9,412.55 

Cash  receipts  

654,687.54 

1.183.00 

$ 

698,441.35 

$ 10.595.55 

Cash  disbursements  

644,994.41 

10,000.00 

Cash  balances,  December  31,  I960.  . 

.$ 

53,446.94 

$ 595.55 

Cash  on  hand  and  on  deposit 

as 

of  December  31,  I960, 

is  accounted  for  as  follows: 

Texas 

Texas  Memorial 

Medical 

Medical  Library 

Association 

Association 

Ausun  National  Bank — 

regular  account  

27.929.50 

$ 595.55 

Austin  National  Bank — 

payroll  account  

2,282.07 

-0- 

American  National  Bank — 

regular  account  

22.235.37 

-0- 

Petty  cash  and  travel  funds 

1,000.00 

-0- 

Total $ 53,446.94  $ 595.55 


Respertfully  submitted, 

T.  H.  Thomason,  Treasurer. 

The  information  contained  in  the  above  report  is  correct. 

SCHIEFFER  AND  LYDA 
Certified  Public  Accountants. 


Reference  Committee  to  which  referred:  Miscellaneous 
Business. 


11.  REPORT  OF  BOARD  OF  TRUSTEES 

1.  Operating  Funds 

The  fiscal  affairs  of  the  Texas  Medical  Association  re- 
main in  good  condition.  Once  again,  the  Association’s 
financial  record  for  the  past  year  has  been  written  in 
black  ink. 

The  Association’s  major  expendimres  continue  to  be  in 
support  of  scientific  activities.  The  top  three  items  are 
$100,000  for  the  publication  of  the  Texas  State  Jour- 
nal OF  Medicine,  $38,000  for  the  Library,  and  $30,000 
for  the  annual  session. 

For  the  first  time  in  many  years,  the  Board  of  Trustees 
has  had  some  degree  of  latimde  and  margin.  This  has  re- 
sulted from  1959  action  of  the  House  of  Delegates  which 
terminated  a provision  of  $15  in  annual  dues  for  the 
Building  Fund,  and  approved  an  increased  dues  of  $10  for 
operating  expendimres.  As  a result,  the  Board  has  been  able 
to  honor  many  worthy  requests  submitted  by  committees 
and  to  support  other  new  programs.  Even  with  additional 
operating  funds  available,  however,  it  has  been  necessary 


TEXAS  State  Journal  of  Medicine,  JUNE,  1961 


481 


for  the  Trustees  to  devote  diligent  attention  to  economy 
in  Association  management,  and  to  evaluate  carefully  all 
expenditures.  This  principle  will  apply  to  the  Association 
operating  funds  again  this  year.  The  1961  budget  has  been 
prepared  and  approved.  The  Trustees  anticipate  that  the 
margin  of  revenue  over  expenditures  will  be  adequate. 

2.  New  Source  of  Income 

Following  careful  study  of  Association  cash  receipts  and 
disbursements  throughout  the  year,  the  Board  of  Trustees 
has  adopted  a formal  plan  which  should  provide  a signifi- 
cant amount  of  new  income. 

Estimated  cash  receipts  from  various  sources  such  as  dues. 
Journal  advertising,  and  annual  session  exhibits  now 
amount  to  approximately  $455,000  annually.  An  estimated 
75  per  cent  of  these  monies  are  received  during  the  first 
four  months  of  the  year.  Cash  disbursements,  in  contrast, 
are  made  more  uniformly  during  the  12-month  period. 
Thus,  a cash  surplus  is  available  in  operating  funds  early 
in  the  year. 

The  Trustees  and  the  headquarters  staff  have  explored 
several  types  of  insured,  short-term  investments  which  pro- 
vide a good  yield.  It  seems  desirable  to  use  the  cash  sur- 
plus to  purchase  certificates  of  deposit.  Certificates  under 
90  days  pay  1 per  cent;  certificates  from  3 months  to  six 
months  yield  21/^  per  cent;  for  six  months  or  more,  the 
interest  is  3 per  cent.  By  purchasing  certificates  of  deposits 
for  various  periods,  the  temporary  cash  surplus  in  operating 
funds  can  be  employed  wisely.  The  Trustees  have  agreed 
uppji  this  plan  to  produce  additional  income  for  the  As- 
-soclation. 

3.  Investment  Objective  of  Association  Funds 

The  Board  of  Trustees  has  devoted  considerable  atten- 
tion and  study  during  the  past  year  to  funds  for  which 
it  has  been  delegated  responsibility. 

The  Trustees  recognize  that  periodic  review  of  the  in- 
vestment objectives  of  the  Association’s  five  funds  is  de- 
sirable. Such  evaluation  is  necessary  in  view  of  changing 
conditions  and  circumstances. 

The  investment  objectives  have  been  carefully  reviewed 
once  again.  The  Board  has  adopted  the  following  statement 
of  investment  objectives: 

a.  Dr.  S.  E.  Thompson  Fund. — This  fund  is  used  to 
provide  loans  to  medical  students  attending  the  University 
of  Texas  Medical  Branch.  The  objective  is  a well-rounded 
investment  portfolio  with  the  aim  of  obtaining  good  in- 
come, preservation  of  capital,  and  some  long-term  apprecia- 
tion. 

b.  General  Fund. — The  General  Fund  is  the  operating 
fund  for  programs  and  activities  of  the  Association.  The 
objective  is  a well-rounded  investment  portfolio  with  pres- 
ervation of  capital  as  the  primary  objective.  Secondary  at- 
tention should  be  given  to  long-term  appreciation  and  some 
income  remrn. 

c.  Contingency  Fund. — This  is  primarily  a "stand-by”  or 
"emergency”  fund  to  be  used  at  the  discretion  of  the  Board 
of  Trustees  or  the  House  of  Delegates.  There  has  been 
little  utilization  of  this  fund  during  the  past  five  years, 
formerly  called  the  Medical  Defense  Fund.  The  primary 
objective  is  a long-term  appreciation. 

d.  Building  Fund. — During  the  past  decade,  the  Associa- 
tion has  maintained  a Building  Fund  for  the  financing  of 
its  headquarters  building  in  Austin.  The  Board  of  Trustees 
paid  off  the  final  payment  on  the  mortgage  of  the  building 
in  October,  1959,  and  it  now  is  debt  free.  Maintenance  of 
the  building  is  provided  through  the  General  Fund.  Though 
the  Association  has  no  immediate  plans  for  new  construc- 


tion, it  must  look  forward  to  providing  services  for  a 
membership  of  perhaps  14,000  by  1975.  The  current  ob- 
jective of  this  Fund  is  long-term  appreciation. 

e.  Library  Fund. — This  fund  has  been  established  in  sup- 
port of  the  Memorial  Library  of  the  Association.  However, 
ail  expenditures  for  books,  journals,  and  operating  expenses 
are  made  from  the  General  Fund.  The  Board  of  Trustees 
has  preferred  to  regard  the  Library  Fund  as  a "rainy  day” 
fund.  During  the  depression  many  libraries  were  unable 
to  finance  their  activities.  As  a result,  many  were  forced 
to  cancel  subscriptions  to  medical  publications,  and  have 
not  subsequently  been  able  to  secure  back  issues  which  were 
printed  during  that  p>eriod.  The  primary  objective  of  this 
Fund,  therefore,  is  long-term  appreciation. 

4.  Investment  of  Cunningham  Fund 

The  Board  of  Trustees  has  a responsibility  for  the  in- 
vestment of  new  monies,  the  Harriet  Cunningham  Memo- 
rial Graduate  Fellowship  Fund  in  Medical  Writing.  The 
fund  is  designed  to  provide  an  annual  fellowship  to  a 
graduate  student  in  journalism  at  the  University  of  Texas 
who  desires  to  pursue  a career  in  medical  writing. 

Contributions  to  the  fund  now  amount  to  $5,000.  The 
Trustees  have  invested  these  monies,  in  keeping  with  the 
objective  of  high  dividend  yield  and  preservation  of  capital. 
It  is  desirable  to  provide  a fellowship  in  the  minimum 
amount  of  $250  each  year. 

The  Trustees  have  purchased  40  shares  of  American 
Life  Insurance  Company  preferred  stock,  and  53  shares  of 
the  Houston  Natural  Gas  Corporation.  Recommendations 
for  these  purchases  were  made  by  Charles  E.  Seay,  Dallas, 
an  insurance  broker,  who  is  related  to  the  Cunningham 
family. 

5.  Loans  fo  Medical  Students 

During  the  year  I960,  the  Trustees  of  the  Dr.  S.  E. 
Thompson  Fund  authorized  a total  of  71  loans  to  students 
at  the  University  of  Texas  Medical  Branch.  Seventy  loans 
were  awarded  in  the  amount  of  $500  and  one  for  $200, 
for  a total  of  $35,200. 

Since  the  loan  program  was  initiated  in  September, 
1959,  84  loans  have  been  awarded  in  the  total  amount  of 
$41,320. 

The  execution  of  this  fine  program  has  placed  great  re- 
sponsibility upon  the  Trustees  of  the  Fund,  the  office  of 
the  Dean  of  Medicine  at  Galveston,  and  the  Association’s 
headquarters  staff.  Each  student  is  personally  interviewed  by 
two  Trustees  and  the  Assistant  Dean  of  Medicine.  An  aver- 
age of  seven  letters  are  written  in  the  handling  of  each  ap- 
plication. Records  and  bookkeeping  procedures  have  been 
established  both  by  the  Association  and  by  the  University. 
Interest  payments  on  the  loans  must  be  collected,  and  they 
require  an  average  of  two  letters  for  each  collection. 

The  Trustees,  the  Dean’s  Office,  and  the  headquarters 
staff  have  derived  great  pleasure  in  assisting  worthy,  de- 
serving students  to  continue  their  medical  education.  The 
Dr.  S.  E.  Thompson  Fund  ranks  as  one  of  the  most  out- 
standing loan  programs  available  to  medical  students. 

Future  Demand  for  Thompson  Funds.- — The  Dr.  S.  E. 
Thompson  Fund  is  being  fully  utilized  at  this  time.  All 
dividends  from  investments  are  being  employed  to  assist 
needy  and  deserving  students  to  continue  their  medical 
education. 

The  Board  of  Trustees  anticipate  that  applications  for 
loans  will  be  even  greater  during  the  coming  year.  Three 
factors  would  appear  to  precipitate  a greater  interest  in  the 
loan  fund: 

1.  The  Thompson  fund  now  is  well  known  among  stu- 
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dents  as  a source  of  loans,  and  it  is  considered  a desirable 
fund  because  it  does  not  involve  "red  tape”  in  its  admin- 
istrative mechanism. 

2.  The  new  curriculum  at  Galveston  will  permit  sm- 
dents  to  complete  their  studies  at  an  accelerated  rate  by 
attending  school  during  the  summer.  Many  students  likely 
will  pass  up  summer  employment  in  order  to  pursue  work 
for  the  doctor  of  medicine  degree.  As  a result,  there  likely 
will  be  a greater  need  for  loan  funds. 

3.  The  Thompson  Fund,  now  limited  to  the  University 
of  Texas  Medical  Branch  at  Galveston,  may  be  made  avail- 
able to  students  at  Southwestern  Medical  School  during 
the  coming  year. 

This  anticip>ated  increase  in  interest  p>oses  a great  chal- 
lenge to  the  Board  of  Trustees.  The  Trustees  would  like 
to  extend  this  program,  and  to  make  loans  to  an  even 
larger  number  of  students.  However,  all  dividends  from 
investments  presently  are  being  utilized  for  loans. 

The  Board  of  Trustees  has  devoted  many  hours  to  re- 
viewing the  Thompson  portfolio  during  the  past  year. 
Conferences  have  been  held  with  representatives  of  promi- 
nent investment  firms  and  mumal  funds.  The  Trustees 
will  continue  to  evaluate  investments  in  the  months  ahead 
with  the  objective  of  attaining  even  greater  income. 

For  the  present,  in  order  to  provide  loans  to  a greater 
number  of  students,  the  Board  of  Trustees  has  adopted  four 
new  policies.  They  supplement  basic  policies  previously 
reported  to  the  House  of  Delegates. 

1.  The  amount  lent  to  a student  at  one  time  will  be 
$350,  except  in  cases  of  unusual  merit.  In  the  past,  students 
have  been  permitted  to  borrow  $500  on  each  application. 
Students  still  may  borrow  up  to  a maximum  of  $1,000  in 
one  school  year,  as  stipulated  by  Dr.  Thompson. 

2.  There  must  be  a lapse  oif  four  months  between  a 
student’s  applications  for  loans. 

3.  Loans  will  be  limited  in  the  future  to  students  in 
the  second,  third,  and  fourth  years  of  study.  During  the  past 
year,  some  loans  have  been  made  to  first  year  students. 

4.  Loans  will  not  be  made  to  graduating  seniors  for 
moving  expenses,  and  relocation  in  internships. 

6.  Past  President's  Lapel  Pin 

At  the  I960  annual  session.  Dr.  F.  W.  Yeager  recom- 
mended to  the  House  of  Delegates  that  it  adopt  the  Past 
President’s  Lapel  Pin  which  was  first  worn  by  Dr.  Howard 
O.  Smith  of  Marlin.  Dr.  Yeager  further  recommended  that 
each  outgoing  President  be  awarded  a pin  starting  in  1961, 
and  that  all  Past  Presidents  be  authorized  to  purchase  a 
pin  at  their  own  expense. 

The  I960  House  of  Delegates  acted  favorably  upon 
the  recommendation.  It  also  suggested  that  the  pin  might 
be  awarded  to  all  past  presidents.  The  Board  of  Trustees 
has  devoted  considerable  study  to  this  suggestion.  It  also 
has  investigated  the  cost  of  implementing  it.  The  awarding 
of  pins  to  the  16  living  past  presidents  of  the  Association 
would  involve  a large  expendimre  of  funds.  The  Board  of 
Trustees  also  wishes  to  point  out  that  all  Past  Presidents 
previously  have  been  awarded  an  attractive  medallion. 

The  Board  of  Trustees,  therefore,  wishes  to  concur  with 
the  recommendation  of  Dr.  Yeager,  which  has  been  ap- 
proved by  the  House  of  Delegates.  The  Past  President’s 
Pin  will  be  awarded  to  each  outgoing  President  starting  in 
1961. 

7.  Journal  Advisory  Committee 

The  Journal  Advisory  Committee  continues  to  perform  a 
valuable  service,  and  the  Trustees  are  grateful  for  its  dedi- 
cation and  interest.  The  Committee  is  responsible  for 


evaluating  manuscripts  and  scientific  articles  submitted  for 
publication  in  the  TEXAS  STATE  JOURNAL  OF  MEDICINE. 
It  consists  of  six  members,  all  residing  in  Austin  and  en- 
gaged in  separate  fields  of  medical  practice.  During  the 
past  year  the  Board  of  Trustees  reappointed  one  physician 
for  a term  of  three  years,  and  seleaed  another  to  replace 
an  individual  who  had  served  three  full  terms.  The  Com- 
mittee serves  anonymously — a factor  vital  to  its  effective- 
ness. 

The  Journal  Advisory  Committee  is  assisted  by  approxi- 
mately 150  editorial  consultants  throughout  the  state  who 
review  the  scientific  articles  available  for  publication  in 
the  Journal  and  submit  their  recommendations  before 
final  action  by  the  Advisory  Committee.  These  physicians — 
committee  members  and  consultants — have  contributed 
countless  hours  since  1950  to  the  maintenance  of  high 
standards  and  improvement  of  the  JOURNAL.  Each  merits 
appreciaton  and  commendation. 

8.  Medical  Care  for  the  Aged 

The  Board  of  Trustees  is  fully  aware  of  the  political 
challenge  which  is  facing  medicine  in  1961.  The  President 
of  the  United  States  has  proposed  a program  of  government 
medical  care  for  the  aged  as  part  of  the  Social  Security 
System. 

It  is  imperative  for  medicine  to  "step-up”  its  activities 
to  inform  opinion  leaders  and  the  public  on  the  advantage 
of  private,  personal  medical  care.  With  this  objective  in 
mind,  the  Trustees  have  supported  enthusiastically  the  ex- 
panded field  service  and  Speaker’s  Bureau  activities  of  the 
headquarters  staff. 

The  Trustees  believe  that  leaders  of  Texas  medicine 
should  be  well  represented  at  important  national  meetings 
where  medical  care  for  the  aged  is  discussed  and  where 
recommendations  which  have  national  impact  are  formu- 
lated. Therefore,  they  appropriated  funds  to  underwrite 
travel  expenses  for  seven  physicians  who  attended  the 
White  House  Gsnference  on  Aging  in  Washington  on 
January  9-12,  1961.  Funds  previously  were  authorized  for 
the  Vice-President,  Dr.  Russell  L.  Deter,  to  attend  a White 
House  Planning  Conference  sponsored  by  the  American 
Medical  Association  in  Chicago.  Four  representatives  of 
the  Association  attended  an  AMA  legislative  conference  in 
Chicago  on  March  18-19. 

This  national  issue  will  become  even  more  important  as 
the  year  progresses.  The  Trustees  will  devote  further  at- 
tention to  this  question  at  its  April  meeting  in  Galveston 
during  the  94th  Annual  Session. 

9.  Special  Appropriations 

The  Board  of  Trustees  has  endeavored  to  support  worth- 
v/hile  programs  and  activities  of  officers,  boards,  councils, 
and  committees,  as  the  budget  permits.  In  addition  to  pro- 
viding cusromary  expenditures  for  many  projects,  the  Board 
of  Trustees  has  approved  several  special  appropriations  from 
operating  funds. 

a.  A special  appropriation  of  $500  was  granted  for  the 
support  of  the  fourth  annual  convention  of  the  American 
Association  of  Medical  Assistants  at  Dallas  on  October 
14-16,  I960.  The  Texas  Medical  Assistants  Association 
served  as  host  for  the  meeting,  which  marked  the  first 
time  that  the  national  organization  had  met  in  the  State. 

Funds  appropriated  by  the  Board  of  Trustees  were  used 
to  help  underwrite  the  expenses  of  speakers.  The  Trustees 
also  approved  the  availability  of  the  services  of  Jon  Horn- 
aday.  Director  of  Public  Relations,  to  assist  in  press  room 
activities  during  the  meeting. 


TEXAS  State  Journal  of  Medicine,  JUNE,  1961 


483 


The  House  of  Delegates  is  on  record,  by  resolution,  in 
support  of  the  Texas  Medical  Assistants  Association. 

b.  The  Trustees  agreed  to  provide  up  to  $500  for  state 
prize  money  in  the  1961  essay  contest  sponsored  by  the 
Association  of  American  Physicians  and  Surgeons.  This 
action  was  approved  with  the  following  stipulations : ( 1 ) 
the  Texas  Medical  Association  would  match  up  to  $500  in 
funds  raised  by  the  AAPS  from  among  its  Texas  mem- 
bership; (2)  the  state  chairman  should  provide  the  Trus- 
tees with  a roster  of  students  submitting  essays;  and  (3) 
the  state  chairman  should  coordinate  promotional  activities 
with  the  Association’s  Council  on  Public  Relations  and 
Public  Service. 

c.  The  Board  of  Trustees  agreed  to  provide  expenses  up 
to  a maximum  of  $500  for  the  state-wide  survey  on  com- 
munity and  public  service  approved  at  the  I960  annual 
session  by  the  House  of  Delegates.  'The  objective  of  the 
survey  was  to  ascertain  and  to  focus  attention  on  com- 
munity and  public  service,  both  professional  and  non- 
medical, which  is  being  provided  by  Texas  physicians. 

d.  To  assist  the  Council  on  Medical  Education  and 
Hospitals  in  encouraging  promising  young  men  and  women 
to  pursue  a career  in  medicine,  the  Trustees  appropriated 
$200  for  the  purchase  of  a new  exhibit  from  the  American 
Medical  Association.  The  Board  also  agreed  to  consider 
further  requests  for  support  after  the  Council  has  had  an 
opportunity  to  evaluate  the  exhibit  on  “Medical  Careers” 
and  its  reception  by  high  school  and  college  smdents. 

e.  Travel  expenses  were  authorized  for  the  Association’s 
official  delegate  to  the  First  National  Congress  on  Prepaid 
Health  Insurance  in  Chicago  on  May  13-14,  I960.  The 
Association  was  represented  by  Dr.  A.  Rex  Kirkley,  Belton, 
Chairman,  Committee  on  Health  Insurance.  The  National 
Congress  served  as  a forum  for  the  exchange  of  experience 
and  discussion  of  methods  for  improving  the  quality  of 
health  insurance. 

f.  Funds  were  approved  in  the  amount  of  $100  for  an 
Association  membership  in  the  United  States  Chamber  of 
Commerce.  The  application  was  submitted  and  approved, 
and  the  Association  now  holds  membership. 

g.  The  Board  of  Trustees  has  provided  financial  support 
to  the  Committee  on  Military  and  Veterans  Affairs  in  the 
implementation  of  its  objective  to  provide  factual  informa- 
tion to  the  doctors  of  the  state  in  regard  to  the  Veterans 
Administration  hospital  program.  This  informational  pro- 
gram has  included  an  article  in  the  Texas  State  JOURNAL 
OF  Medicine,  dissemination  of  reprints  by  direct  mail,  and 
a special  program  prepared  for  presentation  by  Committee 
members  to  county  medical  societies. 

10.  Purchase  of  Audiovisual  Equipment 

The  comprehensive  format  of  the  annual  session,  embrac- 
ing meetings  of  10  scientific  seaions  of  the  Association 
and  of  approximately  25  specialty  and  related  medical  so- 
cieties, require  the  availability  of  a large  amount  of  audio- 
visual equipment  for  as  many  as  15  meetings  which  are 
held  simultaneously  in  different  hotels  and  auditoriums. 


In  1958,  the  Association  owned  only  a limited  amount 
of  equipment,  and  it  was  necessary  to  rent  movie  projectors, 
screens,  and  slide  projectors.  Rental  costs  averaged  $433 
per  year,  with  the  prospect  that  the  Association  would 
spend  approximately  $6,500  during  a period  of  15  years 
in  rental  fees. 

With  the  objective  of  providing  good  equipment  for 
use  at  the  annual  session  and  throughout  the  year,  and  of 
eliminating  high  rentals,  the  Board  of  Trustees  authorized 
the  headquarters  staff  to  purchase  six  slide  projeaors  in 
1958  at  the  cost  of  $500.  In  1959,  an  additional  $316  was 
expended  for  four  projection  screens  and  a slide  projector. 
In  I960,  two  movie  screens,  two  slide  projectors,  and  five 
flashlight  pointers  were  purchased  for  $305.  Just  recently, 
the  Board  of  Trustees  appropriated  $1,000  for  a movie 
projettor,  a slide  projector,  and  a tape  recorder. 

As  a result  of  the  purchases,  the  Association  now  owns  a 
complete  line  of  good  equipment,  and  the  high  cost  of 
rentals  has  been  eliminated. 


ADDENDUM  TO  REPORT  OF  BOARD  OF  TRUSTEES 

Report  of  Auditor  to  Texas  Medical  Association 

March  1,  1961 
Austin,  Texas 

The  Board  of  Trustees 
Texas  Medical  Association 
Austin,  Texas 

Gentlemen; 

We  have  examined  the  Statement  of  Financial  Position 
of  the  Texas  Medical  Association  as  of  December  31,  I960, 
and  the  Statement  of  Revenues  and  Expenditures  for  the 
year  then  ended.  Our  examination  was  made  in  accordance 
with  generally  accepted  auditing  standards,  and  accordingly 
included  such  tests  of  the  accounting  records  and  such 
other  auditing  procedures  as  we  considered  necessary  in 
the  circumstances. 

In  our  opinion,  the  accompanying  Statement  of  Financial 
Position  and  Statement  of  Revenues  and  Expenditures 
fairly  present  the  financial  position  of  the  Texas  Medical 
Association  as  of  December  31,  I960,  and  the  results  of 
operations  for  the  year  then  ended,  in  conformity  with 
generally  accepted  accounting  principles  applied  on  a basis 
consistent  with  that  of  the  preceding  year. 

Respectfully  submitted, 
SCHIEFFER  AND  LYDA 
Certified  Public  Accountants. 

[Ed.  Note:  Only  the  statement  of  Financial  Position 
and  Statement  of  Revenue  and  Expenditures  for  the  JOUR- 
NAL Fund  are  reproduced  here.  The  other  statements  and 
schedules  are  available  in  the  Association  headquarters 
office  upon  request  by  members.} 
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Assets 

Cash  on  hand  and  on  deposit 

Accounts  receivable: 

Advertising  

Reimbursable  expenditures 

Due  from  General  Fund 

Prepaid  expenses  

Investments  (at  cost) 

Land  

Building 

Other  improvements  

Furniture  and  equipment 

Reference  library  (estimated  value)  . . . 
Refundable  deposits  

Total  Assets  

Liabilities 

Accounts  payable 

Association  expenses  

Due  to  Journal  Fund 

Deferred  revenues 

Exhibit  space — 1961  annual  session. 

Unearned  advertising  revenue 

Unearned  subscription  revenue 

Membership  dues — 1961  

Total  liabilities  

Fund  Balances 

Fund  balances,  January  1.  I960.  . . . 
Add 

Excess  of  revenues  over  expenditures 
Net  additions  to  fixed  assets 

Building  

Furnimre  and  equipment 

Reference  library  

Fund  balances,  December  31,  I960.  . . 

Total  Liabilities  and 

Fund  Balances  


Texas  Medical  Association 
STATEMENT  OF  FINANCIAL  POSITION 


AS  OF 

DECEMBER  31. 

I960 

Fixed  Assets 

General 

Journal 

Building 

Contingency 

and  Fixed 

Total 

Fund 

Fund 

Fund 

Fund 

Liabilities 

$ 53,446.94 

$ 53,446.94 

$ -0- 

$ -0- 

$ -0- 

$ -0- 

14,984.12 

-0- 

14,984.12 

-0- 

-0- 

-0- 

253.95 

253.95 

-0- 

-0- 

-0- 

-0- 

134,759.87 

-0- 

134,759.87 

-0- 

-0- 

-0- 

5,400.04 

5,400.04 

-0- 

-0- 

-0- 

-0- 

490,261.46 

320.845.95 

-0- 

50,296.80 

119.118.71 

-0- 

42,817.10 

-0- 

-0- 

-0- 

-0- 

42,817.10 

686,083.81 

-0- 

-0- 

-0- 

-0- 

686.083.81 

18,542.30 

-0- 

-0- 

-0- 

-0- 

18,542.30 

153,646.60 

-0- 

-0- 

-0- 

-0- 

153,646.60 

191.373.22 

-0- 

-0- 

-0- 

-0- 

191.373.22 

448.40 

448.40 

-0- 

-0- 

-0- 

-0- 

$1,792,017.81 

$380,395.28 

$149,743.99 

$50,296.80 

$119,118.71 

$1,092,463.03 

$ 35.400.50 

$ 29.664.54 

$ 5.735.96 

$ -0- 

$ -0- 

$ -0- 

134,759.87 

134,759.87 

-0- 

-0- 

-0- 

-0- 

10.858.75 

10,858.75 

-0- 

-0- 

-0- 

-0- 

3.747.88 

-0- 

3,747.88 

-0- 

-0- 

-0- 

1,028.55 

-0- 

1,028.55 

-0- 

-0- 

-0- 

8,916.00 

8,316.00 

600.00 

-0- 

-0- 

-0- 

$ 194,711.55 

$183,599.16 

$ 11.112.39 

1 

0 

1 

1 

0 

1 

$ -0- 

$1,502,574.40 

$148,060.89 

$118,890.69 

$48,212.44 

$115,344.71 

$1,072,065.67 

74,334.50 

48.735.23 

19.740.91 

2,084.36 

3,774.00 

-0- 

320.00 

-0- 

-0- 

-0- 

-0- 

320.00 

11,207.20 

-0- 

-0- 

-0- 

-0- 

11.207.20 

8.870.16 

-0- 

-0- 

-0- 

-0- 

8,870.16 

$1,597,306.26 

$196,796.12 

$138,631.60 

$50,296.80 

$119,118.71 

$1,092,463.03 

$1,792,017.81 

$380,395.28 

$149,743.99 

$50,296.80 

$119,118.71 

$1,092,463.03 

Texas  Medical  Association 
Journal  Fund 

STATEMENT  OF  REVENUES  AND  EXPENDITURES 
FOR  THE  YEAR  ENDED  DECEMBER  31,  I960 


Revenues 

Membership  dues  $ 23,548.50 

Journal  advertising  109,949.77 

Subscriptions  1,364.92 

Miscellaneous  113.30 


Total  revenues  $134,976.49 


Expenditures 

Entertainment  I.45 

Printing  68,277.69 

Engraving  1,891.27 

Advertising  commissions  and  discounts 8,843.64 

Mailing  journals  2,700.00 

Copyright  ’ 48.00 

Uncollectible  accounts  87.00 

Salaries  28,144.47 

Retirement  708.29 

Disability  insurance  (59.66) 

Payroll  taxes  926.96 

Travel  398.75 

Christmas  gift  65.00 

Miscellaneous  personnel  expense 401.14 

Office  supplies  367.23 

Telephone  and  telegraph 636.71 

Postage  792.80 

Express  and  freight 9.7 1 

Printing  296!64 

Publications  38.10 

Miscellaneous  office  expense 12.50 


Multilithing  and  mimeo  paper 18.20 

Envelopes  47.98 

Lithography  47.75 

Artwork  140.82 

Photography  I.98 

Stuffing  and  mailing  service 8.44 

Maintenance  and  repairs — equipment 30.00 

Air  conditioning  contract 48.00 

Utilities  297.22 

Miscellaneous  general  expense 7.50 


Total  expenditures  $115,235.58 


Excess  of  Revenues  Over  Expendimres $ 19,740.91 


Report  of  Auditor  to  Texas  Memorial 
Medical  Library  Association 

March  1,  1961 
Austin,  Texas 

Dr.  R.  W.  Kimbro,  President 

Texas  Memorial  Medical  Library  Association 

Cleburne,  Texas 

Dear  Sir: 

We  have  examined  the  Statement  of  Financial  Position 
of  the  Texas  Memorial  Medical  Library  Association  as  of 
December  31,  I960,  and  the  Statement  of  Reven\ies  and 
Expendimres  for  the  year  then  ended.  Our  examination  was 
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made  in  accordance  with  generally  accepted  auditing  stand- 
ards, and  accordingly  included  such  tests  of  the  accounting 
records  and  such  other  auditing  procedures  as  we  considered 
necessary  in  the  circumstances. 

In  our  opinion,  the  accompanying  Statement  of  Financial 
Position  and  Statement  of  Revenues  and  Expenditures  pre- 
sent fairly  the  financial  position  of  the  Texas  Memorial 
Medical  Library  Association  at  December  31,  I960,  and  the 
results  of  operations  for  the  year  then  ended,  in  conformity 
with  generally  accepted  accounting  principles  applied  on 
a basis  consistent  with  that  of  the  preceding  year. 

Sincerely, 

SCHIEFFER  AND  LYDA 

Certified  Public  Accountants. 

Texas  Memorial 
Medical  Library  Association 
STATEMENT  OF  FINANCIAL  POSITION 
AS  OF  DECEMBER  31,  I960 


Assets 

Cash  on  deposit — Austin  National  Bank S 595.55 

Investments  ( at  cost) 

Investors  Mutual,  Inc. — shares $39,603.58 

Investors  Stock  Fund,  Inc. — shares 38,889.44 

Mutual  Savings  Institution — 

savings  account  10,066.66  88,559.68 


Total  Assets  $89,155.23 


Fund  Balances 

Woman’s  Auxiliary  to  the  Texas  Medical  Association 

G.  A.  Ray  Memorial $ 1,000.00 

Romayne  Ray  Memorial 1,000.00 

Mrs.  S,  H.  Watson  Memorial 100.00 

Presidents’  Library  Endowment 1,000.00 

Woman’s  Auxiliary  Library  Endowment 

Balance,  January  1,  I960 $ 5,476.15 

Additional  contribution  received.  ..  516.50  5,992.65 


Total  Woman’s  Auxiliary  to  TMA $ 9,092.65 

Mrs.  Clara  Eidson  Buchanan  Memorial  Fund 25.00 

Dr.  and  Mrs.  N.  D.  Buie 1,000.00 

Dr.  and  Mrs.  William  Thomas  Carter  Memorial 1,000.00 

Dr.  Frederick  C.  Coleman  Memorial 10.00 

Dr.  H.  S.  Coleman  Memorial 3 .00 

Dr.  J.  M.  Coleman  Endowment 

Balance,  January  1,  I960 $ 1,000.00 

Additional  contribution  received 628.50  1,628.50 


County  Medical  Society  Library  Endowment 1,688.00 

Dr.  Joe  C.  A.  Eckhardt  Memorial 25.00 

Dr.  Percy  R.  Fayle 10.00 

Dr.  H.  H.  Gallitin  Memorial  Fund 25.00 

Inez  Anthony  Hudgins  Endowment 740.00 

Hattie  Hunt  Memorial 1,000.00 

Dr.  and  Mrs.  V.  R.  Hurst 1,000.00 

Dr.  Karl  John  Karnaky 209.00 

Dr.  Sam  N.  Key,  Sr.,  Memorial 1,060.00 

Mrs.  Alice  Ann  Kimbro  Memorial  Fund 15.00 

Mary  Carter  Owen  and  Mattie  Hanes  Brindley  Memorial  1,000.00 

Dr.  William  Everitt  Payne 5.00 

Dr.  James  W.  Rainer  Memorial 10.00 

Dr.  Sterling  E.  Russ  Memorial 740.00 

Dr.  J.  Arch  Stephens  Memorial 5.00 

Dr.  Arthur  T.  Talley  Memorial 4.50 

Dr.  Martin  Junius  Taylor 1,000.00 

Dr.  J.  C.  Terrell 1,000.00 

Texas  Pediatric  Society  Library  Endowment 1,000.00 

Dr.  and  Mrs.  Sam  E.  Thompson  Memorial 51,030.00 

Dr.  Sam  E.  Thompson  Memorial  for  Rare  Books 250.00 

Dr.  W.  B.  Weary 13.10 

Warner  E.  Williams  Memorial 1,000.00 

Mrs.  Berenice  Williston  Memorial 20.00 

Anonymous  Donor  125.00 

Undistributed  income 

Balance,  January  1,  I960 $10,360.29 

Excess  of  revenues  over  expenditures  for 

the  year  ended  December  31,  I960.  . 3,061.19  13,421.48 


Total  Fund  Balances $89,155.23 


Texas  Memorial 
Medical  Library  Association 
STATEMENT  OF  REVENUES  AND  EXPENDITURES 
FOR  THE  YEAR  ENDED  DECEMBER  31.  I960 


Revenues 

Investment  income 

Investors  Mutual,  Inc. — dividends $1,620.15 

Investors  Stock  Fund,  Inc. — dividends..  1,374.38 
Mutual  Savings  Institution — interest.  . . . 66.66 


Total  revenues  $3,061.19 

Expenditures  — 0— 


Excess  of  Revenues  Over  Expenditures $3,061.19 


11.  SUPPLEMENTARY  REPORT  OF 
BOARD  OF  TRUSTEES 

1.  Value  of  Thompson  and  Association  Funds 

At  its  meeting  this  morning,  the  Board  of  Trustees  re- 
viewed investments  for  the  Sam  Thompson  Fund  and  four 
funds  of  the  Association.  At  the  time  the  Thompson  Estate 
was  received  in  January,  1958,  stocks  and  securities  were 
valued  at  $509,000.  They  were  reinvested  by  the  Trustees 
in  good  securities  and  then  were  placed  in  mutual  funds 
of  Investors  Diversified  Services  2 years  ago.  The  Trustees 
are  pleased  to  report  that  the  present  value  of  the  Thomp- 
son Fund  is  $851,000.  The  value  of  the  fund  has  increased 
by  67  per  cent  in  a brief  span  of  3 years. 

During  the  past  year,  the  Trustees  awarded  71  loans 
totaling  $35,200  to  students  at  the  University  of  Texas 
Medical  Branch.  The  significant  increase  in  the  Fund’s 
value  should  enable  us  to  grant  an  even  larger  number  of 
loans  to  students  in  the  years  ahead. 

2.  Financial  Support  of  Legislative  Programs 

The  Trustees  have  been  much  concerned  in  regard  to  the 
Democratic  Administration’s  proposal  for  Social  Security 
medicine,  and  prospects  for  its  passage  by  the  87th  Congress. 

The  Trustees  have  reviewed  the  report  of  Association 
representatives  who  attended  the  national  legislative  confer- 
ence in  Chicago,  and  we  welcome  their  recommendations 
for  intensifying  our  public  relations  and  legislative  activities 
at  this  time.  We  pledge  that  we  will  leave  no  stone  un- 
turned, within  our  financial  resources,  in  an  effort  to  turn 
aside  the  threat  of  socialized  medicine. 

The  Board  has  agreed  to  appropriate  funds  to  send  a 
delegation  of  25  Association  representatives  to  Washing- 
ton this  summer,  and  is  prepared  to  expend  additional 
Association  funds,  if  and  when  indicated. 

3.  Report  of  Committee  on  Medical  History 

The  Board  of  Trustees  has  responsibility  for  reviewing 
the  work  of  the  Committee  on  Medical  History.  The  Board 
has  read  with  interest  the  report  of  the  Committee  on  page 
27  of  the  Handbook.  The  Trustees  particularly  wish  to 
commend  Dr.  William  M.  Crawford  and  his  colleagues  for 
maintaining  the  exhibit  on  medical  history,  and  adding  two 
new  panels.  The  Trustees  believe  that  medical  history  is 
important,  and  the  Association  is  fortunate  indeed  to  have 
a Committee  of  9 dedicated  members.  It  recommends  the 
approval  of  this  Committee’s  report. 

I would  like  to  call  attention  to  the  Report  of  the  Com- 
mittee to  Evaluate  the  Basic  Science  School  Concept  in 
Medical  Education,  the  committee  to  which  Dr.  Owen  re- 
ferred a moment  ago.  This  committee  was  made  up  of 
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myself.  Dr.  Robert  D.  Moreton,  Dr.  John  Matthews,  Dr. 
E.  A.  Rowley,  and  Dr.  M.  O.  Rouse.  It  was  appointed  to 
study  this  medical  education  concept.  I think  that  this 
committee’s  report  needs  no  action. 

R.  W.  Kimbro,  Chairman, 
Troy  A.  Shafer, 

Elliott  Mendenhall, 
Byron  P.  York, 

J.  B.  Copeland. 


REPORT  OF  COMMITTEE  TO  EVALUATE 
BASIC  SCIENCE  SCHOOL  CONCEPT 
IN  MEDICAL  EDUCATION 

The  Committee  appointed  by  Dr.  May  Owen,  President 
of  the  Texas  Medical  Association,  at  the  request  of  Lt. 
Governor  Ben  Ramsey,  has  been  active  since  its  appoint- 
ment in  August,  i960.  The  Committee  has  gathered  in- 
formation from  medical  schools  over  the  nation,  and  has 
had  the  benefit  of  the  advice  of  the  deans  of  the  medical 
schools  within  Texas.  Even  though  a greater  period  of 
time  was  given  this  Committee  for  its  smdy,  this  report 
should  not  be  withheld  for  another  year.  Rather,  definite 
steps  should  be  taken  immediately  to  expand  the  facilities 
for  medical  education  in  Texas. 

It  is  the  opinion  of  the  committee  that  plans  should  be 
made  to  build  and  organize  a 4-year  medical  school  instead 
of  a basic  science  school  of  2 years,  primarily  for  the  fol- 
lowing reasons: 

1.  Difficulty  in  obtaining  a faculty  for  a 2-year  school. 

Correspondence  was  had  with  a number  of  states 
that  have  recently  explored  the  possibility  of  develop- 
ing 2-year  medical  schools.  The  deans  of  the  medical 
schools  in  Texas  were  consulted.  It  was  the  opinion  of 
all  those  consulted  that  at  present  it  would  be  difficult 
to  obtain  a satisfactory  faculty  for  a 2-year  school  for 
these  reasons: 

a.  There  is  a great  demand  for  medical  teaching 
personnel  at  present,  and  most  qualified  faculty 
candidates  would  prefer  service  in  a 4-year  school. 
Appointment  to  the  faculty  of  a 2-year  school  being 
built  on  a temporary  basis  would  not  offer  the 
security  sought  by  such  candidates,  nor  the  oppior- 
mnity  to  integrate  the  bask  sciences  with  clinical 
investigation. 

b.  It  would  take  12  to  18  months,  and  possibly 
as  long  as  2 years,  to  organize  a faculty  of  the  cali- 
ber desired  for  an  institution  in  the  state.  For  ex- 
ample, one  dean  expressed  the  opinion  that  if  a 2- 
year  school  were  envisioned,  it  should  be  established 
with  the  understanding  that  it  would  be  converted 
into  a 4-year  school  at  a fixed  date  in  the  future.  It 
was  his  opinion  that  only  through  such  provisions 
could  a faculty  for  a 2-year  school  be  secured. 

2.  The  cost  of  a 2-year  school  would  be  almost  as  great 
as  that  of  a 4-year  school. 

Those  consulted  agreed  that  the  cost  of  construction 
of  a basic  science  school  would  be  nearly  as  great  as 
that  of  a 4-year  school.  This  is  predicated  on  the  un- 
derstanding that  the  hospital  facilities  will  be  provided 
other  than  by  the  State  of  Texas.  The  cost  of  con- 
structing laboratory  space,  classrooms,  and  basic  re- 
search areas,  all  of  which  are  necessary  for  the  function 
and  growth  of  a first-class  school,  would  be  little  less 
than  providing  such  facilities  for  a 4-year  school. 

This  Q)mmittee  believes  that  if  money  were  available  at 
this  date,  it  would  require  6 years  to  develop  a faculty. 


build  the  physical  facilities,  and  admit  the  first  freshman 
student.  Thus,  it  would  be  10  years  before  the  first  gradu- 
ate would  emerge  from  the  newly-developed  installation. 
It  is  the  consensus  of  medical  educators  that  provision  must 
be  made  immediately  for  the  education  of  physicians  in 
greatly  increased  numbers.  This  is  emphasized  in  the  "Re- 
port of  the  Surgeon  General’s  Consultant  Group  on  Medi- 
cal Education,”  issued  by  the  U.  S.  Department  of  Health, 
Education  and  Welfare,  and  in  numerous  publications  of 
instimtions  and  foundations  concerned  with  medical  educa- 
tion. For  example,  Texas  today  has  8,000  practicing  doc- 
tors of  medicine.  If  the  present  doctor-to-p>opulation  ratio 
is  maintained,  the  state  will  require  approximately  13,000 
physicians  in  1975.  If  the  state  is  to  attain  the  physician- 
population  ratio  of  the  nation  as  a whole,  17,000  physicians 
will  be  required  14  years  hence. 

The  question  of  vacancies  available  in  junior  and  senior 
years  in  the  presently  existing  medical  schools  was  ex- 
plored. The  deans  consulted  indicated  that  the  size  of  the 
freshman  classes  cannot  be  significantly  expanded  without 
impairing  efficiency  of  instruction.  Thus,  the  rate  of  ad- 
mission in  the  freshman  year  is  a fixed  number.  In  this 
state  the  attrition  rate  is  approximately  10  per  cent  and 
some  of  the  schools  in  Texas  are  filling  these  vacancies 
with  transfers  from  presently  existing  2-year  schools.  The 
deans  believe  that  overloading  of  a medical  school  is  dis- 
astrous to  the  teaching  program,  through  the  lowered 
efficiency  of  the  faculty-student  relationship.  The  quality  of 
the  graduates  of  such  a program  is  lowered.  Each  school  can 
operate  at  maximum  efficiency  when  a proper  relationship 
exists  between  teaching  beds,  faculty  members,  and  students. 

The  quality  of  applicants  for  the  university  medical 
schools  has  declined  during  the  past  few  years.  This  is 
believed  to  be  the  result  of  the  competition  from  other  pro- 
fessions, of  the  long  period  of  training  necessary  before 
the  medical  graduate  can  earn  a living,  and  of  the  low  in- 
come provided  for  young  graduates  in  intern-residency 
training.  Efforts  are  presently  being  made  to  increase  the 
income  of  these  young  men  in  training. 

The  number  of  premedical  smdents  and  those  seeking 
premedical  education  is  increasing.  This  is  a heartening 
trend,  and  it  is  the  opinion  of  this  Committee  that  when  an 
additional  school  is  opened  in  Texas  an  adequate  number 
of  qualified  applicants  will  be  available  to  fill  its  classes. 
The  Committee  also  recognizes  that  the  inclusion  of  a 
small  percentage  of  out-of-state  students  improves  the  teach- 
ing program. 

The  Committee  has  enjoyed  this  revealing  study.  Its 
members  believe  that  there  is  a positive,  immediate  need 
for  the  development  of  an  additional  4-year  medical  school 
in  Texas.  It  is  their  opinion  that  this  school  should  be  lo- 
cated in  San  Antonio.  They  further  recognize  that  the 
state’s  rapidly  expanding  population  will  justify  the  initia- 
tion of  yet  another  medical  school  in  the  state  within  the 
next  decade. 

R.  W.  Kimbro,  Chairman, 
Robert  D.  Moreton, 

John  L.  Matthews, 

E.  A.  Rowley, 

M.  O.  Rouse, 

May  Owen. 

[Dr.  Hardwicke  is  now  presiding.} 

Dr.  Hardwicke:  It  is  your  wish  and  that  of  Dr.  Owen’s 
that  this  report  of  the  Committee  to  Evaluate  the  Basic 
Science  Concept  in  Medical  Education  be  accepted  for  in- 
formation and  no  aaion  taken. 

Dr.  Kimbro:  For  information. 

Dr.  Hardwicke:  The  rest  of  the  Board  of  Trustees’  report 
is  referred  as  listed. 
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Reference  Committee  to  which  referred:  Initial  report, 
Miscellaneous  Business,  except  for  section  8 (which  is  re- 
ferred to  Legislation  and  Public  Relations). 

Supplementary  report. — Section  1,  Miscellaneous  Busi- 
ness; section  2,  Legislation  and  Public  Relations;  section  3, 
Officers  and  Committees. 


REPORT  OF  REFERENCE  COMMITTEE 
ON  MISCELLANEOUS  BUSINESS 

Dr.  Ray  V.  Brasher,  Fort  Worth;  11.  Report  of  Board 
of  Trustees,  except  section  8,  plus  Addendum. — The 
fiscal  affairs  of  the  Texas  Medical  Association  are  in  good 
order;  revenue  over  expenditures  is  expected  to  be  ade- 
quate. About  75  per  cent  of  the  Association’s  revenues 
come  in  during  the  first  4 months  of  the  year,  but  are 
distributed  over  a 12-month  period.  The  Trustees  plan  to 
use  the  cash  surplus  for  insured,  short-term  investments  to 
produce  additional  income  for  the  Asscxiation. 

The  Harriet  Cunningham  Memorial  Graduate  Fellowship 
Fund  in  Medical  Writing  has  been  invested  according  to 
recommendations  of  a broker  who  is  related  to  the  Cun- 
ningham family. 

The  Dr.  S.  E.  Thompson  Loan  Fund  is  being  fully  util- 
ized, and  the  Board  has  adopted  new  policies  to  provide 
loans  to  greater  number  of  students. 

The  Past  President’s  Pin  will  be  awarded  to  each  out- 
going President  starting  in  1961. 

The  Journal  Advisory  Committee  and  the  editorial  con- 
sultants throughout  the  State  have  contributed  many  hours 
to  the  maintenance  of  high  standards  in  the  JOURNAL,  and 
each  merits  appreciation. 

The  Trustees  have  endeavored  to  support  worthwhile 
programs  and  activities  of  officers,  boards,  councils,  and 
committees  as  the  budget  permits. 

The  purchase  of  additional  audiovisual  equipment  for  use 
during  the  annual  session  and  throughout  the  year  has 
been  approved. 

I move  the  adoption  of  this  portion  of  the  report. 

[The  report  of  the  reference  committee  was  adopted.] 

Dr.  Brasher:  11.  Report  of  Board  of  Trustees,  Section  3 
only. — Investment  objectives  of  Association  Funds  involv- 
ing the  Dr.  S.  E.  Thompson  Fund,  General  Fund,  Contin- 
gency Fund,  Building  Fund,  and  Library  Fund.  The  Refer- 
ence Committee  on  Miscellaneous  Business  is  in  agreement 
with  the  objectives  of  long-term  appreciation  of  these  funds. 
I recommend  the  adoption  of  this  portion  of  the  report. 

[The  report  of  the  reference  committee  was  adopted.] 


REPORT  OF  REFERENCE  COMMITTEE 
ON  LEGISLATION  AND  PUBLIC  RELATIONS 

Dr.  W.  H.  Hamrick,  Houston:  11,  Report  of  the  Board 
of  Trustees  (Section  8 only). — The  Committee  approves 
the  report  of  the  Board  of  Trustees.  I move  the  adoption  of 
this  portion  of  the  report. 

[The  report  of  the  reference  committee  was  adopted.] 


REPORT  OF  REFERENCE  COMMITTEE 
ON  MISCELLANEOUS  BUSINESS 

Dr.  Ray  V.  Brasher,  Fort  Worth:  Addendum  to  Report 
of  Board  of  Trustees. — Schieffer  and  Lyda,  Certified  Public 
Accountants,  state  that  the  statement  of  the  financial  posi- 
tion of  the  Asscxriation  as  of  December  30,  I960,  conforms 


with  generally  accepted  accounting  principles  and  is  con- 
sistent with  that  of  the  preceding  year. 

The  statement  of  financial  position  of  the  Texas  Me- 
morial Medical  Library  Association  as  of  December  31, 
I960,  is  in  conformity  with  generally  accepted  accounting 
principles  applied  on  a basis  consistent  with  that  of  the 
preceding  year. 

I move  the  adoption  of  this  Addendum  to  the  report. 

[The  report  of  the  reference  committee  was  adopted.] 


REPORT  OF  REFERENCE  COMMITTEE 
ON  MISCELLANEOUS  BUSINESS 

Dr.  Ray  V.  Brasher,  Fort  Worth:  Supplementary  Report 
of  the  Board  of  Trustees,  Section  1 only. — Through  astute 
investments,  the  value  of  the  Dr.  S.  E.  Thompson  Loan 
Fund  has  increased  by  67  per  cent  during  the  past  3 years. 
Seventy-one  loans,  totaling  $35,200,  have  been  made  to 
smdents  at  the  University  of  Texas  Medical  Branch. 

I move  the  adoption  of  this  Supplementary  Report. 

[The  report  of  the  reference  committee  was  adopted.] 


REPORT  OF  REFERENCE  COMMITTEE 
ON  LEGISLATION  AND  PUBLIC  RELATIONS 

Dr.  W.  H.  Hamrick,  Houston:  11.  Supplementary  Re- 
port of  the  Board  of  Trustees,  Section  2 only. — Section  2 
of  the  Supplementary  Report  of  the  Board  of  Trustees  con- 
cerning financial  support  of  legislative  programs  presented 
to  the  House  of  Delegates,  April  22,  was  approved  by  this 
Reference  Committee.  I move  the  adoption  of  this  portion 
of  the  report. 

[The  report  of  the  reference  committee  was  adopted.] 


REPORT  OF  REFERENCE  COMMITTEE 
ON  REPORTS  OF  OFFICERS  AND  COMMITTEES 

Dr.  A.  F.  Clark,  San  Antonio:  11.  Supplementary  Report 
of  Board  of  Trustees,  Section  3 only. — I move  the  adoption 
of  this  report. 

[The  report  of  the  reference  committee  was  adopted.] 


nb.  REPORT  OF  COMMITTEE 
ON  MEDICAL  HISTORY 

The  Committee  on  Medical  History  thanks  the  Schering 
Corporation  for  the  new  panels  for  its  exhibit  on  the 
medical  history  of  Texas.  These  new  panels  are  devoted  to 
one  of  our  pioneer  fathers  Dr.  Ashbel  Smith  of  Goose 
Creek,  Texas.  Other  new  sections  are  on  pharmacy  in  early 
Texas  history. 

At  the  request  of  a query  from  Postgraduate  Medicine, 
which  proposes  to  have  a portrait  and  biography  of  the 
outstanding  name  in  the  history  of  medicine  of  each  of  the 
50  states,  the  name  of  Anson  Jones  was  given  as  the  Com- 
mittee’s choice  from  Texas. 

In  their  pursuit  of  the  history  of  medicine,  members  of 
the  Committee  agreed  to  subscribe  to  “The  Worshipful 
Society  of  Apothecaries  of  London,’’  "Faculty  of  the  History 
of  Medicine  and  Pharmacy.”  This  is  a group  of  physicians 
that  has  banded  together  in  the  smdy  of  the  history  of 
great  English  physicians. 
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The  Committee  wishes  to  thank  the  Texas  State  Jour- 
nal OF  Medicine  for  the  continued  publication  of  histori- 
cal material,  which  we  think  adds  greatly  to  the  prestige 
and  reading  qualities  of  this  publication. 

Committee  members  have  corresponded  with  the  editor 
of  The  Journal  of  the  American  Medical  Association.  They 
have  been  assured  of  more  historical  articles  in  this  journal, 
and  possibly  of  a section  on  medical  history  at  the  annual 
session  of  the  American  Medical  Association. 

The  Committee  expresses  the  deepest  regret  on  the  death 
of  one  of  its  most  active,  intelligent,  and  devoted  members. 
Dr.  James  M.  Coleman  of  Austin.  His  loss  is  greatly  felt 
by  his  fellow  committee  members  along  with  membership 
of  the  entire  medical  profession. 

William  M.  Crawford,  Chairman, 
Gerald  A.  King, 

T.  G.  Blocker,  Jr., 

W.  B.  Russ, 

G.  V.  Brindley,  Sr., 

W.  D.  Thames,  Jr., 

Pat  I.  Nixon, 

Morris  Polsky, 

H.  Reid  Robinson, 

L.  H.  Reeves. 

Reference  Committee  to  which  referred:  Reports  of  Offi- 
cers and  Committees. 


REPORT  OF  REFERENCE  COMMITTEE 
ON  REPORTS  OF  OFFICERS  AND  COMMITTEES 

Dr.  A.  F.  Clark,  San  Antonio:  lib.  Committee  on  Medi- 
cal History,  page  27  in  the  handbook. — ^The  Supplementary 
Report  of  the  Board  of  Trustee^  commending  the  Report  of 
the  Committee  on  Medical  History  was  noted  and  approved 
in  its  entirety.  The  Committee  also  wishes  to  express  its 
appreciation  for  the  splendid  work  of  this  Committee  and 
also  wishes  to  express  its  sadness  at  the  passing  of  Dr. 
James  M.  Coleman,  member. 

I move  the  adoption  of  this  portion  of  the  report. 

[The  rejxjrt  of  the  reference  committee  was  adopted.] 

12.  REPORT  OF  BOARD  OF  COUNCILORS 

1.  County  Medical  Societies 

The  number  of  societies  has  increased  from  115  to  ll6 
with  the  addition  of  the  Houston  County  Medical  Society 
of  the  Eleventh  District.  Houston  County  was  formerly  a 
part  of  the  Anderson-Houston-Leon  Counties  Medical  So- 
ciety, which  has  been  dissolved  and  the  counties  reorganized 
into  the  Anderson-Leon  Counties  Medical  Society  and  the 
Houston  County  Medical  Society. 

2.  District  Medical  Societies 

Several  district  medical  societies  have  had  good  meetings 
during  the  past  year.  The  Fifth,  Sixth,  and  Eighth  District 
societies  held  an  excellent  joint  meeting  in  Corpus  Christi 
last  July.  The  Twelfth  District  society  had  a fine  meeting 
in  Waco  January  10.  The  Ninth  District  society  had  a well 
attended  meeting  in  Brenham.  The  First  and  Third  District 
societies  continue  to  have  excellent  meetings,  and  the 
Fifteenth  Distria  society  had  an  encouraging  reorganiza- 
tional  meeting  last  June. 

A unique  and  constructive  approach  has  been  adopted 
by  the  Thirteenth  District  Medical  Society.  It  holds  two 


business  meetings  each  year  for  county  medical  society 
officers.  A March  meeting  is  held  to  prepare  county  society 
officers  and  delegates  for  business  to  be  conducted  by  the 
Texas  Medical  Association’s  House  of  Delegates  in  April. 
Late  in  the  summer  another  business  meeting  is  held  to 
review  the  actions  of  the  American  Medical  Association’s 
House  of  Delegates  which  meets  in  June. 

3.  Orientation  Program 

468  provisional  members  attended  the  three  orientation 
programs  offered  in  I960.  Registrations  were  as  follows: 

January  16,  Austin 98 

April  12,  Fort  Worth 202 

September  17,  Austin 168 

Only  two  physicians  have  been  dropped  from  member- 
ship rolls  for  failure  to  fulfill  the  orientation  requirement. 
These  individuals  subsequently  reapplied  for  membership 
and  fulfilled  the  requirement. 

4.  Constitution  and  By-Laws 

Revisions  and  amendments  were  approved  for  the  con- 
stimtions  and  by-laws  of  La  Salle-Frio-Dimmit,  Cass-Marion, 
Harris,  and  Collin  County  Medical  Societies.  The  model 
constitution  and  by-laws  were  revised  to  accommodate  the 
changes  made  by  the  House  of  Delegates  in  April,  I960. 

5.  Grievances 

Twenty-seven  grievance  complaints  were  received  in 
I960.  These  were  processed  and  referred  to  the  county 
medical  societies  concerned.  One  ruling  was  appealed  from 
the  county  society  to  the  Board  of  Councilors. 

6.  Surveys 

a.  Feasibility  of  Changing  the  Minimal  Membership  Re- 
quirement of  County  Medical  Societies. — The  purpose  of 
the  survey  was  to  determine  if  societies  with  membership 
close  to  the  minimal  number  of  five  were  too  small  to 
function  effectively.  The  survey  revealed  better  membership 
participation  and  attendance  among  members  of  small  so- 
cieties than  among  large.  Therefore,  no  change  in  the 
minimal  size  of  a county  society  was  recommended. 

b.  Demand  for  Seminar  on  Medical  Ethics  for  News- 
paper Writers. — At  Dr.  Owen’s  request,  a thorough  and 
extensive  survey  was  made  among  editors  of  26  leading 
Texas  daily  newspapers.  Much  enlighting  criticism  was  re- 
ceived, which  has  been  summarized  and  forwarded  to  the 
Council  on  Public  Relations  and  Medical  Service.  The  sur- 
vey established  that  some  improvement  in  physician-press 
relations  in  recent  years  has  been  made,  but  pointed  out 
the  wide  gulf  yet  to  be  closed.  Nevertheless,  there  were 
hopeful  signs  that  the  medical  profession  and  the  press 
could  work  together  to  try  to  resolve  differences  in  view- 
points. On  the  whole,  however,  the  editors  could  find  little 
of  value  to  be  gained  from  a seminar  on  medical  ethics 
for  newswriters. 

The  most  feasible  approach  to  good  physician-press  rela- 
tions appears  to  be  through  cooperation  between  local 
county  medical  societies  and  local  editors,  and  this  is  the 
approach  recommended  in  the  survey  report. 

7.  Amendment  Regarding  Dues 

The  Board  of  Councilors  has  prepared  for  the  delibera- 
tion of  the  members  of  the  House  of  Delegates  a by-laws 
amendment  designed  to  remove  much  paperwork  duplica- 
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tion  and  unnecessary  bookkeeping  for  both  county  medical 
societies  and  the  central  office.  Currently,  when  a member 
is  nominated  for  honorary  or  inactive  membership,  his  dues 
must  be  paid  in  order  that  he  meet  the  qualification  of 
being  in  "good  standing.”  Thus,  either  the  individual  or 
the  scxiety  must  pay  the  nominee’s  dues.  These  are  for- 
warded to  the  central  office  and  are  regularly  processed. 
After  the  House  has  elected  the  nominee  to  the  proposed 
stams,  the  entire  process  is  reversed.  Dues  are  returned 
with  attendant  bookkeeping  transfers,  bank  account  with- 
drawals, check  writing,  and  the  like. 

The  proposed  amendment  to  the  By-Laws,  Chapter  X, 
Section  10,  d,  paragraph  2 reads: 

"When  a physician,  who  in  the  preceding  year  was  in 
good  fiscal  standing,  has  been  nominated  for  honorary  or 
inactive  membership  by  his  county  medical  society,  payment 
of  dues  will  not  be  required  for  the  year  in  which  his 
name  is  presented  to  the  House  of  Delegates.  However,  if 
he  fails  to  be  elected  to  honorary  or  inactive  status  when 
so  nominated,  he  will  automatically  be  considered  delin- 
quent unless  dues  for  that  year  are  paid  within  thirty  days 
after  the  vote  of  the  House  of  Delegates.” 

The  purpose  and  effect  of  this  amendment  is  solely 
to  simplify  business  procedures  and  to  eliminate  pointless 
paperwork.  It  effects  no  change  in  the  basic  qualifications 
or  the  methods  of  selection. 

8.  Program  on  County  Medical  Society  Administration 

On  January  28,  1961,  during  the  Conference  for  County 
Medical  Society  Officials,  the  first  program  on  county 
medical  society  administration  was  held.  This  program  is 
an  innovation.  Its  purpose  is  to  provide  a forum  in  which 
the  duties  of  newly  elected  county  society  presidents,  secre- 
taries and  treasurers  can  be  discussed  and  ideas  and  aids 
to  good  county  medical  society  administration  can  be  ex- 
changed. 

Forty-seven  newly  elected  county  medical  society  officers 
attended  despite  severe  weather  in  parts  of  the  state,  which 
forced  many  to  cancel  plans  to  come  to  Austin.  The  pro- 
gram was  enthusiastically  received,  and  participation  by 
the  county  society  officials  was  vigorous.  The  format  of  the 
program,  which  was  moderated  by  Dr.  C.  E.  Oswalt,  Jr., 
Chairman  of  the  Board  of  Councilors,  was  built  around 
formal  presentations  on  the  duties  of  the  president  and  the 
duties  of  the  secretary-treasurer  made  by  Dr.  Walter  Wal- 
thall, Vice  Chairman  of  the  Board,  and  Dr.  Carlos  E. 
Fuste,  Jr.,  Secretary  of  the  Board.  This  was  followed  by 
a panel  of  experienced  county  medical  society  officers  and 
administrators  who  conducted  an  open  question-and-answer 
period.  Members  of  the  panel  were  Dr.  Alford  R.  Hazzard, 
Chairman  of  the  Committee  on  Association  Insurance  Pro- 
grams, and  formerly  secretary-treasurer  for  seven  years  of 
the  Bastrop-Lee  County  Medical  Society;  Mr.  Millard  J. 
Heath,  Executive  Officer  of  the  Dallas  County  Medical 
Society;  Mr.  E.  Maxwell  Jones,  Business  Manager  of  the 
Texas  Medical  Association;  Dr.  Walthall;  and  Dr.  Fuste. 
Dr.  Nathan  Cedars  of  Stephenville,  formerly  secretary- 
treasurer  of  Erath-Hood-Somervell  Counties  Medical  Soci- 
ety and  current  president,  was  the  sixth  panel  member, 
but  bad  weather  prevented  him  from  being  present. 

A mailing  has  been  sent  to  the  1961  officers  of  county 
medical  societies  containing  the  formal  talks  made  by  Dr. 
Walthall  and  Dr.  Fuste  and  a list  of  the  questions,  with 
answers,  which  because  of  limited  time  could  not  be  enter- 
tained during  the  program. 

Work  is  already  underway  on  the  planning  for  an  ex- 
panded and  more  comprehensive  program  on  county  medi- 
cal society  administration  for  January,  1962.  Increased 
emphasis  will  be  placed  on  the  question-and-answer  period. 


9.  Booklet  Describing  Governmental  and  Private  Services 

and  Statutory  Provisions  Useful  to  Physicians 

The  Board  of  Councilors  is  outlining  a booklet  which 
will  list  health  services,  statutes,  governmental  agencies, 
philanthropic  organizations,  and  other  information  which 
will  be  useful  to  physicians  in  caring  for  and  counseling 
their  patients.  When  the  format  is  completed  sufficiently 
for  a printing  estimate,  a conference  will  be  requested  with 
the  Board  of  Trustees  in  order  to  present  to  the  Delegates 
and  the  Executive  Board  an  acceptable  method  of  financing 
the  cost  of  printing. 

10.  Field  Service  and  Visitation  Program 

During  I960  a record  high  of  127  visitations  and  speak- 
ing engagements  were  conducted  through  the  headquarters 
Speakers  Bureau  (Table  1).  Special  emphasis  was  directed 
to  the  civic  club  presentation  "The  Best  Medical  Care  for 
All  Texans,”  which  describes  the  progress  of  medical  care 
and  science;  the  favorable  comparison  of  medical  care 
costs  with  those  of  other  necessities  of  life;  the  deficiencies 
of  nationalized  medical  programs;  and  the  advantages  of 
private  medical  care. 


Table  1. — Comparison  of  Total  Visitations. 


1956  54 

1957  77 

1958  114  ’ 

1959  81 

1960  127 


Between  September,  1958,  and  April,  1961,  163  civic 
clubs  with  a total  membership  of  8,750  civic  leaders  will 
have  been  addressed.  From  October,  I960,  to  April,  1961, 
an  average  of  three  civic  clubs  per  week  will  hear  the 
program.  Every  Rotary  and  Lions  Club  in  towns  of  1,200 
population  or  more  have  been  contacted. 

During  1961  renewed  emphasis  will  be  placed  upon 
visiting  county  medical  societies,  particularly  the  smaller 
societies  which  have  not  been  regularly  visited  in  the 
past. 

In  addition  to  the  regular  field  service  activity,  27  com- 
munities which  requested  help  in  securing  a physician  were 
visited,  surveyed,  and  evaluated. 

11.  Nomination  to  Emeritus  Membership 

Having  conformed  to  the  requirements  of  Article  II, 
Section  2 of  the  Constimtion,  the  Board  of  Councilors 
places  in  nomination  before  the  House  of  Delegates  for 
election  to  the  status  of  Emeritus  Membership  the  name 
of  Britton  E.  Pickett,  Sr.,  of  Carrizo  Springs,  a member  of 
the  La  Salle-Frio-Dimmit  Counties  Medical  Society.  Dr. 
Pickett  has  rendered  exceptional  and  distinguished  service 
to  scientific  and  organized  medicine,  and  is  deserving  of 
the  honored  stams  requested  for  him.  Biographical  informa- 
tion will  be  attached  to  the  supplementary  report  of  the 
Board  of  Councilors. 


12.  SUPPLEMENTARY  REPORT  OF 
BOARD  OF  COUNCILORS 

Dr.  Britton  Elbridge  Pickett 

During  the  last  two  decades  of  the  1800’s,  an  Ozark 
Mountain  boy,  born  in  a log  cabin,  had  to  interrupt  his 
education  to  help  support  his  family.  Oldest  of  a number 
of  youngsters  and  son  of  a Confederate  vetera.i  whose 
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health  was  permanently  impaired  by  4 years  in  the  Army, 
the  boy  hired  out  at  farming  jobs,  splitting  rails,  hewing 
cross  ties,  hauling  logs  to  a saw  mill.  At  21  he  had  not 
been  able  to  attend  school  enough  to  complete  the  eighth 
grade. 

But  Britton  Elbridge  Pickett  knew  that  education  was 
the  only  road  to  his  life’s  dream:  becoming  a doctor. 

As  soon  as  younger  children  in  the  family  were  able  to 
assume  their  part  of  the  family  responsibilities,  he  returned 
to,  and  was  graduated  from,  high  school,  taught  in  the 
public  schools,  took  medical  courses  as  rapidly  as  he  could 
afford  to,  and  worked  at  a variety  of  odd  jobs  in  between. 

In  1900  he  entered  medical  school  in  Louisville,  Ky. 
Licensed  to  practice  at  the  conclusion  of  his  junior  year, 
he  returned  to  Arkansas  to  do  so,  going  back  5 years  later 
to  complete  his  senior  work  and  graduate  from  Louisville 
and  Hospital  Medical  College  in  1908.  In  later  years,  he 
took  many  postgraduate  courses,  practiced  in  Big  Wells  for 
20  years,  and  finally  settled  in  Carrizo  Springs. 

By  1939,  Dr.  Pickett — far  from  the  Ozark  Mountain 
cabin  in  many  ways — was  listed  in  "Who’s  Who  Among 
Physicians  and  Surgeons”  and  later  in  "Who’s  Who  in 
America.  ” He  was  elected  eighty-second  president  of  the 
Texas  Medical  Association  in  1947.  And  he  was  for 
years  chairman  of  the  important  Council  on  Constitution 
and  By-Laws  of  the  American  Medical  Association. 

The  subject  of  this  success  story,  now  84,  is  still  busy 
with  his  general  practice  in  Carrizo  Springs.  He  is  a gentle 
man  of  deeply  religious  nature  whose  trademark  has  become 
the  flower  which  he  almost  always  wears  on  his  lapel. 
When  he  has  time  for  a hobby,  it  is  the  improvement  of 
a pecan  grove  he  owns. 

Members  of  his  family  are  his  wife,  a registered  pharma- 
cist and  medical  technologist;  a sister.  Miss  Daisy  Pickett, 
who  makes  her  home  with  them;  a son.  Dr.  B.  E.  Pickett, 
Jr.,  who  is  serving  an  internship  in  physical  medicine  and 
rehabilitation  at  the  Veterans  Administration  Hospital, 
Hines,  111.;  and  a grandson,  Jack  Pickett,  who  was  gradu- 
ated last  year  from  San  Marcos  Baptist  Academy. 

Dr.  Pickett,  as  president  of  the  Texas  Medical  Associa- 
tion, traveled  many  miles  throughout  Texas  and  the  nation. 
He  emphasized  the  absolute  necessity  of  cooperation  from 
every  member  of  the  Association  official  family,  insisting 
that  those  who  did  not  wish  to  serve  should  not  accept 
appKjintments  which  would  deter  the  activity  of  others. 
During  his  administration,  plans  were  laid  for  the  presenta- 
tion of  the  basic  science  bill  through  the  Committee  on 
Legislation;  aaivities  of  the  Committee  on  Public  Relations 
were  stimulated;  and  the  Section  on  General  Practice,  which 
Dr.  Pickett  had  advocated  for  years,  held  its  first  program 
at  the  annual  session  over  which  he  presided. 

Just  as  Dr.  Pickett  was  instrumental  in  organization  of 
the  Section  on  General  Practice  for  the  Texas  group,  so  he 
was  also  a member  of  a three-man  executive  committee 
charged  with  setting  up  the  American  Medical  Association 
Section  on  General  Practice  for  the  first  time  in  San  Fran- 
cisco at  a 1946  annual  session. 

His  honors  have  been  many.  He  was  Dimmit  County 
health  officer  for  18  years,  and  a member  of  the  Texas 
State  Board  of  Health.  He  has  been  president  of  the  Texas 
Public  Health  Association,  the  Southwest  Texas  District 
Medical  Society,  the  International  Postgraduate  Medical 
Assembly  of  Southwest  Texas.  He  is  a charter  member  of 
the  American  Geriatric  Society  and  a member  of  the  World 
Medical  Association  United  States  Committee.  His  LaSalle- 
Frio-Dimmit  Counties  Medical  Society  has  elected  him  dele- 
gate to  the  Texas  Medical  Association  House  of  Delegates 
year  after  year  since  1915.  He  was  a member  and  chairman 
of  the  Texas  delegation  to  the  American  Medical  Associa- 
tion for  a number  of  years. 


At  the  June,  I960,  meeting  of  the  American  Medical 
Association  when  Dr.  Pickett  resigned  as  chairman  of  the 
Council  and  made  his  last  report  to  the  House  of  Delegates, 
members  from  every  state  in  the  union  gave  him  a four 
minute  standing  ovation. 

When  he  concluded  the  report  he  was  presented  a 
sterling  platter,  engraved:  "Britton  E.  Pickett,  Council  on 
Constitution  and  By-Laws,  American  Medical  Association, 
1948-1960.  'Behold  how  good  and  how  pleasant  it  is  for 
brethren  to  dwell  together  in  unity. — Psalms  133:1.’” 

Thus  was  ended  a service  which  had  begun  31  years 
before  when  Dr.  Pickett  started  attending  the  House  of 
Delegates,  sometimes  as  an  alternate  delegate.  In  1942,  he 
became  a regular  delegate  and  did  not  miss  one  meeting 
of  the  House  during  his  tenure.  In  1946,  at  the  San  Fran- 
cisco meeting  of  AMA  he  was  appointed  as  a committee  of 
one  to  revise  and  rewrite  the  Constitution  and  By-Laws, 
serving  for  3 years.  He  then  completed  2 full  terms  of  5 
years  each  on  the  Council  on  Constitution  and  By-Laws. 

Asked  to  name  the  medical  achievement  of  which  he  is 
proudest.  Dr.  Pickett  selects  the  Council  chairmanship.  As 
head  of  this  council  he  guided  the  then-controversial  re- 
vised Principles  of  Medical  Ethics  to  unanimous  acceptance 
by  the  American  Medical  Association  House  of  Delegates, 
a difficult  3-year  battle. 

"But,”  admits  Dr.  Pickett,  "the  honor  I cherish  most  of 
my  entire  life  is  a bronze  plaque  given  me  by  the  Men’s 
Bible  Class  of  the  Carrizo  Springs  First  Baptist  Church.  It 
is  a token  of  appreciation  for  30  years’  service  as  teacher 
of  the  class. 

"I  treasure  this  for  the  reason  that  other  honors  bestowed 
on  me  or  services  rendered  to  humanity  by  me  will  pass 
and  be  forgotten — but  this  particular  service  will,  I hope, 
have  its  reward  in  Eternity  . . .” 

Another  profile  in  leadership:  Dr.  B.  E.  Pickett,  Sr., 
Arkansas  farm  boy  turned  distinguished  Texas  physician. 

Charles  E.  Oswalt,  Jr.,  Chairman, 
Walter  Walthall,  Vice-Chairman, 
Carlos  E.  Fuste,  Jr.,  Secretary. 

Reference  Committee  to  which  referred:  Initial  report. — 
Sections  l-6a,  8-10,  Report  of  Officers  and  Committees; 
section  6b,  Legislation  and  Public  Relations;  section  7, 
Board  of  Trustees;  section  11,  Board  of  Councilors. 

Supplementary  report. — Board  of  Councilors. 

REPORT  OF  REFERENCE  COMMITTEE 
ON  REPORTS  OF  OFFICERS  AND  COMMITTEES 

Dr.  A.  F.  Clark,  San  Antonio:  12.  Board  of  Councilors, 
Section  1 through  6a,  and  8 through  10,  only,  pages  27 
through  30. — The  Board  of  Councilors  has  done  an  out- 
standing job  in  updating  county  society  constitutions  and 
managing  the  general  policies  of  the  Association. 

Section  9. — Attention  is  called  to  the  forthcoming  book- 
let on  governmental  and  private  services  for  use  as  a 
reference  by  physicians.  The  Committee  recommends  that 
the  Board  of  Councilors  investigate  lay  referrals  by  state 
organizations  of  recipients  of  the  various  agency  services. 

I move  the  adoption  of  this  portion  of  the  report. 

[The  report  of  the  reference  committee  was  adopted.} 

REPORT  OF  REFERENCE  COMMITTEE 
ON  LEGISLATION  AND  PUBLIC  RELATIONS 

Dr.  W.  H.  Hamrick,  Houston:  12.  Report  of  the  Board 
of  Councilors,  Seaion  6b  only. — Section  6b  of  the  Report 
of  the  Board  of  Councilors,  page  28  of  the  Handbook,  con- 
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cerning  physician-press  relations  being  handled  at  a local 
level  was  considered  and  approved  by  the  Reference  Com- 
mittee. I move  the  adoption  of  this  portion  of  the  report. 
[The  report  of  the  reference  committee  was  adopted.] 


REPORT  OF  BOARD  OF  TRUSTEES 
AS  REFERENCE  COMMITTEE 

Dr.  R.  W.  Kimbro,  Cleburne:  12.  Board  of  Councilors, 
Section  7 only. — 

The  Board  of  Trustees  recommends  approval  of  the  fol- 
lowing amendment  to  the  By-Laws,  Chapter  X,  Section  10 
( d ) , Paragraph  2 : 

"When  a physician,  who  in  the  preceding  year  was  in 
good  fiscal  standing,  has  been  nominated  for  honorary  or 
inactive  membership  by  his  county  medical  society,  payment 
of  dues  will  not  be  required  for  the  year  in  which  his 
name  is  presented  to  the  House  of  Delegates.  However,  if 
he  fails  to  be  elected  to  honorary  or  inactive  status  when 
so  nominated,  he  will  be  allowed  30  days  after  the  vote  of 
the  House  of  Delegates  before  being  considered  delinquent 
in  dues.” 

I recommend  adoption  of  this  portion  of  the  report. 

[The  report  of  the  reference  committee  was  adopted.} 


REPORT  OF  BOARD  OF  COUNCILORS 
AS  REFERENCE  COMMITTEE 

Dr.  C.  E.  Oswalt,  Jr.,  Fort  Stockton:  12.  Board  of  Coun- 
cilors— Section  11  only,  page  30  of  the  Handbook,  and 
Supplementary  report  of  Board  of  Councilors. — The  Board 
of  Councilors,  having  complied  with  the  provisions  of 
the  By-Laws,  Chapter  X,  Section  10c,  places  in  nomina- 
tion for  election  by  the  House  of  Delegates  the  name  of 
Britton  Elbridge  Pickett,  M.D.,  of  Carrizo  Springs,  for 
Emeritus  Membership. 

Mr.  Speaker,  1 move  the  adoption  of  this  portion  of  the 
report. 

[The  report  of  the  reference  committee  was  adopted.] 

[Dr.  Murphy  is  now  presiding.] 

Dr.  Murphy:  Dr.  Pickett,  would  you  come  up  and  say 
a few  words? 

Dr.  B.  E.  Pickett,  Carrizo  Springs : I know  that  you  would 
not  welcome  a lengthy  address  from  me  at  this  time.  I 
v/ouldn’t  be  human  if  I didn’t  acknowledge  a prideful  feel- 
ing at  this  manifestation  on  your  part  in  recognition  of 
the  services  I have  rendered  to  medicine  through  the  years 
— county,  state,  and  national.  I recently  heard  one  of  the 
Association  headquarters’  speakers  say  in  an  address  that 
medicine  had  made  more  progress  in  the  past  60  years 
than  it  had  in  6,000  years  that  had  gone  before.  I am 
happy  to  tell  you  that  I have  been  a memiber  of  medicine 
throughout  those  60  years,  and  have  actually  engaged  in  the 
service  wherever  I have  had  an  opportunity  to  serve.  To  ac- 
centuate that  just  a little — 61  years  ago,  I heard  Dr.  Joseph 
M.  Matthews,  then  President  of  the  American  Medical  Asso- 
ciation, give  an  address  regarding  what  was  then  known  as 
the  germ  theory.  This  may  sound  peculiar  to  you,  but  it  was 
a hot  issue  in  those  days.  He  said:  "1  recently  had  a con- 
versation with  an  eminent  surgeon  who  was  a disbeliever. 
He  said  to  me,  'Joe,  I can  take  a common  case  knife  and 
scrape  my  tongue,  properly  strain  that  scraping,  and  put 
it  under  a microscope  and  show  you  every  bug,  every  germ, 
every  cocci,  and  every  bacillus  that  you  say  cause  disease.  If 
that  be  so,  why  don’t  I die?’” 

Gentlemen,  I came  right  along  through  that.  I am  going 
to  predict  that  medicine  will  make  more  progress  in  the 


next  60  years,  if  it  is  untrammeled,  unhampered,  and  un- 
hindered, than  it  has  in  the  past,  and  you,  in  no  small  way, 
gentlemen,  or  many  of  you,  will  have  an  opportunity  to 
make  that  contribution. 

Now,  I know  what  Emeritus  Membership  means,  for 
Webster’s  Unabridged  Dictionary  states  that  it  is  conferred 
on  one  at  the  close  of  a long  and  distinguished  service.  I 
recognize  that  for  just  what  it  is.  I know  that  this  is  the 
close  of  my  service.  Whether  I have  made  a good  fight  or 
not,  the  annals  of  medicine,  state  and  national,  will  record. 
Whether  I have  kept  the  faith  or  not,  history  will  record. 

This,  I know,  my  friends,  that  through  the  years  it  has 
been  a joy  to  serve  in  the  ranks  of  medicine,  and  I thank 
you  tonight  from  the  bottom  of  my  heart  for  this  which  you 
have  bestowed  on  me  here.  Again,  I say,  thank  you  and 
goodnight,  (standing  ovation) 

Dr.  Murphy:  Thank  you.  Dr.  Pickett.  ’This  is  a small 
reward  for  the  many  services  you  have  rendered  to  us. 

12a.  REPORT  OF  COMMITTEE 
ON  CONTRACT  MEDICINE 

The  Committee  on  Contract  Medicine  has  no  report  at 
this  time.  A report  may  be  submitted  after  the  Conunittee 
meets  in  April. 

J.  L.  Cochran,  Chairman, 
H.  W.  Kilpatrick,  III, 
Homer  V.  Hedges, 

J.  H.  McAlister, 

Jack  Lee, 

William  M.  Ashe, 

R.  B.  Johns, 

E.  Peter  Garber, 

Paul  M.  Wheelis. 

Reference  Committee  to  which  referred:  Medical  Service 
and  Insurance. 


13.  REPORT  OF  DELEGATES  TO 

AMERICAN  MEDICAL  ASSOCIATION 

Texas  delegates  have  worked  diligently  at  meetings  of 
the  American  Medical  Association  in  support  of  policies 
and  principles  advocated  by  the  House  of  Delegates  and 
the  Executive  Board  of  the  Texas  Medical  Association.  The 
Texas  delegates  took  an  active  role  in  deliberations  at  the 
national  level,  as  reflected  in  reports  for  the  June,  I960, 
and  the  November,  I960,  AMA  meetings. 

1.  AMA  Annual  Meeting,  Miami  Beach 

Views  of  Texas  physicians,  as  reflected  by  resolutions 
introduced  by  delegates  from  the  Texas  Medical  Association, 
were  favorably  received  by  the  American  Medical  Associa- 
tion House  of  Delegates  at  the  annual  meeting  at  Miami 
Beach  on  June  13-17. 

The  resolutions  called  for  actions  on  a variety  of  sub- 
jects of  medical  interest:  (1)  food  and  color  additives; 
(2)  opposition  to  a proposed  federal  program  of  interna- 
tional medical  research;  (3)  basic  reform  of  federal  tax 
rates  and  measures;  (4)  efficiency  study  of  hospital  rec- 
ords; (5)  establishment  of  an  AMA  program  of  group 
disability  insurance;  and  (6)  appeals  by  physicians  to  the 
AMA  Judicial  Council. 

As  evidence  of  the  favorable  support  accorded  these 
resolutions,  all  but  one  were  either  passed  as  presented. 
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approved  in  principle,  or  endorsed  by  substitute  resolution. 
The  first  four  resolutions  were  introduced  by  Texas  dele- 
gates before  the  AMA  as  a result  of  action  taken  by 
the  Texas  Medical  Association  House  of  Delegates  in  April 
at  Fort  Worth. 

Specific  action  by  the  AMA  House  of  Delegates  on 
Texas  resolutions  follow: 

a.  Color  and  food  additives.  The  House  approved  a reso- 
lution which  calls  for  the  AMA  to  review  existing  and 
federal  legislation  dealing  with  food  and  color  additives, 
and  then  support  measures  which  are  scientifically  sound 
and  practical,  and  in  the  public  interest.  The  Texas  resolu- 
tion pointed  out  that  there  has  been  considerable  public 
and  scientific  concern,  as  well  as  controversy,  in  regard  to 
the  addition  of  cancer-causing  chemicals  and  other  hazard- 
ous substances  to  foods.  The  resolution  also  expressed  the 
view  that  it  is  in  the  public  interest  to  establish  criteria 
for  eliminating  hazardous  substances  from  food  as  well  as 
criteria  which  permit  adequate  scientific  appraisal  of  these 
effects  upon  humans. 

The  AMA  previously  had  not  expressed  itself  on  a food 
additive  bill  which  was  enacted  into  law  by  the  Eighty-fifth 
Congress,  or  two  bills  regulating  the  use  of  color  addi- 
tives introduced  by  Senator  Lister  Hill  (D.,  Ala.)  and 
Representative  James  J.  Delaney  (R.,  N.Y.)  in  the  Eighty- 
sixth  Congress.  The  Texas  resolution  stated  that  the  AMA 
is  l(X)ked  upon  for  leadership,  for  guidance,  and  for  coun- 
sel in  scientific  matters  related  to  medicine,  and  that  the 
AMA  should  investigate  and  express  itself  on  these  meas- 
ures. 

b.  Opposition  to  a proposed  federal  program  of  interna- 
tional medical  research.  The  Texas  resolution  called  for 
opposition  to  Senate  Joint  Resolution  41  and  House  Joint 
Resolution  649  which  it  termed  as  "unnecessary,  impracti- 
cal, and  undesirable  as  a new  avenue  of  foreign  aid.”  At 
the  same  time,  the  Texas  resolution  asked  the  AMA  to 
heartily  reiterate  its  support  of  medical  research  by  an  indi- 
vidual or  organization  which  has  available  resources  and 
personnel  to  carry  out  planned,  worthwhile  investigations. 

The  Texas  resolution  pointed  out  that  S.  J.  R.  41  and 
H.  J.  R.  649,  Eighty-sixth  Congress,  "could  very  well 
represent  an  unwise  and  wasteful  expendimre  of  the  tax- 
payers’ money,”  and  would  be  an  additional  appropriation 
for  foreign  aid.  Texas  delegates  testified  that  these  pro- 
posals come  at  a time  when  Congress  is  concerned  with  the 
scope  and  magnimde  of  foreign  aid,  and  sound  leaders  of 
the  nation’s  economy  have  warned  that  it  is  imperative  to 
control  federal  expendimres  and  balance  the  budget. 

The  AMA  House  voted  to  take  no  action  on  the  resolu- 
tion, however,  pointing  out  that  this  subject  has  been  and 
still  is  under  study  by  the  Council  on  Legislative  Activities. 

c.  Basic  reform  of  federal  tax  rates  and  measures.  The 
Texas  resolution  asked  the  AMA  to  support  the  Herlong- 
Baker  bills  in  the  Eighty-sixth  Congress  (H.  R.  3000  and 
H.  R.  3001)  which  would  provide  for  basic  reform  to 
federal  tax  rates  and  methods,  and  remove  "tax  blocks  to 
progress."  The  provisions  of  these  bills  would  (a)  mod- 
erate personal  and  corporate  income  taxes  over  a 5 year 
period  to  a top  rate  of  47  per  cent;  (b)  establish  more 
realistic  depreciation  rules;  (c)  defer  taxes  for  individuals 
on  longterm  capital  gains  until  such  time  as  the  taxpayer 
"dis-invests”;  and  (d)  reduce  the  rates  of  tax  on  estates 
and  gifts. 

The  Texas  resolution  further  stated  that  the  Herlong- 
Baker  bills  would  contribute  to  this  nation’s  economic  well- 
being and  national  security.  It  pointed  out  that  the  present 
federal  tax  strucmre  stunts  economic  growth  since  it  pro- 
hibits adequate  capital  accumulation  and  destroys  capital 
once  accumulated. 

The  House  endorsed  the  objectives  of  the  resolution,  but 


expressed  the  view  that  it  was  more  desirable  for  the  AMA 
to  emphasize  principles  rather  than  specific  legislation.  It 
said  it  was  preferable  to  examine  tax  principles  with  refer- 
ence to  the  health  needs  of  the  people  and  their  rights  for 
self  determination. 

The  substimte  resolution  adopted  by  the  House  of  Dele- 
gates called  upon  the  AMA  to  "join  in  supporting  the  ac- 
tivities of  other  organizations  seeking  reform  of  the  federal 
tax  strucmre  so  as  to  remrn  to  the  states  and  the  political 
subdivisions  their  traditional  revenue  sources  and  to  allow 
American  citizens  to  enjoy  the  fraits  of  their  labor.” 

"The  substimte  resolution  also  made  the  following  points; 
(a)  the  federal  tax  base  is  too  broad  and  preempts  the 
ability  of  the  states  to  obtain  revenue  from  many  sources 
historically  available  to  them;  (b)  as  a result  of  this  pre- 
emption, the  states  and  their  ix>litical  subdivisions  are 
finding  it  impossible  to  exercise  self  determination  and  to 
meet  many  responsibilities,  including  the  provision  of  med- 
ical care  for  their  needy  and  near  needy  citizens;  (c)  fed- 
eral taxes  rapidly  are  approaching  or  have  reached  the 
confiscatory  level;  and  (d)  as  a result  of  the  high  federal 
tax  rate  and  its  accompanying  inflation,  many  American 
citizens  no  longer  are  able  to  protect  themselves  against 
economic  and  other  crises. 

d.  Efficiency  study  of  hospital  records.  The  Texas  resolu- 
tion directed  the  AMA  to  ask  its  appointees  to  the  Joint 
G>mmission  on  Accreditation  of  Hospitals  to  urge  the 
commission  to  conduct  an  efficiency  smdy  of  present  hos- 
pital records  with  the  aim  of  eliminating  duplication,  and 
to  call  upon  record  management  authorities  outside  of  the 
health  care  field  who  are  in  position  to  contribute  to  the 
objective. 

The  Texas  resolution  pointed  out  that  it  is  most  desir- 
able to  continue  to  refine  techniques  and  procedures  with 
the  objectives  of  eliminating  duplication  in  hospital  records. 
It  acknowledged  that  efficiency  engineers  and  record  man- 
agement experts  could  make  a significant  contribution,  if 
called  upon,  to  make  an  objective  study  of  hospital  records. 

Two  other  similar  resolutions  were  introduced  before 
the  AMA  House,  one  from  Missouri  and  the  other  from 
the  Section  on  Orthopedic  Surgery,  all  for  the  purpose  of 
assisting  the  Joint  Commission  on  the  Accreditation  of 
Hospitals  in  performing  its  overall  responsibilities.  The 
three  resolutions  were  considered  together,  and  it  was 
agreed  that  the  smdy  proposal  would  be  of  value  and  that 
it  should  be  undertaken  by  the  parent  organizations  of 
the  Joint  Commission. 

The  House  subsequently  adopted  a substitute  resolution 
requesting  the  AMA  Board  of  Tmstees  to  implement  a 
smdy  of  the  present  policy  regarding  the  required  content 
and  method  of  preparing  hospital  records. 

e.  Establishment  of  an  AMA  program  of  group  disability 
insurance.  The  House  of  Delegates  went  on  record  favoring 
a Texas  resolution  which  instructed  the  Board  of  Trustees 
to  implement  a program  of  comprehensive  disability  insur- 
ance for  AMA  members  which  would  not  compete  with 
plans  being  offered  by  state  and  county  societies.  The  AMA 
Board  was  directed  to  prepare  and  present  a plan  for  con- 
sideration. 

Texas  delegates  testified  before  the  reference  committee 
that  many  physicians  would  welcome  a group  plan  provid- 
ing lifetime  benefits  from  total  disability  resulting  from 
sickness  or  accident,  and  embracing  low  premiums.  They 
pointed  out  that  many  disability  insurance  programs  now 
in  force  impose  age  limitations  or  drastically  reduced  bene- 
fits upon  the  older  physicians  and  the  poorer  risks,  thus 
depriving  them  of  protection  at  a time  when  it  may  be 
needed  greatly. 

The  Texas  resolution  stated  that  a plan  of  group  dis- 
ability insurance  would  represent  another  excellent  service 
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of  the  American  Medical  Association  to  its  members,  and 
that  it  might  well  eliminate  many  future  cases  of  financial 
hardship  within  the  ranks  of  the  profession. 

f.  Appeals  by  physicians  to  the  AMA  Judicial  Council. 
The  AMA  House  of  Delegates  also  was  in  accord  with  a 
Texas  resolution  which  sought  to  reduce  the  period  of  rime 
in  which  appeals  to  the  Judicial  Council  may  be  made 
from  6 months  to  a possible  3 months  following  a decision 
by  a constituent  association.  The  House  subsequently 
amended  the  AMA  bylaws  to  stipulate  that  "notice  of  ap- 
peal shall  be  filed  with  the  Judicial  Council  within  30 
days  of  the  date  of  decision  by  the  constituent  association, 
and  the  appeal  shall  be  perfected  within  60  days.”  How- 
ever, the  Judicial  Council  may  grant  an  additional  30  days 
for  perfecting  the  appeal  for  what  it  considers  good  and 
sufficient  cause. 

In  testifying  before  the  Reference  Committee,  the  Texas 
delegates  pointed  out  that  6 months  was  an  excessive  length 
of  time,  and  merely  acted  to  further  postpone  a final  deci- 
sion on  matters  of  controversial  namre.  They  testified  that 
neither  party  would  be  prejudiced  by  a shortening  of  the 
period  of  time  to  perfect  an  appeal,  and  that  the  best 
interests  of  justice,  the  public,  the  appealing  I>arty,  and 
medicine  would  be  served  by  a speedy  determination  of 
the  Judicial  Council. 

g.  Other  Activities.  The  Texas  delegation  actively  sup- 
ported a Georgia  resolution  which  called  for  AMA  opposi- 
tion to  compulsory  inclusion  of  physicians  under  the  re- 
tirement features  of  the  Social  Security  Act.  The  AMA 
House  of  Delegates  adopted  the  resolution,  thus  reaffirming 
a pKjsition  which  it  had  taken  many  times  previously. 

The  House  also  adopted  a Texas  amendment,  recom- 
mending that  immediate  action  be  taken  by  all  AMA  mem- 
bers who  are  in  accord  with  this  position.  The  amendment 
asked  physicians  to  communicate  with  their  representatives 
and  senators,  as  well  as  the  President  and  Vice  President, 
urging  that  physicians  be  excluded  from  coverage  in  legisla- 
tion pending  before  the  Eighty-sixth  Congress. 

2.  AMA  Clinical  Meeting,  Washington 

Support  of  the  concepts  of  "free  choke  of  physician,” 
continuing  physician  participation  in  community  studies  on 
aging,  and  methods  of  handling  narcotic  drug  addiction 
were  issues  which  commanded  the  attention  of  Texas  dele- 
gates during  sessions  of  the  American  Medical  Association 
House  of  Delegates  in  Washington,  D.  C.,  on  November 
28-30. 

Texas  delegates  joined  physicians  from  Colorado,  Ken- 
tucky, and  California  in  leading  a successful  floor  discussion 
which  preserved  the  AMA’s  present  definitive  policy  related 
to  "free  choice  of  physicians.”  Their  arguments  prevailed 
over  a recommendation  of  the  AMA’s  Committee  on  Medi- 
cal Care  for  Industrial  Workers,  which  would  have  given 
it  the  prerogative  of  altering  the  policy  which  states  that 
the  degree  of  "free  choice  of  physician”  accorded  to  patients 
is  a significant  yardstick  in  determining  the  quality  of  a 
medical  care  plan. 

Texas  delegates  presented  a resolution  urging  physicians 
throughout  the  nation  to  continue  to  participate  in  com- 
munity smdies  on  aging.  The  resolution  was  compatible 
with  a report  of  the  AMA’s  Committee  on  Aging  which 
commended  "the  initiative  displayed  by  medical  societies 
and  individual  physicians  during  the  past  year  in  developing 
and  implementing  positive  programs  for  older  people  at 
state  and  local  levels  and  encouraging  continued  leadership 
and  participation  by  the  medical  profession  in  community 
programs  for  seniors.” 

Active  support  by  Texas  delegates  also  was  given  to  a 
North  Carolina  resolution  expressing  the  view  that  the  am- 


bulatory clinic  plan  for  the  treatment  of  narcotic  addiction 
is  inadequate  and  medically  unsound.  In  opposing  the  de- 
velopment of  such  plans,  the  resolution  called  for  support 
of  ( I ) measures  requiring  compulsory  civil  commitment  of 
drug  addicts  to  institutions  designed  for  the  treatment  and 
cure  of  addiction;  (2)  the  advancement  of  measures  de- 
signed for  the  rehabilitation  of  the  addict;  and  (3)  the 
dissemination  of  factual  information  on  narcotic  addiction 
to  members  of  the  medical  profession. 

These  recommendations  previously  were  embodied  in 
the  policies  of  the  AMA,  as  adopted  by  the  House  of  Dele- 
gates in  1924  and  again  in  1958.  The  resolution  was  re- 
ferred to  the  AMA  Council  on  Mental  Health  for  its  infor- 
mation and  consideration  in  connection  with  a continuing 
study  on  narcotics. 

J.  B.  Copeland,  Chairman, 
Troy  A.  Shafer, 

John  K.  Glen, 

G.  W.  Cleveland, 

James  H.  Wooten, 

T.  C.  Terrell, 

M.  O.  Rouse, 

J.  C Terrell. 

'Reference  Committee  to  which  referred:  section  la.  Sci- 
entific Work;  sections  lb,  Ic,  Ig,  and  2,  Legislation  and 
Public  Relations;  sections  Id  and  le.  Medical  Service  and 
Insurance;  section  If,  Board  of  Councilors. 


REPORT  OF  REFERENCE  COMMITTEE 
ON  SCIENTIFIC  WORK 

Dr.  Dick  Cason,  Hillsboro:  13.  Report  of  Delegates  to 
American  Medical  Association,  section  la  only,  page  31. — 
The  Reference  Committee  considered  the  report  on  food 
and  color  additives  and  the  resolution  calling  for  the  Amer- 
ican Medical  Association  to  review  existing  federal  legisla- 
tion, and  appreciates  the  thought  that  was  expressed.  The 
Committee  recommends  that  Texas  delegates  to  the  Ameri- 
can Medical  Association  continue  this  work.  I move  the 
adoption  of  this  portion  of  the  report.  , 

[The  report  of  the  reference  committee  was  adopted.} 


REPORT  OF  REFERENCE  COMMITTEE 
ON  LEGISLATION  AND  PUBLIC  RELATIONS 

Dr.  W.  H.  Hamrick,  Houston:  13.  Report  of  Delegates 
to  AMA,  Sections  lb,  Ic,  Ig,  and  2. — These  sections  of  the 
report  of  Delegates  to  the  American  Medical  Association 
comprise  a summary  of  the  activities  of  the  Texas  Delegates 
to  the  AMA.  These  sections  were  approved  by  the  Commit- 
tee. I move  the  adoption  of  this  portion  of  the  report. 

[The  report  of  the  reference  committee  was  adopted.} 


REPORT  OF  REFERENCE  COMMITTEE 
ON  MEDICAL  SERVICE  AND  INSURANCE 

Dr.  David  W.  Carter,  Jr.,  Dallas:  13.  Report  of  Dele- 
gates to  AMA,  Sections  Id  and  le,  pages  32-33  in  the 
Handbook. — Section  Id.  This  section  deals  with  the  effici- 
ency study  of  hospital  records.  The  Committee  approves 
the  recommendation  that  the  AMA  Board  of  Trustees  im- 
plement such  a study. 

Section  le.  The  Committee  moves  the  approval  of  the 
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establishment  of  a group  disability  insurance  program  by 
the  AMA  which  would  supplement  the  group  disability  in- 
surance program  of  the  TMA. 

I move  the  adoption  of  this  report. 

[The  report  of  the  reference  committee  was  adopted.} 


REPORT  OF  BOARD  OF  COUNCILORS 
AS  REFERENCE  COMMITTEE 

Dr.  C.  E.  Oswalt,  Jr.,  Fort  Stockton:  13.  Delegates  to 
American  Medical  Association,  Section  If  only  on  page  33. 
The  Board  of  Councilors  as  a Reference  Committee  studied 
in  its  entirety  that  portion  of  the  report  of  the  Delegates 
to  the  American  Medical  Association  which  was  referred  to 
it.  The  Board  of  Councilors  as  a Reference  Committee 
wishes  to  commend  the  Texas  Delegation  to  the  American 
Medical  Association  for  the  part  they  played  in  initiating 
the  change  in  the  American  Medical  Association  By-Laws 
expediting  appeals  to  the  Judicial  Council.  This  portion  of 
the  report  is  for  information  only,  and  I recommend  adop- 
tion of  this  portion  of  the  report. 

[The  report  of  the  reference  committee  was  adopted.] 


14.  REPORT  OF  EXECUTIVE  BOARD 

The  Executive  Board  held  two  important  meetings  dur- 
ing the  past  year  in  Austin.  The  Board  is  comprised  of  49 
members,  including  officers,  trustees,  councilors,  AMA 
delegates  and  alternate  delegates,  members  of  the  Council 
on  Medical  Jurisprudence,  and  chairmen  of  six  other  coun- 
cils. It  is  empowered  to  act  in  behalf  of  the  Association 
between  sessions  of  the  House  of  Delegates. 

The  Fall  meeting  was  held  September  18,  I960,  in 
Austin.  The  Board  acted  upKjn  19  reports,  and  received  re- 
ports from  14  committees  which  were  accepted  as  a supple- 
ment to  the  minutes.  The  Winter  meeting  was  held  Janu- 
ary 29,  1961,  in  Austin.  A similar  number  of  reports  was 
received  at  that  time. 

The  Executive  Board  carefully  evaluated  each  report 
during  these  2^-hour  sessions.  As  evidence,  many  reports 
properly  were  referred  to  the  Board  of  Trustees,  Board  of 
Councilors,  the  Council  on  Medical  Jurisprudence,  or  other 
bodies,  for  further  consideration  and  recommendation. 
Though  most  reports  were  approved,  several  recommenda- 
tions were  disapproved  and  several  others  merely  were 
received,  without  aaion. 


Physicians  registering  for  annual  session. 


The  full  minutes  of  these  meetings  have  been  distributed, 
and  are  available  upon  request.  Inasmuch  as  all  reports 
considered  by  the  Executive  Board  are  being  submitted  in 
full  by  each  board,  council,  and  committee  to  the  House  of 
Delegates,  a review  would  be  redundant  and  time-consum- 
ing. 

The  Executive  Board  wishes  to  call  attention  to  these 
reports  and  recommendations  which  appear  in  the  Hand- 
book for  Delegates. 

May  Owen,  President, 

C.  Lincoln  Williston,  Executive  Secretary. 

Reference  Committee  to  which  referred:  Reports  of  Offi- 
cers and  Committees. 


REPORT  OF  REFERENCE  COMMITTEE 
ON  REPORTS  OF  OFFICERS  AND  COMMITTEES 

Dr.  A.  F.  Clark,  San  Antonio:  Section  14,  Executive 
Board,  page  34. — The  report  of  the  Executive  Board  was 
noted  and  approved  in  its  entirety.  I move  the  adoption  of 
this  portion  of  the  report. 

[The  report  of  the  reference  committee  was  adopted.] 


15a.  REPORT  OF  COUNCIL 
ON  ANNUAL  SESSION 

There  have  been  three  joint  meetings  of  the  Council, 
section  officers,  representatives  of  the  related  organizations, 
and  other  officers  of  the  Association  to  plan  the  annual 
session. 

The  following  items  are  on  the  agenda  for  the  1961 
Annual  Session  and  its  related  specialty  organizations:  a 
faculty  of  29  guest  speakers  participating  in  general 
meetings,  refresher  courses,  section  programs,  and  programs 
of  related  organizations;  symposiums  on  nuclear  medicine, 
cerebral  palsy,  and  transporrarion  safety;  and  a Texas  Acad- 
emy of  General  Practice  seminar  to  be  offered  for  Category 
I credit. 

The  Section  on  Eye,  Ear,  Nose,  and  Throat  has  been 
divided,  so  that  ophthalmologists  and  otolaryngologists  will 
each  have  a complete  program  on  both  Monday  and  Tues- 
day of  the  meeting.  This  change  was  requested  by  the  re- 
spective groups;  since  it  seems  to  improve  the  program- 
ming, the  Council  recommends  approval  of  the  change  in 
the  By-laws  that  establishes  a Section  on  Ophthalmology  and 
a Section  on  Otolaryngology. 

The  Clinical  Section  of  the  Texas  Society  of  Aging  is 
now  officially  a related  organization.  Its  program  on  Tues- 
day merits  the  support  and  attendance  of  Association  mem- 
bers. 

Under  the  leadership  of  Dr.  E.  Peter  Garber,  Chairman 
of  General  Arrangements,  Galveston  is  apparently  ready 
for  this  annual  session.  Fishing  has  been  added  to  the 
usual  recreational  program. 

In  December,  Dr.  J.  Edward  Johnson  died.  He  had  led 
the  work  of  the  Committee  on  Scientific  Exhibits  this  year 
in  spite  of  having  been  very  ill.  Dr.  Johnson  was  dedicated 
to  the  work  of  this  Committee,  and  gave  much  more  of 
his  time,  smdy,  and  enthusiasm  than  could  normally  be 
expected  of  a chairman.  Dr.  Jasper  H.  Arnold,  of  Houston, 
has  been  appointed  by  the  President  to  be  the  Committee’s 
new  chairman. 

The  Council  is  ever  striving  to  improve  the  Annual 
Session,  and  it  welcomes  your  suggestions. 
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15a.  SUPPLEMENTARY  REPORT  OF 
COUNCIL  ON  ANNUAL  SESSION 

The  Council  recommends  the  approval  of  changes  in  the 
by-laws  that  provide  separate  sections  on  Ophthalmology 
and  Otolaryngology.  These  changes  are  specified  in  the 
Report  of  the  Council  on  Constitution  and  By-Laws. 

Last  minute  changes  in  the  program  are  not  unusual  and 
are  usually  not  announced  to  this  body.  However,  one  of 
our  guest  speakers,  Dr.  Perlstein  of  Chicago,  will  not  be 
with  us,  and  most  of  his  assignments  will  be  filled  by 
Dr.  Howard  A.  Engle  of  Miami.  Dr.  Perlstein’s  assignment 
to  be  the  guest  speaker  at  the  General  Meeting  Luncheon 
on  Monday  will  be  filled  by  the  President-Elect,  Dr.  Harvey 
Renger. 

In  Fort  Worth  last  year,  it  was  announced  that  Miss  Dale 
McGee  would  be  the  new  Staff  Co-ordinator  of  the  An- 
nual Session.  It  is  a pleasure  to  tell  you  that  Dale  picked 
up  the  reins  from  Miss  Harriet  Cunningham,  and  has  done 
a magnificent  job  in  working  on  the  Annual  Session. 

I wish  to  thank  the  House  of  Delegates  for  the  privilege 
of  having  served  on  this  Council  for  10  years.  Due  to  a 
change  in  the  constitution  and  by-laws,  I could  have  served 
one  more  year,  but  I feel  that  10  years  is  enough.  I have 
tendered  my  resignation  to  the  President  and  President- 
Elect. 

The  Annual  Session  has  grown  to  be  one  of  the  out- 
standing state  medical  meetings  in  the  nation,  and  it  has 
been  a pleasure  to  have  had  a hand  in  this  growth.  How- 
ever, the  greatest  pleasure  has  been  derived  from  working 
with  other  members  of  the  Association,  and  especially  with 
our  President,  Dr.  May  Owen,  who  has  served  as  Chairman 
of  the  Council  most  of  these  years.  I wish  to  thank  specifi- 
cally Mr.  Williston,  and  all  the  other  members  of  his  staff 
who  have  worked  efficiently  and  effeaively  with  this  Coun- 
cil, and  to  thank  all  of  you  for  your  cooperation,  (applause) 

L.  Bonham  Jones,  Chairman, 
Dennis  M.  Voulgaris, 

Mavis  P.  Kelsey, 

B.  H.  Williams, 

Herman  C.  Sehested. 

Reference  Committee  to  which  referred:  Initial  and  sup- 
plementary reports. — Reports  of  Officers  and  Committees. 


REPORT  OF  REFERENCE  COMMITTEE 
ON  REPORTS  OF  OFFICERS  AND  COMMITTEES 

Dr.  A.  F.  Clark,  San  Antonio;  15a.  Council  on  Annual 
Session,  page  35;  also  remarks  of  Dr.  Jones  last  night 
(Supplementary  Report). — The  report  of  the  Council  on 
Annual  Session,  together  with  the  remarks  of  its  Chairman, 
was  reviewed  and  approved  as  presented. 

The  passing  of  Dr.  J.  Edward  Johnson  is  noted  with 
sadness  and  regret;  his  leadership  in  developing  scientific 
exhibits  will  long  be  remembered. 

The  Committee  wishes  to  laud  Dr.  L.  Bonham  Jones  for 
his  part  in  making  our  Annual  Sessions  so  successful  during 
the  past  10  years. 

I move  the  adoption  of  this  portion  of  the  report. 

[The  report  of  the  reference  committee  was  adopted.] 


15a(l).  REPORT  OF  COMMITTEE 

ON  GENERAL  ARRANGEMENTS 
FOR  ANNUAL  SESSION 

With  the  cooperation  of  most  of  the  physicians  of  the 
Galveston  County  Medical  Society,  the  various  programs 
usually  associated  with  the  annual  session,  such  as  the 
President’s  Ball,  fraternity  and  alumni  meetings,  medical 
school  alumni  meetings,  and  sporting  events,  have  been 
organized  and  sp>ecifically  planned. 

The  report  from  the  chairman  in  charge  of  housing 
indicates  a probable  attendance  greater  than  attained  for- 
merly at  Galveston. 

The  Moody  Center  is  compact  and  offers  excellent  facili- 
ties for  meetings  such  as  the  Texas  Medical  Association 
annual  session.  Regular  transp>ortation  is  anticipated  by 
chartered  bus  service  between  the  various  hotels  and  the 
Moody  Center. 

E.  Peter  Garber,  Chairman, 

L.  A.  Charpentier, 

John  McGivney, 

William  B.  Potter, 

Victor  Calma, 

Edward  R.  Thompson, 

E.  S.  McLarty,  Jr., 

O.  T.  Kirksey, 

C.  T.  Stone,  Jr., 

Wm.  a.  Wilson, 

Marcel  Patterson, 

John  E.  Johnson,  Jr., 

E.  E.  Baird, 

Carroll  T.  Adriance, 
Walter  Krohn. 

Reference  Committee  to  which  referred:  Reports  of  Offi- 
cers and  Committees. 


REPORT  OF  REFERENCE  COMMITTEE 
ON  REPORTS  OF  OFFICERS  AND  COMMITTEES 

Dr.  A.  F.  Clark,  San  Antonio:  15a(l).  Committtee  on 
General  Arrangements  for  Annual  Session,  page  36. — The 
Committee  wishes  to  commend  Dr.  E.  Peter  Garber  and 
his  Committee  on  General  Arrangements  for  an  outstanding 
organization  of  social  and  physical  arrangements  for  this 
Session.  I move  the  adoption  of  this  portion  of  the  report. 

[The  report  of  the  reference  committee  was  adopted.] 


15a(3).  REPORT  OF  COMMITTEE  ON 
SCIENTIFIC  EXHIBITS 

In  promoting  scientific  exhibits  for  the  1961  Annual 
Session  in  Galveston,  special  efforts  were  made  to  secure 
exhibits  from  fields  previously  not  represented  and  to  main- 
tain an  exhibit  program  of  high  quality.  The  Committee 
was  fortunate  in  having  more  space  available  than  for  any 
other  annual  session.  All  of  this  space  will  be  utilized. 
Additional  space  has  been  secured  for  exhibits  on  the 
mezzanine  of  the  Moody  Center  and  in  the  lobbies  of  the 
Galvez  and  Buccaneer  Hotels.  A total  of  69  applications 
were  received  this  year,  and  one  was  rejected  because  of 
lack  of  space  or  other  factors. 

The  "popularity  poll”  method  of  judging  will  again  be 
used  this  year,  in  addition  to  the  regular  official  judging. 
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Winners  will  be  announced  at  the  General  Meeting  Lunch- 
eon on  Tuesday,  April  25.  Winners  will  be  presented  with 
ribbons  and  award  certificates  for  their  efforts,  and  ex- 
hibits of  wide  general  interest  will  be  featured  in  future 
issues  of  the  Texas  State  Journal  of  Medicine. 

The  Committee  believes  that  an  exceptionally  good 
scientific  exhibit  will  be  presented  this  year  and  that  an 
all-time  high  in  educational  value  and  scientific  excellence 
has  been  achieved. 

WHEREAS  Dr.  J.  Edward  Johnson,  who  died  in  Austin 
on  December  17,  I960,  performed  an  outstanding  service 
to  the  Texas  Medical  Association  by  his  longtime  chair- 
manship of  the  Committee  on  Scientific  Exhibits,  and 

WHEREAS  his  thoughtful  planning  and  leadership  in 
this  area  made  the  Association  scientific  exhibits  an  annual 
showcase  of  Texas  Medicine,  and 

WHEREAS  he  further  served  the  doctors  of  Texas  as 
frequent  contributor  to  the  Texas  STATE  JOURNAL  OF 
Medicine,  as  president  of  two  county  medical  societies  and 
one  district  society,  and,  finally,  as  president  of  the  Texas 
Tuberculosis  Association, 

Therefore,  BE  IT  RESOLVED  that  the  House  of  Dele- 
gates of  the  Texas  Medical  Association  declare  its  continu- 
ing respect  and  affection  for  the  memory  of  Dr.  J.  Edward 
Johnson,  colleague  and  friend,  and  that  a copy  of  this 
resolution  be  presented  to  Mrs.  Johnson  and  her  family. 

Jasper  H.  Arnold,  Chairman, 
Olin  B.  Gober, 

Nathan  Cedars, 

O.  R.  Hand, 

Joseph  J.  Klotz, 

Jack  M.  Partain, 

John  E.  Johnson,  Jr., 

R.  R.  White, 

Ira  Budwig. 

Reference  Committee  to  which  referred:  Scientific  Work. 


REPORT  OF  REFERENCE  COMMITTEE 
ON  SCIENTIFIC  WORK 

Dr.  Dick  Cason,  Hillsboro:  15a(3).  Report  of  the  Com- 
mittee on  Scientific  Exhibits  (pages  36-37). — ^The  Refer- 
ence Committee  reviewed  this  report,  and  was  unanimous 
in  its  expression  of  appreciation  for  the  committee’s  work 
with  scientific  exhibits.  Emphasis  was  made  concerning  the 
importance  of  the  resolution  honoring  Dr.  J.  Edward 
Johnson.  I move  the  adoption  of  this  portion  of  the  report. 

[The  report  of  the  reference  committee  was  adopted.] 


15b.  REPORT  OF  COUNCIL  ON 
CONSTITUTION  AND  BY-LAWS 

1.  Changes  in  Article  II  of  the  Constitution  and  By-Laws 

The  Board  of  Councilors  presented  these  changes;  and 
as  Constimtional  Amendments,  they  had  to  lay  over  for 
one  year.  The  main  change  has  been  a deletion  of  detailed 
description  of  the  membership  classifications. 

The  amendment  is  as  follows,  with  the  changes  other 
than  the  deletions  in  italics. 


Article  II. — Composition  of  the  Association. 

"Sec.  1.  This  Association  shall  consist  of  the  several 
component  county  medical  societies,  duly  and  constitution- 
ally chartered,  and  its  membership  shall  comprise  only  those 
members  of  said  component  county  societies  who  have 
been  duly  elected,  who  have  been  reported  to  the  office 
of  the  Executive  Secretary  as  members,  and  for  whom  the 
Executive  Secretary  has  received  the  annual  per  capita  as- 
sessment, made  in  accordance  with  the  By-Laws  of  the 
Association. 

"Sec.  2.  Each  component  county  society  shall  judge  of 
the  qualifications  of  its  own  members,  but  it  shall  have 
all  due  regard  for  the  fact  that  only  through  a component 
county  society  may  a physician  become  a member  of  the 
Texas  Medical  Association  and  of  the  American  Medical 
Association. 

"Sec.  3.  Only  physicians,  holding  the  degree  of  Doctor 
of  Medicine  and  legally  registered  to  practice  medicine  in 
Texas,  in  which  connection  a temporary  license,  certificate 
or  permit,  shall  not  be  deemed  adequate,  who  do  not  hold 
themselves  out  as  practitioners  of  sectarian  medicine,  and 
who  subscribe  to  the  Principles  of  Ethics  of  the  American 
Medical  Association,  shall  be  eligible  for  membership;  ex- 
cept that  medical  officers  of  the  federal  government,  and 
teachers  in  medical  'Class  A’  schools,  who  do  not  practice 
medicine  and  who  are  not  required  to  register  under  the 
Medical  Practice  Act  of  Texas,  and  who  are  for  the  time 
bona  fide  residents  of  the  State  of  Texas,  shall  be  eligible 
to  membership. 

"Sec.  4.  Any  distinguished  physician  not  a resident  of 
this  state,  or  any  distinguished  scientist  not  a physician  and 
who  is  not  eligible  to  membership  in  this  Association,  may 
become  a 'guest’  during  any  annual  session  on  invitation 
of  the  President  of  this  Association,  and  shall  be  accorded 
the  privilege  of  participating  in  all  of  the  scientific  work 
and  social  activities  for  that  session. 

"Sec.  5.  Members  of  other  state  medical  associations,  the 
families  of  members  or  physicians  entitled  to  register  in 
any  capacity  at  the  annual  session  of  this  Association,  or 
other  reputable  citizens  who  may  be  invited  to  attend  any 
of  the  meetings  of  the  Association,  may  be  registered  as 
'visitors’  and  as  such  shall  be  privileged  to  participate  in 
the  several  social  and  general  activities  of  the  session. 

"Sec.  6.  Any  person  of  scientific  attainment  may  be  in- 
vited by  the  chairman  of  any  scientific  section  to  become  a 
'nonmember  i>articipant,’  and  may  be  so  registered  for  the 
purpose  of  apjjearing  upon  the  program  of  the  scientific 
section  of  an  annual  session  or  participating  in  the  discus- 
sion of  a scientific  section,  provided  that  not  more  than 
two  such  'nonmember  participants’  appear  on  the  program 
of  any  scientific  section  in  the  same  annual  session;  and 
provided  further  that  approval  of  such  invitation  first  be 
obtained  from  the  Council  on  Annual  Session. 

"Sec.  7.  For  purposes  of  general  education  distinguished 
persons  who  are  not  physicians  may  be  invited  as  guests 
of  the  Association  to  appear  on  the  general  meeting  pro- 
grams of  the  annual  session.  Such  persons  shall  be  selected 
by  the  Council  on  Annual  Session  and  invited  by  the 
President.”  ^ 

The  Council  recommends  approval  of  this  Constitutional 
change. 

2.  Increase  Board  of  Trustees  to  7 Members 

Constitutional  changes  providing  for  this  increase  were 
introduced  by  the  Reference  Committee  on  Constitution 
and  By-Laws  at  the  last  Annual  Session.  These  will  be 
brought  up  for  action  at  this  session.  These  changes  are  as 
follows : 
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"Article  III,  Section  1,  Page  5:  Change  to  "seven  Trus- 
tees.’ 

"Article  IV,  Section  1,  Page  5:  Change  to  'comprising 
seven  members.’ 

"Chapter  III,  Section  1,  Page  8,  Lines  7 and  8:  Delete 
'.  . . and  elections  shall  be  so  arranged  that  one  term 
expires  each  year.’ 

"Chapter  III,  Section  1,  Page  8,  Lines  73  and  80:  Change 
’three’  to  'four.’ 

"Chapter  VII,  Section  1,  Page  11:  Change  in  line  5 to 
read  '.  . . one  or  two  Trustees,”  and  insert  a new  Section  4 
as  follows: 

'Should  the  membership  of  the  Board  of  Trustees  be 
raised  to  seven,  the  term  of  Trustee  Six  shall  be  five 
years,  and  the  first  term  of  Trustee  Seven  shall  be 
three  years;  thereafter,  tenure  in  office  shall  be  as 
provided  in  Chapter  III.’  ’’ 

The  Council  recommends  approval  of  these  Constitution 
and  By-Laws  changes. 

3.  Rules  of  Procedure  for  Trustee  Election 

Should  the  preceding  changes  to  increase  the  number  of 
Trustees  be  accepted  by  the  House  of  Delegates,  the  Council 
is  of  the  opinion  that  the  rules  of  procedure  for  election 
should  be  clarified  before  the  time  for  elections. 

Under  the  current  procedure,  the  term  of  one  Trustee 
will  expire  this  year.  The  present  incumbent  is  eligible 
for  another  term  as  Trustee.  Regardless  of  the  disposition 
of  the  above  amendment,  nominations  for  this  office  will 
be  made  as  in  the  past. 

Should  the  membership  of  the  Board  of  Trustees  be  in- 
creased, the  Council  recommends  that  the  two  new  positions 
be  handled  as  separate  and  distinct  offices. 

According  to  this  concept,  nominations  would  be  made 
for  "Trustee  6.”  When  nominations  for  this  office  have 
been  completed,  the  election  shall  be  held  according  to 
Chap.  VII,  Sec.  2,  Page  11,  of  the  By-Laws  as  follows: 

"All  elections  shall  be  by  secret  ballot,  and  a majority 
of  the  votes  cast  shall  be  necessary  to  elect.  When 
there  are  three  or  more  nominees,  the  one  receiving 
the  least  number  of  votes  on  each  ballot  shall  be 
dropped,  until  a majority  vote  is  received  by  one 
of  the  said  nominees.  When  there  is  only  one  nomi- 
nation, vote  may  be  by  acclamation.” 

When  the  office  of  "Trustee  6”  has  been  filled,  nomina- 
tions and  election  of  "Trustee  7”  shall  be  conducted  in  a 
similar  manner.  This  means  that  unsuccessful  candidates 
for  "Trustee  6”  may  also  be  nominated  for  "Trustee  7.” 

The  Council  recommends  approval  of  these  Rules  of 
Procedure  for  this  simation. 


4.  Committee  on  Spas 

This  committee  was  approved  as  a standing  committee. 
Insert  a new  section  as  follows: 

Chapter  VIII,  Section  7 (i).  Page  14:  Committee  on 
Spas  shall  be  a standing  committee.  It  shall  be  the  duty  of 
this  committee  to  give  continuous  study  and  consideration 
of  spa  therapy  and  spas.  A continuing  evaluation  program 
of  spas  and  facilities,  types  of  patients  best  suited  for 
treatment,  and  the  extent  of  medical  supervision  shall  be 
made.  It  shall  be  the  duty  of  this  committee  to  explain  these 
facilities  to  the  physicians  of  Texas. 

The  Council  recommends  approval  of  this  item. 


5.  Committee  on  Nutrition 

This  committee  was  also  authorized  as  a standing  com- 
mittee. Insert  a new  section  as  follows: 

Chapter  VIII,  Section  7 (j),  Page  14:  Committee  on 
Nutrition  shall  be  a standing  committee.  It  shall  be  the 
duty  of  this  Committee  to  represent  the  Association  in  the 
field  of  nutrition,  to  maintain  liaison  with  other  organiza- 
tions which  have  an  interest  in  nutrition,  and  to  collect 
and  disseminate  information  and  educational  material  on 
nutrition  as  related  to  health  and  disease. 

The  Council  recommends  approval  of  this  item. 

6.  Scientific  Sections 

The  Council  on  Annual  Session  has  recognized  that  a 
single  section  on  E.  E.  N.  & T.  is  somewhat  outdated  and 
has  recommended  that  it  be  divided  into  two  sections. 

In  Chapter  IX,  Section  1,  Item  5,  Page  15,  the  Section 
on  E.  E.  N.  & T.  is  to  be  deleted  and  replaced  by  two 
separate  sections  as  follows: 

"(5)  Section  on  Ophthalmology. 

"(6)  Section  on  Otolaryngology.” 

Renumber  following  sections  consecutively. 

Delete  Chapter  IX,  Section  4,  Page  15,  and  renumber 
following  sections.  This  section  is  archaic  and  of  no  current 
value. 

The  Council  recommends  approval  of  these  changes. 

7.  Constitutional  Changes  for  Conformity 

Article  VI,  Seaion  2,  Page  6.  Change  "Executive  Coun- 
cil” to  "Executive  Board.” 

Article  VII,  Section  1,  Page  6.  Delete  "(8)  The  Chair- 
man of  the  Conunittee  on  Public  Relations”  and  renumber 
(9). 

Article  VII,  Section  3,  Page  6.  Change  "War  Council” 
to  "Disaster  Board.” 

The  Council  recommends  approval  of  these  changes. 

8.  Delegate  Seats 

'There  has  been  no  definite  date  of  counting  the  number 
of  members  in  a society  for  the  purpose  of  determining  its 
number  of  delegates.  This  has  caused  a considerable  amount 
of  confusion  just  before  the  annual  session  in  years  past. 
Consequently,  it  seems  reasonable  to  denote  the  number  of 
members  on  December  31  of  the  preceding  year  for  deter- 
mining allocated  delegates. 

To  carry  out  the  above  thoughts,  a change  in  the  By- 
Laws  as  follows  is  recommended: 

Insert  after  first  sentence  in  Chapter  VI,  Section  2,  Page 
10  and  Chapter  X,  Section  6b,  Page  17  "Delegate  seats  in 
the  House  of  Delegates  will  be  allcKated  for  each  county 
society  according  to  the  number  of  members  on  record  on 
December  31  preceding.” 

The  Council  recommends  approval  of  this  item. 

9.  Elections 

In  Chapter  VII,  Section  1,  Page  11,  delete  the  last  sen- 
tence as  follows:  "No  person  known  to  have  solicited  votes 
for  or  to  have  sought  any  office  within  the  gift  of  the  As- 
sociation, shall  be  eligible  to  nomination  therefor,  and  no 
person  shall  be  elected  to  office  who  is  not  in  attendance  on 
the  annual  session  at  which  the  election  is  held,  or  who 
has  not  been  a member  for  the  preceding  two  years.” 

These  stipulations  do  not  seem  apropos  at  the  present 
time. 

The  Council  recommends  approval  of  this  deletion. 
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10.  Orientation  Program 

The  intent  and  the  actual  interpretation  of  the  By-Law 
requirement  for  a Provisional  Member  to  have  attended 
one  Orientation  Program  has  been  that  if  at  any  time  a 
member,  of  any  classification,  has  attended  an  Orientation 
Program  and  has  had  his  attendance  duly  recorded,  the  re- 
quirement stipulated  in  Chap.  X,  Sec.  10  (a).  Page  18,  of 
the  By-Laws  shall  be  fulfilled.  To  be  more  specific,  an 
Intern  Member  who  has  his  attendance  at  an  Orientation 
Program  recorded  may  refer  to  this  record  in  complying 
with  requirements  for  progressing  from  Provisional  to 
Regular  Membership. 

To  further  afford  clarification,  in  Chap.  X,  Sec.  10  (a). 
Page  18,  change  paragraph  6 to  read  as  follows: 

"All  provisional  members  shall  have  attended  at 
least  one  orientation  program  given  by  the  Texas 
Medical  Association  before  being  considered  for 
regular  membership." 

The  Council  recommends  approval  of  this  minor  By-Laws 
change. 

11.  Honorary  and  Inactive  Membership  Dues 

The  Board  of  Councilors  has  recommended  that  changes 
be  made  to  obviate  the  necessity  for  paying  and  subse- 
quently refunding  dues  for  members  elevated  to  honorary 
or  inactive  stams.  In  Chap.  X,  Sec.  10  (d).  Page  19,  add 
the  following  sentence  to  the  second  paragraph; 

"Nominees  for  honorary  or  inactive  membership  shall 
be  considered  in  good  fiscal  standing  if  dues  have 
been  duly  paid  for  the  year  preceding  their  nomina- 
tion.” 

The  Council  recommends  approval  of  this  addition. 

John  F.  Thomas,  Chairman, 

M.  D.  Thomas, 

William  R.  Klingensmith,  Jr., 
J.  T.  Billups, 

George  M.  Jones. 

Dr.  Thomas:  One  or  two  items  in  the  Council’s  report 
should  be  emphasized  for  clarification  so  that  all  of  you  are 
aware  of  the  recommendations.  Section  2,  page  38,  carries 
the  provisions  for  increasing  the  number  of  members  of 
the  Board  of  Trustees  from  5 to  7 members.  This  change 
was  introduced  at  the  last  session,  and  comes  up  for  action 
at  this  time.  There  has  not  been  any  great  opposition  to  it. 
Should  it  be  passed,  of  course,  there  will  be  elections  for 
these  two  new  positions.  It  was  the  consensus  of  members 
of  the  Council  on  Constitution  and  By-Laws  that  this  mat- 
ter should  be  clarified  and  thoroughly  understood  by  all 
members  of  the  House  of  Delegates  before  the  time  for 
this  eleaion.  Accordingly,  I would  like  to  emphasize  these 
points : 

Should  the  membership  of  the  Board  of  Trustees  be  in- 
creased, the  Council  recommends  that  the  two  new  positions 
be  handled  as  separate  and  distinct  offices.  According  to 
this  concept,  nominations  would  be  made  for  Trustee  6. 
When  nominations  for  this  office  have  been  completed, 
the  election  shall  be  held  according  to  the  by-laws,  which 
provides  that  all  elections  shall  be  by  secret  ballot  and  that 
a majority  of  the  votes  cast  shall  be  necessary  to  elect. 
When  there  are  three  or  more  nominees,  the  one  receiving 
the  least  number  of  votes  on  each  ballot  shall  be  dropped, 
until  a majority  vote  is  received  by  one  of  the  nominees. 
When  there  is  only  one  nominee,  vote  may  be  by  acclama- 
tion. 

When  the  office  of  Trustee  6 has  been  filled,  nomina- 
tions and  election  of  Trustee  7 shall  be  conducted  simi- 
larly. This  means  that  the  unsuccessful  candidates  for  Trus- 


tee 6 may  be  nominated  for  Trustee  7.  I hope  that  is 
clear,  and  I hope  that  any  members  of  the  House  of  Dele- 
gates who  have  other  ideas  as  to  how  this  election  should 
be  conducted,  should  it  be  passed,  will  appear  before  the 
Reference  Committee  and  voice  their  opinions. 


15b.  SUPPLEMENTARY  REPORT  OF  COUNCIL 
ON  CONSTITUTION  AND  BY-LAWS 

The  Report  of  the  Council  on  Constimtion  and  By-Laws 
is  found  on  page  37  of  the  Handbook. 

1.  Special  Committee  on  Reorganization 

The  Council  on  Constitution  and  By-Laws  approves  the 
recommendation  as  contained  in  the  Report  of  the  Special 
Committee  on  Reorganization  that  this  Special  Committee 
be  discontinued. 

2.  Committee  on  Medical  Careers 

The  Council  approves  of  the  need  for  the  establishment 
of  this  standing  committee  and  points  out  that  it  should 
be  listed  as  Chapter  VIII,  Sec.  6e. 

3.  Committee  on  Bracero  Insurance 

The  Council  agrees  that  this  committee  should  be  dis- 
continued. In  order  to  accomplish  this.  Chapter  VIII,  Sec. 
8e,  p.  14,  of  the  By-Laws  should  be  deleted. 

John  F.  Thomas,  Chairman, 

M.  D.  Thomas, 

William  R.  Klingensmith,  Jr., 
J.  T.  Billups, 

George  M.  Jones. 

Reference  Committee  to  which  referred:  Initial  report. — 
Sections  1-3,  7-10,  Constimtion  and  By-Laws;  sections  4, 
5,  Scientific  Work;  section  6,  Miscellaneous  Business;  sec- 
tion 11,  Board  of  Trustees.  Supplementary  report. — section 
1,  Constimtion  and  By-Laws;  sections  2 and  3,  Medical 
Service  and  Insurance. 


REPORT  OF  REFERENCE  COMMITTEE 
ON  CONSTITUTION  AND  BY-LAWS 

Dr.  John  F.  Thomas,  Austin:  15b.  Report  of  the  Coun- 
cil on  Constitution  and  By-Laws  on  pages  37-40  of  the 
Handbook,  Section  1. — The  first  section  has  to  do  with 
changes  in  Article  II  of  the  Constimtion,  page  37.  These 
changes  in  this  article  were  introduced  at  the  last  annual 
session.  The  main  change  has  been  the  deletion  of  detailed 
description  of  the  membership  classifications.  There  are 
one  or  two  other  smaller  changes  which  are  listed,  which 
appear  in  italics  in  the  handbook.  The  Reference  Commit- 
tee recommends  that  this  article  be  adopted,  and  I so  move. 

[The  report  of  the  reference  committee  was  adopted.} 

Dr.  John  F.  Thomas,  Austin:  Section  2,  in  essence  pro- 
vides for  an  increase  in  the  Board  of  Tmstees  to  a total  of 
seven  members.  The  Reference  Committee  last  year  recom- 
mended these  changes  which  are  in  the  handbook,  and  they 
provide  that  the  Board  of  Tmstees  shall  consist  of  seven 
members,  as  opposed  to  the  present  five.  There  was  no  op- 
position to  this  in  the  Reference  Committee.  The  Refer- 
ence Committee  recommends  the  adoption  of  these  changes, 
and  I so  move. 

[The  report  of  the  reference  committee  was  adopted.} 
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Dr.  John  F.  Thomas,  Austin:  Section  3.  At  the  meeting 
of  the  Council  on  Constitution  and  By-Laws  in  January, 
since  Council  members  had  heard  no  particular  opposition 
to  this  provision  for  increase,  they  were  of  the  opinion  that 
the  rules  for  election  for  these  two  new  positions  should 
be  clearly  established  by  this  House  of  Delegates  before 
the  time  for  the  elections. 

These  proposed  rules  for  election  were  considered  care- 
fully by  the  reference  committee  and  adoption  of  the  pro- 
cedure as  outlined  is  recommended.  I move  the  adoption 
of  this  pKjrtion  of  the  report. 

[The  report  of  the  reference  committee  was  adopted.] 

[After  discussion  with  many  questions  and  answers,  the 
Council  on  Constitution  and  By-Laws  was  requested  to  work 
out  a provision  for  the  method  of  elections  in  the  fumre 
and  to  submit  the  proposed  method  to  the  House  of  Dele- 
gates prior  to  the  election  to  be  held  in  3 years  when  a 
similar  circumstance  will  arise.] 

Dr.  John  F.  Thomas,  Austin:  7,  on  page  39  of  the 
Handbook. — These  are  Constitutional  Changes  for  Con- 
formity. They  are  minor  changes,  but  to  put  them  in  the 
proper  order,  they  must  be  brought  before  the  House.  The 
Reference  Committee  recommends  the  approval  of  these 
changes,  and  I so  move. 

[The  report  of  the  reference  committee  was  adopted.] 

Dr.  John  F.  Thomas,  Austin:  8.  This  recommendation 
has  to  do  with  establishing  the  membership  of  a county 
medical  society  on  December  31  preceding  an  annual  ses- 
sion as  the  enrollment  to  be  used  for  determining  the  num- 
ber of  delegate  seats  to  which  a county  society  shall  be  en- 
titled. 

The  reference  committee  approves  this  revision,  and  I 
move  its  adoption. 

[The  report  of  the  reference  committee  was  adopted.] 

Dr.  John  F.  Thomas,  Austin:  Section  9 of  the  Report 
of  the  Council  on  Constitution  and  By-Laws,  page  40  of  the 
Handbook. — The  Council  recommended  that  the  sentence 
in  Chapter  VII,  Section  1,  be  deleted.  The  Reference  Com- 
mittee, however,  disapproved  this  recommendation.  The 
Reference  Committee  further  recommends  that  an  addition 
be  made  to  this  sentence.  The  sentence  will  now  read,  and 
the  addition  which  the  Reference  Committee  added  has 
been  underlined: 

"No  person,  known  to  have  solicited  votes  for  or 
to  have  sought  any  office  within  the  gift  of  the  As- 
sociation, shall  be  eligible  to  nomination  therefor.  No 
person  shall  be  elected  who  is  not  in  attendance  on 
the  annual  session  at  which  the  election  is  held  unless 
there  is  a justifiable  reason,  or  who  has  not  been  a 
member  for  the  preceding  two  years.” 

Mr.  Speaker,  this  addition  includes  "unless  there  is  a 
justifiable  reason.”  It  is  presumed  that  the  House  of  Dele- 
gates will  be  a judge  of  whether  the  reason  is  justifiable 
or  not.  The  Reference  Committee  disapproved  the  thought 
of  the  Council  and  recommends  the  preservation  of  this 
sentence  with  the  addition,  and  I move  the  adoption  of 
this  portion  of  the  report. 

Delegate:  Second  it. 

Dr.  Murphy:  It  has  been  moved  and  seconded  that  this 
section  of  the  report  be  adopted.  Is  there  any  discussion? 

[A  lengthy  discussion  followed  in  which  the  merits  of 
both  pro  and  con  were  brought  forth.  After  considerable 
deliberation,  the  House  voted  to  disapprove  the  portion  of 
the  Report  of  the  Reference  Committee  on  Constimtion  and 
By-Laws  which  deals  with  Section  9 of  the  Report  of  the 
Council  on  Constitution  and  By-Laws.  The  House  also  voted 
to  accept  the  recommendation  of  the  Council  on  Constira- 
tion  and  By-Laws  and  the  sentence  in  Chapter  VII,  Section 
I which  was  under  consideration  was  deleted.] 


Dr.  John  F.  Thomas,  Austin:  Section  10  of  the  Coun- 
cil’s report,  and  Resolution  18b  from  Hill  County.  This 
has  to  do  with  the  Orientation  Program.  The  resolution  is 
on  page  78  of  the  Handbook,  and  the  resolution  is  the 
gist  of  this  action. 

"BE  IT  RESOLVED,  that  intern  and  resident  mem- 
bers of  Texas  Medical  Association  be  permitted  to  at- 
tend the  Orientation  Program  for  credit  toward  the 
requirements  for  regular  membership  in  Texas  Medical 
Association.” 

It  has  been  the  intent  and  actual  practice  in  the  past 
that  this  be  so.  Apparently,  however,  it  was  not  sufficiently 
"spelled  out”  in  the  By-Laws  for  clarification  of  all  soci- 
eties, and  Hill  County  brought  the  question  up.  The 
Council  recommends  the  approval  of  the  idea  of  this 
thought,  and  also  believes  that  the  addition  in  Chapter  X, 
Section  10(a),  which  states  that  all  provisional  members 
shall  have  attended  at  least  one  Orientation  Program,  will 
adequately  clarify  it  in  the  By-Laws.  Mr.  Speaker,  I move 
the  adoption  of  this  portion  of  the  report. 

[The  report  of  the  reference  committee  was  adopted.] 


REPORT  OF  REFERENCE  COMMITTEE 
ON  SCIENTIFIC  WORK 

Dr.  Dick  Cason,  Hillsboro:  15b.  Report  of  Council  on 
Constitution  and  By-Laws,  Sections  4 and  5 only  (page 
39). — The  Reference  Committee  reviewed  the  recommenda- 
tions concerning  the  duties  and  standing  stams  of  the  Com- 
mittee on  Spas  and  Committee  on  Nutrition,  and  approved 
them  as  implementing  the  will  of  the  House  of  Delegates 
meeting  in  I960.  I move  the  acceptance  of  this  portion  of 
our  report. 

[The  report  of  the  reference  committee  was  adopted.] 


REPORT  OF  REFERENCE  COMMITTEE 
ON  MISCELLANEOUS  BUSINESS 

Dr.  Ray  V.  Brasher,  Fort  Worth:  Report  of  Council  on 
Constitution  and  By-Laws,  Section  6 only,  page  39  in  the 
handbook. — The  Section  on  Eye,  Ear,  Nose,  and  Throat  is 
somewhat  outdated,  and  should  be  divided  into  two  sec- 
tions: a Section  on  Ophthalmology  and  a Section  on  Oto- 
laryngology. I recommend  the  adoption  of  this  portion  of 
the  report. 

[The  rep>ort  of  the  reference  committee  was  adopted.] 


REPORT  OF  BOARD  OF  TRUSTEES 
AS  REFERENCE  COMMITTEE 

Dr.  R.  W.  Kimbro,  Cleburne:  15b.  Council  on  Constitu- 
tion and  By-Laws,  Section  11  only. — The  Board  of  Trustees 
considered  jointly  Section  7 of  the  Report  of  the  Board  of 
Councilors  and  Section  11  of  the  Report  of  the  Council  on 
Constitution  and  By-Laws,  which  deals  with  a By-Laws 
amendment  to  obviate  the  necessity  for  paying  and  subse- 
quently refunding  dues  for  members  elevated  to  honorary 
or  inactive  stams.  The  Board  of  Tmstees  recommends  ap- 
proval of  the  following  amendment  to  the  By-Laws,  Chap- 
ter X,  Section  10(d),  Paragraph  2: 

"When  a physician,  who  in  the  preceding  year  was 
in  good  fiscal  standing,  has  been  nominated  for  hon- 
orary or  inactive  membership  by  his  county  medical 
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society,  i>ayment  of  dues  will  not  be  required  for  the 
year  in  which  his  name  is  presented  to  the  House  of 
Delegates.  However,  if  he  fails  to  be  elected  to  hon- 
orary or  inactive  status  when  so  nominated,  he  will  be 
allowed  30  days  after  the  vote  of  the  House  of  Dele- 
gates before  being  considered  delinquent  in  dues.” 

Mr.  Speaker,  I recommend  adoption  of  this  portion  of 
the  report. 

[The  report  of  the  reference  committee  was  adopted.} 


REPORT  OF  REFERENCE  COMMITTEE 
ON  CONSTITUTION  AND  BY-LAWS 

Dr.  John  F.  Thomas,  Austin:  I6a.  Report  of  Special 
Committee  on  Reorganization;  15b.  Supplementary  Report 
of  the  Council  on  Constitution  and  By-Laws,  section  1, 
which  refers  to  this  report  of  the  special  committee. 

The  Special  Committee  on  Reorganization  is  of  the  opin- 
ion that  the  duties  for  which  this  Special  Committee  was 
created  have  essentially  been  discharged.  The  Reference 
Committee  recommends  that  this  Special  Committee  be 
discontinued,  and  I so  move,  Mr.  Speaker. 

[The  report  of  the  reference  committee  was  adopted.] 

Dr.  Drue  O.  D.  Ware,  Fort  Worth:  The  Reference 
Committee  this  morning  expressed  its  ideas  about  this 
particular  committee,  and  thought  that  members  of  the 
Committee  on  Reorganization  should  be  complimented  for 
the  work  that  they  did  before  they  saw  fit  to  disband  them- 
selves. Since  Dr.  Thomas  would  be  placed  in  a unique 
position  of  complimenting  himself,  I felt  as  though  I 
should  say  something  to  the  House  of  Delegates  in  this 
vein.  I think  we  should  express  our  appreciation  to  this 
particular  committee  for  the  very  good  job  they  have  done, 
(applause) 


REPORT  OF  REFERENCE  COMMITTEE 
ON  MEDICAL  SERVICE  AND  INSURANCE 

Dr.  David  W.  Carter,  Jr.,  Dallas:  15b.  Supplementary 
Report  of  Council  on  Constitution  and  By-Laws,  Sections 
2 and  3. — 

Section  2.  The  Reference  Committee  approves  the  listing 
of  the  Committee  on  Medical  Careers  as  Chapter  VIII,  Sec. 
6e  of  the  By-Laws. 

Section.  3.  The  Reference  Committee  approves  the  recom- 
mendation of  this  Council  that  the  Committee  on  Bracero 
Insurance  be  discontinued  and  that  this  be  accomplished  by 
the  deletion  of  Chapter  VIII,  Sec.  8e,  page  14  of  the  By- 
Laws. 

I move  the  adoption  of  this  report. 

[The  rep>ort  of  the  reference  committee  was  adopted.] 


15c.  REPORT  OF  COUNCIL  ON 

MEDICAL  EDUCATION  AND  HOSPITALS 

The  Council  met  concurrently  with  the  Executive  Board 
on  September  17,  and  again  on  January  28.  It  will  meet  on 
April  22. 

a.  The  Committee  on  Patient  Care  and  the  Committee 
for  American  Medical  Education  Foundation  will  report  to 
the  Council  at  the  Annual  Session. 

b.  The  Committee  on  Hospital  Accreditation,  Dr.  Ray 
L.  Shepperd,  Chairman,  reports  that  assistance  has  been 


given  two  hospitals  prior  to  their  inspection  for  accredita- 
tion. Both  were  accredited.  The  committee  stands  ready  to 
serve  other  hospitals  desiring  this  service. 

c.  The  Medical  Research  Eoundation  of  Texas,  which  this 
council  serves  as  the  official  advisory  body  of  the  Texas 
Medical  Association,  has  been  active  during  the  year.  The 
editorial  "A  Bumper  Crop,”  Texas  State  Journal  of 
Medicine  56:903  (Dec.)  I960,  noted  that  the  Foundation 
had  disbursed  $103,750  in  18  unrestricted  grants  to  Texas' 
three  medical  schools  and  two  dental  schools.  These  grants, 
for  pilot  projects  in  basic  research,  resulted  in  subsequent 
substantial  support  for  the  projects  from  other  sources.  The 
county  medical  societies  have  been  urged  to  publicize  the 
Foundation  within  their  memberships.  The  Foundation  does 
not  actively  seek  the  financial  supp>ort  of  individual  physi- 
cians, but  it  does  seek  their  help  in  bringing  the  Founda- 
tion to  the  attention  of  their  p>atients. 

d.  In  the  opinion  of  the  Council,  stimulation  of  interest 
in  medical  careers  is  one  of  the  most  important  challenges 
to  American  medicine  today.  With  Dr.  Walter  Wiggins, 
Secretary  of  the  American  Medical  Association  Council  on 
Medical  Education  and  Hospitals,  the  Council  held  a round 
table  discussion  on  the  problem  of  medical  smdent  recruit- 
ment. The  Trustees  have  appropriated  $500  to  purchase 
and  circulate  a display  booth  designed  by  the  AMA  to  tell 
medicine’s  story  to  prospective  premedical  smdents. 

The  Council  believes  that  interest  in  medical  careers  can 
best  be  stimulated  through  a committee  which  has  this 
activity  as  its  sole  responsibility.  To  that  end  it  has  re- 
quested the  President  to  appoint  a Committee  on  Medical 
Careers,  and  it  proposes  that  the  committee  be  given  perma- 
nent status. 

Recommendation.  The  Council  recommends  the  amend- 
ment of  the  By-Laws  by  the  addition  of  Chapter  VIII,  Sec- 
tion 6 (d) : "Committee  on  Medical  Careers  shall  be  a 
standing  committee.  It  shall  be  the  duty  of  this  committee 
to  stimulate  interest  in  the  study  of  medicine  and  related 
sciences  and  to  coordinate  the  activities  of  committees  on 
medical  careers  within  the  component  county  societies.” 


15c.  SUPPLEMENTARY  REPORT  OF 
COUNCIL  ON  MEDICAL 
EDUCATION  AND  HOSPITALS 

Dr.  John  L.  Matthews:  The  Council  on  Medical  Educa- 
tion and  Hospitals  met  on  April  22  with  six  of  seven 
members  present. 

15c(4).  Committee  on  Medical  Careers 

The  Council  met  jointly  with  the  newly  appointed  Com- 
mittee on  Medical  Careers.  The  two  bodies  had  as  their 
guest.  Dr.  E.  L.  Miller,  Chairman  of  the  Premedical  Ad- 
visory Committee  of  the  Stephen  F.  Austin  State  College. 

Dr.  A.  Fletcher  Clark,  Jr.,  Chairman  of  the  Committee, 
defined  its  scope  and  detailed  the  tentative  plans  of  ac- 
complishing its  objectives.  The  Board  of  Trustees  joined 
these  two  groups  in  their  discussion.  Dr.  R.  W.  Kimbro 
expressed  the  interest  of  the  trustees  in  medical  careers  and 
offered  their  support  in  implementing  the  committee’s 
program. 

Proposal  for  Basic  Science  Medical  School  in  El  Paso 

Dr.  Russell  Holt,  El  Paso  County  Medical  Society,  pre- 
sented to  the  Council  a proposal  to  establish  a basic  science 
medical  school  in  El  Paso.  A brochure  detailing  facilities, 
available  and  proposed,  in  El  Paso  is  available  in  the  files  of 
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the  Association.  The  Council  recognizes  that  the  expanding 
population  of  the  state  will  require  additional  educational 
facilities  in  the  future.  Council  members  appreciate  the 
offer  of  their  colleagues  in  El  Paso  in  helping  to  meet  this 
demand. 


15c(l).  Committee  for  American  Medical  Education  Foundation 

The  Council  approves  the  report  of  the  Committee  for 
the  American  Medical  Education  Foundation.  Further,  the 
Council  approves  the  suggestion  of  Dr.  J.  C.  Terrell  that 
a county  medical  society’s  statement  for  annual  dues  bear 
an  added  entry  for  "Voluntary  Assessment  to  the  AMEF.” 

15c(1)(a).  Report  of  Advisers  to  Student  American  Medical 
Association 

The  Council  is  pleased  with  the  activities  of  the  Student 
American  Medical  Association  Chapters  in  Texas  Schools. 
It  compliments  these  chapters,  their  advisers,  and  their 
presidents  on  their  enthusiasm  in  furthering  their  projects. 

15c(3).  Report  of  Committee  on  Hospital  Accreditation 
The  report  was  approved. 

Aid  for  Foreign  Interns  and  Residents,  Resolution  18a. 

The  Council  reviewed  the  resolution  and  registers  its 
opposition  to  it. 

Resolution  ISd.  Opposition  to  Federal  Construction  of 
International  Medical  School 

The  Council  registers  its  approval  of  the  resolution. 

Resolution  18e.  General  Practice  Residencies 

The  Council  believes  that  information  available  at  pres- 
ent is  not  sufficient  to  enable  it  to  offer  a definitive  state- 
ment, but  development  of  2 year  educational  programs  for 
general  practice  preparation  deserves  careful  consideration 
and  trial  plans. 

Compensation  of  Hospital  House  Officers 

In  the  past  decade  fewer  qualified  young  men  and 
women  have  applied  for  admission  to  the  nation’s  medical 
schools.  This  apparently  lessened  interest  in  medicine  is, 
in  large  measure,  due  to  the  economic  pressures  of  the  early 
postgraduate  years.  Many  with  a sincere  desire  to  serve 
humanity  are  discouraged  by  the  prospect  of  incurring  over- 
whelming indebtedness  during  the  training  period. 

We  recommend  that  the  remuneration  of  residents  and 
interns  be  increased  to  a level  consistent  with  a decent 
standard  of  living  and  avoidance  of  debt  incurred  to  meet 
the  cost  of  bare  necessities. 

Appreciation  to  Dr.  Merton  M.  Minter 

It  is  appropriate  that  the  Texas  Medical  Association 
recognize  with  gratitude  the  contributions  of  Dr.  Merton 
M.  Minter  in  the  field  of  medical  education. 

Dr.  Minter,  a distinguished  former  Chairman  of  the 
Board  of  Trustees  of  this  Association,  has  occupied  several 
positions  of  trust  in  the  Southwest  Foundation  for  Research 
and  Education.  He  has  this  year  completed  a 6-year  term 


on  the  Board  of  Regents  of  the  University.  During  the  last 
2 years  he  has  served  that  body  as  its  chairman,  the  first 
physician  ever  so  honored.  In  his  effective  role  of  leader- 
ship in  this  high  office,  he  has  reflected  honor  on  our 
profession.  This  Association  recognizes  that  more  than  one 
half  of  the  University’s  budget  is  in  support  of  teaching 
medical  facilities.  The  University’s  wise  administration  of 
its  medical  facilities,  under  the  direction  of  Dr.  Minter  and 
the  Regents,  will  influence  greatly  the  quality  of  medical 
care  of  the  people  of  Texas  in  years  to  come. 

John  L.  Matthews,  Chairman, 
McKinley  H.  Crabb, 
Kenneth  M.  Earle, 

John  W.  Lanius, 

G.  V.  Brindley,  Jr., 

William  V.  Leary, 

A.  James  Gill. 

Reference  Committee  to  which  referred:  Initial  Report: 
Medical  Service  and  Insurance. 

Supplementary  Report:  15c(l),  15c (3),  15c (4)  Pro- 
posal for  Basic  Science  Medical  School  in  El  Paso,  Com- 
pensation of  Hospital  House  Officers,  Appreciation  to  Dr. 
Merton  M.  Minter,  Medical  Service  and  Insurance. 

15c(l)(a),  18a,  18e,  Miscellaneous  Business. 

18d,  Legislation  and  Public  Relations. 

REPORT  OF  REFERENCE  COMMITTEE 
ON  MEDICAL  SERVICE  AND  INSURANCE 

Dr.  David  W.  Carter,  Jr.,  Dallas:  15c.  Council  on  Medi- 
cal Education  and  Hospitals,  page  41  in  the  Handbook: 

The  Committee  recommends  the  adoption  of  the  recom- 
mendations of  this  Council.  I move  the  adoption  of  this 
report. 

{The  repwrt  of  the  reference  committee  was  adopted.] 

15c.  Supplementary  Rei>ort  from  the  Council  on  Medical 
Education  and  Hospitals. — 

15c(l).  The  Reference  Committee  wishes  to  express  its 
approval  and  appreciation  of  the  splendid  work  of  the 
Committee  for  American  Medical  Education  Foundation 
and  wishes  to  encourage  it  to  seek  voluntary  contributions 
through  the  county  medical  societies  for  AMEF. 

15c (3).  The  Reference  Committee  approves  the  report 
of  the  Committee  on  Hospital  Accreditation  as  stated  on 
page  45  of  the  Handbook. 

15c  (4).  The  Reference  Committee  moves  the  adoption 
of  this  portion  of  the  report  which  deals  with  the  tentative 
plans  of  the  Committee  on  Medical  Careers. 

The  Committee  notes  with  interest  also  the  propKisal 
of  the  El  Paso  County  Medical  Society  for  the  fumre  de- 
velopment of  a bask  science  medical  school  in  El  Paso. 

The  Reference  Committee  recommends  the  approval  of 
that  portion  of  the  Council’s  report  which  asks  that  the 
remuneration  of  residents  and  interns  be  increased  to  a 
level  consistent  with  a decent  standard  of  living  and  the 
avoidance  of  debt  incurred  to  meet  the  cost  of  bare  neces- 
sities. 

The  Supplementary  Report  of  the  Council  on  Medical 
Education  and  Hospitals  also  contains  a section  relating  to 
the  desire  to  express  the  appreciation  of  Texas  Medical 
Association  to  Dr.  Merton  M.  Minter  of  San  Antonio  for 
his  contributions  to  the  field  of  medical  education  and  for 
his  services  to  the  Texas  Medical  Association.  I move  the 
adoption  of  these  reports. 

[The  report  of  the  reference  committee  was  adopted.} 
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REPORT  OF  REFERENCE  COMMITTEE 
ON  MISCELLANEOUS  BUSINESS 

Dr.  Ray  V.  Brasher,  Fort  Worth:  Supplementary  Report 
of  the  Council  on  Medical  Education  and  Hospitals, 
15c(l)  (a),  18a,  and  18e. — 

15c(l)(a).  Reports  of  the  Advisers  of  the  Student 
American  Medical  Association. — The  Council  is  pleased 
with  this  rep>ort,  and  compliments  the  Chapters,  their  ad- 
visers, and  their  presidents. 

18a.  Resolution:  Aid  for  Foreign  Interns  and  Residents. 
The  Council  opposes  this  resolution. 

18e.  Resolution:  General  Practice  Residencies.  (From 
Tarrant  County  Medical  Society ) . — The  Council  believes 
that  lack  of  information  now  available  warrants  postpone- 
ment of  a definitive  statement. 

Mr.  Speaker,  this  resolution  was  referred  to  our  commit- 
tee. After  hearing  the  resolution  and  the  reasons  for  it,  we 
believe  that  it  should  be  adopted,  with  some  changes.  (This 
recommendation  appears  under  Resolutions:  18e. ) 

I move  the  adoption  of  these  reports. 

[The  report  of  the  reference  committee  was  adopted.} 


REPORT  OF  REFERENCE  COMMITTEE 
ON  LEGISLATION  AND  PUBLIC  RELATIONS 

Dr.  W.  H.  Hamrick,  Houston:  15c.  Supplementary  Re- 
port of  Council  on  Medical  Education  and  Hospitals,  section 
on  Resolution  18d  only. — ^Resolution  18d  opposing  federal 
construction  of  an  International  Medical  School  was  ap- 
proved by  this  Committee.  Resolutions  18d  and  18m  con- 
cerning the  same  subject  and  registering  the  same  opposi- 
tion were  also  approved.  That's  combining  three  items 
under  one  report,  sir.  I move  the  adoption  of  this  portion 
of  the  report. 

[The  report  of  the  reference  committee  was  adopted.} 


15c{l).  REPORT  OF  COMMITTEE 
FOR  AMERICAN  MEDICAL 
EDUCATION  FOUNDATION 

The  Committee  for  American  Medical  Education  Founda- 
tion, with  a fiscal  year  of  February  1 to  January  31,  cannot 
at  this  time  report  the  AMEF  contributions  by  Texas  physi- 
cians. The  Committee  anticipates  that  when  the  figures  are 
released,  the  fiscal  year  I960  will  be  more  successful  than 
any  preceding  year. 

The  Committee  has  considered  its  activities.  With  the 
continued  support  of  the  Texas  Medical  Association  and 
of  the  House  of  Delegates,  it  hopes  that  an  increasing 
percentage  of  Texas  physicians  can  be  encouraged  to  par- 
ticipate in  the  AMEF.  To  achieve  this  end,  the  Committee 
endorses  and  recommends  the  adoption  of  the  resolution 
prepared  by  Dr.  J.  C.  Terrell  for  presentation  to  the  House 
of  Delegates  in  April,  1961,  a copy  of  which  is  as  follows: 

Voluntary  Support  of  AMEF 

WHEREAS,  the  medical  schools  of  this  country  are  in 
need  of  additional  funds  in  support  of  worthy  teaching 
and  research  programs;  and 

WHEREAS,  physicians  can  take  the  lead  in  voluntary 
giving  through  the  American  Medical  Education  Founda- 
tion; and 

WHEREAS,  voluntary  contributions  by  Texas  physicians 
through  AMEF  have  increased  from  $1,200  to  $51,000  in 
a brief  span  of  five  years;  and 


WHEREAS,  23  per  cent  of  the  members  of  the  Texas 
Medical  Association  now  are  contributing  to  AMEF,  and 
an  even  greater  percentage  of  participation  is  desirable  and 
necessary;  and 

WHEREAS,  11  county  medical  societies  have  provided  a 
wonderful  example  by  a 100  per  cent  membership  contribu- 
tion to  AMEF; 

NOW,  THEREFORE,  BE  IT  RESOLVED  that  each 
county  medical  society  in  Texas  be  encouraged  to  consider 
the  advisability  of  adopting  a resolution  calling  for  a 100 
per  cent  membership  contribution  of  $10  or  more  to  the 
AMEF.” 

Apropos  of  this  recommendation,  eleven  counties  in 
Texas  received  special  recognition  from  the  national  head- 
quarters of  American  Medical  Education  Foundation  for 
100  per  cent  membership  contribution  to  the  American 
Medical  Education  Eoundadon.  The  Committee  recommends 
that  such  commendation  be  continued. 

Herbert  A.  Bailey,  Chairman, 
J.  C.  Terrell, 

Edward  D.  McKay, 

D.  J.  Sibley, 

A.  L.  Delaney, 

S.  W.  Thorn, 

H.  E.  Whigham. 

Reference  Committee  to  which  referred:  Medical  Service 
and  Insurance. 


REPORT  OF  REFERENCE  COMMITTEE 
ON  MEDICAL  SERVICE  AND  INSURANCE 

Dr.  David  W.  Carter,  Jr.,  Dallas:  Section  15c(l).  Com- 
mittee on  AMEF,  page  42  in  the  Handbook. — ^This  report 
and  action  pertaining  to  it  were  considered  in  the  Supple- 
mentary Report  of  the  Council  on  Medical  Education  and 
Hospitals. 

I move  the  adoption  of  this  portion  of  the  report. 

Dr.  George  W.  Pazdral,  Somerville:  There  is  only  one 
thing  about  this  AMEF  voluntary  contribution.  We  had 
one  suggestion  that  it  be  $10  or  more.  Is  that  right.  Dr. 
Carter? 

Dr.  Carter:  The  suggestion  was  made  that  it  be  $10  or 
more. 

Dr.  Pazdral:  $10  or  more? 

Dr.  Carter:  But  the  Committee,  Dr.  Pazdral,  did  not  act 
on  that  or  mention  that  suggestion  that  it  be  $10  or 
more.  It’s  a voluntary  contribution. 

Dr.  Hardwicke:  What  does  this  action  entail  that  you 
recommend  we  take.  Dr.  Carter? 

Dr.  Carter:  It  entails  only  the  fact  that  we  approve  of 
the  report  of  the  committee  in  the  Supplementary  Report 
of  the  Council  on  Medical  Education  and  Hospitals,  which 
did  not  set  forth  any  specific  sum  for  the  AMEF. 

Dr.  Hardwicke:  Is  everybody  clear  on  that?  Are  you 
satisfied  with  it?  The  Vice-Speaker  is  showing  me  some- 
thing here,  1 5c  ( 1 ) , Report  of  the  Committee  on  Medical 
Education  and  Hospitals,  and  there  is  a resolution  in  there. 
Is  it  taken  up  elsewhere?  Will  everybody  be  satisfied  what 
he  is  voting  on  now?  He  is  not  voting  for  $10. 

Dr.  John  L.  Matthews,  San  Antonio:  I believe  the  House 
has  approved  Section  15c,  dealing  with  the  action  of  the 
Council  on  Medical  Education  and  Hospitals  on  page  41  of 
the  Handbook  and  of  the  supplementary  report,  15c(l), 
"The  Reference  Committee  wishes  to  express  its  approval 
and  appreciation  of  the  splendid  work  of  the  Committee  for 
AMEF  and  wishes  to  encourage  it  to  seek  voluntary  con- 
tributions through  the  county  societies  for  AMEF.”  In  the 
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Handbook  as  printed,  1 believe  that  the  resolution  has  been 
incorporated  in  the  action  taken  by  the  House  in  which 
there  is  a resolution  "that  the  county  medical  society  be 
encouraged  to  consider  the  advisability  of  adopting  a reso- 
lution calling  for  a 100  per  cent  membership  contribution 
of  $10  or  more  to  the  AMEF.” 

Dr.  Hardwicke:  The  Chair  just  wanted  to  be  satisfied 
that  everybody  was  happy.  Are  you  in  favor  of  adopting 
this  motion.^  Any  opposition  to  it? 

Dr.  Paul  R.  Meyer,  Port  Arthur:  I would  merely  like 
a point  of  clarification  in  the  adoption  of  this  report. 
Does  that  mean  that  the  county  society  will  not  only  be 
encouraged  but  will  assess  the  $10? 

Delegates:  No. 

Dr.  Hardwicke:  No,  1 think  that  which  has  previously 
been  adopted  says  that  they  be  encouraged  to  make  the 
donation,  as  the  Chair  understands  it.  Is  that  right? 

Delegate:  That’s  correct. 

[The  report  of  the  reference  committee  was  adopted.] 


15c(l)(a).  REPORT  OF  ADVISERS  TO 

STUDENT  AMERICAN  MEDICAL 
ASSOCIATION  IN  TEXAS 

University  of  Texas  Medical  Branch 

The  Smdent  American  Medical  Association  has  been 
urging  for  some  time  that  the  American  Medical  Association 
create  a student  loan  fund.  This  has  just  recently  been 
effected.  The  next  thing  the  national  organization  will 
work  for  is  an  increase  in  intern  and  resident  stipends. 
Students  in  this  local  chapter  (University  of  Texas  Medi- 
cal Branch)  urge  the  Texas  Medical  Association  to  advise 
and  assist  in  this  effort. 

A smdent  research  foram  has  been  organized.  The  Chap- 
ter’s second  annual  session  will  be  held  April  21,  1961,  at 
the  Galvez  Hotel,  Galveston.  This  is  a scientific  meeting 
organized  by  smdents  with  faculty  help,  patterned  after 
the  major  scientific  societies’  meetings,  to  permit  smdents 
an  oppormnity  to  present  their  research  works  to  an  inter- 
ested audience  in  a professional  manner.  This  fomm  has 
attracted  considerable  attention  from  other  medical  schools 
throughout  the  nation,  and  many  instimtions  in  the  South- 
west have  sent  smdents  to  attend  and  to  present  research 
papers. 

On  the  local  level,  also,  students  have  been  vigorously 
warned  against  dealing  with  disreputable  insurance  sales- 
men. TMA  representatives  (Dr.  Harvey  Renger  and  Mr. 
Philip  Overton)  talked  to  each  of  the  four  classes  on  how 
to  determine  insurance  needs  and  why  not  to  use  the  "buy 
now  i>ay  later”  insurance  except  in  a few  special  circum- 
stances. 

Donald  D.  Van  Fossan,  President, 
University  of  Texas  Medical  Branch 
Chapter  (in  behalf  of 
E.  Sinks  McLarty.) 

Baylor  University  College  of  Medicine 

As  adviser  to  the  Smdent  American  Medical  Association, 
I find  no  rep>ort  for  publication  necessary  at  this  time. 

Hiram  P.  Arnold. 

Southwestern  Medical  School 

The  membership  of  the  local  chapter  of  the  Smdent 
American  Medical  Association  of  the  University  of  Texas 


Southwestern  Medical  School  has  increased  from  33  mem- 
bers last  year  to  almost  250  active  members.  Almost  the 
entire  freshman  class,  as  well  as  many  upperclassmen,  are 
members.  Officers  and  elected  members  from  each  class 
make  up  the  16-member  executive  council,  which  plans 
the  chapter’s  activities  and  discusses  general  problems  and 
activities  of  the  school.  This  is  the  first  year,  at  Southwest- 
ern Medical  School,  of  such  a body. 

The  chapter  provided  a freshman  orientation  program  for 
the  incoming  class  last  September.  Officers  discussed  the 
school  in  general,  and  members  of  the  honor  council  and 
fraternities  discussed  their  respective  activities.  The  meeting 
was  well  attended,  and  SAMA  hopes  to  continue  such  pro- 
grams in  the  fumre. 

Two  general  all-membership  meetings  were  held  this  past 
year;  unfortunately,  they  were  not  well  attended.  The  coun- 
cil is  not  certain  what  can  be  done  to  increase  interest  in 
these  programs,  but  it  believes  that  the  student  organization 
can  perhaps  serve  the  school  better  in  other  ways. 

The  chapter  has  taken  an  active  part  in  welcoming  the 
candidates  for  medical  school  when  they  are  in  Dallas  for 
interviews.  Letters  are  sent  before  the  interview  welcoming 
them  to  Southwestern.  Folders  provided  by  the  Dallas 
Chamber  of  Commerce  are  included  to  help  make  their 
visit  in  Dallas  more  enjoyable.  After  their  acceptance  by 
the  medical  school,  letters  of  congratulation  are  sent  to  these 
new  students.  The  chapter  has  provided  tour  leaders  to  show 
them  the  school  and  Parkland  Hospital.  These  activities  add 
much  to  the  smdent’s  interview,  and  this  program  is  con- 
sidered one  of  the  chapter’s  most  successful  endeavors. 

The  student  organization  has  established  a Noon-Time 
Film  Series;  interesting  films  are  shown  on  Tuesdays  and 
Wednesdays  to  student  and  faculty  members.  'These  sessions 
have  been  well  attended. 

The  student  chapter  is  taking  an  active  part  this  Spring 
in  Career  Day  programs  in  26  Dallas  junior  and  senior 
high  schools.  It  is  providing  a medical  student  to  go  with 
a physician  to  these  programs.  They  answer  questions  per- 
taining to  medical  school  requirements  and  courses  in  medi- 
cal school.  The  programs  are  sponsored  by  the  Altmsa  Club 
of  Dallas.  In  addition,  a similar  program  is  being  planned 
for  the  Greenville,  Texas,  Senior  High  School. 

This  year  the  student  association  has  established  an  in- 
tramural athletic  program  with  planned  activities  in  foot- 
ball, softball,  basketball,  tennis,  and  bowling.  The  chapter 
will  award  trophies  to  the  winners  in  each  league  at  the 
end  of  the  school  year.  It  also  has  provided  a permanent 
plaque  with  the  winners’  names,  which  hangs  in  the  front 
hall  of  the  E.  H.  Cary  Basic  Science  Building. 

In  addition  to  these  local  activities,  the  Southwestern 
chapter  was  host  on  March  4 for  the  Smdent  American 
Medical  Association,  Region  6,  meeting.  Representatives 
from  Baylor,  Galveston,  Tulane,  Oklahoma,  and  Louisiana 
State  University  attended  this  all  day  session. 

The  chapter  president  represented  the  Southwestern 
chapter  at  the  American  Medical  Association  meeting  in 
Miami  Beach  in  June,  I960,  and  traveled  to  Chicago  and 
New  Orleans  to  participate  in  the  national  smdent  organiza- 
tion’s activities.  He  has  been  a member  of  the  national 
association’s  Committee  on  Medical  Education  and  has  served 
as  secretary  of  this  committee.  "The  chapter  hopes  to  send 
several  delegates  to  the  national  convention  in  Chicago  in 
May  if  adequate  financial  support  can  be  obtained.  Dele- 
gates, if  they  are  able  to  attend,  will  provide  continued 
leadership  for  the  smdent  organization  at  Southwestern 
Medical  School. 

The  Southwestern  chapter  wishes  to  acknowledge  the 
continued  support  of  the  Texas  Medical  Association,  the 
Dallas  County  Medical  Society,  and  Dean  A.  J.  Gill,  with- 
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out  whose  cooperation  and  guidance  its  increased  program 
would  not  have  been  possible. 

Donald  R.  Payne,  President 
(in  behalf  of  G.  V.  Launey, 
Adviser) . 

Reference  Committee  to  which  referred:  Miscellaneous 
Business. 


REPORT  OF  REFERENCE  COMMITTEE 
ON  MISCELLANEOUS  BUSINESS 

Dr.  Ray  V.  Brasher,  Fort  Worth;  15c(l)  (a)  Report  of 
Advisers  to  SAMA  in  Texas,  pages  43  and  44  in  your 
Handbook. — This  report  indicates  that  SAMA  chapters  are 
active  and  are  contributing  to  the  general  knowledge  and 
growth  of  medical  students.  I move  that  this  report  be 
adapted. 

[The  report  of  the  reference  committee  was  adopted.} 


15c(2).  REPORT  OF  COMMITTEE 
ON  PATIENT  CARE 

15c(2)(a).  APPOINTEES  TO  TEXAS 

COMMISSION  ON  PATIENT  CARE 

After  careful  review  by  the  Committee  on  Patient  Care 
in  cooperation  with  representatives  of  the  Texas  Graduate 
Nurses’  Association  and  the  State  Board  of  Nurse  Exam- 
iners, agreement  was  reached  on  most  of  the  sections  of  the 
amended  Nurse  Practice  Act  with  the  exception  of  ( 1 ) the 
definition  of  "nursing”  and  (2)  the  qualifications  of  the 
members  of  the  Board  of  Nurse  Examiners  and  of  the 
Board’s  Educational  Secretary.  The  Texas  Commission  on 
Patient  Care  will  be  notified  later  by  the  executive  board 
of  the  Texas  Graduate  Nurses’  Association  as  to  its  deci- 
sion on  these  matters. 

The  Commission  suggests  that  the  use  by  physicians  of 
generic  names  in  writing  pharmaceutical  prescriptions  be 
left  entirely  to  county  medical  societies  and  local  hospitals. 

Joseph  F.  McVeigh,  Chairman, 
G.  E.  Brereton, 

G.  V.  Brindley,  Jr., 

Hal  V.  Norgaard, 

Joe  a.  Shepperd. 

Reference  Committee  to  which  referred:  Legislation  and 
Public  Relations. 


REPORT  OF  REFERENCE  COMMITTEE 
ON  LEGISLATION  AND  PUBLIC  RELATIONS 

Dr.  W.  H.  Hamrick,  Houston:  15c (2).  Report  of  Com- 
mittee on  Patient  Care;  and  15c (2)  (a).  Appointees  to  the 
Texas  Commission  on  Patient  Care. 

The  report  of  the  Committee  on  Patient  Care  and  of  the 
Appointees  to  the  Commission  on  Patient  Care  were  re- 
viewed and  approved.  I move  the  adoption  of  this  portion 
of  the  report. 

[The  report  of  the  reference  committee  was  adopted.] 
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15c(3).  REPORT  OF  COMMITTEE 

ON  HOSPITAL  ACCREDITATION 

The  Committee  on  Hospital  Accreditation  met  in  April, 
and  again  in  September,  I960,  to  review  the  work  com- 
pleted and  to  organixe  the  contemplated  work  for  1960- 
1961.  Since  the  Committee  has  been  made  a standing  one, 
as  a subsidiary  to  the  Committee  on  Medical  Education  and 
Hospitals,  it  was  decided  that  liaison  with  the  component 
county  medical  societies  was  desirable.  Therefore,  mailings 
were  sent  to  each  society  offering  a visit  by  one  of  the 
Committee  members  to  explain  the  objectives  and  require- 
ments of  the  Joint  Board  on  Hospital  Accreditation.  This 
was  believed  to  be  worthwhile  since  no  hospital  can  achieve 
accreditation  without  the  cooperation  of  the  medical  staff. 

Since  the  last  report,  three  hospitals  have  been  surveyed 
by  a Committee  member,  along  with  representatives  of 
Texas  Hospital  Association  and  the  Association  of  Record 
Librarians.  It  is  anticipated  that  surveys  of  three  more  hos- 
pitals will  be  complete  by  the  time  this  report  is  published. 
Ten  additional  hospitals  have  requested  surveys,  and  on 
these  the  Committee  is  awaiting  completion  of  the  informa- 
tion to  be  supplied  by  the  hospitals.  The  Committee  has 
enjoyed  the  finest  possible  cooperation  of  the  medical  staffs 
and  administrators  of  the  various  hospitals  surveyed,  and 
of  the  Texas  Hospital  Association  and  Association  of 
Record  Librarians. 

R.  L.  Shepperd,  Chairman, 
Drue  O.  D.  Ware, 
Maynard  Hart, 

C.  B.  Marcum, 

Hugh  H.  Hanson, 

Hugh  F.  Rives, 

Marion  R.  Lawler. 

Reference  Committee  to  which  referred:  Medical  Service 
and  Insurance. 


REPORT  OF  REFERENCE  COMMITTEE 
ON  MEDICAL  SERVICE  AND  INSURANCE 

Dr.  David  W.  Carter,  Jr.,  Dallas:  15c (3),  page  45  in 
the  Handbook,  Committee  on  Hospital  Accreditation. — 
Report  and  action  considered  in  the  Supplementary  Report 
of  the  Council  on  Medical  Education  and  Hospitals  is  ap- 
proved and  adoption  is  recommended. 

[The  report  of  the  reference  committee  was  adopted.] 


15c(4).  REPORT  OF  COMMITTEE 
ON  MEDICAL  CAREERS 

The  Committee  on  Medical  Careers  met  this  morning 
with  the  Council  on  Medical  Education  and  Hospitals. 

The  scope  of  the  Committee’s  work  will  be  to  promote 
medicine  and  paramedical  studies  as  a career.  This  is  to 
be  done  through  counseling  at  junior  high  school,  high 
school,  and  college  levels;  development  of  physicians  clubs 
and  premed  clubs,  and  guidance  of  medical  students  into 
the  various  fields  of  medicine  in  which  the  need  exists. 

The  first  activities  of  the  committee  will  be  directed  to- 
ward high  school  counseling  and  development  of  contaas 
with  and  expansion  of  premed  clubs  in  colleges  and  uni- 
versities. A program  at  the  September  Public  Relations 
Conference  is  planned  to  acquaint  the  county  societies  with 

505 


the  need  and  problems  so  that  the  early  recruitment  on  a 
p>ersonal  basis  may  be  accomplished. 

The  Committee  is  indebted  to  Dr.  E.  L.  Miller  of  the 
Department  of  Biology  of  the  Stephen  F.  Austin  College 
for  his  suggestion  and  experience  in  promoting  medicine 
as  a career. 

A.  F.  Clark,  Jr.,  Chairman, 
Albert  McCulloh, 

Harold  Lindley, 

G.  T.  Shires, 

J.  B.  Truslow, 

R.  L.  Daily, 

Harry  M.  Shytles, 

Gordon  L.  Black, 

H.  Frank  Connally. 

Reference  Committee  to  which  referred:  Medical  Service 
and  Insurance. 


REPORT  OF  REFERENCE  COMMITTEE 
ON  MEDICAL  SERVICE  AND  INSURANCE 

Dr.  David  W.  Carter,  Jr.,  Dallas:  15c(4).  Committee 
on  Medical  Careers. — Report  and  action  considered  by  the 
Reference  Committee  in  the  Supplementary  Report  of  the 
Council  on  Medical  Education  and  Hospitals  on  a matter 
affecting  the  Committee  on  Medical  Careers  has  previously 
been  mentioned,  and  the  Committee  recommends  approval 
of  this  report. 

[The  report  of  the  reference  committee  was  adopted.] 


15d.  REPORT  OF  COUNCIL  ON 
MEDICAL  JURISPRUDENCE 

At  its  September  17  meeting,  the  Council  on  Medical 
Jurisprudence  considered  proposed  legislation  and  antici- 
pated legislation,  but  decided  to  withhold  recommendations 
to  the  Executive  Board  until  after  its  meeting  in  January, 
at  which  time  the  Legislature  would  be  in  session  and  bills 
introduced  could  be  studied. 

The  Council  approved  a report  submitted  by  the  Com- 
mittee on  Military  and  Veterans  Affairs  and  recommended 
approval  by  the  Board  of  the  following  request: 

"Because  under  certain  circumstances  physicians  in  pri- 
vate practice,  physicians  who  are  employees  of  hospitals, 
hospitals  themselves,  and  others  refer  patients  to  the  Vet- 
erans Administration  Hospitals  for  treatment,  and  because 
such  practice  results  in  certain  positive  perpetuating  effects 
on  the  VA  Hospital  Program,  that  is: 

"1.  The  VA  Hospital  census  is  the  only  true  basis  for 
continuing  Congressional  appropriations. 

"2.  The  census  and  appropriations  are  the  only  true  basis 
for  the  hiring  of  personnel  which  are  in  very  short 
supply  in  all  hospitals,  specifically  nurses,  attend- 
ants, technicians  of  all  types,  dietitians,  and  all  other 
ancillary  professional,  technical  and  yeoman  person- 
nel. 

"3.  The  census  in  the  VA  Hospitals  and  their  operating 
appropriations  form  the  basis  for  attracting  house 
staffs  which  are  in  short  supply  in  all  non-federal 
hospitals.” 

"Therefore,  the  Council  on  Medical  Jurisprudence  recom- 
mends that  the  Association,  through  its  executive  officers, 
request  inclusion  on  the  program  and  time  for  presentation 
at  the  next  annual  meeting  of  the  Texas  Hospital  Associa- 


tion and  the  Texas  Private  Clinics  and  Hospital  Association 
in  order  to  present  this  problem  to  these  two  hospital 
groups.  The  presentation  would  point  out  to  these  two 
hospital  groups  that  it  is  cheaper  to  retain  a patient  and 
treat  him  free  of  charge  than  to  send  the  patient  to  the 
VA,  which  then  results  in  an  increase  in  the  VA  census, 
maintenance  or  increase  in  the  appropriations  with  tax  funds 
with  which  the  VA  hospital  actually  competes  against  the 
private  and  non-federal  public  hospitals  for  patients  and 
person&el,  resulting  in  an  accentuation  of  the  critical  per- 
sonnel'and  salary  problems  which  already  exist.  Included 
also  would  be  alternate  routes  for  referral  of  needy  pa- 
tients.” 

During  the  Executive  Board  meeting.  Dr.  Moreton,  who 
is  a Councilor  of  the  Southern  Medical  Association,  pre- 
sented membership  plaques  to  Mr.  Philip  R.  Overton,  Mr. 
C Lincoln  Williston,  and  Mr.  Don  Anderson  as  associate 
members  in  the  Southern  Medical  Association.  This  new 
membership  category  is  awarded  to  individuals  "for  meri- 
torious service  to  the  medical  profession  or  to  humanity 
by  a layman.” 

At  its  January  28  meeting,  the  Council  had  as  its 
guests  representatives  of  the  Texas  Hospital  Association 
and  Texas  Pharmaceutical  Association.  Legislation  already 
introduced,  as  well  as  proposed  legislation,  was  thoroughly 
discussed,  and  the  Council  made  the  following  legislative 
recommendations  to  the  Executive  Board: 

1.  Proposed  Professional  Nurse  Practice  Act. — In  its 
present  form,  the  Council  on  Medical  Jurisprudence  can- 
not support  this  bill  and  recommends  opposition. 

2.  Proposed  Radiation  Control  Bill. — ^This  bill  provides 
for  the  licensing  of  by-products,  source,  and  special  nuclear 
material.  The  Council  accepts  the  recommendations  of  the 
Committee  on  Nuclear  Medicine  and  recommends  support 
of  this  legislation. 

3.  Proposed  Bill  to  License  Medical  Technologists. — 
During  the  past  few  years,  the  Council  has  considered 
similar  bills  providing  licensure  of  medical  technologists. 
It  was  opposed  to  the  previous  bills  submitted  and  recom- 
mends opposition  to  the  present  one. 

4.  Proposed  Texas  Pood,  Drug,  and  Cosmetic  Act. — ^The 
Council  recommends  approval  of  this  bill.  It  would  replace 
the  present  antiquated  law  which  Texas  has  been  operating 
under  for  a number  of  years. 

5.  S.  J.  R.  8,  Providing  for  a Constitutional  Amend- 
ment to  Include  the  "Medically  Indigent.” — This  bill  has 
been  introduced,  and  would  require  the  approval  of  the 
voters  of  Texas  before  any  enabling  legislation  could  be 
passed.  The  Council  recommends  support  of  this  constitu- 
tional amendment. 

Other  legislation  was  considered,  but  the  Council  with- 
held recommendations.  Council  members  reported  that  they 
had  attained  time  for  presentation,  at  the  next  annual 
meeting  of  the  Texas  Hospital  Association,  for  a report  on 
the  practices  resulting  in  certain  perpetuating  effects  on 
the  VA  Hospital  Program.  This  action  resulted  from  a 
recommendation  by  the  Committee  on  Military  and  Veteran 
Affairs  which  received  the  approval  of  both  the  Council 
and  the  Executive  Board  last  September.  This  Committee 
presented,  for  the  approval  of  the  Council,  a talk,  with 
slides,  covering  the  VA  Hospital  Program.  For  the  time 
being,  the  Council  recommends  that  this  presentation, 
which  will  be  given  by  members  of  the  Committee,  be 
limited  to  medical  groups.  It  is  further  recommended  that 
hospital  administrators  be  invited  as  guests  of  the  medical 
groups  to  hear  this  presentation. 

Robert  D.  Moreton,  Chairman, 
N.  L.  Barker, 

John  M.  Smith,  Jr., 

Hampton  Robinson. 
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Dr.  Robert  D.  Moreton;  In  lieu  of  the  time  it  would 
take  to  read  our  lengthy  Supplementary  Report,  I would 
like  half  of  that  time  to  show  you  a motion  picture  film 
prepared  by  the  American  Nurses’  Association,  which  the 
Council  on  Medical  Jurisprudence  believes  is  tremendously 
important  to  each  of  us. 

A great  deal  has  been  said  about  our  stand  on  the  state 
legislation  amending  the  present  Nurse  Practice  Act.  In 
Texas  there  are  approximately  30,000  licensed  grad- 
uate nurses.  Of  this  number,  about  21,000  are  actively 
working.  Of  this  21,000,  approximately  7,000,  or  one- 
rhird,  belong  to  the  Texas  Graduate  Nurses  Association. 
The  other  13,000  do  not  belong  to  any  association. 

I would  like  to  read  a few  lines  from  the  platform 
adc^ted  by  the  American  Nurses’  Association  on  May  4, 
1960: 

Point  5.  Promote  state  laws  that  provide  for  manda- 
tory licensure  for  the  practice  of  professional  nursing 
and  for  the  licensure  of  practical  nurses. 

Point  7.  Continue  to  promote  desirable  social  legis- 
lation, including  those  labor  measures  which  will 
benefit  nurses. 

Point  8.  Assist  nurses  to  improve  their  working  con- 
ditions through  strengthening  economic  security  pro- 
grams, using  group  techniques  such  as  collective  bar- 
gaining. 

Point  12.  Provide  professional  counseling  and  place- 
ment services  for  members. 

Point  16.  Support  the  United  Nations  and  its  spe- 
cialized agencies,  particularly  rhe  World  Health  Or- 
ganization. 

In  four  states,  the  nursing  associations  are  seeking  state 
laws  which  would  bring  nurses  under  collective  bargaining 
acts.  At  a recent  meeting  of  the  American  Nurses’  Associa- 
tion, that  body  went  on  record  as  supporting  medical  care 
under  social  security,  which  is  contrary  to  our  own  policy. 
This  action  by  the  nurses’  group  was  in  keeping  with  a 
previous  endorsement  of  the  Forand  Bill  by  the  same  or- 
ganization. At  a recent  meeting  in  Dallas,  the  Texas  Grad- 
uate Nurses  Association  went  on  record  as  designating  the 
American  Nurses’  Association  as  its  collective  bargaining 
agent. 

We,  as  physicians,  have  not  been  as  close  to  the  policies 
of  the  nurses  in  our  State  as  we  should  have  been.  I hope 
that  in  the  future  we  can  work  with  the  various  organized 
nursing  groups  of  Texas  so  that  they  will  again  become  a 
part  of  our  health  team  in  order  that  the  patients  can 
receive  better  patient  care.  By  closer  liaison  between  the 
nurses,  doctors,  and  hospitals,  better  understanding  among 
all  parties  involved  should  result. 

As  you  look  at  this  motion  picture,  I would  like  for  you 
to  realize  that  it  is  prepared  and  edited  with  the  informa- 
tion from  the  American  Nurses’  Association.  If  you  will 
look  at  the  small  card  which  the  nurses  sign  when  they 
become  members  of  their  state  organization,  you  will  note 
that  they  sign  their  rights,  or  sign  off  their  rights,  of  bar- 
gaining to  the  secretary  of  this  organization.  In  other 
words,  when  they  join  the  society,  they  give  the  person 
who  is  the  secretary  of  the  respective  nurses’  association 
their  proxies,  which  means  that  this  person  can  act,  vote, 
and  work  in  representing  them  in  any  way  he  sees  fit. 

[The  motion  picture  on  economic  steps  to  security  pro- 
duced by  the  American  Nurses’  Association  was  then 
shown.} 

Dr.  Moreton:  I would  like  to  thank  each  one  of  you 
and  the  members  of  the  Texas  Medical  Asscxiation  for  their 
work  with  us  during  this  and  other  legislative  sessions. 
We  believe  that  the  legislative  affairs  of  the  Association  at 
the  state  level  are  in  excellent  condition,  as  all  legislation 


that  we  have  supported  is  in  good  position.  The  record  of 
rhe  Texas  Medical  Association  in  the  past  few  years  has 
been  excellent. 

The  Texas  Businessman  comments  that  "organized  groups 
for  which  candidates  are  showing  the  most  respect,  pub- 
licly, are  medical  profession — and  AFL-CIO.’’ 

This  is  one  time  when  we  are  in  the  top  of  the  column. 

"Texas  Medical  Association  has,  in  fact,  earned  a na- 
tional reputation  as  most  militant  of  its  kind  among  the 
states  . . .’’ 

I personally  believe  that  this  is  an  outstanding  contribu- 
tion to  a well-planned  legislative  program.  The  one  man 
who  deserves  the  credit  for  this  program  is  Mr.  Philip  R. 
Overton,  whom  I would  like  at  this  time  to  be  recognized. 
[Mr.  Overton  stood  and  received  applause  of  the  Dele- 
gates. ) 


15d.  SUPPLEMENTARY  REPORT  OF 

COUNCIL  ON  MEDICAL  JURISPRUDENCE 

1.  15d(1).  Report  of  Committee  on  Military  and  Veterans 
Affairs 

The  Council  on  Medical  Jurisprudence  recommends 
adoption  of  the  report  of  this  Committee  as  printed  in  the 
Handbook. 

2.  Legislation 

The  Council  on  Medical  Jurisprudence  recommends  ap- 
proval of  the  action  it  has  taken  on  the  following  legisla- 
tion (listed  alphabetically  for  your  convenience): 

Adoption: 

H.  B.  957,  providing  for  the  confidentiality  of  adoption 
records  filed  with  the  State  Department  of  Public  Wel- 
fare. 

Action:  Approved.  This  bill  has  been  reported  favor- 
ably by  the  house  committee. 

Alcohol: 

S.  B.  134-H.  B.  204,  providing  for  certain  presumptions 
from  the  amount  of  alcohol  found  in  the  blood — and 
H.  B.  577,  relating  to  the  implied  consent  of  the  driver 
of  a vehicle  to  submit  to  chemical  testing  to  determine 
alcoholic  content  of  blood. 

Action:  The  Council  has  received  a recommendation 
from  the  TMA  Committee  on  Transportation 
Safety,  and  therefore  approves  these  bills  and 
will  work  with  other  interested  groups  con- 
cerning them. 

H.  B.  462,  providing  any  person  who  shall  be  injured, 
in  person  or  property,  by  any  intoxicated  person,  shall 
have  a right  of  action  for  damages  against  certain  other 
persons  (i.e.,  those  selling  or  giving  alcoholic  beverages 
which  have  caused  the  intoxication  in  whole  or  in  part). 
Action:  Information  purposes  only. 

Air  Pollution: 

H.  B.  34  would  amend  the  present  law  relating  to  duties 
of  county  health  officers  and  add  the  duty  of  preventing 
and  suppressing  dangers  and  threats  or  impairments  to 
public  health,  including  those  through  air  and  water  pol- 
lution. 

Action:  Approved.  House  committee  report  favorable. 
H.  B.  39  also  relates  to  air  pollution  and  the  carrying 
on  of  any  business  injurious  to  health. 

Action:  Approved.  Bill  has  been  amended  and  re- 
committed. ’ 
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Blue  Cross: 

H.  B.  103  would  force  Blue  Cross  to  contract  with  any 
hospital  licensed  in  Texas.  At  the  present  time,  Blue 
Cross  checks  with  the  County  Medical  Societies,  Texas 
Hospital  Association,  and  in  the  case  of  osteopathic  hos- 
pitals with  their  Association,  and  then  has  a Hospital 
Approval  Committee  from  the  Board  of  Trustees  of  Blue 
Cross-Blue  Shield  to  pass  on  final  approval,  based  on 
what  the  investigation  discloses  in  the  case  of  each  hos- 
pital. At  the  present  time,  there  are  550  member  hos- 
pitals and  only  about  17  that  are  not  member  hospitals. 
Action:  Opposed.  Bill  is  in  Sub-committee  of  House 
Insurance  Committee. 

Bodies: 

H.  B.  879  amends  Tissue  Bill  of  last  session  so  as  to 
repeal  that  portion  of  the  law  which  permits  indiscrimi- 
nate distribution  of  bodies,  and  does  not  provide  for 
keeping  records. 

Action:  None 

H.  B.  878,  an  amendment  to  repeal  that  portion  of  the 
law  allowing  procedures  that  lead  to  diversion  of  bodies 
which  would  otherwise  become  available  for  the  ad- 
vancement of  medical  science. 

Action:  None 

Clinical  Laboratories: 

H.  B.  828  would  authorize  the  ownership  and  operation 
of  lay-owned  laboratories.  It  carries  a grandfather  clause 
which  would  permit  any  person  who  is  actively  engaged 
in  the  operation  of  a clinical  laboratory,  and  has  been 
for  12  months,  to  be  granted  a license  as  a clinical  di- 
rector. 

Action:  Opposed.  Your  Council  feels  that  this  infringes 
on  the  practice  of  medicine  and  is  not  in  the 
interest  of  the  patient.  Individuals  operating 
clinical  laboratories  should  hold  the  degree 
of  Doctor  of  Medicine.  Bill  is  in  Sub-commit- 
tee of  House  State  Affairs. 

Contracting  for  Medical  Care: 

H.  B.  245  would  allow  the  Board  for  Texas  State  Hos- 
pitals and  Special  Schools  to  contract  for  medical  care 
and  treatment. 

Action:  The  bill  was  amended  and  passed  House  on 
3-14-61,  pending  in  Senate  State  Affairs.  Un- 
less limiting  amendments  are  adopted,  opposi- 
tion will  be  given  to  this  bill. 

Drugs  and  Narcotics: 

S.  B.  43-H.  B.  389  revamps  present  Food,  Drug  & Cos- 
metic Act. 

Action:  Approved.  Bill  has  been  amended  and  passed 
Senate. 

S.  B.  23  amends  Uniform  Narcotic  Drug  Act  by  increas- 
ing the  penalty  from  not  less  than  5 years  to  no  more 
than  life. 

Action:  Approved.  Bill  has  passed  Senate  with  amend- 
ments. 

H.  B.  93  re-defines  the  term  "narcotic  drug.”  Under  this 
bill,  it  would  be  unnecessary  to  name  any  specific  nar- 
cotic drug  in  an  indictment.  Proof  that  a person  is  a 
habitual  user  of,  addicted  to,  or  under  the  influence  of 
one  or  more  narcotic  drugs  would  be  sufficient  to  support 
a conviction. 

Action:  Approved.  Bill  has  passed  House,  and  Senate 
Committee  report  was  favorable. 

S.  B.  329-H.  B.  974  amends  the  law  relating  to  records 
to  be  kept  of  drug  purchases  without  prescriptions,  and 


provides  that  paregoric  be  placed  on  oral  prescription 
from  a physician  or  veterinarian. 

Action:  Approved  in  principle. 

H.  B.  488  increases  the  i minimum  penalty  relating  to 
unlawful  sales  of  narcotic  drugs. 

Action:  For  informational  purposes.  Committee  report 
favorable. 

S.  B.  54  provides  for  the  registration  of  importers  and 
manufacmrers  of  foods,  drugs,  or  chemicals. 

Action:  For  informational  purposes.  Bill  has  passed 
Senate. 

H.  B.  378  relates  to  equipment  used  in  the  taking  of 
drugs  and  narcotics. 

Action:  For  informational  purposes,  and  approved. 

H.  B.  712  amends  Penal  Code  making  it  unlawful  for 
a dentist  to  prescribe,  provide,  obtain,  order,  administer, 
give  or  deliver  narcotic  drugs  not  necessary  or  required, 
or  where  the  use  or  possession  would  promote  or  fur- 
ther addiction. 

Action:  Support  position  of  Dental  Association. 

H.  B.  505  increases  the  minimum  penalty  for  the  sale  of 
narcotics. 

Action:  Approved. 

Education: 

H.  B.  993  prohibits  the  State  Board  of  Education  as  a 
prerequisite  for  accreditation  to  require  any  School  Dis- 
trict to  hire  a Guidance  Counselor. 

Action:  Under  "New  Standards  for  Guidance  in  Texas 
Public  Schools,”  adopted  by  State  Board  of 
Education,  July  4,  I960,  certain  rules  were 
made  mandatory  as  a prerequisite  for  accredi- 
tation and  providing  for  guidance  counselors 
in  the  schools  of  Texas.  This  bill  would  pro- 
hibit the  State  Board  of  Education  from  mak- 
ing the  local  guidance  programs  mandatory 
and  would  leave  the  programs  to  the  approval 
or  disapproval  of  local  school  boards.  Your 
Council  feels  that  local  option  is  better  than 
mandatory  rules  by  central  agencies,  and  ap- 
proves this  bill. 

Emergency  Care: 

H.  B.  100  provides  that  no  person  shall  be  held  liable 
in  civil  damages  who  administers,  in  good  faith,  emer- 
gency care  at  the  scene  of  an  emergency  for  acts  per- 
formed during  the  emergency,  unless  such  acts  are  wil- 
fully or  wantonly  negligent. 

Action:  Approved.  Bill  has  been  sent  to  Sub-committee 
for  additional  smdy. 

Hospitals  & Hospital  Districts: 

All  of  the  following  bills  pertaining  to  hospitals  and  hos- 
pital distrias  have  been  approved  by  the  Council: 

H.  J.  R.  51 — amending  constimtion  to  authorize  the 
Legislature  to  create  hospitals  districts  composed  of  all 
or  part  of  one  or  more  counties. 

H.  B.  452 — ^Lamar  County  Hospital  District.  Bill  was 
passed  and  signed  by  Governor  on  2-23-61. 

H.  B.  587 — ^within  the  boundaries  of  County  Commis- 
sioners Precinct  No.  4 of  Comanche  County.  Bill  was 
passed  and  signed  by  Governor  on  3-30-61. 

H.  J.  R.  78-S.  J.  R.  22 

S.  B.  330-H.  B.  1013 — creating  hospital  district  in  Ochil- 
tree County,  co-extensive  with  Ochiltree,  Hansford  and 
Castro  Counties.  S.  B.  33,0  has  passed  Senate  and  is  pend- 
ing in  House  State  Affairs. 
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H.  J.  R.  70-H.  B.  995 — hospital  district  conterminous 
with  the  West  Columbia,  Brazoria  and  Damon  Inde- 
pendent School  Districts. 

H.  B.  1023 — ^Wichita  County  Hospital  District — to  pro- 
vide a more  efficient  method  for  administering  the  Wich- 
ita General  Hospital,  and  to  provide  a more  efficient 
method  for  caring  for  the  indigent  patients  of  Wichita 
County. 

Hospitalization  Insurance: 

S.  B.  429  allows  the  Commissioners  Court  to  compensate 
the  Board  of  Managers  of  county  hospitals  by  furnishing 
hospitalization  insurance. 

Action:  For  informational  purposes.  Bill  has  passed 
Senate. 

Hypnosis: 

H.  B.  255  prohibits  the  use  of  hypnosis  or  attempts  to 
use  hypnosis  by  persons  other  than  physicians,  dentists, 
and  psychologists,  defining  the  word  "psychologist.” 
Carries  penalty  of  a misdemeanor  and  a fine  of  not  more 
than  $100  or  imprisonment  not  to  exceed  30  days,  or 
both. 

Action:  After  conference  with  TMA,  author  has 
dropped  bill  from  further  consideration. 

Medical  Examinations: 

H.  B.  605 — providing  reimbursement  by  employers  for 
time  lost  because  of  compulsory  medical  or  physical  ex- 
aminations. 

Action:  For  informational  purposes. 

Medical  Examiner: 

H.  B.  254  would  allow  Wichita  County  and  other  coun- 
ties to  establish  the  office  of  Medical  Examiner. 

Action:  Approved. 

Medical  Records: 

H.  B.  1056 — relating  to  the  method  by  which  a patient 
may  obtain  medical  information  about  himself  from  a 
hospital  or  practitioner  who  has  furnished  him  with 
medical  care. 

Action:  Opposed.  Bill  pending  in  committee. 

Mental  Health: 

S.  B.  403  establishes  and  provides  for  a State  mentally 
retarded  school. 

Action:  Approved.  Bill  has  passed  Senate. 

S.  B.  14  provides  for  a State  School  in  the  Gulf  Coast 
Area  for  mentally  retarded  persons,  subject  to  availability 
of  appropriations. 

Action:  Approved.  Bill  was  amended  and  passed  Sen- 
ate subject  to  appropriation. 

S.  B.  115  would  allow  the  fees  for  applications  and  li- 
censing of  private  mental  hospitals  to  be  used  by  the 
State  Department  of  Health  for  the  expenses  of  admin- 
istering the  Mental  Health  Code  of  our  State. 

Action:  None.  Bill  has  passed  Senate. 

H.  B.  162  would  amend  the  Mental  Health  Code  in  re- 
gard to  24-hour  time  limit  in  obtaining  a court  order 
in  emergency  hospitalization  proceedings.  This  emergency 
admission  procedure  was  included  in  Code  to  eliminate 
necessity  for  jail  confinement  and  substimte  instead  hos- 
pitalization for  mentally  ill  under  emergency  conditions. 
However,  this  24-hour  limit  is  unrealistic  where  emer- 
gency occurs  on  a Saturday,  Sunday,  or  legal  holiday. 
Under  proposed  bill,  24-hour  period  would  begin  at 
9:00  a.m.  of  the  first  succeeding  business  day. 

Action:  Approved. 


Miscellaneous: 

H.  C.  R.  18  urges  Congress  to  leave  each  state  to  deter- 
mine whether  to  pass  a right-to-work  law. 

Action:  Approved  in  principle. 

H.  S.  R.  102  requests  Congress  to  continue  House  Un- 
American  Activities  Committee. 

Action:  Approved  in  principle.  Bill  passed  House. 

S.  C.  R.  11 — H.  C.  R.  17  authorizes  the  Board  of  Re- 
gents of  the  University  of  Texas  to  accept  gifts,  including 
grants  from  Federal  agencies  for  additions  to  M.  D. 
Anderson  Hospital  at  Houston  (obtaining  government 
surplus ) . 

Action:  None.  Passed  and  signed  by  Governor  3-10-61. 
S.  B.  200-H.  B.  253 — provides  for  filing  of  statistical 
reports  of  marriages,  divorces  and  annulments  with  State 
Registrar. 

Action:  Approved. 

H.  B.  315  regulates  the  solicitation  and  collection  of 
funds  for  charitable  purposes. 

Action:  Approved  in  principle. 

H.  B.  401  provides  that  all  application  fees  and  license 
fees  shall  be  set  aside  and  used  exclusively  by  the  State 
Health  Department. 

Action:  None. 

H.  B.  465  provides  a privilege  for  a clergyman  to  refuse 
to  testify  or  disclose  certain  confidential  communications. 
Action:  None. 

H.  B.  480  relates  to  certain  minors  under  l6  years  of 
age  who  may  be  licensed  for  driving  upon  affidavit  of 
a physician  and  approval  by  the  Department  of  Public 
Safety. 

Action:  None. 

H.  S.  R.  327  authorizes  a House  Committee  of  5,  ap- 
pointed by  the  Speaker,  to  investigate  subversion  and 
communism  in  all  levels  of  government. 

Action:  Approved. 

S.  B.  375  relates  to  the  practice  of  dentistry  and  powers 
of  the  State  Board  of  Dental  Examiners. 

Action:  Cooperate  with  Dental  Group.  Committee  re- 
port favorable. 

S.  B.  316  provides  for  incorporation  of  dental  health 
service  corporations  under  Texas  Non-Profit  Corporation 
Act. 

Action:  None.  Committee  report  favorable 
H.  B.  279  authorizes  all  incorporated  cities,  towns  and 
villages  to  regulate  certain  properties  for  the  purpose  of 
promoting  the  health,  safety  and  welfare  of  the  inhabi- 
tants (i.e.,  stagnant  water,  sinks,  rubbish,  weeds,  etc.) 
Action:  Approved. 

H.  B.  186  abolishes  common-law  marriages. 

Action:  None.  For  informational  purposes. 

H.  B.  234  is  an  amendment  providing  for  organized 
driver  education  for  pupils  in  the  public  free  schools  of 
Texas. 

Action:  Approved. 

H.  B.  630  enables  certain  navigation  districts  to  enact 
ordinances,  rules  and  regulations  for  the  purpose  of  pro- 
tecting their  properties  and  promoting  health. 

Action:  Approved. 

H.  B.  1042  concerns  the  early  detection  of  phenylketo- 
nuria, sometimes  known  as  oligothrenia  and  provides 
for  a diaper  test. 

Action:  After  consultation  with  numerous  pediatri- 
cians, the  Council  opposes  this  bill  as  it  is 


TEXAS  State  Journal  of  Medicine,  JUNE,  1961 


509 


felt  that  a specific  method  of  treatment  or 
diagnosis  should  not  be  written  into  law. 

H.  B.  982  authorizes  the  State  Board  of  Insurance  to 
appoint  a Board  to  hear  claims  on  hospitalization,  sick- 
ness, and  accident  policies  which  have  been  refused  by 
the  insurer. 

Action:  Opposed  in  principle. 

Nurses: 

S.  B.  166-H.  B.  340,  identical  bills,  would  amend  present 
Nurse  Practice  Act. 

Action:  Opposed  by  Council  and  Executive  Board  of 
TMA  because: 

( 1 ) Qualifications  of  Board  would  disqualify  93  per 
cent  of  present  registered  nurses  from  ever  being 
appointed  by  Governor  to  State  Board  setting 
their  educational  standards  and  regulating  their 
profession; 

( 2 ) Qualifications  of  Educational  Secretary  are  too 
restrictive;  furthermore,  the  decision  of  employ- 
ing the  best  qualified  person  should  be  left  to 
State  Board  of  Nurse  Examiners; 

(3)  Definition  of  "nursing  and  exceptions”  could  be 
interpreted  as  "mandatory”  if  the  exceptions  are 
ever  dropped  and/or  are  not  made  an  integral 
part  of  the  definition. 

Bill  was  heard  and  sent  to  sub-committee  on  2-22-61; 
on  3-16-61  bill  was  reported  favorably  by  committee; 
on  4-11-61,  proponents  of  this  legislation  failed  to 
suspend  the  rules  to  consider  the  bill,  by  a vote  of  19-9 
with  2 absent  and  one  present  and  not  voting. 

S.  B.  426  provides  for  reciprocity  of  out-of-state  regis- 
tered nurses. 

Action:  Approved. 

Old  Age — Needy — Physically  Handicapped — Rehabilitation: 
S.  B.  79-H.  B.  4,  vendor  medical  care  bills,  implementing 
Kerr-Mills  bill  passed  at  last  session  of  Congress,  pro- 
viding an  increase  in  federal  matching  funds  for  those 
states  having  vendor  medical  care,  and  establishing  a 
new  program  of  medical  assistance  for  the  aged,  designed 
for  those  over  65  years  who  are  not  receiving  Old  Age 
Assistance  benefits.  Individual  states  have  the  full  pre- 
rogative of  establishing  the  scope  of  benefits  and  stand- 
ards of  eligibility. 

These  bills  would  be  the  enabling  legislation  for  vendor 
care  for  Old  Age  Assistance  recipients  (223,000)  only. 
If  the  bill  passes,  payments  can  be  made  directly  to 
physicians,  hospitals  or  nursing  homes.  The  State  Depart- 
ment of  Public  Welfare  is  authorized  to  determine  the 
method  of  administration  for  the  payment  of  claims.  It 
can: 

(a)  establish  direct  vendor  payments  administered  by 
the  Welfare  Department,  or 

(b)  by  an  insurance  plan  or  hospital  service  plan,  or 

(c)  a medical  service  plan,  or 
by  a combination  of  such  plans. 

It  is  estimated  that  the  sum  of  $7,775,000  will  need  to 
be  appropriated  for  each  fiscal  year  of  the  biennium  out 
of  State  funds. 

Action:  Similar  bills  have  been  endorsed  by  TMA 
House  of  Delegates.  The  Council  follows  that 
recommendation  and  in  addition  favors  sec- 
tion (b)  above  and  is  opposed  to  section  (c). 
This  action  was  also  followed  by  the  TMA 
Executive  Board  on  January  28,  1961.  Bills 
are  pending  in  House  and  Senate  until  it  is 
determined  whether  the  funds  will  be  avail- 
able. 


S.  J.  R.  8 — constitutional  amendment — giving  the  Leg- 
islature power  to  provide  for  direct  or  vendor  payments 
for  medical  care  to  persons  65  or  over  who  are  not  recipi- 
ents of  Old  Age  Assistance.  If  this  passes,  it  will  require 
the  approval  of  voters  of  Texas  before  any  enabling  leg- 
islation could  be  passed,  and  would  be  implementing 
the  Kerr-Mills  bill. 

Action:  Approved  by  Council  and  TMA  Executive 
Board  on  January  28,  1961.  Resolution  has 
been  amended  and  passed  Senate. 

H.  J.  R.  8 — S.  J.  R.  9 — constitutional  amendment  pro- 
viding the  Legislature  shall  have  power  to  provide  medi- 
cal assistance  to  needy  aged,  needy  blind,  needy  children 
and  needy  persons  who  are  permanently  and  totally  dis- 
abled, removing  limitations  upon  payments,  except  can- 
not exceed  matchable  Federal  funds. 

Action:  None.  SJR  9 was  amended  and  reported  favor- 
ably by  committee. 

H.  J.  R.  14  removes  ceiling  on  the  total  amount  of  grants 
of  out-of-state  funds  for  assistance  to  needy  aged,  needy 
blind  and  needy  children. 

Action:  Opposition  as  presently  written  unless  ceiling 
is  set  forth  in  resolution. 

H.  B.  1048  establishes  a medical  assistance  program  for 
certain  recipients  of  Old  Age  Assistance,  Aid  to  Depend- 
ent Children,  the  blind  and  totally  disabled. 

Action:  Similar  to  S.  B.  79-H.  B.  4 with  greater  limi- 
tations. This  bill  will  continue  to  be  smdied 
in  connection  with  S.  B.  79  and  H.  B.  4. 

S.  B.  25  would  authorize  establishment  of  residential 
hospitals  under  Board  for  Texas  State  Hospitals  and  Spe- 
cial Schools  for  severely  physically  handicapped  persons, 
subject  to  availability  of  appropriations. 

Action:  Opposed  as  presently  written. 

H.  B.  405  pertains  to  the  rehabilitation  of  severely  physi- 
cally disabled  Texas  citizens. 

Action:  Will  consider  this  bill  with  interested  mem- 
bers of  TMA  in  order  to  obtain  their  views. 
Bill  was  amended  and  reported  favorably  by 
committee. 

H.  B.  112  authorizes  establishment  of  special  school  dis- 
tricts to  provide  education,  training,  special  services  and 
guidance  for  handicapped  persons. 

Action:  For  information  purposes.  This  deals  with  local 
option.  Bill  was  reported  favorably  by  com- 
mittee. 

H.  B.  969  authorizes  a special  education  program  for 
pre-school  children  who  are  severely  orthopedically  han- 
dicapped. 

Action:  Will  consider  this  bill  with  interested  mem- 
bers of  TMA  in  order  to  obtain  their  views. 
S.  B.  194  authorizes  special  education  program  for  pre- 
school children  orthopedically  handicapped. 

Action:  Same  as  that  listed  immediately  above.  Bill 
was  amended  and  reported  favorably. 

S.  B.  137  authorizes  Vocational  Rehabilitation  Division 
of  the  State  Department  of  Education  to  provide  for  re- 
habilitation of  severely  disabled. 

Action:  Deferred  until  more  information  obtained 
from  hearing  before  house  committee.  Bill 
has  passed  Senate. 

H.  B.  467  provides  for  the  treatment  and'  rehabilitation 
of  alcoholics  in  State  Hospitals. 

Action:  Approved  in  principle,  subject  to  further  study 
by  Council. 
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H.  B.  853-S.  B.  372 — making  an  appropriation  to  the 
Vocational  Rehabilitation  Division,  Education  Agency, 
to  provide  funds  for  the  rehabilitation  of  severely  physi- 
cally disabled  citizens  for  the  coming  biennium — $300,- 
000. 

Action:  Deferred  until  more  information  is  obtained 
from  hearings  before  House  and  Senate  com- 
mittees. 

S.  B.  333-H.  B.  682 — establishing  the  Vocational  Re- 
habilitation Council  to  provide  for  vocational  rehabilita- 
tion of  the  mentally  and  physically  handicapped. 

Action:  Deferred  until  more  information  is  obtained 
from  hearings  before  House  and  Senate  com- 
mittees. 

folio: 

H.  B.  726  requires  inoculation  for  polio  of  first  grade 
students  in  the  public  schools. 

Action:  It  is  the  suggestion  of  the  Council  that  under 
the  present  laws  of  Texas  a local  School  Board 
can  make  the  determination  as  to  whether 
compulsory  inoculation  or  vaccination  would 
be  required  on  a local  level.  Will  take  no 
final  action  on  this  matter  at  this  time.  Bill 
pending  in  sub-committee  of  House  Public 
Health  Committee. 

Radiation: 

S.  B.  68-H.  B.  296,  identical  bills,  provide  for  the  licens- 
ing of  by-product,  source  and  special  nuclear  materials  by 
a State  Radiation  Control  Agency,  under  the  State  Board 
of  Health. 

Action:  Approved  by  Council  and  TMA  Executive 
Board  on  January  28,  1961.  Bill  passed  Sen- 
ate, passed  House  with  one  amendment  and 
returned  to  Senate  for  further  consideration. 
On  3-29-61,  conference  report  of  House  and 
Senate  adopted. 

S.  B.  189  i>ertains  to  entering  into  Southern  Interstate 
Nuclear  Compact. 

Action:  None — Bill  has  passed  House  and  Senate  and 
signed  by  Governor  on  3-30-61. 

Research: 

S.  B.  210-H.  B.  504  authorizes  the  Board  for  Texas  State 
Hospitals  and  Special  Schools  to  make  contracts  with 
private  and  public  agencies  to  carry  out  research.  Section 
I of  the  bill  reads: 

"In  conducting  the  research  authorized  by  this  Act,  the 
Board  shall  make  such  contracts  as  it  deems  necessary  to 
carry  out  such  research.  These  contracts  may  be  made 
with  Jefferson  Davis  Hospital,  operated  jointly  by  the 
City  of  Houston  and  the  County  of  Harris,  Texas  Medi- 
cal Center,  Inc.,  and  Baylor  University  College  of  Medi- 
cine, both  non-profit  corporations,  and  agencies  of  the 
Federal  Government,  provided  however,  the  Board  shall 
not  be  authorized  to  make  a contract  which  will  expire 
later  than  August  31,  1964.” 

Action:  Opposed  to  bill  in  present  form.  Will  continue 
to  oppose  unless  limiting  amendments  are 
adopted.  House  and  Senate  committee  reports 
favorable. 

Federal  Legislation: 

H.  R.  4222 — to  provide  for  payment  for  hospital  serv- 
ices, skilled  nursing  home  services,  and  home  health 
services  furnished  to  aged  beneficiaries  under  the  OASDI 
Program,  and  for  other  purposes. 

This  bill  would  amend  the  Social  Security  Law  by  add- 
ing a new  title  under  which  inpatient  hospital  services, 
skilled  nursing  home  services,  home  health  services,  and 


outpatient  hospital  diagnostic  services  would  be  provided 
to  any  individual  over  age  65  who  is  entitled  to  monthly 
insurance  benefits  under  Title  11  of  the  Social  Security 
Law  or  under  the  Railroad  Retirement  Act,  whether  or 
not  they  are  receiving  them. 

Action:  Opposed.  A digest  of  this  bill  has  been  mailed 
to  each  Secretary  and  Legislative  Chairman 
of  each  County  Medical  Society  in  Texas. 

H.  R.  2406 — tax  deferment  for  annuities  of  the  self- 
employed.  This  bill  would  encourage  the  establishment 
of  voluntary  pension  plans  by  self-employed  individuals. 
It  would  permit  a self-employed  individual  to  deduct 
from  adjusted  gross  income  an  amount  equal  to  10  per 
cent  of  net  earnings  from  self-employment  or  $2,500  an- 
nually, whichever  is  the  lesser.  No  deductions  would  be 
allowed  for  any  taxable  year  after  the  individual  attains 
age  70.  The  maximum  deductible  amount  in  an  indi- 
vidual’s lifetime  would  be  20  times  the  maximum  an- 
nual deduction  allowable  but  in  no  case  could  it  be  more 
than  $50,000. 

Action:  Approved.  This  bill  is  identical  to  H.  R.  10 
as  it  passed  the  House  in  the  86th  Congress. 
There  are  numerous  bills  pending  in  the  United  States 
Congress  directly  or  indirectly  affecting  medicine.  These 
will  be  called  to  the  attention  of  the  secretaries  and  legis- 
lative chairmen  of  each  County  Medical  Society  from  time 
to  time  as  information  is  obtained,  and  decisions  of  policy 
are  made  by  your  Council  on  Medical  Jurisprudence,  your 
Executive  Board  or  your  House  of  Delegates,  working  in 
cooperation  with  similar  councils  from  other  Associations. 

3.  Midwives 

It  has  been  called  to  the  attention  of  the  Council  that 
several  members  of  the  Association  are  quite  concerned 
about  the  practice  of  midwives  in  certain  areas  of  our 
State  to  the  detriment  of  individual  patients  of  midwives. 
Several  letters  have  been  received  from  our  members  con- 
cerning this  problem. 

It  is  felt  by  the  Council  that  it  is  too  late  for  action  to 
be  taken  at  this  session  of  the  Legislature.  The  Council  has 
conferred  and  will  continue  to  confer  with  those  interested 
in  this  problem. 

Recommendation:  The  Council  recommends  that  the 
President  submit  this  problem  to  the 
proper  council  or  committee  of  the  As- 
sociation for  study  and  recommenda- 
tion to  this  Council. 

Reference  Committee  to  which  referred:  Initial  and  Sup- 
plementary Reports,  Legislation  and  Public  Relations. 


REPORT  OF  REFERENCE  COMMITTEE 
ON  LEGISLATION  AND  PUBLIC  RELATIONS 

Dr.  W.  H.  Hamrick,  Houston:  15d.  Report  of  the  Coun- 
cil on  Medical  Jurisprudence  and  Supplementary  Report  of 
the  Council  on  Medical  Jurisprudence. — The  report  of  the 
Council  on  Medical  Jurisprudence,  together  with  the  Sup- 
plementary Report  of  that  Council,  presented  to  the  House 
April  22,  was  carefully  reviewed  item  by  item.  It  was 
pointed  out  that  inadvertently  Bill  1036,  prohibiting  the 
use  of  thallium  compound  in  rodent  and  insect  poison, 
being  approved  by  the  Council  on  Medical  Jurisprudence, 
which  was  on  the  original  report,  was  omitted  from  the 
mimeographed  reports  supplied  to  the  House.  The  report 
as  received  by  the  Delegates  last  night  thus  omitted  this 
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pKDrtion.  The  reports,  plus  this  omitted  portion,  were  ap- 
proved. 

Those  portions  of  this  Council’s  report  related  to  medical 
care  were  discussed  in  considerable  detail  by  numerous 
members  of  the  Association.  It  is  the  belief  of  this  Com- 
mittee that  no  one  bill  is  now  in  its  final  form,  and  that 
continuing  smdy  will  be  required.  It  was  the  general  opin- 
ion of  this  Reference  Committee  that  insofar  as  practicable, 
financial  aid  should  be  contained  within  the  State. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of  the 
report. 

[The  report  of  the  reference  committee  was  adopted.} 


15d(l).  REPORT  OF  COMMITTEE  ON 

MILITARY  AND  VETERANS  AFFAIRS 

The  Committee  on  Military  and  Veterans  Affairs  met 
during  the  Fort  Worth  annual  session,  and  in  Austin,  in 
September,  I960,  and  again  in  January,  1961.  The  Com- 
mittee has  prei>ared  a treatise  on  the  Veterans  Hospital 
Program.  The  Executive  Board  and  the  House  of  Delegates 
have  approved  the  presentation  of  factual  material  on  the 
VA  Hospital  Program  to  medical  groups. 

The  completed  presentation  was  reviewed  by  the  Council 
on  Medical  Jurisprudence  on  January  28,  1961,  and  was 
approved  for  presentation  to  medical  groups  only,  with  the 
inclusion  of  hospital  administrators  at  the  invitation  of 
the  medical  groups.  This  presentation  is  now  ready.  The 
Committee  believes  that  it  is  suitable  for  wide  dissemina- 
tion before  TMA  orientees,  county  and  district  medical  so- 
cieties, medical  staffs  of  hospitals,  and  other  medical  groups. 

The  Committee  on  Military  and  Veterans  Affairs  recom- 
mends that  the  House  of  Delegates  urge  every  county  and 
district  medical  society  to  avail  itself  of  the  opportunity  to 
receive  this  facmal  information  about  the  Veterans  Hospital 
Program,  by  contacting  the  Committee  on  Military  and 
Veterans  Affairs. 

Milton  V.  Davis,  Chairman, 
Norman  L.  West, 

Dickson  K.  Boyd, 

W.  L.  Lirette, 

J.  H.  Steger, 

Joseph  N.  Bader, 

James  C.  Whittington, 
Bert  E.  Davis, 

Charles  L.  Liggett. 

Reference  Committee  to  which  referred:  Legislation  and 
Public  Relations. 


REPORT  OF  REFERENCE  COMMITTEE 
ON  LEGISLATION  AND  PUBLIC  RELATIONS 

Dr.  W.  H.  Hamrick,  Houston:  15d. (1).  Report  of  Com- 
mittee on  Military  and  Veterans  Affairs. — The  report  of 
the  Committee  on  Military  and  Veterans  Affairs  as  previ- 
ously approved  by  the  Executive  Board  was  approved.  I 
move  the  adoption  of  this  portion  of  the  report. 

[The  report  of  the  reference  committee  was  adopted.] 


15e.  REPORT  OF  COUNCIL  ON 

MEDICAL  SERVICE  AND  INSURANCE 

The  Council  on  Medical  Service  and  Insurance  met  on 
September  17,  I960.  Although  it  was  unable  to  meet  on 
January  28,  1961,  reports  from  the  various  committees  as 


reported  below  have  been  received  and  reviewed,  and  are 
recommended  for  approval  by  the  Council. 

The  Council  wishes  to  commend  the  chairman  and  mem- 
bers of  the  various  committees  who  have  fulfilled  their 
duties  faithfully  throughout  the  year. 


15e.  SUPPLEMENTARY  REPORT  OF  COUNCIL 
ON  MEDICAL  SERVICE  AND  INSURANCE 

The  Council  on  Medical  Service  and  Insurance  approves 
the  reports  of  the  committees  responsible  to  it  as  written 
in  the  Handbook,  pages  48  to  62,  and  respectfully  requests 
that  the  House  of  Delegates  approve  these  reports. 

The  Committee  on  Association  Insurance  Programs  and 
the  Committee  on  Health  Insurance  each  have  supple- 
mentary reports.  These  supplementary  reports  are  in  the 
hands  of  the  delegates,  and  have  been  approved  by  the 
Council  on  Medical  Service  and  Insurance.  The  Council 
recommends  approval  of  these  items. 

Charles  D.  Bussey,  Chairman, 
C.  F.  Jorns, 

J.  G.  Rodarte, 

Sam  N.  Key,  Jr., 

A.  G.  Barsh, 

Gail  Medford,  Jr., 

George  B.  Barnes. 

Reference  Committee  to  which  referred:  Initial  report — 
Medical  Service  and  Insurance.  Supplementary  report:  With 
exception  of  recommendation  in  regard  to  investment  and 
retirement  program  (which  is  referred  to  the  Board  of 
Trustees),  Medical  Service  and  Insurance. 

REPORT  OF  REFERENCE  COMMITTEE 
ON  MEDICAL  SERVICE  AND  INSURANCE 

Dr.  David  W.  Carter,  Jr.,  Dallas:  15e.  Report  of  Coun- 
cil on  Medical  Service  and  Insurance,  page  48  of  the 
Handbook. 

15e.  Supplementary  Report  of  Council  on  Medical  Serv- 
ice and  Insurance  with  the  exception  of  that  portion  which 
relates  to  investment  and  retirement,  which  was  referred  to 
another  Reference  Committee. 

The  Reference  Committee  recommends  approval  of  this 
Council’s  reports,  and  recommends  approval  of  the  follow- 
ing reports  which  are  also  included  in  the  Council’s  re- 
ports: 

1 5e  ( 1 ) . Report  of  Committee  on  Association  Insurance 
Programs,  except  that  section  which  relates  to  investment 
and  retirement  program,  pages  48  and  50  of  the  Handbook. 

15e(l).  Supplementary  Report  of  Committee  on  Associa- 
tion Insurance  Programs,  Section  2,  which  notes  the  an- 
nouncement made  by  the  Lumbermen’s  Insurance  and 
Casualty  Company  and  Charles  O.  Finley  and  Company 
that  the  Major  Medical  Plan  was  placed  into  effect  on 
April  1,  1961,  with  1,200  applications  having  been  re- 
ceived. To  date  applications  number  1,251. 

15e(2).  Committee  on  Bracero  Insurance,  page  50  in  the 
Handbook,  which  is  already  enacted. 

15e(3).  Committee  on  Health  Insurance,  pages  51-54 
in  the  Handbook. 

15e(3).  Supplementary  Report  of  Committee  on  Health 
Insurance,  which  reports  on  the  production  of  taped  health 
insurance  television  programs. 

I would  like  to  recommend  that  these  portions  be 
adopted. 

[The  report  of  the  reference  committee  was  adopted.] 
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REPORT  OF  BOARD  OF  TRUSTEES 
AS  REFERENCE  COMMITTEE 

[See  under  1 5e  ( 1 ) , page  515} 


15e(l).  REPORT  OF  COMMITTEE  ON 

ASSOCIATION  INSURANCE  PROGRAMS 

Throughout  the  year  the  Q>mmittee  on  Association  In- 
surance Programs  has  worked  diligently  to  improve  the 
Association’s  insurance  programs,  and  its  members  believe 
that  the  Texas  Medical  Association  now  offers  to  its  mem- 
bers one  of  the  finest  and  most  complete  insurance  pro- 
grams in  the  country. 


Questionnaire  on  Insurance  and  Investment  Programs 

In  September,  I960,  the  Association  approved  the  gen- 
eral mailing  of  a quesrionnaire  concerning  present  programs 
and  propKjsed  new  ones.  This  was  sent  on  November  16, 
I960;  from  a mailing  to  8,400  members,  more  than  2,500 
replies  were  received.  Briefly,  rhe  survey  on  the  Investment- 
Retirement  Program  can  be  summarized  as  follows:  a ma- 
jority desires  this  Program  without  waiting  for  any  Fed- 
eral legislation,  and  has  indicated  an  investment  of  over 


$100,000  per  month.  Replies  in  other  fields  of  coverage 
showed  general  contentment  with  the  Asstxiation’s  present 
programs. 

Regarding  present  Association  programs,  55  members 
expressed  dissatisfaction.  Most  of  these  complaints  were 
concerned  with  individual  details  of  present  programs,  and 
only  11  members  thought  that  Association  participation  in 
insurance  programs  was  too  extensive  or  that  the  organiza- 
tion should  not  sponsor  any  insurance  plan. 

Disability  Program 

During  the  year  the  Committee  reviewed  the  disability 
program  underwritten  by  Lumbermen’s  Mutual  Casualty 
Company  and  administered  by  Charles  O.  Finley  and  Com- 
pany. It  was  noted  that  the  loss  ratio,  since  adding  the  15 
per  cent  bonus,  increased  only  2.6  per  cent  in  the  first  six 
months  of  I960.  Since  the  bonus  became  effective,  350 
members  have  been  added  to  the  program.  Because  of  con- 
tinued good  experience  of  the  program,  benefits  have  been 
increased  in  the  policy  year  starting  November  1,  I960, 
from  3 years  coverage  for  sickness  to  5 years,  and  to  a 
bonus  of  20  per  cent  without  additional  premium.  The 
increase  to  5 years  is  permanent. 

Life  Insurance  Plan 

The  life  insurance  program,  underwritten  by  Great  Amer- 
ican Reserve  Insurance  Company,  has  undergone  several 
improvements  this  year.  At  present  1,250  members  and 


Is  the  Hippocratic  Oath  Out  of  Date? 

Yes,  says  Dr.  Max  Samter,  professor  of  medicine  at  rhe  University  of  Illinois, 
who  surveyed  deans  of  medical  schools  in  the  United  States  and  Canada  and  found 
that  only  one-third  of  their  graduates  still  swear  "by  Apollo.” 

Eighteen  schools  do  not  administer  the  Oath  at  all,  regarding  it  merely  as 
a historical  document.  One-third  have  adopted  a different  version.  And  still  other 
schools  have  handed  over  to  honorary  societies  the  job  of  administering  the  Oath. 

The  Hippocratic  Oath  has  merely  fallen  prey  to  changing  times,  as  have 
physicians  themselves.  Dr.  Samter  believes.  Some  of  the  schools  which  no  longer 
administer  the  ancient  Oath  have  returned  to  specific  commitments  which  outline 
the  responsibilities  of  physicians  with  care  and  detail.  Some  have  returned  to  the 
Creed  of  Maimonides,  which  prays  for  strength:  "Let  me  see  in  the  sufferer  the 
man  alone.”  The  New  Oath  of  the  Hebrew  physician  commits  the  doctor  "in 
simple  and  beautiful  terms  to  the  custody  of  the  sick,  to  understanding  and  com- 
passion, to  truth  and  to  wisdom.” 

But  Dr.  Samter  believes  that  there  is  a new  oath  of  the  American  physician 
yet  to  be  written.  "It  is  my  firm  belief  that  we  need  a covenant  between  ourselves 
to  remrn,  in  our  time  of  technological  confusions,  to  some  of  the  values  which 
are  the  inheritance  of  the  past  and  which  should  be  carried  into  the  future.” 

— From  World  Medical  News. 
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wives  are  insured  with  $20,000,000  life  insurance  in  force. 

In  September,  I960,  Great  American  received  the  As- 
sociation’s approval  to  make  a change  in  the  program — 
which  formerly  allowed  a member  to  convert  to  any  perma- 
nent plan  of  insurance  at  any  time  for  the  full  amount  of 
his  policy — to  allow  a member  to  convert  only  that 
part  of  his  insurance  which  reduces  as  he  reaches  a cer- 
tain age.  "rhis  allows  the  member  to  keep  the  full  amoimt 
of  insurance  in  force  at  a saving,  because  part  can  be  in 
permanent  and  part  in  term  form. 

In  January,  1961,  two  more  changes  were  approved: 
(1)  an  increase  of  25  per  cent  in  death  benefit  for  deaths 
occurring  in  the  calendar  year  1961  and  (2)  the  sale  of  an 
additional  policy  identical  to  the  present  policy,  including 
premium  and  25  per  cent  increase  in  death  benefit,  to  any 
member  who  desires  it,  subject  to  medical  evidence  of 
insurability. 


Mojor  Medical  Program 

After  the  Committee’s  extensive  investigation  of  this 
type  of  insurance,  a final  proposal  for  major  medical  insur- 
ance submitted  by  Lumbermen’s  Mutual  Casualty  Company 
was  approved  by  rhe  Association  in  September,  I960.  After 
a deductible  amount  of  either  $300  or  $500,  it  provides 
coverage  of  hospital  expenses  to  100  per  cent  and  non- 
professional medical  expenses  outside  the  hospital  to  80  per 
cent,  up  to  a limit  of  $15,000  per  illness  within  a period 
of  3 years.  The  program  was  announced  to  Association 
members  on  January  18,  1961.  To  date,  more  than  400 
applications  have  been  received. 


Investment-Retirement  Program 

In  addition  to  determining  the  members’  interest  in  an 
investment-retirement  program  through  the  previousiy  men- 
tioned questionnaire,  an  extensive  amount  of  investigation 
has  been  performed  by  the  Committee  concerning  the  many 
methods  of  financing  this  program.  Questionnaires  were 
sent  to  25  insurance  companies  and  to  21  banks  in  the 
United  States;  individual  consultations  were  held  with  sev- 
eral consulting  actuaries,  investment  counselors,  and  brok- 
erage firms. 

In  January,  1961,  the  Committee  reviewed  this  work 
and  decided  that  the  best  program  would  have  an  insurance 
company  to  handle  the  conservative  investments,  a bank 
trustee  and  investment  counsel  to  handle  the  equity  invest- 
ments, and  a consulting  actuary  to  coordinate  the  program. 
Results  of  the  investigation  indicated  that  the  Prudential 
Insurance  Company  of  America;  a local  Texas  bank;  Merrill, 
Lynch,  Pierce,  Fenner  and  Smith,  Inc.;  and  Mr.  William 
Bret,  respectively,  are  best  qualified  to  perform  these  serv- 
ices. The  Executive  Board  gave  its  approval  for  the  Com- 
mittee to  negotiate  the  program  with  these  firms  and  with 
this  individual  and  to  place  it  in  effect. 

The  program  will  be  self-sustaining  and  will  cost  the 
Association  no  money.  However,  since  the  Association  may 
have  to  advance  sufficient  money  to  defray  beginning  ad- 
ministrative expenses,  the  Executive  Board  approved  a 
policy  whereby  the  Association  may  advance  the  admin- 
istrative expenses  of  this  program  as  a loan  upon  specific 
request  from  the  Committee  to  the  Board  of  Trustees.  This 
money  is  to  be  paid  back  as  soon  as  possible  from  admin- 
istrative charges  made  to  each  participating  member.  Fur- 
thermore, approval  was  obtained  to  use  the  headquarters 
building  and  personnel  to  perform  certain  administrative 
functions  of  this  program,  at  no  cost  to  the  Association, 
should  it  prove  less  costly  this  way. 


Office  Overhead  Insurance 

A plan  of  office  overhead  insurance  was  approved  by  the 
House  of  Delegates  at  the  April  meeting.  Although  Com- 
mittee members  think  that  this  is  needed  insurance  and  an 
excellent  plan  of  its  type,  they  believe  that  it  would  be 
unwise  to  offer  the  plan  at  the  present  for  the  following 
reasons:  (1)  any  program  to  be  successful  must  have  a 
certain  minimal  participation.  A large  percentage  of  TMA 
members  expressed  lack  of  interest  in  the  plan  on  the 
recent  questionnaire  concerning  Association  insurance  pro- 
grams; (2)  many  TMA  members  participate  in  similar 
programs  offered  by  other  medical  organizations  in  the 
state;  and  (3)  experience  in  other  groups  has  shown  an 
apparent  lack  of  interest  in  this  program. 

Accidental  Death  and  Dismemberment  Policy 

There  have  been  no  changes  in  this  program  during  the 
past  year. 


15e(l).  SUPPLEMENTARY  REPORT  OF 
COMMITTEE  ON  ASSOCIATION 
INSURANCE  PROGRAMS 

1.  Investment-Retirement  Program 

Certain  information  was  inadvertently  omitted  from  the 
report  previously  submitted  concerning  the  investment- 
retirement  program.  This  information  follows: 

The  retirement-investment  program  would  allow  any 
member  to  invest  any  amount  he  desires  on  a varying 
schedule  in  either  conservative  fixed-return  investments,  or 
growth  stocks,  or  both.  There  would  be  no  penalty  for 
withdrawal,  or  for  stopping  contributions  for  a period  of 
time.  By  investing  as  a group,  there  would  be  definite 
savings  and  guarantees,  as  compared  with  investing  as  an 
individual.  There  would  be  savings  even  when  compared 
with  a no-load  mutual  fund.  By  pooling  the  funds  of  many 
individuals,  the  advantages  of  diversification  would  be  at- 
tained. A program  of  this  flexibility  would  thus  lend  itself 
to  all  investment  objectives  and  would  not  be  restricted  to 
retirement,  although  certain  guarantees  for  retirement  would 
be  incorporated  into  the  program  should  any  individual 
desire  them.  Further,  the  program  is  designed  so  that  ad- 
vantage may  be  taken  of  any  future  federal  legislation  for 
tax  savings  (H.  R.  10,  Keogh)  and  will  provide  tax  sav- 
ings retroactively  should  the  law  allow. 

It  is  recommended  that  the  House  of  Delegates  endorse 
the  action  of  the  Executive  Board  in  approving  the  instim- 
tion  of  this  program.  It  is  further  recommended  that  the 
House  delegate  to  the  Council  on  Medical  Service  and  In- 
surance the  authority  for  final  approval  of  the  detailed  pro- 
gram prior  to  placing  it  in  operation. 

2.  Major  Medical  Plan 

Announcement  was  made  by  Lumbermen’s  Mutual  Cas- 
ualty Company  and  Charles  O.  Finley  and  Company  that 
the  Major  Medical  Plan  was  placed  into  effect  on  April  1, 
1961,  with  1,200  applications  having  been  received.  To 
date,  applications  number  1,251. 

A.  R.  Hazzard,  Chairman, 
S.  Braswell  Locker, 

G.  J.  Pruitt, 

C.  J.  McCollum, 

C.  C.  Shotts. 
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Reference  Committee  to  which  referred:  Initial  report. — 
(Except  the  section  on  investment- retirement  program, 
which  goes  to  Board  of  Trustees),  Medical  Service  and  In- 
surance. 

Supplementary  report. — Section  1,  Board  of  Trustees; 
section  2,  Medical  Service  and  Insurance. 


REPORT  OF  REFERENCE  COMMITTEE 
ON  MEDICAL  SERVICE  AND  INSURANCE 

Dr.  David  W.  Carter,  Jr.,  Dallas:  15e(l).  Report  of 
Committee  on  Association  Insurance  Programs,  except  that 
section  which  relates  to  investment  and  retirement  program, 
pages  48  and  50  of  the  Handbook. 

15e(l).  Supplementary  Report  of  Committee  on  Associa- 
tion Insurance  Programs,  Section  2,  which  notes  the  an- 
nouncement made  by  the  Lumbermen’s  Insurance  and  Cas- 
ualty Company  and  Charles  O.  Finley  and  Company  that 
the  Major  Medical  Plan  was  placed  into  effect  on  April 
1,  1961,  with  1,200  applications  having  been  received.  To 
date  applications  number  1,251. 

I would  like  to  recommend  that  this  report  be  adopted. 

[The  report  of  the  reference  committee  was  adopted.} 


REPORT  OF  BOARD  OF  TRUSTEES 
AS  REFERENCE  COMMITTEE 

Dr.  R.  W.  Kimbro,  Cleburne:  15e(l).  Committee  on 
Association  Insurance  Programs,  Section  on  Investment- 
Retirement  Program  only;  15e(l).  Supplementary  Report 
of  Committee  on  Association  Insurance  Programs,  Section 
1 only. — ^The  Board  of  Trustees,  acting  as  a Reference  Com- 
mittee, considered  both  the  annual  report  and  the  supple- 
mentary report  of  the  Committee  on  Association  Insurance 
Programs,  and  specifically  those  portions  pertaining  to  the 
investment-retirement  program,  as  well  as  the  portion  of 
the  Supplementary  Report  of  the  Council  on  Medical  Serv- 
ice and  Insurance  which  dealt  with  the  Committee  on  As- 
sociation insurance  programs’  investment-retirement  pro- 
posal. 

The  Committee  proposes,  if  it  is  the  desire  of  the  As- 
sociation, to  establish  a retirement-investment  program 
which  would  allow  a physician  to  invest  any  amount  he 
desires  on  a varying  schedule  in  either  conservative  fixed- 
return  investments,  or  growth  stocks,  or  both.  The  Com- 
mittee reports  that  the  program  would  have  broad  flexi- 
bility, and  would  not  be  restricted  to  retirement,  though 
certain  guarantees  for  retirement  would  be  incorporated  for 
those  individuals  desiring  them. 

A full  hearing  was  devoted  to  his  complex  proposal  this 
morning.  The  chairman  of  the  Committee  on  Association 
Insurance  Programs,  Dr.  A.  R.  Hazzard,  and  the  chairman 
®f  the  Council  on  Medical  Service  and  Insurance,  Dr.  C.  D. 
Bussey,  appeared  before  the  Trustees.  We  also  received 
pertinent  and  helpful  information  from  our  General  Coun- 
sel, Mr.  Philip  R.  Overton. 

Thorough  investigation  and  inquiry  by  the  Board  of 
Trustees  have  focused  attention  upon  many  questions  and 
problems  which  offer  great  concern. 

1.  After  reviewing  the  objectives  of  the  Charter  of  the 
Texas  Medical  Association,  this  comprehensive  and  com- 
plex program  appears  beyond  our  scope  and  purpose. 

2.  There  are  a great  number  of  legal  questions.  We  are 
most  concerned  about  one.  If  the  investment-retirement 


program  is  initiated  under  our  sponsorship,  the  Associa- 
tion could  lose  its  present  tax-exempt  stams  as  a scientific, 
nonprofit  corporation  for  participating  in  business  unre- 
lated to  the  purposes  for  which  it  is  chartered. 

3.  In  establishing  a program  of  this  kind,  it  is  necessary 
to  consider  whether  or  not  the  approval  of  several  federal 
and  state  regulatory  bodies  must  be  secured.  These  include 
the  Securities  Exchange  Commission,  the  Internal  Revenue 
Service,  and  the  Texas  Securities  Commission. 

4.  While  the  Committee  has  completed  much  basic 
study,  many  details  have  not  been  worked  out.  The  present 
proposal  is  incomplete  in  many  respects. 

5.  The  Board  of  Trustees  acting  as  a reference  committee 
of  this  House  is  not  convinced  that  the  Committee’s  pro- 
posal for  the  investment  of  the  growth  portion  of  the  plan 
is  the  most  desirable.  The  Committee  has  recommended  the 
utilization  of  a brokerage  firm  and  a bank,  pointing  out 
that  there  would  be  savings,  even  compared  with  a no-load 
mutual  fund.  The  Trustees  believe  that  this  recommendation 
should  be  reviewed  and  investigared  more  fully. 

In  view  of  these  considerations,  the  Board  of  Trustees 
cannot  approve  the  annual  report  or  the  supplementary  re- 
port of  the  Committee  on  Association  Insurance  Programs. 
We  do  not  believe  that  the  Texas  Medical  Association 
should  enter  into  an  agreement  of  this  kind  in  view  of  its 
Charter  and  tax  problems  pertaining  to  unrelated  income. 

In  disapproving  these  reports,  the  Board  of  Trustees 
wishes  to  commend  Dr.  Hazzard  and  committee  members 
for  the  smdy  which  they  have  given  to  this  program.  We 
would  like  to  encourage  the  Committee  to  continue  its 
work,  and  to  explore  the  possibility  of  establishing  a pro- 
gram for  physicians  of  our  state  independent  of  formal  par- 
ticipation by  the  Texas  Medical  Association.  After  formu- 
lating full  details  of  the  program,  and  after  securing  ap- 
proval of  federal  and  state  regulatory  bodies,  if  necessary, 
we  recommend  that  the  Committee  present  the  proposal  to 
the  Board  of  Trustees  and  to  the  Council  on  Medical  Serv- 
ice and  Insurance  for  further  consideration. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of  the 
report. 

[The  report  of  the  reference  committee  was  adopted.} 


15e(2).  REPORT  OF  COMMITTEE  ON  BRACERO 
INSURANCE  AND  MEDICAL  SERVICE 

The  Committee  on  Bracero  Insurance  and  Medical  Serv- 
ice has  not  met  the  last  two  years  because  of  the  lack  of 
a quorum.  In  fact,  there  have  never  been  more  than  two 
members  present  at  any  one  meeting.  This  is  attributable 
to  the  fact  there  has  been  no  problem  to  come  before 
the  committee,  and  also  because  it  is  the  opinion  of  the 
committee  members  that  the  bracero  program  is  on  its 
way  out.  By  unanimous  vote  of  its  members,  this  committee 
respectfully  recommends  that  the  Committee  on  Bracero 
Insurance  and  Medical  Service  be  dissolved,  as  it  is  not 
serving  any  useful  purpose. 

J.  G.  Rodarte,  Chairman, 
Hunter  Scales, 

Jack  R.  Ellis, 

Mario  Ramirez, 

J.  A.  Garcia, 

Cecil  A.  Robinson, 

John  F.  Lubben,  Jr. 

Reference  Committee  to  which  referred:  Medical  Service 
and  Insurance. 
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REPORT  OF  REFERENCE  COMMITTEE 
ON  MEDICAL  SERVICE  AND  INSURANCE 

Dr.  David  W.  Carter,  Jr.,  Dallas:  15e(2).  Committee 
on  Bracero  Insurance,  page  50  in  the  Handbook,  which  is 
already  enacted. 

I would  like  to  recommend  that  this  report  be  adopted. 

[The  report  of  the  reference  committee  was  adopted.} 

15e(3).  REPORT  OF  COMMITTEE 
ON  HEALTH  INSURANCE 

The  Committee  on  Health  Insurance  of  the  Texas  Medi- 
cal Association  met  on  September  17,  I960,  and  January 
28,  1961,  in  Austin,  and  made  interim  reports  to  the  Coun- 
cil on  Medical  Service  and  Insurance  and  the  Executive 
Board  of  the  Texas  Medical  Association. 

Cooperation  of  Groups  Interested  in  Health  Insurance 

At  each  of  the  Committee’s  meetings,  all  different  groups 
in  Texas  interested  in  Voluntary  Health  Insurance  have 
been  in  attendance.  This  Committee  has  seen  to  k that  the 
Texas  Hospital  Association,  Blue  Cross  and  Blue  Shield  of 
Texas,  and  the  Health  Insurance  Council  of  Texas,  repre- 
senting the  Commercial  Carriers  of  Voluntary  Health  In- 
surance are  represented  at  meetings. 

The  chairman  of  the  Committee  is  serving  as  a member 
of  the  Hospitals-Insurance-Physicians  Joint  Advisory  Com- 
mittee. This  gives  better  liaison  between  these  two  com- 
mittees, both  interested  in  the  preservation  of  voluntary 
health  insurance  as  a means  of  prepaid  medical  care.  It  is 
believed  that  this  cooperation  should  be  continued. 

Positive  Policies  and  Programs  on  Voluntary  Health  Insurance 

The  Committee  on  Health  Insurance  has  adopted  the  fol- 
lowing positive  policies  and  programs  regarding  voluntary 
health  insurance. 

1.  Preservation  of  the  philosophy  of  voluntary  health 
insurance  as  part  of  free  competitive  enterprise. 

2.  Extension  of  voluntary  health  insurance,  as  an  effective 
mechanism  of  financing  health  care  costs,  to  as  many  resi- 
dents of  Texas  as  is  practical  and  possible. 

3.  Active  support  of  Blue  Cross,  Blue  Shield  of  Texas, 
and  Commercial  Carriers  of  health  insurance  which  are 
dedicated  to  working  with  doctors  as  partners  in  the  ob- 
jective of  providing  the  highest  quality  of  medical  care  for 
the  people  of  Texas,  and  which,  in  their  policies  and  pro- 
grams foster  such  basic  principles  as  free  choice  of  physi- 
cian and  maintenance  of  the  traditional  doctor-patient  rela- 
tionship. 

4.  Continuation  of  Association-sponsored  educational  pro- 
gram designed  for  the  public,  for  doctors,  and  for  hospitals 
on  the  proper  use — not  abuse — of  voluntary  health  insur- 
ance. Full  support  of  mechanisms,  such  as  public  grievance 
committees  of  county  societies  and  the  Hospitals-Insurance- 
Physicians  Joint  Advisory  Committee  of  Texas,  which  are 
designed  to  resolve  questions  and  problems. 

5.  Extension  of  voluntary  health  insurance  coverage  to 
persons  over  age  65.  Encouragement  of  all  of  those  who 
are  gainfully  employed  to  purchase  voluntary  health  insur- 
ance which  will  extend  beyond  age  65,  either  on  a paid-up 
basis,  or  through  permission  of  individuals  to  continue  cov- 
erage following  retirement.  Development  of  health  insurance 
and  prepayment  policies  tailored  to  meet  the  needs  of  the 
aged  for  long-term  nursing  home  care. 


American  Medical  Association  Resolution  on  Health  Insurance 

The  Health  Insurance  Committee  has  endorsed  a resolu- 
tion passed  by  the  House  of  Delegates  of  the  American 
Medical  Association  at  its  fourteenth  clinical  meeting  in 
Washington,  D.  C,  on  November  28-December  1,  I960. 
The  Executive  Board  of  the  Texas  Medical  Association  has 
subsequently  added  its  endorsement  to  this  resolution.  This 
resolution  is  as  follows: 

'WHEREAS,  it  has  been  widely  recognized  that  volun- 
tary health  insurance  is  the  primary  alternative  to  a com- 
pulsory governmental  program  . . . 

"WHEREAS,  the  public  has  shown  its  confidence  in  this 
voluntary  system,  and 

"WHEREAS,  current  social,  political,  and  economic  de- 
velopments compel  a new  and  revitalized  effort  to  make 
voluntary  health  insurance  successful;  and 

"WHEREAS,  the  American  Medical  Association  has  con- 
sistently pledged  itself  to  make  available  the  highest  type 
of  medical  care;  therefore  be  it 

"RESOLVED,  that  the  House  of  Delegates  direa  the 
board  of  trustees  and  the  council  on  medical  service  to 
assume  immediately  the  leadership  in  consolidating  the 
efforts  of  the  American  Medical  Association  with  those  of 
the  National  Association  of  Blue  Shield  Plans,  the  American 
Hospital  Association  and  the  Blue  Cross  Association  into 
maximum  development  of  the  voluntary,  non-profit  pre- 
payment concept  to  provide  health  care  for  the  American 
people;  and  be  it  further 

"RESOLVED,  that  similar  leadership  be  undertaken  to 
ccx)rdinate  the  efforts  of  private  insurance  carriers  through 
conferences  with  their  national  organizations;  and  be  it 
further 

"RESOLVED,  that,  where  feasible,  efforts  be  made  to 
cooperate  with  representatives  of  other  types  of  medical 
care  plans,  other  professional  groups,  and  representatives  of 
industry,  labor  and  the  public  at  large.” 

Public  Relations  and  Educational  Programs 

It  is  the  opinion  of  Committee  members  that  the  Com- 
mittee’s primary  efforts  should  be  directed  toward  better 
public  relations  and  education  of,  not  only  the  general 
public,  but  also  of  all  physicians  in  the  state  as  well.  This 
Committee  has  undertaken  many  steps  to  try  to  accomplish 
its  purpose.  All  members  of  the  Committee  are  serving  as 
a speaker’s  bureau,  and  are  ready  to  speak  at  any  time  on 
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the  subject  of  voluntary  health  insurance.  This  speech  has 
been  well  received  each  place  that  it  has  been  presented. 

This  Committee  again  urges  the  Councilors  to  assure 
that  each  county  society  has  a meeting  at  which  the  prob- 
lems confronting  the  Health  Insurance  Industry  and  their 
solution  is  adequately  presented.  This  Committee  wishes  to 
re-emphasize  its  position  that  the  Council  on  Medical  Serv- 
ices and  Insurance,  the  Executive  Board,  and  the  House  of 
Delegates  must  use  every  means  at  their  disposal  to  continue 
to  inform  the  doctors  of  Texas  of  their  responsibility  on 
the  uses,  misuses,  and  abuses  of  health  insurance. 

As  a means  to  accomplishing  good  public  relations,  this 
Committee  has,  through  the  cooperation  of  the  Health 
Instimte  of  America,  smdied  a pamphlet  entitled  "Rockets 
to  Inner  Space.”  This  brochure  is  being  made  available  in 
mass  quantities  by  the  Health  Institute  of  America  for  dis- 
tribution in  Texas.  It  is  an  informal  little  booklet  which 
in  a simple  way  tells  of  the  advantages  of  the  freedom  of 
choice  of  the  individual  patient  in  his  selection  of  a per- 
sonal physician.  It  also  expounds  on  the  value  of  voluntary 
health  insurance  as  a means  of  prepaid  medical  care. 

Health  Insurance  Motion  Picture 

The  Health  Insurance  Committee  believes  that  a motion 
picture  which  dramatically  portrays  the  story  of  health  in- 
surance would  be  a valuable  means  of  communication.  The 
American  Medical  Association  has  no  available  films  on  this 
subject.  With  this  in  mind,  the  committee  has  formulated 
and  adopted  the  following  resolution  which  has  subse- 
quently also  been  approved  by  the  Executive  Board.  This 
resolution  is  as  follows: 

"WHEREAS,  it  is  recognized  that  we  have  reached  a 
show-down  in  the  stmggle  for  voluntary  way  of  life; 

"WHEREAS,  we  need  to  turn  back  legislative  proposals 
for  national  compulsory  health  insurance;  and 

"WHEREAS,  it  is  considered  essential  to  educate  the 
American  people  on  the  objectives,  advantages,  and  the 
proper  use  of  health  insurance;  and 

"WHEREAS,  it  is  felt  that  visual  education,  by  means 
of  a motion  picture  to  be  used  at  civic  club  meetings  and 
television  programs,  is  an  extremely  effective  media  of 
communication ; 

"THEREFORE,  BE  IT  RESOLVED  that  the  committee 
on  Health  Insurance  of  the  Texas  Medical  Association  urge 
the  American  Medical  Association  to  use  its  offices  and  aid 
with  the  following  plan — to  wit — by  combined  effort  of 


the  private  insurance  industry,  the  Blue  Cross-Blue  Shield 
Plans,  and  the  American  Hospital  Association  to  sponsor  a 
dramatic  film  portraying  the  development  and  proper  use, 
not  abuse,  of  Voluntary  Health  Insurance  as  an  effective 
means  for  prepaid  health  care  for  the  American  public.” 

Review  Committee 

This  Committee  is  smdying  the  various  types  of  review 
committees  designed  for  the  conservation  of  the  health  care 
dollar,  now  being  used  by  the  various  state  medical  societies. 
It  is  believed  by  this  group  that  in  the  near  fumre  the 
Texas  Medical  Association  should  certainly  adopt  some  type 
of  plan  which  involves  review  and  utilization  committees 
in  reducing  abuse  of  health  insurance,  thus  conserving  the 
health  care  dollar. 


Attending  Physician's  Statement 

Through  the  cooperation  of  the  Health  Insurance  Coun- 
cil a new  "Attending  Physician’s  Statement”  has  been  de- 
veloped in  the  interest  of  standardizing  questions  asked  by 
insurance  companies  and  of  expediting  actions  on  sickness 
claims.  This  will  be  helpful  to  practicing  physicians  in  the 
state,  and  it  will  simplify  much  of  their  work,  as  well  as 
that  of  their  secretaries.  These  forms  may  be  secured  by 
physicians  from  the  Steck  Company  in  Austin. 

Texas  Interscholastic  League 

'This  committee  has  held  two  different  meetings  with  the 
members  of  the  Interscholastic  League  of  Texas.  There  has 
been  some  difficulty  in  some  of  the  member  schools  being 
able  to  obtain  adequate  coverage  for  athletes.  No  definite 
solution  has  been  reached.  The  problem  has  been  exten- 
sively discussed  and  it  is  believed  that  better  cooperation 
will  result. 

Concluding  Statement 

Finally  the  members  of  this  committee  state  that  each 
individual  practicing  physician  has  a responsibility  not  only 
to  himself,  but  to  the  rest  of  the  medical  profession  and 
particularly  to  his  patients,  to  see  that  the  voluntary  system 
of  prepaid  medical  care  and  voluntary  health  insurance  is 
expanded,  and  that  the  abuse  of  this  system  is  eliminated. 


15e(3).  SUPPLEMENTARY  REPORT  OF 

COMMITTEE  ON  HEALTH  INSURANCE 

Dr.  Milford  O.  Rouse  and  Mr.  Philip  R.  Overton  ap- 
peared before  the  Committee  on  Health  Insurance  to  dis- 
cuss the  production  of  taped  health  insurance  television 
programs.  It  was  unanimously  agreed  by  the  Committee 
that  a series  of  three  programs  should  be  sponsored  by 
the  Texas  Medical  Association.  This  should  be  done  by 
professional  television  personnel  with  the  express  purpose 
of  restoring  the  image  of  the  physician  in  the  minds  of 
the  people.  This  series  would  be  done  in  conjunction  with 
Blue  Cross-Blue  Shield  and  commercial  health  insurance 
carriers,  as  well  as  using  lay  people  from  ordinary  walks  of 
life  and  hospital  personnel.  Mr.  Roy  Cates  reported  the 
experience  of  the  Travis  County  Medical  Society  with  its 
television  programs.  A meeting  with  the  Council  on  Public 
Relations  and  Public  Service  was  to  be  worked  out  to  pre- 
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sent  properly  the  Committee’s  request  to  the  Board  of 
Trustees. 

A.  R.  Kirkley,  Chairman, 
Ray  V.  Brasher, 

Marvin  Schlecte, 

C.  U.  Callan, 

Gerald  Ahern, 

Haden  E.  McKay, 

E.  A.  Maxwell, 

H.  D.  Gilliam, 

L.  G.  CiGARROA. 

Reference  Committee  to  which  referred:  Initial  and  Sup- 
plementary reports,  Medical  Service  and  Insurance. 


REPORT  OF  REFERENCE  COMMITTEE 
ON  MEDICAL  SERVICE  AND  INSURANCE 

Dr.  David  W.  Carter,  Jr.,  Dallas:  15e(3).  Committee  on 
Health  Insurance,  pages  51-54  in  the  Handbook;  15e(3). 
Supplementary  Report  of  the  Committee  on  Health  Insur- 
ance, which  reports  on  the  production  of  taped  health  in- 
surance television  programs. 

I would  like  to  recommend  that  this  report  be  adopted. 

[The  report  of  the  reference  committee  was  adopted.} 


15e(4).  REPORT  OF  COMMITTEE  ON 
LIAISON  WITH  BLUE  SHIELD 

This  Committee  did  not  have  any  special  meetings  dur- 
ing the  past  year.  All  of  its  members,  however,  participated 
in  several  meetings  of  the  Board  of  Directors  of  Blue 
Shield,  of  which  they  are  duly  elected  members,  and  in 
planning  professional  relations  activities  conducted  during 
the  past  year  by  Blue  Shield. 

The  following  were  some  of  the  major  accomplishments 
of  the  past  year: 

1.  Sponsorship  of  the  annual  Sunday  luncheon  and 
program  for  members  of  the  House  of  Delegates  during  the 
I960  Texas  Medical  Association  Convention  in  Fort  'Worth. 
The  success  of  the  second  of  these  luncheons  to  be  so 
sponsored  has  caused  another  to  be  planned  for  this  year. 

2.  Publication  of  the  I960  Directory  of  Members  of 
the  Texas  Medical  Association,  the  third  TMA  directory  to 
be  published  as  a joint  project  of  the  Association  and  Blue 
Shield,  with  the  latter  contributing  IBM  machine  time 
and  cost  of  publication. 

3.  The  mailing,  during  the  first  two  months  of  1961, 
of  Blue  Cross-Blue  Shield  forms  to  Texas  Medical  Associa- 
tion members  to  obtain  their  recommendations  of  patients 
older  than  age  65  for  direct  pay  membership  in  Blue 
Cross-Blue  Shield.  Each  physician  was  asked  to  list  five 
patients  older  than  65  who  were  in  reasonably  good  health. 
Membership  to  Texans  in  this  age  category  has  not  been 
available  since  a campaign  conducted  during  1959.  Many 
physicians  have  participated  in  this  survey. 

4.  The  Committee  and  the  Texas  Medical  Assistants’ 
Association  have  cooperated  in  setting  up  a series  of  six 
Blue  Shield  workshops  for  doctors’  assistants.  More  of 
these  meetings  will  be  held  in  the  future.  They  have  been 
particularly  helpful  in  explaining  the  physician’s  part  in 
the  federal  employees’  health  benefit  program. 

Elsewhere  in  this  handbook  appears  a 21-year  progress 
report  fom  Blue  Cross  and  Blue  Shield  of  Texas,  which 
includes  under  the  heading,  "Quick  Facts  on  Texas  Blue 
Cross-Blue  Shield’’  cumulative  figures  for  the  21  years  that 


Blue  Cross  has  been  operating  in  Texas  and  the  16  years 
that  Blue  Shield  has  been  operating.  These  figures  tell  an 
amazing  story  of  what  these  two  organizations  have  done 
to  help  the  people  of  Texas  budget  their  health  care  dollars. 
Of  special  interest  is  the  fact  that  Blue  Shield,  since  its 
inception  in  1945,  has  paid  to  Texas  doctors  on  behalf  of 
its  members  more  than  $68,500,000.  Blue  Cross,  which 
has  operated  since  1939,  has  paid  more  than  $183,600,000. 
The  total  of  benefits  paid  is  $252,204,819 — ^more  than  a 
quarter  of  a billion  dollars.  Of  this  amount,  nearly  $21,- 
000,000  has  been  paid  for  special  coverage  carried  by 
members  under  the  Catastrophic  Illness  Endorsement  (C.  I. 
E.)  and  Extended  Benefit  Endorsement  (E.  B.  E.),  or 
major  medical  payments.  Cancer  was  added  to  the  dis- 
eases included  under  C.  I.  E.  Beginning  October  1,  1954. 
This  was  a pioneering  step  in  offering  such  broad  coverage 
with  nearly  all  medical  expenses  up  to  $5,000  covered;  at 
the  same  time  the  period  of  protection  was  extended  from 
2 years  to  5 years.  At  present  Committee  members  know 
of  no  other  coverage  as  broad  as  C.  I.  E.  for  a disease  with 
the  high  morbidity  rate  of  cancer.  This  is  demonstrated  by 
the  fact  that  during  I960,  92.9  per  cent  of  all  C.  I.  E. 
expense  was  for  cancer.  Poliomyelitis,  which  was  the  im- 
portant factor  when  this  special  coverage  was  started  in 
1951,  required  only  1.6  per  cent  of  C.  I.  E.  income  during 
I960.  This  is  evidence,  of  course,  of  the  value  of  the  wide- 
spread use  of  Salk  polio  vaccine. 

Some  doctors  still  do  not  understand  the  nonprofit  nature 
of  the  operation  of  both  Blue  Cross  and  Blue  Shield. 
Neither  of  these  organizations  has  any  stockholders  or  pays 
any  dividends.  Consequently,  what  normally  would  be  con- 
sidered profit,  after  payment  of  benefits  and  operating 
expenses,  is  available  for  fumre  care  of  members.  The 
importance  of  this  factor  is  demonstrated  by  the  figure 
under  "Quick  Facts”  showing  that  throughout  the  years, 
nearly  $40,000,000  has  been  transferred  from  funds  which 
would  ordinarily  be  available  to  pay  operating  expenses,  to 
the  fund  from  which  members’  benefits  are  paid. 

Everett  C.  Fox,  Chairman, 
E.  A.  Rowley, 

Denton  Kerr, 

Tom  B.  Bond, 

R.  W.  Kimbro, 

Harvey  Renger, 

Allen  T.  Stewart, 

R.  B.  Homan, 

J.  B.  Copeland. 


TWENTY-ONE  YEARS  OF  PROGRESS 

WITH  BLUE  CROSS-BLUE  SHIELD  OF  TEXAS 

1939-1960 

A Modest  Beginning. — In  humble  surroundings,  financed 
by  a few  thousand  borrowed  dollars.  Blue  Cross  of  Texas 
began  operations  just  21  years  ago.  Through  the  stimula- 
tion of  private  initiative,  its  aim  was  to  provide  a means 
whereby  the  people  of  Texas  could  budget  for  the  cost  of 
health  care. 

Two  Hundred  Fifty  Million  Dollars. — One  quarter  of  a 
billion  dollars  is  a lot  of  dollars,  but  Blue  Cross  and  Blue 
Shield  of  Texas  has  exceeded  that  amount  in  providing 
benefits  for  the  people  of  Texas.  The  actual  figure  as  of 
December  31,  I960,  is  $252,204,819. 

Blue  Cross  operated  alone  as  a means  of  prepayment  of 
hospital  care  until  1945,  when  Blue  Shield,  a companion 
plan  for  the  prepayment  of  doctor  bills,  was  organized. 

Catastrophic  Illness  Endorsement  ("CIE”),  an  additional 
feature  for  extended  benefits  in  caring  for  specific  dis- 
eases, including  polio  and  cancer,  was  developed  in  1951. 
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Extended  Benefit  Endorsement  ("E.B.E.”),  a major  medical 
protection,  was  introduced  in  1957. 

A quick  summary  of  the  accomplishments  of  these  joint 
programs  is  given  in  Table  1. 


Table  1. — Quick  Faas  on  Texas  Blue  Cross-Blue  Shield. 
December  31.  I960 


Total  benefits  paid 

Payments  to  Hospitals  by  Blue  Cross $183,623,616 

Payments  to  Doctors  by  Blue  Shield 68,581,203 


Total  Benefits  Paid $252,204,819 

C.I.E. — E.B.E.  payments 

By  Blue  Cross $ 12,659.873 

By  Blue  Shield 8,276,626 


Total  C.I.E.— E.B.E.  Payments $ 20,936.499 

Funds  transferred  from  expense  to  benefit  funds 

By  Blue  Cross $ 19.360,000 

By  Blue  Shield 20,360,000 


Total  Funds  Transferred  from  Expense 

to  Benefit  Funds $ 39.720,000 

Total  current  investments  (Government  Bonds  and 
Certificates  of  Deposit) 

Blue  Cross  $ 8,740,291 

Blue  Shield  6,172,479 


Total  Current  Investments $ 14.912.770 

Total  current  reserves 

Blue  Cross  $ 7.578,262 

Blue  Shield  6,711,935 


Total  Reserves  $ 

Membership  as  of  December  31.  I960 

Contracts 

Blue  Cross  478,383 

Blue  Shield  466,412 

Endorsements — C.I.E.,  E.B.E 375.032 


14,290.197 


Participants 

1,318.119 

1,291.153 

1,049,528 


Accounting  Procedures. — Required  accounting  procedures 
of  the  companies  include  the  specific  items  of  acmal  cash 
payments,  liability  reserves  for  care  received  but  not  yet 
reported  and  for  cases  reported  and  not  yet  completed.  Ex- 
perience enables  an  accurate  determination  of  the  dollar 
liability  on  these  reserve  items. 

Funds  Released  for  Service  to  Members. — Texas  laws  al- 
low specific  portions  of  income  to  be  used  for  operating 


expenses.  Constant  effort  has  kept  costs  far  below  the  legal 
limit.  The  companies  are  thus  enabled  to  transfer  large 
sums  allowable  for  expenses  to  benefits  for  members.  Such 
transfer  of  funds  for  both  Plans  now  total  $39,720,000. 

I960. — The  year  I960  was  one  of  the  finest  for  Blue 
Cross  and  Blue  Shield  of  Texas. 

Enrollments  reached  an  all-time  high,  with  a membership 
of  1,318,119.  The  Texas  Plan  led  all  Blue  Cross  Plans  of 
the  nation  in  new  business,  with  a net  growth  of  156,035 
members. 

Benefits  for  members  also  exceeded  those  of  any  other 
year,  totalling  $43,803,082.  In  addition,  $1,786,860  was 
added  to  funds  available  for  future  benefits. 

Company  personnel  moved  into  new  building.  The  com- 
pletion of  a new  home  office  building  made  visible  the 
devoted  service  and  planning  of  Board  of  Directors  and 
Officers  over  a period  of  many  years  and  has  made  a use- 
ful contribution  to  the  efficiency  and  effectiveness  of  Blue 
Cross-Blue  Shield  service. 


STATEMENT  OF  CONDITION 

as  of  December 

Assets 

31.  1960 

Blue  Cross 

Blue  Shield 

Cash  on  hand  and  in  banks 

$ 3,853,521 

$ 

3,022,485 

Accounts  receivable  

1,384.920 

257.602 

U.  S.  Bonds  & 

Interest  Bearing  Deposits  

8.740.291 

6.172,479 

Furniture,  fixtures,  automobiles,  etc. . 

1,247,302 

-0- 

Other  Assets  

295.390 

247,413 

Total  

.S15. 521,424 

$ 

9,699,979 

Liabilities 

Due  hospitals/doctors  for 

completed  care  

.$  1,506,567 

$ 

439,849 

Estimate  for  incompleted  and 

unreported  care  

903.978 

403.188 

Estimate  for  incompleted  and 

unreported  QE  cases  

2,887.000 

1.307,538 

Sundry  Accounts  Payable 

1,345.858 

150,265 

Prepaid  and  unearned  dues 

. 1.299.759 

687,204 

Reserves  

7,578,262 

6,711,935 

Total  

.$15,521,424 

$ 

9,699,979 

Dr,  Hardwicke  is  Commended 


During  the  recent  annual  session  in  Galveston,  Dr. 
Charles  P.  Hardwicke  of  Austin  served  as  Speaker 
of  the  House  of  Delegates  for  the  last  time.  He 
nominated  as  his  successor  the  then  Vice-Speaker, 
Dr.  James  D.  Murphy  of  Fort  Worth,  who  was 
elected  Speaker  by  acclamation. 

Dr.  E.  P.  Hall,  Jr.,  Fort  Worth,  and  Dr.  David  W. 
Carter,  Jr.,  Dallas  paid  tribute  to  Dr.  Hardwicke  for 
his  excellent  service.  Dr.  Hall  said,  "I  would  like 
personally  to  commend  Dr.  Hardwicke  for  his  ex- 
cellent job  as  Speaker  of  the  House.  He  has  done 
much  and  has  given  much  of  his  time  and  efforts 
to  improve  the  procedure  of  the  House;  as  all  of  you 
know  this  has  meant  much  to  the  business  conducted 
in  the  House  of  Delegates.” 

Dr.  Hall  moved  that  the  House  of  Delegates  give 
a rising  vote  of  thanks  for  Dr.  Hardwicke’s  four  hard 


years’  work  as  Speaker  of  the  House.  The  result  was 
a resounding  standing  ovation. 

Dr.  Carter,  in  nominating  Dr.  Charles  Max  Cole 
of  Dallas  for  Vice-Speaker,  stated  that,  "Those  of 
us  who  have  been  members  of  this  House  long 
enough  to  remember  the  day  when  we  didn’t  have 
speakers  know  how  greatly  . . . the  development  of 
this  type  of  organization  has  helped  in  the  expe- 
ditious carrying  out  of  all  our  work.” 

Dr.  Carter  concluded  that,  "We  have  been  most 
fortunate  in  all  the  Speakers  that  we’ve  had,  starting 
with  Bob  Homan,  who  set  a high  standard  for  the 
conduct  of  the  work  of  this  House,  and  subsequently 
all  the  others,  including  our  present  Speaker  and  our 
recently  elected  speaker,  who  have  maintained  that 
high  standard.” 
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On  the  National  Scene. — ^The  Texas  plan  is  affiliated 
with  83  other  Blue  Cross  Plans,  with  a membership  of 
57  million  people.  Blue  Cross-Blue  Shield  reaches  into  every 
walk  of  life — the  farmer,  the  industrial  worker,  the  execu- 
tive, the  professional — and  into  every  age  group. 

Any  program  or  enterprise  of  this  magnitude  and  un- 
precedented success  will  have  some  critics.  Critics  of  Blue 
Cross-Blue  Shield  have  written  articles  for  different  types 
of  magaxines  and  for  different  avowed  reasons.  These  critics 
include  those  who  are  dedicated  to  destmction  of  this  seg- 
ment of  America’s  free  enterprise  system.  But  criticism  is 
a good  stimulant  toward  self-appraisal  and  analysis.  More- 
over, it  spotlights  the  indisputable  fact  that  no  system  of 
service  in  the  history  of  the  world  ever  did  so  much  for  so 
many  for  so  little. 

The  future. — The  twenty-one  years  of  progress  presently 
reported  are  a formidable  yardstick  by  which  to  measure 
fumre  progress.  This  challenge,  however,  is  one  that  is 
accepted  eagerly  and  with  confidence.  Working  together, 
employers,  doctors,  hospitals,  and  Blue  Cross-Blue  Shield 
can  make  available  to  all  of  the  people  of  Texas  the  best 
prepaid  health  care  protection  in  the  world. 

Reference  Committee  to  which  referred:  Medical  Service 
and  Insurance. 


REPORT  OF  REFERENCE  COMMITTEE 
ON  MEDICAL  SERVICE  AND  INSURANCE 

Dr.  David  W.  Carter,  Jr.,  Dallas:  15e(4).  Committee 
on  Liaison  with  the  Blue  Shield,  pages  54  to  57  in  the 
Handbook. 

The  reference  committee  recommends  the  adoption  of 
this  rep>ort. 

[The  report  of  the  reference  committee  was  adopted.] 


15e(4)(a).  REPORT  OF  APPOINTEES  TO 

HOSPITALS-INSURANCE-PHYSICIANS 
JOINT  ADVISORY  COMMITTEE 
OF  TEXAS 

The  Hospitals-Insurance-Physicians  Joint  Advisory  Com- 
mittee has  met  regularly  every  two  months  throughout  the 
year.  Cooperation  between  the  participating  organizations 
is  excellent. 

A brochure  prepared  by  the  Committee  outlining  its 
organization  and  function  has  been  distributed  to  all  mem- 
bers of  the  participating  associations.  Members  of  the  Texas 
Medical  Association  are  encouraged  to  acquaint  themselves 
with  this  Committee’s  activities. 

Most  of  the  problems  which  come  before  the  Committee 
relate  to  professional  charges  above  the  usual  ones;  pro- 
longed stay  in  hospitals;  excessive  drug  charges  while  in 
the  hospital;  and  inadequate  health  insurance  policies  that 
have  been  in  force  for  many  years  which  should  have 
been  replaced  by  more  realistic  policies  that  are  now  avail- 
able. 

Committee  members  believe  that  members  of  the  Texas 
Medical  Association  have  an  excellent  oppormnity  to  serve 
their  patients  and  the  cause  of  voluntary  prepaid  health 
insurance  by  seeing  that  their  patients  replace  outmoded 
policies  with  new  ones  that  are  more  realistic  with  reference 
to  present  day  professional  and  hospital  costs. 

The  members  of  the  Hospitals-Insurance-Physicians  Joint 
Advisory  Committee  representing  the  Texas  Medical  Associ- 
ation wish  to  encourage  the  members  of  the  Association  to 
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avail  themselves,  in  the  interest  of  their  patients,  of  this 
Committee’s  services  and  respeafully  request  that  the  griev- 
ance committees  of  the  various  county  medical  societies 
cooperate  fully  with  the  Committee  in  the  investigation  and 
correaion  of  abuses  reported  to  them  involving  their  mem- 
bership. 

C.  D.  Bussey,  "Vice-President, 
G.  W.  Cleveland, 

A.  R.  Kirkley. 

Reference  Committee  to  which  referred:  Medical  Service 
and  Insurance. 


REPORT  OF  REFERENCE  COMMITTEE 
ON  MEDICAL  SERVICE  AND  INSURANCE 

Dr.  David  W.  Carter,  Jr.,  Dallas:  15e(4)  (a).  Appointees 
to  Hospitals-Insurance-Physicians  Joint  Advisory  Commit- 
tee, pages  57-58  in  the  Handbook. 

The  reference  committee  recommends  the  adoption  of 
this  report. 

[The  report  of  the  reference  committee  was  adopted.) 


15e(5).  REPORT  OF  COMMITTEE  ON 
HOSPITAL  CARE  OF 
RURAL  MEDICALLY  INDIGENT 

The  Committee  on  Hospital  Care  of  the  Rural  Medically 
Indigent  met  on  September  17,  I960,  in  Austin. 

By  unanimous  approval,  the  committee  adopted  the  fol- 
lowing resolution: 

"WHEREAS,  the  problem  of  providing  hospital  care  for 
the  indigent  has  long  been  a major  concern  of  the  medical 
profession  and  is  not  one  that  can  be  solved  by  insurance. 

"WHEREAS,  the  medical  profession  by  tradition  has 
given  freely  of  its  time  and  services  in  caring  for  p>ersons 
unable  to  pay  for  such  care.  TTiis  tradition,  handed  down 
over  the  years,  is  probably  even  now  responsible  for  the 
vast  majority  of  physicians  care  to  this  group  of  citizens. 
The  depression  years,  social  security  programs,  and  organ- 
ized welfare  programs  have,  however,  combined  to  bring 
about  some  changes.  That  is  to  say,  there  are  now  areas 
where  the  agencies  responsible  for  financing  and  adminis- 
tering welfare  programs  for  the  indigent  and  medically  in- 
digent also  have  accepted  responsibility  for  all  or  some 
portion  of  their  medical  service.  Until  recently  state  govern- 
ments have  generally  limited  their  efforts  in  this  field  to 
defining  indigency,  to  authorizing  local  governmental  units 
to  care  for  the  indigent,  and  to  participation  in  financing 
the  care  of  special  public  assistance  groups.  Despite  the  in- 
creased emphasis  on  so-called  social  security,  the  free  serv- 
ices of  family  physicians  and  of  hospital  staff  members  are 
still  the  principal  source  of  medical  care  for  this  group  of 
persons. 

"WHEREAS,  the  American  Medical  Association  believes 
that  'personal  medical  care  is  primarily  the  responsibility  of 
the  individual.  When  he  is  unable  to  provide  this  care  for 
himself,  the  responsibility  should  properly  pass  to  his  fam- 
ily, the  community,  the  county,  the  state,  and  only  when  all 
these  fail,  to  the  federal  government,  and  then  only  in 
conjunction  with  the  other  levels  of  government,  in  the 
above  order.’ 

"WHEREAS,  there  are  two  groups  of  individuals  who 
are  unable  to  pay  for  medical  and  hospital  care:  (1)  those 
people  on  Public  Assistance  Programs  who  require  public 
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assistance  for  food,  clothing,  and  sheltet,  and  ( 2 ) those  per- 
sons on  General  Assistance  Programs. 

"WHEREAS,  with  regard  to  the  Public  Assistance  cases, 
over  the  years  a number  of  states  have  created  special  pro- 
grams to  meet  the  needs  of  particular  groups.  These  spe- 
cial programs  were  given  emphasis  by  the  Federal  Govern- 
ment in  1935  through  the  Social  Security  Act  [OASI}.  This 
act  created  three  categories  for  which  federal  funds  would 
be  available  to  States,  provided  the  state  complied  with 
such  federal  regulations  as  were  set  forth.  The  three  cate- 
gories or  groups  are:  old  age  assistance,  aid  to  dependent 
children,  and  aid  to  the  blind.  In  1950,  a fourth  group  was 
added,  the  permanent  and  totally  disabled.  Persons  who 
fall  within  these  four  categories  or  groups  are  referred  to 
as  Public  Assistance  cases,  as  opposed  to  the  relief  or  general 
assistance  cases.  The  costs  of  public  assistance  are  shared  by 
local,  State  and  Federal  government.  The  1958  amendment 
to  the  Social  Security  Aa,  designated  as  the  "Medical  Ven- 
dors Act,”  established  federal-state  participation  for  the  care 
of  these  patients  and  was  voted  affirmatively  by  the  voters 
of  Texas  in  1958.  The  enabling  legislation  probably  will  be 
passed  by  the  next  legislamre.  There  are  254,811  people 
in  Texas  in  this  category.  Public  Assistance  recipients  in 
Texas  in  1959  received  approximately  $42.9  million  in 
medical  care.  Of  this  total,  $29.1  million  was  budgeted  in 
the  monthly  grant  and  the  remainder  ($13.8  million)  was 
received  from  other  sources,  such  as  local  governments, 
free  services  of  M.D.’s  and  dentists,  insurance,  druggists,  etc. 
Old  age  assistance  recipients  account  for  most  of  this  total: 
$27.6  million  of  the  $29.1  million  budgeted  in  the  grant; 
and  $10.9  million  of  the  $13.8  million  from  other  sources. 
Nursing  care  and  prescribed  drugs  are  the  big  items  of 
expenditures.  Physician  services  constituted  17  per  cent  of 
the  total.  Hospitalization  accounts  for  only  3 per  cent  of 
costs  budgeted  into  the  grant  or  provided  by  other  sources. 
This  low  percentage  is  due  to  the  fact  that  this  is  the  one 
item  usually  provided  locally. 

"WHEREAS,  with  reference  to  General  Assistance  cases, 
although  social  welfare  laws  differ  greatly  from  state  to 
state,  the  development  of  these  laws  seems  to  have  a com- 
mon background.  They  were  developed  to  provide  the  basic 
necessities  of  life  to  persons  not  able  to  support  themselves. 
These  persons  were  referred  to  by  a variety  of  terms,  such 
as  general  assistance  cases,  relief  cases,  or  just  the  indigent. 
Few  State  or  city  laws  demand  the  inclusion  of  medical  care 
in  the  subsistence  benefits  for  this  group,  and  it  has  been 
through  interpretation  that  medical  services  have  become 
and  are  now  generally  included  as  one  of  the  basic  necessi- 
ties. Along  with  this  provision  of  subsistence  and  medical 
care  for  relief  cases,  it  became  apparent  that  many  persons 
could  maintain  themselves  as  long  as  no  sickness  developed 
in  the  family.  In  other  words,  these  persons  could  provide 
the  basic  necessities  for  their  own  subsistence,  with  the  ex- 
ception of  medical  care,  and  are  known  as  the  "medically 
indigent.”  These  two  groups  comprise  the  general  assistance 
cases  and  are  accepted  as  the  responsibility  of  local  govern- 
ments. A survey  of  local  governments  providing  tax-sup- 
ported indigent  medical  care  accounted  for  an  annual  total 
of  $21,248,388  in  1959:  counties  provided  $4.7  million; 
eleven  cities,  $7.6  million,  and  three  hospital  districts,  $8.8 
million.  Sixteen  counties  with  100,000  or  more  population 
per  county  (57.8  per  cent  of  the  State’s  population)  ac- 
counted for  $19,870,572  of  the  $21  million  (93.5  per 
cent).  Thus,  the  247  counties  with  a population  of  less 
than  100,000  per  county  (42.2  per  cent  of  the  state’s  pop- 
ulation) contributed  only  $1,377,753  (6.5  per  cent)  of  the 
total.  Obviously,  it  is  in  this  field  of  our  population  that 
hospitalization  care  of  the  medically  indigent  is  woefully 
inadequate. 

"WHEREAS,  it  is  primarily  the  responsibility  of  the 
community  in  which  the  patient  lives  to  provide  hospital 


care  for  the  indigent,  and  this  responsibility  should  be  dis- 
charged by  the  smallest  political  unit  that  can  effectively 
do  so.  In  Texas,  many  counties  are  so  small  in  population 
and  poor  in  per  capita  taxable  wealth  that  they  cannot 
effectively  discharge  this  responsibility.  The  county  line  aas 
as  a barrier  to  medical  care  in  its  thwarted  attempts  to 
improve  the  health  of  the  people.  In  a great  many  rural 
counties  either  none  or  an  insignificant  amount  of  tax 
money  is  spent  for  hospitalization  of  the  indigent.  Either 
the  medically  indigent  do  not  receive  any  hospital  care, 
or  they  are  'dumped’  on  the  nearest  urban  tax-supported 
hospital,  or  care  is  provided  at  private  hospitals  at  the  ex- 
pense of  increased  cost  of  hospitalization  to  the  paying 
patient,  or  lastly  they  might  be  admitted  to  our  two  state 
supported  teaching  hospitals,  the  University  of  Texas  Teach- 
ing Hospitals  in  Galveston  or  to  the  M.  D.  Anderson  Hos- 
pital and  Tumor  Institute  in  Houston,  which  hospitals  are 
geographically  inaccessible  to  a great  many  patients  and 
which  are  supported  as  educational  units  of  the  University 
of  Texas.  Within  the  educational  budget  of  the  University 
of  Texas  Medical  Branch  in  Galveston,  over  $2,500,000  is 
included  for  the  hospitalization  of  medically  indigent  pa- 
tients— ^primarily  a county  financial  obligation.  A similar 
total  is  included  in  the  budget  of  the  M.  D.  Anderson 
Hospital  in  Houston. 

"WHEREAS,  the  Constimtion  of  Texas,  as  seen  in  Article 
XI,  provides  that  the  legislature  may  authorize  counties  to 
care  for  i>aupers. 

"WHEREAS,  Article  2351  and  Article  4438,  Revised 
Civil  Statutes  of  Texas,  1925,  conclusively  settles  the  fact 
that  the  county  shall  care  for  paupers  and  that  they  are  en- 
titled to  admission  and  treatment  in  the  county  hospital, 
if  any  then  be,  and  shall  there  be  cared  for  at  the  expense 
of  the  county. 

"WHEREAS,  as  seen  in  Article  4491,  Revised  Civil 
Statutes  of  Texas,  1925,  which  states  that  'any  Commission- 
ers Court  of  any  county  which  has  no  city  with  a population 
of  more  than  10,000  persons  and  does  not  have  a county 
hospital,  may  contraa  with  any  hospital  within  the  county, 
or  any  adjacent  county,  for  the  care  of  any  or  all  indigent 
patients,  providing  that  they  are  paupers,  and  that  they  are 
residents  of  the  county.’  It  also  states  that  the  Commissioners 
Court  does  have  a duty  to  care  for  these  individuals,  and 
they  may  contract  to  do  so  upon  'such  terms  and  conditions 
as  they  may  think  proper.’  Unfortunately,  this  leaves  with 
the  Commissioners  Court  the  authority  to  decide  just  how 
much,  if  any,  they  will  pay  for  such  care  or  hospitalization. 

"WHEREAS,  Attorney  General’s  Opinion  No.  0-2633 
states  'it  may  be  said  that  all  paupers  are  indigent  persons. 
As  to  whether  or  not  an  indigent  person  is  a pauper  will 
be  determined  by  the  degree  of  his  indigency.  This  is  a 
question  of  fact  for  the  Commissioners  Court  to  determine 
in  their  sound  discretion.  If  the  Commissioners  Court  de- 
termines that  an  indigent  person  is  a pauper  the  court  would 
be  authorized  to  aid  him  as  such  under  Article  2351,  Sub. 
11.’  This  opinion  goes  on  to  state  that  it  is  more  or  less 
in  the  discretion  of  the  Commissioners  Court  to  set  up  its 
own  procedure  to  determine  the  existence  of  pauperism. 

"WHEREAS,  it  is  unconstimtional  for  any  county  to  levy 
a tax  over  and  above  the  general  revenue  fund  to  pay  for 
hospital  care  for  indigent  persons.  Not  even  the  hospital 
district  can  be  used  to  provide  funds  in  this  manner  with- 
out a constimtional  amendment. 

"WHEREAS,  the  Texas  Constitution,  Article  VIII,  Sec- 
tion 9,  expressly  provides  four  and  only  four  purposes  for 
which  the  county  has  authority  to  levy  taxes:  First,  it  pro- 
vides that  the  county  may  levy  a tax  of  25  cents  on  the 
hundred  dollar  valuation  for  the  county  purposes,  or  the 
general  fund;  second,  it  is  authorized  to  levy  a tax  not  to 
exceed  15  cents  on  the  hundred  dollar  valuation  for  roads 
and  bridges;  third,  a 15  cent  tax  on  the  hundred  dollar 
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valuation  is  authorized  for  jury  expenses;  and  last,  there  is 
a tax  of  25  cents  on  the  hundred  dollar  valuation  for  perma- 
nent improvements,  as  streets,  sewers,  waterworks,  etc.  The 
above  four  purposes  are  the  only  purposes  for  which  the 
county  may  tax. 

"WHEREAS,  there  is  legal  justification  for  the  position 
that  the  Legislature  has  the  power  under  Article  V,  Section 
18,  of  the  Constitution  to  pass  a bill  making  it  mandatory 
for  the  Commissioners  Court  to  levy  a tax,  as  a specific  por- 
tion or  allocation  of  the  general  fund,  for  the  care  of  the 
medically  indigent.  Any  such  legislation  would  have  to  be 
mandatory  in  nature  to  be  effective  as  it  is  not  the  general 
practice  for  the  Commissioners  Court  to  give  precedence  to 
hospital  care  of  indigents  over  the  needs  and  imagined  needs 
of  the  taxpaying,  voting  citizens.  It  is  doubtful,  however,  if 
such  a bill  would  ever  be  passed  by  the  Legislature  because 
of  the  reluctance  to  restrict  the  Commissioners  Court  in  its 
allocation  of  the  general  fund.  Consequently,  an  amendment 
to  the  Constitution  seems  the  only  feasible  way  to  allow  a 
tax  for  hospital  care  for  the  medically  indigent. 

"WHEREAS,  the  effects  of  the  present,  inadequate  man- 
ner of  financing  hospital  care  for  the  medically  indigent 
of  Texas,  outside  the  urban  areas  and  state  supported  teach- 
ing hospitals  in  Galveston  and  Houston,  are:  (1)  poorer 
health  for  the  people  of  Texas,  (2)  unequal  tax  burden  for 
indigent  hospital  care,  and  (3)  increased  cost  of  hospital 
care  for  all. 

"WHEREAS,  the  problems  of  hospitalization  of  indigent 
patients  have  been  surveyed  in  several  states.  A careful  study 
of  the  reports  and  systems  of  operation  under  enabling 
legislation  reveals  that  a state  fund  with  county  participation 
is  the  most  successful  means  of  providing  hospital  care  for 
all  medically  indigent  citizens  of  the  state.  If  this  problem 
is  not  solved  on  a local  basis,  the  federal  government  will 
do  it  for  us. 

"THEREFORE,  BE  IT  RESOLVED,  that  the  Texas  Medi- 
cal Association  request  the  Governor  of  Texas  to  appoint  a 
Commission  to  study  the  problem  of  hospitalization  of 
the  indigent  in  Texas  and  make  recommendations  for  a 
legislative  act  to  provide  adequate  hospitalization  for  the 
medically  indigent.” 


A packet  of  program  suggestions  for  county  medical 
societies. 


This  resolution  was  presented  to  the  Council  on  Medical 
Service  and  Insurance,  by  which  it  was  favorably  received, 
and  was  referred  to  the  Executive  Board  the  next  day.  The 
Board  approved  a recommendation  that  the  Texas  Medical 
Association  request  the  Governor  of  Texas  to  appoint  a 
Commission  to  study  the  problem  of  hospitalization  of  the 
indigent  in  Texas  and  make  recommendations  for  a legisla- 
tive act  to  provide  adequate  hospitalization  for  the  medically 
indigent. 

The  Committee’s  rei>ort  and  its  recommendations  were 
referred  to  the  Council  on  Medical  Jurisprudence  for  its 
consideration,  and  the  Committee’s  Chairman  presented 
these  to  the  Council  on  January  28,  1961. 


’E.  K.  Blewett,  Chairman, 
Frank  Beall, 

John  H.  Bohmfalk, 

Ray  E.  Bullard, 

Joaquin  Cigarroa,  Jr., 
Herbert  Donnell, 
Howard  O.  Smith, 
Vance  Terrell, 

James  W.  Thomas, 
Everett  C Fox, 

John  B.  Truslow. 


Reference  Committee  to  which  referred:  Legislation  and 
Public  Relations. 


REPORT  OF  REFERENCE  COMMITTEE 
ON  LEGISLATION  AND  PUBLIC  RELATIONS 

Dr.  W.  H.  Hamrick,  Houston:  15e(5).  Report  of  Com- 
mittee on  Hospital  Care  of  Rural  Medically  Indigent. — The 
report  of  the  Committee  on  pages  58-61  of  the  Handbook 
contains  a typographical  error  on  page  59  in  that  247 
counties  should  read  238  counties.  This  report  requests  the 
Governor  of  Texas  to  appoint  a commission  to  study  the 
problem  of  hospitalization  of  the  indigent  in  Texas  and 
make  recommendations  for  a legislative  act  to  provide  ade- 
quate hospitalization  for  the  medically  indigent.  The  cor- 
rection and  report  were  approved. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of  the 
report. 

[The  report  of  the  reference  committee  was  adopted.] 


15e(6).  REPORT  OF  COMMITTEE  ON 
PROFESSIONAL  INSURANCE 


The  Committee  on  Professional  Insurance  has  met  regu- 
larly at  the  annual  sessions.  From  reports  received  through- 
out the  state,  it  appears  that  most  doctors  in  Texas  have 
been  able  to  maintain  good  pubhc  relations,  and  there  are 
few  cases  in  litigation  at  this  time. 

The  first  situation  that  the  Committee  was  asked  to 
study  was  the  advisability  of  having  a Group  Professional 
Liability  Insurance  plan.  It  is  the  opinion  of  the  Committee 
that  liability  insurance,  like  medical  practice,  is  an  indi- 
vidual and  personal  matter  and  that  each  individual  doaor 
should  carry  his  own  personal  insurance  with  a good  com- 
pany of  his  choice.  A second  problem,  which  is  under  ad- 
visement and  on  which  Committee  members  have  reached 
no  conclusion  is  the  recommendation  of  the  State  Bar  As- 
sociation, and  of  various  County  Bar  Associations,  that  a 
medical  panel  be  selected  to  hear  all  cases  involving  medical 
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liability  before  these  cases  are  brought  to  trial.  The  Com- 
mittee has  been  unable  to  reach  a decision  either  for  or 
against  this  type  panel,  but  believes  that  this  matter  should 
be  smdied  further. 

George  B.  Barnes,  Chairman, 
John  L.  Otto, 

A.  W.  Bronwell, 

D.  O.  Johnson, 

Louis  W.  Breck. 

Reference  Committee  to  which  referred;  Medical  Service 
and  Insurance. 


REPORT  OF  REFERENCE  COMMITTEE 
ON  MEDICAL  SERVICE  AND  INSURANCE 

Dr.  David  W.  Carter,  Jr.,  Dallas:  15e(6).  Committee 
on  Professional  Insurance,  page  62  in  the  Handbook. 

The  reference  committee  recommends  the  adoption  of 
this  report. 

[The  report  of  the  reference  committee  was  adopted.] 


15e(7).  REPORT  OF  COMMITTEE  ON  WORK- 
MEN'S COMPENSATION  INSURANCE 

The  Committee  on  Workmen’s  Compensation  Insurance 
had  two  combined  meetings  of  the  insurance  section  and 
medical  section  during  the  past  year.  Its  primary  objective 
is  to  mediate  disputes  between  compensation  insurance  car- 
riers and  members  of  the  Texas  Medical  Association.  The 
grass  roots  foundation  of  this  Committee  is  the  grievance 
committee  of  the  component  medical  societies  of  the  State. 
We  are  glad  to  report  that  in  each  instance  where  a con- 
troversy arose,  it  was  referred  to  the  local  county  society 
for  arbitration;  since  no  cases  were  referred  back  to  this 
Central  Committee,  it  is  assumed  that  all  disagreements 
have  been  successfully  solved  at  the  local  level. 

This  liaison  committee  of  insurance  representatives  and 
medical  representatives  feel  that  the  above  observation  is  a 
healthy  situation  and  recommends: 

1.  That  this  Committee  remain  active  but  that  it  have 
only  one  scheduled  meeting  each  year,  at  the  time  of  the 
annual  session  of  the  Texas  Medical  Association,  but 

2.  That  all  members  of  the  Committee,  including  those 
of  the  insurance  section  and  the  medical  section,  be  sub- 
ject to  call  at  any  time  when  a problem  arises  that  needs 
attention  before  the  annual  meeting. 

3.  That  other  items  be  considered  at  Committee  meet- 
ings. 

4.  That  educational  bulletins  be  continued  in  the  Texas 
State  Journal  of  Medicine. 

5.  That  workmen’s  compensation  and  compensation  medi- 
cal practices  of  other  states  be  studied  with  the  idea  that  if 
constructive  material  can  be  obtained,  it  will  benefit  and 
strengthen  the  workings  of  this  Committee. 

Edward  T.  Smith,  Chairman, 
Ralph  E.  Donnell,  Jr., 

J.  B.  Chester, 

Joseph  T.  Ainsworth, 

F.  C.  Rehfeldt. 

Reference  Committee  to  which  referred:  Medical  Service 
and  Insurance. 


REPORT  OF  REFERENCE  COMMITTEE 
ON  MEDICAL  SERVICE  AND  INSURANCE 

Dr.  David  W.  Carter,  Jr.,  Dallas:  15e(7).  Committee 
on  Workmen’s  Compensation  Insurance,  page  62  in  the 
Handbook. 

The  reference  committee  recommends  the  adoption  of 
this  report. 

[The  report  of  the  reference  committee  was  adopted.] 


15f.  REPORT  OF  COUNCIL  ON 
PUBLIC  RELATIONS  AND 
PUBLIC  SERVICE 

The  primary  goals  of  the  Council  on  Public  Relations 
and  Public  Service  are  to  plan  and  conduct  programs  and 
activities  which  will  present  an  accurate  and  proper  evalua- 
tion of  the  medical  profession  by  the  public,  and  to  out- 
line to  the  medical  profession  its  obligations  to  the  public. 

During  the  past  year,  the  Council  has  strived  to  achieve 
these  goals  through  its  own  efforts  and  with  the  assistance 
of  the  Executive  Secretary  and  the  Director  of  Public  Rela- 
tions. The  prime  responsibility  for  effective  public  relations, 
however,  must  be  carried  by  each  county  medical  society 
and,  even  more  im|x>rtantly,  through  the  actions  and  deeds 
of  the  individual  physician. 

To  achieve  its  goals  and  supplement  the  work  of  indi- 
vidual physicians  and  county  medical  societies,  the  Council 
has  directed  and/or  supervised  the  following  programs  and 
activities  during  the  past  year: 

Anson  Jones  Award 

Because  the  communication  of  medical  information  to 
the  public  is  vital  to  public  understanding  of  today’s  medi- 
cal care,  and  in  order  to  create  better  liaison  between  the 
medical  profession  and  the  news  media,  the  Anson  Jones 
Award  for  excellence  in  reporting  of  health  information  to 
the  public  v.'as  created  in  1956.  Since  that  time,  the  award 
has  become  well  established  with  the  press  throughout  the 
state.  During  the  p>ast  year,  the  award  was  extended  not 
only  to  daily  newspapers,  but  to  weekly  newspapers,  maga- 
zines, and  trade  journals  as  well.  Four  separate  categories 
were  established  for  the  award  in  order  to  give  all  entrants 
a more  equal  opportunity.  Thirty  entries  were  received  this 
year — the  largest  number  ever  received.  This  excellent  re- 
sponse testifies  to  the  popularity  and  acceptance  of  the 
award. 

Communicating  Medical  Information  to  the  Public 

Although  the  Anson  Jones  Award  stimulates  many  Texas 
news  media  to  transmit  medical  items  to  their  readers,  it  is 
also  necessary  to  circulate  medical  news  items  of  general 
interest  to  these  news  media  in  order  to  supplement  their 
own  channels  of  news  gathering.  To  meet  this  need,  news 
releases  are  now  prepared  each  month  from  an  item  of 
wide  general  interest  which  appears  in  the  Texas  STATE 
Journal  of  Medicine.  These  releases  are  sent  to  more 
than  625  daily  and  weekly  newspapers  in  Texas. 

In  addition  to  many  nationally  syndicated  medical  and 
health  columns  appearing  in  Texas  papers,  the  State  De- 
partment of  Health  prepares  and  distributes  a regular  weekly 
health  column  to  all  news  media  in  the  state. 

Therefore,  through  these  combined  efforts,  interesting 
and  current  medical  information  is  provided  to  the  people 
of  Texas. 


TEXAS  State  Journal  of  Medicine,  JUNE,  1961 


523 


Survey  on  Medical,  Community,  and  Public  Service 

During  the  past  year,  a state-wide  survey  was  made  on 
the  amount  of  medical  and  community  service  being  done 
by  members  of  the  medical  profession.  The  response  to  this 
survey  was  good,  producing  a return  averaging  between  40 
and  50  per  cent.  The  results  of  the  survey  were  released 
to  newspapers  throughout  the  state  and  in  the  Association's 
newsbulletin,  TMA  Action. 

7M4  Action — Association  Newsbulletin 

Established  in  January  of  I960,  TMA  Action  will  be  con- 
tinued in  the  future  and,  it  is  hoped,  on  a more  frequent 
issue  schedule.  Continued  effort  will  be  made  to  include 
news  items  of  general  interest  to  all  Association  members. 

1960  Public  Relations  Conference 

The  Sixth  Annual  Public  Relations  Conference  featured 
five  outstanding  speakers,  plus  a panel  session  on  public 
relations  projeas  for  county  medical  societies.  A total  of 
457  attended  this  year’s  program. 

Medical  Students'  Day  Program 

Medical  Students’  Day  programs  have  been  held  at  the 
University  of  Texas  Medical  Branch  in  March  and  Baylor 
University  College  of  Medicine  in  April,  and  a third  pro- 
gram has  been  scheduled  for  the  University  of  Texas  South- 
western Medical  School  in  May.  This  annual  program,  pre- 
sented by  the  Association  in  cooperation  with  the  local 
county  medical  society,  is  given  before  the  senior  class  of 
all  three  of  Texas’  medical  schools.  The  program  is  well 
received  by  the  students,  as  it  provides  many  practical  as- 
pects of  medical  practice  not  covered  during  their  years 
of  clinical  smdy. 

’’What  Price  Health?" — Medical  TV  Program 

A field  in  which  Texas  medicine  has  not  developed  in 
the  past  was  that  of  television.  To  fill  this  need,  a 30-minute 
TV  script  was  prepared  for  a program  on  the  topic  of  the 
cost  of  medical  care,  with  the  cooperation  and  assistance 
of  Smith,  Kline  and  French  Laboratories. 


Representatives  of  Texas  hospital,  pharmaceutical, 
and  medical  associations  and  of  Travis  County  Medical 
Society  cooperated  in  producing  television  program  on 
health  for  Austin  station. 


This  script,  after  extensive  revisions,  was  used  by  the 
Travis  County  Medical  Society  in  launching  a 13-program 
series  called  "Tell  Me  Doctor.”  The  program  was  shown 
over  Station  KTBC-TV  in  Austin  and  the  station  donated 
public  service  time  for  the  series.  "Tell  Me  Doctor — What 
Price  Health?”  was  produced  with  the  cooperation  of  the 
Texas  Medical  Association,  the  Texas  Hospital  Association, 
the  Texas  Pharmaceutical  Association,  Smith,  Kline  and 
French  Laboratories,  and  their  respective  local  units. 

The  program  was  extremely  well  received  by  the  pub- 
lic, and  all  county  medical  societies  in  Texas  will  be 
approached  during  the  coming  year  regarding  production  of 
a similar  program  through  their  own  local  stations. 

1961  Annua!  Session — Promotion,  Publicity, 
and  Public  Relations 

In  connection  with  each  year’s  annual  session,  the  Coun- 
cil supervises  and  directs  promotion  and  publicity  prior  to 
the  meeting,  as  well  as  press  coverage  and  press  relations 
during  the  session. 

This  year,  six  promotional  mailings  were  sent  on  the 
1961  meeting,  plus  an  issue  of  TMA  Action,  news  releases 
to  county  society  bulletins  and  newspapers,  and  meeting 
information  carried  in  the  Texas  State  Journal  of 
Medicine. 

During  the  meeting,  members  of  the  Council  assist  the 
Press  Room  staff  by  greeting  reporters  and  by  helping  them 
in  their  assignments,  if  at  all  possible. 

In  order  to  build  better  medical-community  relations,  the 
Council  on  Public  Relations  and  Public  Service,  in  coopera- 
tion with  the  local  committee  on  general  arrangements, 
invites  the  local  civic  leaders  from  the  community  to  attend 
the  general  luncheon  to  hear  the  President  of  the  American 
Medical  Association.  The  civic  guests  are  also  shown  the 
technical  and  scientific  exhibits  and  leave  with  a better 
understanding  of  how  organized  medicine  in  Texas  keeps 
its  members  informed  of  recent  medical  advances. 

Summary 

The  Council  believes  that  much  remains  to  be  done  in 
creating  a better  image  of  medicine  in  the  public  eye,  but 
also  is  proud  of  the  headway  that  has  been  made.  The 
Council  is  grateful  to  the  individuals  and  county  societies 
that  have  furthered  good  medical  public  relations  in  Texas, 
as  well  as  to  the  members  of  the  Woman’s  Auxiliary,  the 
office  of  the  Director  of  Public  Relations,  and  the  entire 
central  office  staff  for  their  cooperation  and  assistance. 


15f.  SUPPLEMENTARY  REPORT  OF 
COUNCIL  ON  PUBLIC  RELATIONS 
AND  PUBLIC  SERVICE 

The  Council  on  Public  Relations  and  Public  Service  met 
at  9 o’clock  this  morning  at  the  Buccaneer  Hotel.  The 
Council  wishes  to  emphasize  the  continuing  need  for  stim- 
ulating interest  in  medicine  as  a career,  and  would  there- 
fore recommend  that  district  and  state  science  fair  winners 
be  invited  to  attend  the  annual  sessions  of  the  Texas  Medi- 
cal Association.  The  county  or  district  medical  society  of 
each  winner  should  act  as  his  sponsor. 

The  Council  wishes  to  emphasize  the  need  of  all  mem- 
bers of  the  Association  to  be  aware  of  their  role  in  public 
relations  and  the  effects  of  the  individual  physician’s  activi- 
ties in  shaping  the  community’s  attitude  toward  medicine. 
The  Council  plans  to  intensify  its  activities,  especially  in 
regard  to  legislation,  and  asks  for  the  cooperation  and  as- 
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sistance  of  every  Texas  physician  and  county  society  in  im- 
plementing the  projects  and  programs  of  the  Council. 

The  reports  of  the  Committee  on  Aging,  the  Commit- 
tee on  Emergency  Medical  Service,  the  Committee  on  In- 
dustrial Health,  and  the  Commitee  on  Public  Health  were 
approved  by  the  Council  as  they  appear  in  the  Handbook. 

The  Council  discussed  the  report  of  the  Committee  on 
Rural  Health.  The  Council  approved  the  first  recommenda- 
tion made  by  the  Committee,  and  suggested  that  it  work  in 
close  liaison  with  the  Texas  Highway  Department.  Council 
members  thought  that  recommendations  2 and  3 should  be 
studied  further,  and  would  suggest  that  these  recommenda- 
tions be  referred  to  the  Council  on  Medical  Jurisprudence. 

The  Council  approved  the  report  of  the  Committee  on 
School  Health. 

The  report  of  the  Adviser  to  the  State  Board  of  Educa- 
tion was  approved  with  the  recommendation  that  the  Com- 
mittee on  School  Health  serve  in  an  advisory  capacity  to 
the  State  Board  of  Education,  should  there  be  a need  for 
such  service. 

The  Council  reviewed  the  recommendations  of  the  Com- 
mittee on  Transportation  Safety,  and  believed  that  the 
recommendations  in  support  of  legislation  in  the  Commit- 
tee’s report  should  be  given  further  study  by  the  reference 
committee  to  which  it  was  referred.  Council  members 
thought  that  they  were  not  in  the  position  to  approve  or 
disapprove  these  recommendations,  since  they  did  not  have 
adequate  information.  The  Council  commended  the  Com- 
mittee on  Transportation  Safety  on  its  work  in  presenting  a 
Symposium  on  Transportation  Safety  and  in  arranging  an 
exhibit. 

Joe  R.  Donaldson,  Chairman, 
Van  D.  Goodall, 

James  Hallmark, 

Glenn  D.  Carlson, 

Foy  H.  Moody, 

A.  Fletcher  Clark,  Jr., 
Thomas  Royce. 

Reference  Committee  to  which  referred:  Initial  and  sup- 
plementary reports.  Legislation  and  Public  Relations. 


REPORT  OF  REFERENCE  COMMITTEE 
ON  LEGISLATION  AND  PUBLIC  RELATIONS 

Dr.  W.  H.  Hamrick,  Houston;  15f.  Report  of  Council 
on  Public  Relations  and  Public  Service  and  Supplementary 
Report  of  that  Council. — The  report  of  the  Council  on 
Public  Relations  and  Public  Service,  which  appears  on 
pages  63  through  65  of  the  Handbook,  and  its  supple- 
mentary report  list  this  Council’s  activities,  and  the  Com- 
mittee recommends  approval  of  these  reports.  I so  move. 

[The  report  of  the  reference  committee  was  adopted.] 


15f(l).  REPORT  OF  COMMITTEE  ON  AGING 

The  Committee  on  Aging  has  been  engaged  in  an  ener- 
getic program  of  activities.  The  Committee  met  three  times 
during  the  past  year.  The  April  19,  I960,  meeting  included 
a discussion  of: 

1.  Development  and  uses  of  exhibits  and  AMA  material 
at  state  and  district  meetings. 

2.  Survey  of  organizations  and  programs  of  Governor’s 
White  House  Conference  Committee. 

3.  Report  from  the  District  Joint  Health  Council. 
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4.  Discussion  of  rehabilitation  goals  and  resources  of 
persons  older  than  65  years. 

5.  Rep>ort  from  Mr.  Eldred  Thomas  on  the  First  National 
Joint  Hospital  Nursing  Home  Workshop. 

The  Committee  emphasized  the  importance  of  strength- 
ening service  where  the  patient  lives,  development  of  local 
visiting  nurse  programs,  homemakers’  services,  and  "meals 
on  wheels.’’  Each  county  medical  society  is  encouraged  to 
develop  and  use  these  programs. 

Dr.  Dorsey  was  guest  speaker  at  this  meeting. 

On  the  same  date,  a joint  meeting  was  held  with  the 
Council  on  Public  Relations  and  Public  Service,  Council  on 
Medical  Education  and  Hospitals,  Committee  on  Patient 
Care,  and  Committee  on  Health  Insurance  of  Texas  Medi- 
cal Association. 

As  a result  of  this  joint  meeting,  the  request  was  made  to 
the  House  of  Delegates  that  a coordinating  person  or  per- 
sons be  appointed  to  unify  the  efforts  and  interests  of  these 
committees  in  their  approach  to  the  problems  of  aging. 

The  Committee  on  Aging  served  the  Governor’s  State 
Study  Group  both  on  local  and  state  levels. 

The  September  meeting  was  held  in  Austin  during  the 
Governor’s  Conference.  Dr.  Deter  presented  his  ten-point 
program  which  was  accepted,  approved,  and  commended 
by  the  Committee. 

The  Committee,  in  January  1961,  considered  many  sug- 
gestions in  regard  to  programs  in  geriatrics  and  adopted 
the  following  statement: 

"The  Committee  on  Aging  endorses  the  recommendation 
on  chronic  hospital  beds  and  nursing  home  beds  presented 
by  the  Committee  on  Mental  Health  pertaining  to  rapid 
write  off  following  construction  by  qualified  private  enter- 
prise.” 

Elizabeth  Thomason,  Chairman, 
W.  D.  Gingrich, 

Ernest  W.  Keil, 

Edwin  E.  Middleton, 

C.  J.  Ruilmann, 

Charles  L.  Bloss, 

R.  G.  Baker, 

T.  T.  Sponsel, 

J.  T.  Atchison. 

Reference  Committee  to  which  referred:  Legislation  and 
Public  Relations. 


REPORT  OF  REFERENCE  COMMITTEE 
ON  LEGISLATION  AND  PUBLIC  RELATIONS 

Dr.  W.  H.  Hamrick,  Houston:  15f(l).  Report  of  Com- 
mittee on  Aging. — The  report  of  the  Committee  on  Aging 
on  pages  65  and  66  of  the  Handbook  was  approved  by  the 
Reference  Committee.  I move  the  adoption  of  this  portion 
of  the  report. 

[The  report  of  the  reference  committee  was  adopted.] 


15f(2).  REPORT  OF  COMMITTEE  ON 

EMERGENCY  MEDICAL  SERVICE 

The  Committee  on  Emergency  Medical  Service  had  a fall 
meeting,  at  which  ways  in  which  the  American  Medical 
Association  can  be  of  service  to  state  and  local  civil  defense 
emergency  medical  service  organizations  was  discussed.  Pro- 
cedures discussed  were  regional  meetings  with  the  American 
Medical  Association  representatives,  AMA  evaluation  of 
state  plans,  prompt  dissemination  of  procedures  at  disaster 
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scenes  by  the  AMA,  and  preparation  of  staffing  patterns 
for  emergency  civil  defense  hospitals. 

The  Medic-Alert  Foundation  program  was  evaluated  and 
was  considered  to  have  merit,  but  was  not  endorsed  in  favor 
of  other  such  organizations. 

A questionnaire  drafted  by  Drs.  Fitch  and  Schofield  to 
determine  the  status  of  medical  civil  defense  organizations 
in  the  component  county  societies  was  modified  and  ap- 
proved with  the  understanding  that  the  results  of  the  survey 
be  made  available  to  the  Texas  State  Journal  of  Med- 
icine and  as  editorial  reference  material. 

As  planned,  an  article  entitled  "County  Societies  and  Dis- 
aster Plans”  appeared  in  the  December,  I960,  issue  of  the 
Journal. 

A detailed  evaluation  of  all  reports  will  be  made  by  the 
Committee  at  its  next  meeting. 

T.  E.  Dodd,  Chairman, 
J.  L.  Johnson, 

Ralph  A.  Munslow, 

C.  W.  Castle, 

James  R.  Schofield, 
James  F.  Fitch, 

Kurt  Lekisch. 

Reference  Committee  to  which  referred:  Miscellaneous 
Business. 


REPORT  OF  REFERENCE  COMMITTEE 
ON  MISCELLANEOUS  BUSINESS 

Dr.  Ray  V.  Brasher,  Fort  Worth:  15f(2).  Committee  on 
Emergency  Medical  Service,  page  66. — This  Committee  has 
discussed  regional  meetings  with  AMA  representatives, 
AMA  evaluation  of  State  plans,  prompt  dissemination  of 
procedures  at  disaster  scenes  by  the  AMA,  and  preparation 
of  staffing  patterns  for  emergency  civil  defense  hospitals. 
Other  projects  in  this  field  are  under  way.  I move  the 
adoption  of  this  report. 

[The  report  of  the  reference  committee  was  adopted.] 


15f(3).  REPORT  OF  COMMITTEE 
ON  INDUSTRIAL  HEALTH 

There  have  been  no  formal  meetings  of  the  Committee 
on  Industrial  Health  in  I960.  The  objectives  made  in  the 
Committee’s  last  annual  report  are  restated,  as  follows; 

"1.  Continued  support  of  occupational  health  programs 
for  hospital  employees. 

"2.  Encourage  each  county  medical  society  to  have  a 
committee  on  occupational  health  for  educational  purposes. 

"3.  Encourage  those  county  medical  societies  in  areas 
where  there  is  sufficient  industry  to  justify  it,  to  have  one 
scientific  program  each  year  directed  toward  occupational 
health  problems  common  to  the  private  practice  of  medi- 
cine. 

"4.  Establish  liaison  with  nurses  who  work  in  industry 
to  encourage  medical  supervision  of  all  industrial  nursing 
activities. 

"5.  Encourage  medical  schools  to  include  instruction  in 
occupational  health  in  their  curriculums. 

"6.  Reaffirm  our  recommendation  that  the  American 
Medical  Association’s  publication:  'Scope,  Objectives  and 
Functions  of  Occupational  Health  Programs’  be  endorsed.” 


V.  C.  Baird,  Chairman, 

F.  W.  Wilson, 

Robert  J.  Potts, 

Max  E.  Johnson. 

Ralph  G.  Greenlee, 
William  E.  Sharp, 

Carl  A.  Nau, 

S.  W.  Bradford. 

R.  H.  Thomason. 

Reference  Committee  to  which  referred:  Miscellaneous 
Business. 


REPORT  OF  REFERENCE  COMMITTEE 
ON  MISCELLANEOUS  BUSINESS 

Dr.  Ray  V.  Brasher,  Fort  Worth:  15f(3).  Report  of 
Committee  on  Industrial  Health,  page  67. — ^There  have 
been  no  formal  meetings  of  the  Commitee,  and  a restate- 
ment of  objectives  made  in  the  Committee’s  last  annual 
report  is  made.  I move  that  we  accept  the  report  of  this 
Committee. 

In  view  of  the  fact  that  no  meetings  have  been  held 
during  the  past  year,  the  Reference  Committee  on  Miscel- 
laneous Business  suggests  that  the  Committee  on  Industrial 
Health  meet  and  make  a recommendation  as  to  the  necessity 
for  continuation  of  this  Committee. 

[The  report  of  the  reference  committee  was  adopted.] 


15f(4).  REPORT  OF  COMMITTEE 
ON  PUBLIC  HEALTH 

This  committee  held  two  meetings  during  the  past  year; 
because  of  the  lack  of  a quorum,  discussions  were  informal, 
and  no  resolutions  are  presented  at  this  time. 

Immunizations 

The  committee  reaffirmed  the  continuing  use  of  tetanus 
toxoid  and  urged  physicians  to  encourage  j>atients  to  be 
immunized  with  this  product.  General  discussion  of  the 
types  of  polio  vaccine  available  followed.  The  members 
present  decided  to  withhold  comment  and  judgment  on  oral 
polio  vaccine  at  this  time  pending  further  information. 

Seat  Belts 

Safety  seat  belts  for  automobiles  were  believed  to  be  in 
the  realm  of  public  health.  The  committee  recommends  that 
seat  belts  be  generally  installed  and  used  and  that  physi- 
cians take  the  lead  in  installing  and  using  this  public  health 
measure. 

Legislation 

Dr.  Peavy  brought  to  the  attention  of  the  members  pres- 
ent several  bills  pending  in  the  Legislamre  that  he  thought 
would  be  of  interest  to  the  committee.  In  particular,  he 
noted  that  the  State  Health  Department  was  sponsoring  an 
up-to-date  Food  and  Health  Bill  to  coincide  with  the 
Federal  Food  and  Drug  law.  The  committee  members  pres- 
ent expressed  interest  in  Public  Health  legislation  in  gen- 
eral, and  in  particular,  the  Food  and  Drug  Bill. 
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The  committee  will  meet  again  in  April,  when  these  and 
other  matters  will  be  discussed. 

Sam  a.  Nixon,  Chairman, 

W.  V.  Bradshaw,  Jr., 

J.  E.  Peavy, 

Guy  T.  Denton, 

Morris  E.  Malakoff, 
William  E.  Lockhart,  Jr., 
Austin  Hill, 

Ben  Primer,  Sr. 

Reference  Committee  to  which  referred:  Miscellaneous 
Business. 

REPORT  OF  REFERENCE  COMMITTEE 
ON  MISCELLANEOUS  BUSINESS 

Dr.  Ray  V.  Brasher,  Port  Worth:  15f(4).  Report  of 
Committee  on  Public  Health,  pages  67  and  68  in  the  Hand- 
book.— The  Committee  reaffirmed  continuing  use  of  tetanus 
toxoid  and  discussed  types  of  poliomyelitis  vaccine  available. 
General  installation  of  automobile  seat  belts  was  recom- 
mended. Legislation  relating  to  public  health  was  discussed. 

Mr.  Speaker,  I move  the  adoption  of  this  report. 

[The  report  of  the  reference  committee  was  adopted.] 

Dr.  Brasher:  Our  Committee  wishes  to  commend  Dr. 
Sam  Nixon  on  his  untiring  efforts  in  behalf  of  public 
health,  and  his  attempts  to  make  this  a functioning  com- 
mittee. Because  lack  of  a quorum  of  the  Committee  on  Pub- 
lic Health  has  been  a factor  in  the  inability  to  transact 
business,  we  further  recommend  selection  of  a committee 
pledged  to  meet  and  discuss  public  health  problems  with 
the  chairman. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of  the 
report. 

[The  report  of  the  reference  committee  was  adopted.] 

15f(5).  REPORT  OF  COMMITTEE 
ON  RURAL  HEALTH 

The  Committee  on  Rural  Health  has  cooperated  with 
representatives  of  the  TMA,  Mr.  Richard  Nelson  of  the 
American  Medical  Association,  and  Mr.  Frank  Sheppard  of 
the  Extension  Service  of  Texas  A & M College,  to  consider 
rural  health  problems  in  Texas.  The  Committee  was  pleased 
to  know  that  these  organizations  were  interested  in  its  ef- 
forts to  establish  a rural  clean-up  program  throughout  the 
state. 

The  committee  recommends  that  the  House  of  Delegates 
go  on  record  to  ( 1 ) support  legislation  to  pass  state  laws 
requiring  waste  disposal  cans  to  be  placed  at  strategic  spots 
on  state  highways  and  farm  to  market  roads,  (2)  oppose 
any  scheme  involving  federal  funds  for  subsidization  for 
medical  care  for  the  elderly,  and  (3)  set  osteopaths  under 
a new  and  separate  board,  consisting  of  osteopaths  only, 
who  would  define  and  limit  the  practice  to  osteopathy  only, 
excluding  medicine  and  surgery. 

Curtis  R.  Haley,  Chairman, 
Clifford  R.  Haynes, 

E.  W.  Schmidt, 

J.  G.  Sanders, 

Leta  N.  Boswell, 

John  B.  Miller, 

R.  Henry  Harrison, 

John  S.  Primomo. 

Reference  Committee  to  which  referred:  Legislation  and 
Public  Relations. 


REPORT  OF  REFERENCE  COMMITTEE 
ON  LEGISLATION  AND  PUBLIC  RELATIONS 

Dr.  W.  H.  Hamrick,  Houston:  15f(5).  Report  of  Com- 
mittee on  Rural  Health. — The  report  of  the  Committee  on 
Rural  Health  was  studied,  and  the  chairman  of  that  com- 
mittee was  heard.  This  Reference  Committee  recommends 
that  recommendation  1 of  the  Rural  Health  Committee  be 
approved  and  that  recommendations  2 and  3 be  disap- 
proved. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of  the 
report. 

Dr.  Dick  Cason,  Hillsboro:  I would  like  to  request  a 
discussion  of  why  recommendation  2 was  disapproved. 

Dr.  Hamrick:  This,  of  course,  was  a part  of  the  Juris- 
prudence Council’s  studies  too,  and  we  had  a representative 
group  at  the  meeting.  We  thought  that  we  should  not  limit 
the  Council  on  Medical  Jurisprudence,  our  Legal  Counsel, 
and  others — our  Trustees — who  may  be  working  in  a state 
of  flux.  We  recommended  originally  that  everything,  inso- 
far as  possible,  be  originated  and  contained  within  the  State. 

[The  report  of  the  reference  committee  was  adopted.] 


15f(6).  REPORT  OF  COMMITTEE 
ON  SCHOOL  HEALTH 


During  the  past  year  the  Committee  on  School  Health 
has  made  plans  for  the  Fourth  State-wide  Conference  on 
Physicians  and  Schools  to  be  held  in  Houston  on  March 
19  and  20,  1961,  in  ccxjperation  with  the  Harris  County 
Medical  Society  and  the  Houston  Independent  School  Dis- 
trict. This  will  be  along  the  same  lines  of  the  Third  Con- 
ference, which  was  held  in  Dallas  in  April,  I960,  in  co- 
operation with  the  Dallas  County  Medical  Society  and  the 
Dallas  Independent  School  District.  In  planning  the  pro- 
gram, there  have  been  four  meetings  with  representatives  of 
the  Harris  County  Medical  Society,  two  of  the  meetings 
being  in  Houston. 

Plans  are  being  made  for  one  or  more  members  of  the 
Committee  to  attend  the  Eighth  National  Conference  on 
Physicians  and  Schools  sponsored  by  the  American  Medical 
Association  in  Chicago  in  Spring,  1961.  The  Committee 
wishes  to  express  its  appreciation  for  the  fine  support  given 
by  the  Board  of  Trustees  and  the  entire  Association  head- 
quarters staff. 

The  Committee  on  School  Health  recommends: 

1.  Attendance  at  the  Fourth  State-wide  Conference  on 
Physicians  and  Schools  by  as  many  physicians  in  the  Hous- 
ton area  and  elsewhere  as  is  possible. 

2.  Increasing  participation  of  all  members  of  the  Texas 
Medical  Association  in  trying  to  solve  local  school  health 
problems. 

R.  K.  Arnett,  Chairman, 
M.  T.  Braswell, 

Paul  H.  Mitchell, 

P.  D.  Terrell, 

J.  Collier  Rucker, 

J.  J.  Johns, 

E.  E.  Addy,  Jr., 

Edwin  L.  Rippy. 

Reference  Committee  to  which  referred:  Legislation  and 
Public  Relations. 
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REPORT  OF  REFERENCE  COMMITTEE 
ON  LEGISLATION  AND  PUBLIC  RELATIONS 

Dr.  W.  H.  Hamrick,  Houston:  15f(6).  Report  of  Com- 
mittee on  School  Health. — The  Report  of  the  Committee 
on  School  Health  is  a report  of  the  aaivities  of  this  Com- 
mittee. The  Reference  Committee  approved  the  report,  to- 
gether with  the  two  recommendations.  I move  the  adoption 
of  this  portion  of  the  report. 

[The  report  of  the  reference  committee  was  adopted.} 


15f(6)(a).  REPORT  OF  ADVISER  TO 

STATE  BOARD  OF  EDUCATION 

The  Adviser  to  the  State  Board  of  Education  has  not 
been  called  upon  to  act  in  any  official  capacity  since  the 
last  annual  session. 

Inasmuch  as  this  Committee  has  had  no  funaion  for  the 
past  two  or  three  years,  it  is  the  recommendation  of  the 
Adviser  to  the  State  Board  of  Education  that  the  appoint- 
ment be  dispensed  with  until  such  time  as  Texas  Medical 
Association  is  called  upon  for  such  service. 

Jay  J.  Johns. 

Reference  Committee  to  which  referred;  Legislation  and 
Public  Relations. 


REPORT  OF  REFERENCE  COMMITTEE 
ON  LEGISLATION  AND  PUBLIC  RELATIONS 

Dr.  W.  H.  Hamrick,  Houston:  15f(6)(a).  Report  of 
Adviser  to  State  Board  of  Education. — The  Report  of  the 
Adviser  to  the  State  Board  of  Education  was  approved.  I 
move  the  adoption  of  this  portion  of  the  report. 

[The  report  of  the  reference  committee  was  adopted.} 

[Editor’s  Note:  The  Reference  Committee  on  Legislation 
and  Public  Relations  earlier  approved  the  Supplementary 
Report  of  the  Council  on  Public  Relations  and  Public 
Service  which  recommended  that  the  Committee  on  School 
Health  serve  in  an  advisory  capacity  to  the  State  Board  of 
Education  should  there  be  a need  for  such  services.} 


15f(7).  REPORT  OF  COMMITTEE 

ON  TRANSPORTATION  SAFETY 

The  Committee  on  Transportation  Safety  met  at  the  time 
of  the  1960  annual  session  in  Fort  Worth. 

The  Committee  recommends  that  the  House  of  Delegates 
support  the  following  legislation: 

1.  An  implied  consent  law.  By  this  is  meant  that  any- 
one who  operates  a motor  vehicle  in  Texas  impliedly  con- 
sents to  undergo  such  measures  as  law  officers  request  to 
determine  whether  he  is  under  the  influence  of  alcohol 
or  other  substances  which  may  impair  his  ability  to  drive 
safely.  A law  of  this  kind  would  prevent  the  person 
under  investigation  from  invoking  the  principle  that  no 
one  can  be  forced  to  give  testimony  against  himself. 

2.  Acceptance  of  blood  alcohol  level  of  0.10  per  cent  as 
prima  facie  evidence  of  alcohol  intoxication. 

3.  A law  providing  that  all  drivers  under  the  age  of  65 
are  to  be  re-examined  every  6 years,  and  those  65  and  over 
every  2 years.  The  Department  of  Public  Safety  is  to  pre- 
pare such  a law  with  the  cooperation  of  this  Committee. 


4.  Requirement  that  all  students  in  public  schools  of 
this  state  receive  driver’s  education.  The  cost  of  such  educa- 
tion should  be  borne  by  the  state. 

5.  A law  providing  that  all  new  automobiles  sold  in 
Texas  after  a certain  date  be  equipped  with  seat  belts. 

The  Committee  approached  the  Texas  Association  of  Em- 
balmets  and  Funeral  Directors  concerning  speeding  and 
unnecessary  noise  and  other  traffic  law  transgressions  by 
ambulances  and  obtained  a favorable  response.  (See  edi- 
torial, Texas  State  Journal  of  Medicine  56:708 
[Sept.}  I960.) 

At  the  annual  session  of  Texas  Medical  Association  in 
Galveston,  in  April,  1961,  the  Committee  will  ptesent  a 
Symposium  on  Transportation  Safety  with  a number  of 
prominent  speakers  and  an  exhibit  on  traffic  safety.  The 
Committee  is  conducting  a survey  of  the  activities  of  the 
committees  on  transportation  safety  appointed  by  most 
county  societies. 

Heinrich  Lamm,  Chairman, 
William  T.  Payne, 
William  A.  O’Quin, 

Mario  Palafox, 

Otto  Lippmann, 

William  H.  Neil, 

D.  R.  Knapp, 

Linwood  H.  Denman, 

Boyd  D.  Alexander. 

Reference  Committee  to  which  referred;  Legislation  and 
Public  Relations. 


REPORT  OF  REFERENCE  COMMITTEE 
ON  LEGISLATION  AND  PUBLIC  RELATIONS 

Dr.  W.  H.  Hamrick,  Houston:  15f(7).  Report  of  the 
Committee  on  Transportation  Safety. — The  Report  of  the 
Committee  on  Transportation  Safety  recommends  certain 
legislative  anion  which  has  been  approved  in  the  Report 
of  the  Council  on  Medical  Jurisprudence.  This  report  was 
approved.  I move  the  adoption  of  this  portion  of  the  report. 

[The  report  of  the  reference  committee  was  adopted.} 


15g.  REPORT  OF  COUNCIL  ON 
SCIENTIFIC  ADVANCEMENT 

The  Council  on  Scientific  Advancement  met  on  Septem- 
ber 17,  again  on  September  18,  I960,  and  then  again  on 
January  28,  1961. 

The  following  reports  and  recommendations  were  brought 
before  the  Council  for  action: 

The  Committee  on  Mental  Health  requests  that  the  Texas 
Medical  Association  pass  a resolution  and  that  the  delegates 
to  the  American  Medical  Association  be  instructed  to  op- 
pose the  ambulatory  treatment  plans  for  narcotic  addicts. 
The  resolution  also  asks  the  delegates  to  support: 

1.  Measures  requiring  the  compulsory  civil  commitment 
of  drug  addicts  to  institutions  designed  for  the  treat- 
ment and  cure  of  addiction. 

2.  To  advance  methods  and  measures  toward  rehabilita- 
tion of  the  addict,  and 

3.  To  establish  methods  for  the  dissemination  of  factual 
information  on  narcotic  addiction  to  the  members  of 
the  medical  profession. 


528 


TEXAS  State  Journal  of  Medicine,  JUNE,  1961 


The  Committee  on  'Tuberculosis  recommends  that  the 
Texas  Medical  Association  support  the  recommendations  of 
the  Legislative  Budget  Board  as  follows: 

1.  Continue  support  of  the  Texas  State  Tuberculosis 
Hospitals  at  present  rate  of  expendimre. 

2.  Increase  appropriations  to  the  Texas  State  Department 
of  Health  for  mberculosis  control.  Such  increase  to 
be  used  for  additional  nurses,  for  follow-up  of  pa- 
tients and  contacts,  and  for  additional  case  finding 
facilities. 

3.  For  establishment  of  improved  facilities  for  follow-up 
of  patients  discharged  from  Texas  State  Tuberculosis 
Hospitals. 

The  Committee  on  Tuberculosis  views  as  entirely  unac- 
ceptable, the  principles  of  incentive  pay  as  set  forth  in 
Article  II,  Section  2c  of  the  Legislative  Budget  Board 
Draft  of  the  General  Appropriations  Bill  for  the  fiscal 
years  ending  August  31,  1962,  and  1963,  and  to  limiting 
any  such  programs  to  tuberculosis  hospitals.  The  Committee 


agrees  to  the  principle  of  increased  pay  based  on  excellence 
of  program. 

The  Committee  on  Nuclear  Medicine  wishes  to  recom- 
mend that  in  regard  to  the  proposed  State  Radiation  Con- 
trol Act,  a Legislative  program  be  implemented  under  the 
sponsbrship  of  the  Texas  Medical  Association  for  submis- 
sion to  the  next  session  (I960)  of  the  Texas  State  Legis- 
lature encompassing  the  suggestions  outlined  in  Alternate  2, 
Section  4,  of  the  Suggested  State  Radiation  Control  Act, 
dated  August  24,  I960,  as  modified  by  the  Committee  on 
Nuclear  Medicine  of  the  Texas  Medical  Association.  A 
simplified  organizational  chart  reflecting  the  recommenda- 
tions of  this  committee  was  submitted  to  the  Council  and 
to  the  Executive  Board  of  the  Texas  Medical  Association. 

The  Committee  on  Nuclear  Medicine  requests  approval 
of  the  Directory  of  Nuclear  Consultants.  The  Committee 
also  requests  the  publication  of  the  I960  Symposium  "Med- 
ical Significance  of  Fallout  and  Problems  of  Radioactive 
Waste  Disposal.” 

The  Committee  on  Nutrition  requests  that  it  be  given 
permanent  status.  They  request  that  membership  be  ex- 


Scientific  Exhibits  Awards 


Winners  of  scientific  exhibits  displayed  at  the 
Texas  Medical  Association  Annual  Session  in  Galves- 
ton faced  almost  twice  the  competition  they  did  in 
any  other  year  since  the  exhibits  were  initiated.  This 
year  75  exhibits  were  shown,  and  in  I960  only  35 
exhibits  were  feamred. 

First  place  award  in  the  individual  exhibits  cate- 
gory went  to  a display  by  Drs.  Milton  V.  Davis,  Ben 
F.  Mitchel,  Jr.,  and  Maurice  Adam,  all  of  Dallas. 
Their  title  was  "Acquired  Valvular  Heart  Disease.” 

First  place  for  group  exhibits  went  to  "An  Evalua- 
tion of  Extremity  Loss  Due  to  Venomous  Snakebite” 
by  Dr.  Newton  C.  McCollough  and  Dr.  Donald  W. 
Grimes,  Orange  Memorial  Hospital  Orthopedic  De- 
partment, Orlando,  Fla.;  Ross  Allen,  Ross  Allen’s 
Reptile  Institute,  Silver  Springs,  Fla.;  and  Dr.  Joseph 

F.  Genaro,  Jr.,  Department  of  Anatomy,  University 
of  Florida  College  of  Medicine,  Gainesville,  Fla. 

For  institutional  exhibits,  first  place  winner  was 
"Surgical  Anatomy  of  the  Pancreatobiliary  Ductal 
System”  by  Drs.  G.  S.  Dowdy,  Jr.,  W.  G.  Brown,  and 

G.  W.  Waldron,  all  of  Hermann  Hospital  Depart- 
ment of  Surgery  and  Pathology,  Houston. 

First  place  winner  in  the  popularity  poll  was  "Hol- 
istic Management  of  the  Allergic  Child”  by  Drs. 
John  P.  McGovern,  Theodore  J.  Haywood,  Gilbert 
D.  Barkin,  Kemal  Ozkaragoz,  Albert  Hensel,  Jr.,  and 
James  Knight,  all  of  Baylor  University  College  of 
Medicine  and  Texas  Children’s  Hospital,  Houston. 

Second  place  winner  in  the  individual  exhibits 
was  "Bone  Tumors  Seen  in  Private  Practice  1937  to 
1959,”  Drs.  Louis  W.  Breck,  Morton  H.  Leonard,  and 
Zigmund  W.  Kosicki,  all  of  El  Paso. 


"Holistic  Management  of  the  Allergic  Child,”  also 
the  first  place  winner  in  the  popularity  poll,  won 
second  place  in  the  group  exhibits.  "Glaucoma — 
Major  Cause  of  Visual  Impairment,”  University  of 
Texas  Medical  Branch,  Division  of  Ophthalmology, 
Galveston,  won  second  place  in  the  institutional  ex- 
hibits. Second  place  winner  in  the  popularity  poll 
was  "Rehabilitation  of  the  Quadriplegic  Patient,” 
Dr.  A.  B.  C.  Knudson  and  Dr.  Frank  J.  Schaffer, 
Veterans  Administration,  Washington,  D.  C. 

Honorable  mention  in  the  individual  exhibits 
and  popularity  poll  went  to  "Radio  Frequency 
Elearical  Impedence  Plethysmography  Called  Rheog- 
raphy”  by  Drs.  George  R.  Herrmann,  W.  L.  Harrell, 
and  N.  K.  Uzsoy,  University  of  Texas  Medical 
Branch,  Galveston.  "Parotid  Tumor — A Technique  in 
the  Surgical  Approach”  by  Drs.  T.  G.  Blocker,  Jr., 
and  S.  R.  Lewis,  University  of  Texas  Medical  Branch 
at  Galveston,  received  honorable  mention  in  the 
group  exhibits.  "Studies  in  Aero-embolism”  by  Wil- 
liam G.  Malette,  Captain,  USAF,  MC,  and  John  B. 
Fitzgerald,  Captain,  USAF,  MC,  Experimental  Sur- 
gery Branch,  Clinical  Medicine  Department,  School 
of  Aviation  Medicine,  USAF  Aerospace  Medical 
Center  (ATC),  Brooks  Air  Force  Base,  won  honor- 
able mention  in  the  institutional  exhibits. 

Physicians  who  are  interested  in  entering  an  ex- 
hibit at  the  1962  Annual  Session,  May  12-15,  Austin, 
should  write  Mr.  Dale  Werner,  Texas  Medical  As- 
sociation, 1801  N.  Lamar  Blvd.,  as  soon  as  possible, 
stating  that  they  would  like  to  be  on  the  mailing 
list  for  all  material  concerning  exhibits  during  the 
next  year. 
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panded  to  nine  members  and  that  each  year  three  members 
be  appointed  for  three  year  terms. 

The  Committee  on  Mental  Health  recommends  that  the 
Texas  Medical  Association  cooperate  in  recruitment  of 
young  people  for  careers  in  the  medical  field. 

The  Committee  on  Cancer  reponed  that  it  will  iavesti- 
gate  the  laws  regarding  quackery  in  the  state,  and  that  they 
have  reviewed  the  programs  of  the  various  cancer  groups  in 
the  state  and  the  program  of  the  Cancer  Committee  of  the 
American  College  of  Surgeons.  They  recommended  the  en- 
couragement of  participation  in  voluntary  health  organiza- 
tions by  physicians. 

The  Committee  on  Rehabilitation  requests  that  the  mem- 
bership of  this  committee  be  increased  to  nine.  It  further 
requests  that: 

1.  The  Texas  Medical  Association  endorse  the  perpetua- 
tion of  the  Texas  Rehabilitation  Center  in  Gonzales  since 
this  is  the  only  such  center  in  Texas. 

2.  The  Executive  Board  of  the  Texas  Medical  Associa- 
tion, in  official  session  on  January  29,  1961,  approve  and 
offer  their  support  to  a bill  to  revise  the  Enabling  Act 
and  a bill  requesting  emergency  appropriation  of  $150,000 
to  be  used  exclusively  for  the  comprehensive  physical  re- 
habilitation of  severely  physically  handicapped  Texas  citi- 
zens. Since  the  Vocational  Rehabilitation  Division  of  the 
Texas  State  Department  of  Education  is  authorized  to 
provide  for  rehabilitation,  there  would  be  no  change  in 
administration  of  additional  funds. 

3.  County  medical  societies  be  requested,  through  their 
rehabilitation  committees,  to  survey  the  rehabilitation  fa- 
cilities in  their  counties  in  order  that  the  Committee  might 
have  an  overall  picture  of  the  facilities  in  the  State. 


15g.  SUPPLEMENTARY  REPORT  OF  COUNCIL 
ON  SCIENTIFIC  ADVANCEMENT 

The  Council  on  Scientific  Advancement  met  on  April  22, 
1961.  Members  reviewed  the  repwrts  of  the  following  com- 
mittees in  the  Handbook  for  Delegates,  and  reaffirmed  the 
Council’s  previous  actions; 

15g.  Report  of  Council  on  Scientific  Advancement.. 

1 5g  ( 2 ) . Report  of  Committee  on  Cancer. 

15g(3).  Report  of  Committee  on  Cardiovascular  Disease. 

15g(4).  Report  of  Committee  on  Maternal  Mortality. 

15g(7).  Report  of  Committee  on  Rehabilitation. — The 
Report  of  the  Committee  on  Rehabilitation  was  approved 
with  the  reservation  that  the  Reference  Committee  on 
Legislation  and  Public  Relations  be  requested  to  examine 
the  details  of  the  bill  for  care  of  the  severely  disabled  per- 
sons in  the  State  mentioned  in  Section  6 of  this  report.  Dr. 
Oscar  Selke,  Chairman  of  the  Committee  on  Rehabilitation, 
will  appear  before  the  Reference  Committee  to  discuss  this 
bill  and  give  them  additional  information. 

In  addition,  the  Report  of  the  Committee  on  Spas, 
15g(8);  Committee  on  Tuberculosis,  15g(9);  and  Nutri- 
tion, 15g(10),  were  reviewed  and  previous  actions  reaf- 
firmed. 

J.  E.  Miller,  Chairman, 
George  E.  Clark,  Jr., 
Stewart  A.  Fish, 

Herbert  C.  Allen,  Jr., 
John  W.  Middleton, 

Paul  Gray, 

P.  C.  Talkington. 

Reference  Committee  to  which  referred:  Initial  report. — 
Scientific  Work,  except  items  from  Committee  on  Tuber- 
culosis and  second  recommendation  by  Committee  on  Re- 


habilitation, which  are  referred  to  Legislation  and  Public 
Relations.  Supplementary  Report. — Scientific  Work,  except 
15g(7),  which  is  referred  to  Legislation  and  Public  Rela- 
tions. 


REPORT  OF  REFERENCE  COMMITTEE 
ON  SCIENTIFIC  WORK 

Dr.  Dick  Cason,  Hillsboro:  15g.  Report  of  the  Council 
on  Scientific  Advancement,  except  for  items  from  Commit- 
tee on  Tuberculosis  and  the  second  recommendation  from 
Committee  on  Rehabilitation  (pages  71-72). — ^The  Refer- 
ence Committee  approved  the  portions  of  the  Council’s  re- 
port which  concern  the  Committee  on  Mental  Health,  the 
Committee  on  Nuclear  Medicine,  the  Committee  on  Nutri- 
tion, and  the  Committee  on  Cancer. 

Notation  is  made  of  the  fact  that  the  legislation  referred 
to  by  the  Committee  on  Nuclear  Medicine  is  now  state 
law. 

The  Reference  Committee  expressed  strong  opposition  to 
the  ambulatory  treatment  of  narcotic  addicts.  This  is  in 
agreement  with  the  thoughts  of  the  Committee  on  Mental 
Health. 

I move  adoption  of  this  portion  of  the  report. 

{The  report  of  the  reference  committee  was  adopted.} 

Dr.  Cason:  Committee  on  Rehabilitation  section  of  the 
Report  of  Council  on  Scientific  Advancement,  page  72. — 
The  Reference  Committee  approved  item  3 of  the  recom- 
mendations of  the  Committee  on  Rehabilitation,  which 
calls  for  a survey  of  rehabilitation  facilities  through  county 
medical  societies.  Item  2 was  not  considered  by  this  Refer- 
ence Committee,  inasmuch  as  it  dealt  with  finances  and 
legislation. 

The  Committee  would  like  to  recommend  this  substitu- 
tion in  lieu  of  item  1 as  printed;  "The  Texas  Medical  As- 
sociation should  encourage  the  continuation  of  existing  re- 
habilitation centers  throughout  the  State  and  the  establish- 
ment of  other  centers  as  the  need  arises.” 

By  way  of  explanation,  the  report  in  the  Handbook 
sp>ecifies  only  one  treatment  center  in  Texas.  To  the  knowl- 
edge of  the  Committee’s  members,  there  are  27  physiother- 
apy centers  in  our  state. 

I move  adoption  of  this  portion  of  the  report. 

Dr.  Hardwicke:  The  Chairman  of  the  Reference  Com- 
mittee has,  made  a substitute  motion  for  the  Committee. 
We  will  discuss  this  substimte  motion,  if  there  is  any  dis- 
cussion. If  not,  we  will  vote  on  its  acceptance  in  lieu  of  the 
original  motion.  Those  in  favor,  say  aye. 

Delegates ; Aye. 

Dr.  Hardwicke:  Opposed,  no?  The  substimte  motion  is 
adopted  in  lieu  of  the  original. 

[The  report  of  the  reference  committee  was  adopted.} 

Dr.  Cason:  15g.  Supplementary  Report  of  the  Council 
on  Scientific  Advancement,  except  15g(7). — The  Reference 
Committee  recommends  all  sections  of  this  report  of  the 
Council  as  reaffirming  its  previous  actions.  I move  the 
adoption  of  this  portion  of  the  report. 

[The  report  of  the  reference  committee  was  adopted.} 


REPORT  OF  REFERENCE  COMMITTEE 
ON  LEGISLATION  AND  PUBLIC  RELATIONS 

Dr.  W.  H.  Hamrick,  Houston;  15g.  Report  of  Council 
on  Scientific  Advancement,  Items  from  Committee  on  Tu- 
berculosis, and  second  recommendation  of  Committee  on 
Rehabilitation  only; 
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15 g.  Supplementary  Reptort  of  Council  on  Scientific  Ad- 
vancement, Section  15g(7)  only; 

1 5g  ( 7 ) . Report  of  Committee  on  Rehabilitation,  Section 
6 only; 

1 5g  ( 9 ) . Report  of  Committee  on  Tuberculosis. 

The  committees  each  reported  to  the- Council,  which  com- 
bined their  reports. 

The  Report  of  the  Committee  on  Tuberculosis  and  the 
Report  of  the  Committee  on  Rehabilitation  were  consid- 
ered and  members  of  those  committees  were  heard.  The 
Committee  recommends  approval  of  the  Report  of  the 
Committee  on  Tuberculosis. 

The  second  recommendation  of  the  Committee  on  Re- 
habilitation as  it  appears  in  the  Council’s  report  on  page 
72  of  the  Handbook,  was  considered,  together  with  the 
Report  of  the  Committee  on  Rehabilitation  as  it  appears 
on  page  74  of  the  Handbook.  The  Reference  Committee 
recommends  that  these  items  be  referred  to  the  Council 
on  Medical  Jurisprudence  for  additional  smdy.  I so  move. 

[The  report  of  the  reference  committee  was  adopted.} 


15g(2).  REPORT  OF  COMMITTEE  ON  CANCER 

This  committee  has  met  twice  during  the  year.  Members 
have  reviewed  the  programs  of  the  various  cancer  groups 
in  the  state,  particularly  those  of  the  American  Cancer  So- 
ciety and  the  Cancer  Division  of  the  State  Health  Depart- 
ment. The  Committee  has  been  represented  on  the  Texas 
Cancer  Coordinating  Council.  It  is  endeavoring  to  do  what 
it  can  to  see  that  members  of  the  medical  profession  in 
Texas  are  informed  of  newer  developments  and  present 
availability  of  cancer  therapy. 

Paul  M.  Gray,  Chairman, 
W.  Q.  Budd, 

A.  G.  Barsh, 

J.  H.  Childers, 

Tom  B.  Bond, 

Howard  R.  Dudgeon,  Jr., 
R.  Lee  Clark,  Jr., 

Richard  Granbery, 

Albert  W.  Hartman. 

Reference  Committee  to  which  referred:  Scientific  Work. 


REPORT  OF  REFERENCE  COMMITTEE 
ON  SCIENTIFIC  WORK 

Dr.  Dick  Cason,  Hillsboro;  15g(2).  Report  of  the  Com- 
mittee on  Cancer  (page  72). — The  Reference  Committee 
approved  the  report  of  the  Committee  on  Cancer,  which 
has  reviewed  cancer  programs  of  other  groups  in  the  State 
and  is  attempting  to  inform  other  members  of  the  profes- 
sion of  new  developments  in  cancer  therapy.  I move  adop- 
tion of  this  portion  of  the  report. 

[The  report  of  the  reference  committee  was  adopted.} 


15g(3).  REPORT  OF  COMMITTEE 

ON  CARDIOVASCULAR  DISEASE 

The  Committee  on  Cardiovascular  Disease  is  continuing 
its  liaison  work  with  the  Texas  Heart  Association.  The  com- 
mittee has  a Speaker’s  Bureau  available  to  any  county 
medical  society.  In  prior  years  the  Committee  has,  with  the 


financial  backing  of  the  Texas  Heart  Association,  published 
a page  in  the  TEXAS  State  Journal  of  Medicine.  This 
was  discontinued  because  the  Texas  Heart  Association  did 
not  have  funds  available  to  continue  it  and  because  the 
Board  of  Directors  thought  that  it  was  an  unsatisfactory 
means  of  professional  education. 

This  year  the  committee  is  hopeful  of  setting  up  a booth 
at  the  Texas  Medical  Association  annual  session  to  take 
electrocardiograms  of  members  of  the  Association.  A quali- 
fied cardiologist  will  be  present  to  interpret  electrocardio- 
grams and  answer  questions. 

George  E.  Clark,  Jr.,  Chairman, 

Sidney  Schnur, 

G.  S.  Shepard, 

Alfred  W.  Harris, 

George  R.  Herrmann, 

Robert  E.  Leslie, 

W.  Frank  McKinley,  Jr., 

H.  H.  Latson, 

Fred  D.  Spencer,  Jr. 

Reference  Committee  to  which  referred:  Scientific  Work. 


REPORT  OF  REFERENCE  COMMITTEE 
ON  SCIENTIFIC  WORK 

Dr.  Dick  Cason,  Hillsboro:  15g(3).  Report  of  the 
Committee  on  Cardiovascular  Disease  (page  73). — The 
Reference  Committee  approved  the  report  of  the  Commit- 
tee on  Cardiovascular  Disease,  which  is  continuing  its  liai- 
son work  with  the  Texas  Heart  Association  and  has  a 
Speaker’s  Bureau  available  to  any  county  medical  society. 
I move  acceptance  of  this  report. 

[The  report  of  the  reference  committee  was  adopted.} 


15g(4).  REPORT  OF  COMMITTEE 

ON  MATERNAL  MORTALITY 

During  the  past  year  the  Committee  on  Maternal  Mor- 
tality of  the  Texas  Medical  Association  has  accomplished  the 
following  Committee  objectives: 

1.  From  data  obtained  through  the  Maternal  Mortality 
study  of  the  Committee,  an  article  entitled  "Maternal  Death 
Due  to  Disseminated  Varicella”  was  published  in  J.A.M.A. 
173:978  (July  2)  I960. 

2.  Membership  of  the  Committee  was  officially  increased 
to  15  by  decision  of  the  House  of  Delegates.  This  will 
greatly  facilitate  geographic  coverage  throughout  the  state 
and  will  increase  the  effectiveness  of  the  Committee. 

3.  During  I960,  116  maternal  deaths  were  reported  to 
the  Committee,  and  study  questionnaires  were  sent  to  the 
attending  physicians  for  completion.  In  52  instances  ques- 
tionnaires were  not  returned.  The  Committee  is  disappointed 
by  the  lack  of  response  from  these  physicians,  and  strongly 
urges  cooperation  with  the  Maternal  Mortality  study. 
Ninety-four  (94)  maternal  deaths  have  been  reviewed  by 
the  Committee  in  I960,  and  the  attending  physicians  noti- 
fied of  the  Committee’s  recommendations. 

4.  Dr.  Fred  Lurting,  Big  Spring,  was  the  representative 
of  the  Committee  at  the  Rocky  Mountain  Regional  Confer- 
ence in  Denver,  Colorado,  August  14,  I960,  sponsored  by 
the  Committee  on  Maternal  and  Child  Care  of  the  Ameri- 
can Medical  Association. 

5.  A new  simplified  maternal  mortality  smdy  question- 
naire is  being  prepared  by  the  Committee.  It  is  hoped  that 
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increased  reporting  of  maternal  deaths  will  result  from  this 
effort. 

6.  The  Committee  lost  the  invaluable  assistance  of  Dr. 
E.  K.  Blewett  on  July  1,  I960.  Committee  members  express 
their  appreciation  for  his  faithful  work  on  the  Committee’s 
behalf. 

Stewart  A.  Fish,  Chairman, 
William  J.  McGanity, 

S.  H.  Wills, 

Carl  F.  Moore,  Jr., 

Robert  N.  Arnold, 
William  E.  Strozier, 

James  R.  Morgan, 

Donald  M.  Gready, 

Fred  W.  Lurting, 

R.  P.  McDonald, 

W.  H.  JONDAHL, 

R.  E.  Moon, 

' Henry  C.  McGrede,  Jr., 

Warren  T.  Kable,  Jr. 

Reference  Committee  to  lehich  referred:  Scientific  Work. 


REPORT  OF  REFERENCE  COMMITTEE 
ON  SCIENTIFIC  WORK 

Dr.  Dick  Cason,  Hillsboro:  15g(4).  Report  of  the  Com- 
mittee on  Maternal  Mortality  (pages  73-74). — The  Refer- 
ence Committee  reviewed  this  report,  and  wishes  to  com- 
mend the  Committee  for  the  fine  work  done  in  obtaining 
data  through  its  study  of  maternal  mortality.  A suggestion 
was  expressed  that  county  societies,  councilors,  and  vice- 
councilors might  be  willing  to  help  members  of  this  Com- 
mittee make  personal  visits  to  those  physicians  who  did  not 
answer  the  questionnaires.  The  Reference  Committee  recom- 
mends approval  of  this  report.  I so  move. 

[The  report  of  the  reference  committee  was  adopted.] 


15g(7).  REPORT  OF  COMMITTEE 
ON  REHABILITATION 

In  its  session  during  the  past  year,  the  Committee  on 
Rehabilitation  has  made  the  following  recommendations: 

1.  That  committee  membership  be  increased  to  nine 
members. 

2.  That  an  editorial  presented  by  the  Committee  regard- 
ing rehabilitation  be  published  in- the  TEXAS  State  JOUR- 
NAL OF  Medicine. 

3.  That  all  county  medical  societies  in  the  state  make  a 
survey  of  their  existing  facilities  for  rehabilitation,  and 
present  this  data  to  the  Committee  by  April  1,  1961. 

4.  That  many  more  doctors  in  the  state  join  the  Texas 
Rehabilitation  Association,  and  become  better  acquainted 
with  the  problems  of  rehabilitation. 

5.  That  the  Texas  Rehabilitation  Center  in  Gonzales, 
Texas,  be  perpetuated  at  least  until  other  facilities  through- 
out the  state  are  created  to  care  for  the  problems  of  re- 
habilitation. 

6.  That  the  Texas  Medical  Association  consider  favorably 
a bill  regarding  emergency  appropriation  for  care  of  the 
severely  disabled  in  the  state. 

Charles  W.  Tennison,  Chairman, 
Oscar  Selke, 

Albert  P.  Spaar, 


Kermit  W.  Fox, 

Richard  Woods, 

Ridings  E.  Lee, 

O.  F.  von  Werssowetz. 

Reference  Committee  to  which  referred:  sections  1-5, 
Scientific  Work;  section  6,  Legislation  and  Public  Relations. 


REPORT  OF  REFERENCE  COMMITTEE 
ON  SCIENTIFIC  WORK 

Dr.  Dick  Cason,  Hillsboro:  15g(7).  Report  of  Commit- 
tee on  Rehabilitaton  (page  74). — ^The  Reference  Commit- 
tee reviewed  this  report  and  discussed  sections  1 through  5. 
Section  6 was  referred  to  another  reference  committee. 

Sections  1,  2 and  4 are  recommended  for  approval  as 
written.  These  call  for  the  increase  in  membership  to  9, 
for  an  editorial  in  the  Texas  State  Journal  of  Medi- 
cine, and  for  more  doctors  to  join  the  Texas  Rehabilita- 
tion Association.  Parenthetically,  the  question  came  up  in 
the  Committee  meeting  whether  the  Texas  Rehabilitation 
Association  is  associated  with  the  Department  of  Health, 
Education  and  Welfare.  The  answer  we  received  was  that 
it  is  not. 

The  Committee  believes  that  the  date  in  section  3 calling 
for  a state-wide  survey  of  rehabilitation  facilities  should  be 
1962. 

1 move  adoption  of  this  portion  of  the  report. 

[The  report  of  the  reference  committee  was  adopted.] 

Dr.  Cason:  In  line  with  the  previous  action  of  a few 
minutes  ago,  the  Reference  Committee  would  like  to  offer 
a substitution  for  section  5 to  read  as  follows:  "That  the 
Texas  Medical  Association  encourage  the  continuation  of 
existing  rehabilitation  centers  throughout  the  State  and  the 
establishment  of  other  centers  as  the  need  arises.” 

I move  the  adoption  of  this  portion  of  the  report. 

[The  report  of  the  reference  committee  was  adopted.] 


REPORT  OF  REFERENCE  COMMITTEE 
ON  LEGISLATION  AND  PUBLIC  RELATIONS 

Dr.  W.  H.  Hamrick,  Houston:  15g(7).  Report  of  Com- 
mittee on  Rehabilitation,  Section  6 only. — ^The  second 
recommendation  of  this  Committee,  as  it  appears  on  page 
72  of  the  Handbook,  was  considered,  together  with  the 
Report  of  the  Committee  on  Rehabilitation  as  it  appears 
on  page  74  of  the  Handbook.  The  Reference  Committee 
recommends  that  these  items  be  referred  to  the  Council  on 
Medical  Jurisprudence  for  additional  study.  I so  move. 

[The  report  of  the  reference  committee  was  adopted.] 


15g(8).. REPORT  OF  COMMITTEE  ON  SPAS 

The  Committee  on  Spas  met  in  September,  I960.  Those 
in  attendance  were  Dr.  W.  K.  Logsdon,  Dr.  John  B. 
Barnett,  and  Dr.  Neil  Buie. 

The  Committee  reminds  the  doctors  of  Texas  that  there 
is  now  a national  organization  called  the  American  Spa 
Association  with  the  membership  requirement  of  medical 
supervision  by  a physician  in  good  standing  with  the  Amer- 
ican Medical  Association.  Information  as  to  these  spas  is 
to  be  kept  on  file  in  the  offices  of  the  Texas  Medical 
Association. 
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The  Comminee  plans  to  submit  a paper  to  the  TEXAS 
State  Journal  of  Medicine  this  year,  and  hopes  to  have 
another  exhibit  at  the  Texas  Medical  Association  annual 
session  in  1962. 

Neil  Buie,  Chairman, 

John  B.  Barnett, 

J.  R.  Oates, 

W.  K.  Logsdon, 

Edward  F.  Yeager. 

Reference  Committee  to  which  referred:  Scientific  Work. 

REPORT  OF  REFERENCE  COMMITTEE 
ON  SCIENTIFIC  WORK 

Dr.  Dick  Cason,  Hillsboro:  15g(8).  Report  of  the  Com- 
mittee on  Spas  (page  75). — ^The  Reference  Committee  ap- 
proved this  report  of  the  Committee  on  Spas,  which  notes 
that  there  is  now  a national  organization  entitled  the 
American  Spa  Association.  Information  on  spas  is  to  be 
filed  in  the  offices  of  the  Texas  Medical  Association. 

I move  adoption  of  this  portion  of  the  report. 

[The  report  of  the  reference  committee  was  adopted.] 


15g(9).  REPORT  OF  COMMITTEE 
ON  TUBERCULOSIS 

Legislative  Support  for  Tuberculosis  Control 

The  Committee  on  Tuberculosis  has  considered  needs  for 
support  of  control  of  mberculosis  in  Texas  by  legislative 
appropriation.  In  this,  it  has  met  with  Mr.  Vernon  McGee 
of  the  Legislative  Budget  Board,  and  representatives  of  the 
Board  for  Texas  State  Hospitals  and  Special  Schools,  and 
Texas  State  Department  of  Health.  Discussions  involved 
adequate  support  of  hospitals;  better  support  of  case  find- 
ing; and  followup  care  of  patients  discharged  from  hos- 
pitals. Included  in  the  discussion  was  a so-called  “incentive 
pay”  raise  in  the  recommendation  of  the  Legislative  Budget 
Board,  providing  for  increases  in  pay  of  professional  hos- 
pital personnel  conditional  to  shortened  average  patient 
stays  and  decreased  discharges  against  medical  advice.  It 
further  considered  provisions  in  the  budget  which  make  the 
Health  Department  responsible  for  followup  care  in  some 
areas  of  the  state,  and  the  Hospital  Board  in  others. 

The  Committee  recommends  that: 

1.  The  Texas  Medical  Association  endorse  continued  sup- 
port of  the  Texas  State  Tuberculosis  Hospitals  at  the  present 
rate  of  expenditure. 

2.  The  Texas  Medical  Association  endorse  increased  ap- 
propriations to  the  Texas  State  Department  of  Health  for 
case  finding  and  followup  care. 

3.  The  Texas  Medical  Association  request  the  Legislature 
to  make  clear  the  responsibilities,  with  respect  to  tubercu- 
losis, of  the  Hospital  Board  and  the  Texas  State  Department 
of  Health  in  case  finding  and  in  followup  of  individual 
patients.  In  the  interests  of  economy  and  efficiency,  it  is 
suggested  that  the  services  named  be  permitted  to  cooperate 
to  the  fullest  extent. 

4.  The  Texas  Medical  Association  urge  disapproval  of 
the  principles  of  incentive  pay  as  set  forth  in  Article  II, 
Section  2c  of  the  Legislative  Budget  Board  Draft  of  the 
General  Appropriations  Bill  for  the  fiscal  years  ending 
August  31,  1962  and  1963,  and  to  limiting  any  such  pro- 
gram to  tuberculosis  hospitals.  The  Committee  agrees  to 
the  principle  of  increased  pay  based  on  excellence  of  pro- 
gram. 


Treatment 

The  Committee  recommended  mailing  the  pamphlet 
“The  Chemotherapy  of  Tuberculosis”  to  all  members  of  the 
Texas  Medical  Association.  The  pamphlet,  furnished  by  the 
Texas  Tuberculosis  Association,  has  been  mailed  by  the 
Texas  Medical  Association. 

Case  Reporting 

The  Committee  has  continued  to  consider  the  need  for 
improved  case  reponing.  It  recommended  that  the  Woman’s 
Auxiliary  to  the  Texas  Medical  Association  undertake  a 
project  for  its  local  auxiliaries  in  this  connection. 

Miscellaneous 

The  Committee  considered  a request  from  the  Director  of 
Tuberculosis  Hospitals,  Board  for  Texas  State  Hospitals  and 
Special  Schools,  for  a definition  of  “infectious”  and  “con- 
tagious” as  used  in  the  Texas  Tuberculosis  Code.  After 
thorough  discussion,  it  was  agreed  that  problems  relative 
to  the  Code  do  not  lie  in  this  area  but  in  knowledge  of 
legal  requirements  for  detention  of  patients.  The  Com- 
mittee was  authorized  to  confer  with  Mr.  Overton  about  a 
proposed  letter  covering  the  legal  requirements  to  be  sent 
to  the  Commissioner  of  Health  with  a request  that  he 
forward  the  letter  over  his  signature  to  local  health  officers. 

The  Committee  considered  the  pamphlet  "Tuberculosis 
Control  Resources  in  Texas”  and  recommended  that  a copy 
be  sent  to  each  county  medical  society  for  the  use  of  its 
mberculosis  committee.  This  recommendation  was  ap- 
proved by  the  Executive  Board. 

Items  on  which  specific  action  is  requested  are  those 
listed  under  Legislative  Support,  subparagraphs  1,  2,  3,  and 
4. 

John  W.  Middleton,  Chairman, 
O.  Edward  Egbert,  Jr., 

Daniel  E.  Jenkins, 

John  S.  Chapman, 

R.  B.  Morrison, 

W.  R.  Metzger, 

John  A.  Wiggins, 

George  W.  Tate, 

John  H.  Selby. 

Reference  Committee  to  which  referred:  Legislation  and 
Public  Relations. 


REPORT  OF  REFERENCE  COMMITTEE 
ON  LEGISLATION  AND  PUBLIC  RELATIONS 

Dr.  W.  H.  Hamrick,  Houston:  15g(9).  Report  of  Com- 
mittee on  Tuberculosis. — The  Report  of  the  Committee  on 
Tuberculosis  was  considered  and  members  of  the  Commit- 
tee were  heard.  The  reference  committee  recommends  ap- 
proval of  the  Report  of  the  Committee  on  Tuberculosis.  I 
so  move. 

[The  report  of  the  reference  committee  was  adopted.] 


15g(10).  REPORT  OF  COMMITTEE 
ON  NUTRITION 

By  action  of  the  House  of  Delegates  at  the  I960  annual 
session,  a temporary  Committee  on  Nutrition  was  created, 
and  the  President,  Dr.  May  Owen,  appointed  7 members  to 
the  Committee.  The  new  Committee  met  for  the  first  time 
on  September  17,  I960,  and  again  on  January  28,  1961. 
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At  its  original  meeting  the  Committee  attempted  to 
establish  a policy  that  would  govern  its  activities.  The 
members  present  believed  that  the  following  statement  of 
policy  would  serve  its  purpose:  "It  shall  be  the  duty  of  this 
Committee  to  represent  the  Association  in  the  field  of 
nutrition,  to  maintain  liaison  with  other  organizations 
which  have  an  interest  in  nutrition,  to  collect  and  dissemi- 
nate information  and  educational  material  on  nutrition  as 
related  to  health  and  disease.” 

Toward  these  ends,  the  Committee  has  had  occasion  to 
answer  a number  of  inquiries  directed  to  the  Association 
related  to  nutritional  matters;  to  offer  opinions  and  recom- 
mendations to  the  Association  regarding  reduction  diets 
and  advertising  copy  submitted  to  the  Asscxriation  for  ap- 
proval or  to  the  Texas  State  Journal  of  Medicine 
for  advertising  space;  and  to  provide  a speaker  (a  member 
of  the  Committee)  for  the  program  of  the  annual  meeting 
of  the  Texas  State  Nutrition  Association.  The  Committee 
has  also  conducted  a survey  of  each  of  the  medical  schools 
in  Texas  to  learn  what  is  being  taught  in  the  field  of  nu- 
trition; and  it  plans  to  cosponsor  with  the  Council  on  Food 
and  Nutrition  of  the  American  Medical  Association  a sci- 
entific exhibit  at  the  1961  annual  session. 

The  Committee  is  of  the  opinion  that  to  accomplish  its 
objectives  and  to  provide  a real  service  to  the  Association 
and  its  members,  the  following  recommendations  should  be 
approved : 

1.  That  the  Committee  on  Nutrition  be  given  permanent 
status. 

2.  That  membership  of  the  Committee  on  Nutrition  be 
expanded  to  9 members,  the  members  to  be  appointed  for 
three-year  terms,  and  that  each  year  three  members  be 
added  or  reappointed. 

3.  That  the  Association  encourage  the  inclusion  of  papers, 
panels,  or  symposiums  in  its  annual  session  programs. 

N.  C.  Hightower,  Chairman, 
John  B.  Barnett, 

William  J.  Block, 

Walter  D.  Feinberg, 

Ralph  G.  Greenlee, 

Joe  D.  Nichols, 

John  R.  Kelsey,  Jr. 

Reference  Committee  to  which  referred:  Scientific  Work. 

REPORT  OF  REFERENCE  COMMITTEE 
ON  SCIENTIFIC  WORK 

Dr.  Dick  Cason,  Hillsboro:  15g(10).  Report  of  the 
Committee  on  Nutrition  (page  76). — The  Reference  Com- 
mittee reviewed  and  approved  this  report,  noting  the  pur- 
pose of  the  Committee  on  Nutrition,  its  request  for  perma- 
nent status,  the  addition  of  two  members  to  the  committee, 
and  a survey  of  medical  schools  concerning  what  is  being 
taught  on  nutrition.  I move  the  adoption  of  this  portion  of 
the  report. 

[The  report  of  the  reference  committee  was  adopted.} 


16a.  REPORT  OF  SPECIAL  COMMITTEE 
ON  REORGANIZATION 

This  special  committee  was  authorized  by  the  House  of 
Delegates  in  1958.  Recommendations  from  this  committee 
providing  for  broad  changes  in  the  organizational  structure 
of  the  Texas  Medical  Association  were  adopted  in  1959. 
Last  year,  lengthy  revisions  of  the  By-Law  chapter  on 
county  societies  were  approved. 


Although  this  special  committee  was  continued  by  the 
House  of  Delegates  last  year,  no  meetings  have  been  held, 
primarily  to  allow  time  to  gauge  the  effectiveness  of  the 
recent  extensive  revisions. 

Opinion  has  been  expressed  that  there  is  no  longer  a 
need  for  the  existence  of  this  special  committe  because 
( 1 ) the  major  changes  appear  to  be  operating  satisfactorily, 
and  ( 2 ) the  Council  on  Constitution  and  By-Laws  can  carry 
on  the  continuing  function  of  up-dating  this  document. 

The  members  of  the  special  committee  are  about  evenly 
divided  as  to  whether  the  committee  should  be  continued 
or  discharged. 

In  order  to  obtain  the  will  of  the  House  of  Delegates, 
the  committee  recommends  that  the  Special  Committee  on 
Reorganization  be  discharged. 

John  F.  Thomas,  Chairman, 
R.  W.  Kimbro, 

C.  E.  Oswalt,  Jr., 

L.  Bonham  Jones, 

R.  D.  Moreton, 

J.  R.  Donaldson, 

J.  E.  Miller, 

J.  L.  Matthews, 

C.  D.  Bussey, 

C.  P.  Hardwicke, 

J.  D.  Murphy. 

Reference  Committee  to  which  referred:  Constimtion  and 
By-Laws. 

REPORT  OF  REFERENCE  COMMITTEE 
ON  CONSTITUTION  AND  BY-LAWS 

Dr.  John  F.  Thomas,  Austin:  I6a.  Report  of  Special 
Committee  on  Reorganization. — ^The  reference  committee 
recommends  that  this  special  committee  be  discontinued, 
and  I so  move. 

[The  report  of  the  reference  committee  was  adopted.} 

Dr.  Hardwicke:  President’s  Advisory  Committee,  Dr. 
May.  Have  you  anything  to  state.^ 

Dr.  May  Owen:  No,  Mr.  Speaker. 

Dr.  Hardwicke:  Thank  you,  ma’am.  Fraternal  Delegate 
to  New  Mexico  Medical  Society,  Dr.  Thomas.  Did  you  get 
to  New  Mexico?  M.  D.  Thomas? 

Voice:  He’s  not  here,  I know. 

Dr.  Hardwicke:  Still  there,  (laughter) 

18.  RESOLUTIONS 

[Dr.  Murphy,  Vice-Speaker,  presided  during  most  of  the 
remainder  of  the  Samrday  night  session.} 

18a.  RESOLUTION:  AID  FOR  FOREIGN 

INTERNS  AND  RESIDENTS 

(A  Resolution  from  McLennan  County  Medical  Society.) 

WHEREAS,  the  present  ruling  of  the  American  Medical 
Association,  the  American  Hospital  Association,  and  the 
U.  S.  State  Department  is  resp>onsible  for  sending  out  of  the 
United  States  several  thousand  visiting  residents  and  interns, 
and  is  creating  hardships  in  many  hospitals; 

WHEREAS,  many  practicing  physicians  with  informed 
opinions  are  fearful  of  the  consequences,  and  if  these  regu- 
lations are  continued,  foreign  interns  and  residents  will  be 
forced  to  accept  their  needed  training  in  nations  of  the 
Communist  Bloc;  in  view  of  the  above-stated  crises,  be  it 

RESOLVED,  that  the  House  of  Delegates  of  the  Texas 
Medical  Association  go  on  record  favoring  required  exami- 
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nations  for  foreign  interns  only  after  twelve  months  of 
training  in  hospitals  in  the  United  States,  this  training  to 
include  basic  science,  clinical  smdy,  and  culmral  exchange 
with  members  of  the  medical  staffs;  be  it  further 

RESOLVED,  that  further  examinations  be  given  after 
two  or  more  years  training,  these  tests  to  include  clinical 
subjects  for  judging  qualifications  for  entering  specialty 
training;  be  it  further 

RESOLVED,  that  those  hospitals  in  the  United  States 
now  using  foreign  interns  and  residents  be  allowed  to 
continue  to  use  them  until  recommendations  one  and  two 
become  effective;  be  it  further 

RESOLVED,  that  this  is  not  the  time  to  drive  our  friends 
into  the  communist  sphere  of  influence;  instead,  let  us  have 
them  return  to  their  native  lands  as  better  doctors  and  as 
ambassadors  of  good  will  for  the  United  States;  be  it  further 

RESOLVED,  that  Texas  delegates  to  the  American  Med- 
ical Association  should  present  this  resolution  to  the  AMA 
House  of  Delegates,  and  should  strive  for  its  approval  and 
enactment  at  the  national  level. 

Reference  Committee  to  which  referred:  Miscellaneous 
Business. 

REPORT  OF  REFERENCE  COMMITTEE 
ON  MISCELLANEOUS  BUSINESS 

Dr.  Ray  V.  Brasher,  Fort  Worth:  18a.  Resolution:  Aid 
for  Foreign  Interns  and  Residents. — The  Council  opposes 
this  resolution.  I move  adoption  of  this  portion  of  the 
report. 

Dr.  Hardwicke:  The  Chair  moves  that  this  resolution  not 
be  adopted.  Is  there  any  discussion? 

Dr.  William  Roddy,  Waco:  I wanted  to  talk  a bit  about 
this  Resolution  18a,  which  is  mentioned  on  page  77  of 
the  Handbook.  This  resolution  was  brought  up  by  Mc- 
Lennan County  Medical  Society,  and  perhaps  part  of  it 
would  not  be  acceptable  to  certain  of  the  Councils.  How- 
ever, members  of  our  society  had  certain  feamres  in  mind 
that  1 think  the  delegates  ought  to  hear  about.  We  be- 
lieved that  at  this  time  the  prestige  of  America  and  the 
United  States  in  the  Latin  American  countries,  particularly 
in  Mexico  and  in  some  of  the  other  South  American  coun- 
tries, is  reaching  an  all-time  low.  We  thought  that  moving 
these  interns  out  of  this  country,  or  making  it  difficult  for 
them  to  come  to  this  country,  would  not  only  hurt  our 
prestige  in  the  South  American  countries  but  would,  per- 
haps, induce  some  of  them  to  take  their  training  in  coun- 
tries of  the  Iron  Curtain,  specifically  Russia.  We  were 
worried  by  a recent  report  that  60  intellectuals  in  Mexico, 
headed  by  Ignacio  Chavez  of  the  Institute  of  Cardiology, 
went  on  record  as  highly  favoring  Castro  and  his  policies. 
We  believe  that  the  medical  society,  and  that  we  doctors 
should  make  every  effort  to  help  fight  Communism  in 
every  way  possible.  One  way  is  to  educate  foreign  interns 
in  this  country.  We  didn’t  propose  this  resolution  in  an 
effort  to  bring  in  incompetent  practitioners,  but  we  thought 
that  it  would  be  better  that  the  examination  in  English 
be  given  after  they’ve  been  in  this  country.  Having  to  take 
an  English  examination  prior  to  coming  to  this  country 
makes  it  difficult  to  pass. 

Dr.  Howard  Dudgeon,  Waco:  I would  like  to  back  up 
what  Dr.  Roddy  has  said;  in  fact,  after  a resident  we  had 
trained  in  surgery  remrned  home  to  Mexico  he  was  ap- 
proached by  the  Russians  and  asked  if  he  would  like  to  con- 
tinue his  studies  in  Russia  with  all  expenses  paid.  These  doc- 
tors we’ve  been  bringing  up  here  to  train  in  our  hospitals 
are  the  intellectuals  of  these  countries,  and  if  we  make  them 
our  friends,  they  will  have  considerable  influence.  If  we 
antagonize  them — as  we  are  doing  by  this  rule  that  we 
have  passed — we  are  going  to  have  much  more  difficulty 


with  these  countries  than  we  already  have.  I would  cer- 
tainly like  to  see  this  resolution  passed. 

Dr.  John  L.  Matthews,  San  Antonio:  Mr.  Speaker,  I 
request  the  consent  of  the  Chair  to  call  on  Dr.  Mac  Crabb, 
the  secretary  of  the  Texas  State  Board  of  Medical  Examiners, 
if  he  is  in  the  House. 

[Dr.  Crabb  was  not  in  attendance  at  this  time.} 

Dr.  Matthews:  I regret  that  Dr.  Crabb  is  not  here  because 
I think  that  he  could  furnish  each  member  of  the  House 
with  convincing  evidence  of  the  validity  of  the  position 
taken  by  the  Council  on  Medical  Education  and  Hospitals, 
and  by  this  reference  committee.  The  Council  did  consider 
carefully  the  resolution  proposed  by  our  colleagues  from 
McLennan  County.  We  recognize  the  spirit  in  which  it  has 
been  offered.  We  were,  however,  unanimously  of  the 
opinion  that  it  would  be  extremely  unwise  to  lower  the 
standards  which  have  been  set  by  the  Educational  Council 
for  Foreign  Medical  Graduates  (ECFMG).  Actually,  the 
standards  required  of  these  examinees  are  substantially  lower 
than  those  required  of  American  graduates.  Further,  foreign 
smdents  who  are  brought  to  this  country  after  graduation 
are  given  2 years  in  which  to  prepare  for  the  examination 
in  this  country,  and  they  will  usually  have  enough  friends 
to  assist  them  in  preparation  for  it.  In  some  cases,  in  the 
absence  of  an  ECFMG  examination,  considerable  pressure 
is  brought  to  bear  on  authorities  to  secure  the  candidate’s 
acceptance  without  respect  to  his  educational  background. 
I entreat  you,  gentlemen,  to  oppose  this  resolution. 

Dr.  Brasher:  For  your  information,  more  than  argument 
for  or  against,  I would  like  to  acquaint  you  with  the 
ECFMG.  In  1954,  there  was  a conference  in  Washington. 
At  this  conference,  there  were  representatives  from  the 
State  Department  and  all  governmental  agencies  pertaining 
to  education;  also,  representatives  from  the  AMA,  American 
Hospital  Association,  Association  of  American  Medical  Col- 
leges, Federation  of  State  Medical  Boards  of  the  United 
States,  Rockefeller  Foundation,  Ford  Foundation,  Macy 
Foundation,  and  30  or  40  others.  It  was  unanimously  agreed 
that  the  foreign  graduate  problem  should  be  solved  by  the 
Federation  of  State  Medical  Examining  Boards,  and  the 
State  Department  wanted  no  part  of  it.  Therefore,  repre- 
sentatives from  the  Council  on  Medical  Education  and 
Hospitals  of  the  AMA,  AHA,  AAMC,  and  Federation  of 
the  State  Medical  Boards  of  the  United  States,  in  1954, 
began  a series  of  meetings  and  finally  instimted  the  Edu- 
cational Council  for  Foreign  Medical  Graduates  in  1957. 
You  may  easily  see  it  took  3 years  of  deliberation  and 
thought  before  the  ECFMG  was  created.  The  State  Depart- 
ment was  consulted  at  all  times.  You  can  see  that  this  is 
not  a fly-by-night  organization.  It  gives  every  foreign  physi- 
cian from  the  554  medical  schools  all  over  the  world  an 
opportunity  to  obtain  a license  in  Texas  by  having  the 
ECFMG  evaluate  his  medical  education.  If  you  do  not  ap- 
prove of  the  ECFMG,  and  you  come  up  with  a better  idea 
or  better  organization,  we  are  certainly  open  for  suggestions. 
This  is  the  best  system  we  have  until  a better  system  can 
be  found.  The  ECFMG’s  home  office  is  located  at  1710 
Arlington  Avenue  in  Evanston,  111.  It  is  composed  of  ten 
trustees,  two  each  from  the  AMA,  AHA,  AAMC  and 
Federation  of  State  Medical  Examining  Boards,  two  trustees 
at  large,  one  representative  of  government  and  the  other  at 
large.  This  is  the  mechanics  by  which  examinations  are  now 
held,  and  I think  before  considering  a rejection  of  the  reso- 
lution, you  should  consider  this  committee. 

Dr.  Charles  Reece,  Houston:  I am  speaking  as  a delegate 
from  Harris  County,  also  as  a member  of  the  State  Board 
of  Medical  Examiners  for  about  10  years.  Dr.  Howard 
Smith,  a former  chairman  of  the  Board,  Doctor  Rodarte, 
and  Dr.  Crabb  were  here  today.  We  spent  many  hours 
on  the  foreign  graduate  problem.  When  the  ECFMG  pro- 
gram was  established,  it  was  a life-saver  because  it  was 
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uniform  throughout  the  States.  This  organization  is  not 
old.  The  foreign  graduate  can  take  his  examination  in  his 
home  country.  He  doesn’t  have  to  come  to  the  States,  and 
if  he  passes  the  examination,  he  can  come  in  and  take  his 
training  for  whatever  period  it  is — three,  five,  or  seven 
years.  To  get  a license  from  the  State  to  practice  in  Texas, 
of  course,  he  has  to  take  a written  examination,  but  we 
think  that  this  ECFMG  is  a good  way  to  handle  foreign 
graduates.  We  certainly  would  not  like  to  let  all  the 
foreign  graduates  come  in  without  any  restrictions  when 
we  don’t  give  our  own  graduates  that  same  privilege. 

Dr.  Roddy:  I would  like  to  make  one  point.  I know 
that  we  didn’t  intend  to  change  the  standards  whereby 
schools  are  recognized  or  graduates  are  recognized.  We 
thought  that  it  would  be  difficult  for  any  of  us  here  to 
take  the  examination,  for  example,  in  Turkish,  or  Greek,  or 
Spanish.  We  didn’t  think  someone  could  pass  it  without 
first  having  more  training  in  that  language  than  he  got  in 
school,  no  matter  if  he  took  several  years  of  Spanish,  Greek, 
or  Turkish.  We  think  that  that’s  the  unfair  part  of  this; 
that’s  the  reason  we  thought  these  men  should  have  some 
preliminary  examination — of  course  in  their  own  language 
— to  be  sure  they’re  qualified.  The  examination  in  English, 
as  required,  I still  feel  should  come  after  they’ve  been  in 
this  country  for  12  months. 

Dr.  M.  O.  Rouse,  Dallas;  I think  there’s  a little  lack  of 
understanding  about  what  brought  all  this  problem  to  a 
head.  As  I understand  it,  the  main  problem  was  that  foreign 
physicians  who  could  not  speak  English,  regardless  of  the 
quality  of  their  medical  education,  constituted  a difficult 
matter  in  the  hospitals  in  trying  to  get  case  histories.  This 
is  not  just  an  AMA  matter — it  is  a joint  enterprise  of  the 
Education  Council.  It’s  my  understanding  that  beginning 
now  these  applicants  will  be  given  examinations  in  their 
own  countries  before  they  come  over  here.  In  about  12 
months,  it’s  not  going  to  be  much  of  a problem.  The  im- 
mediate problem,  of  course,  is  in  the  hospitals  in  cities  of 
moderate  size  like  Waco  and  Wichita  Falls.  They  will  have 
a hardship  for  the  next  12  or  18  months  but  after  that,  I 
think  they  will  be  grateful  that  the  interns  they  get  will 
be  able  at  least  to  speak  some  English  and  that  they  will 
have  a good  medical  background.  ’This  approach  is  the 
best  solution  that  has  been  worked  out  to  this  difficult 
problem. 

[The  repKDrt  of  the  reference  committee  recommending 
that  the  resolution  not  be  adopted  was  approved.} 

18b.  RESOLUTION;  ENDORSEMENT  OF 

ORIENTATION  PROGRAM 

(A  resolution  from  Hill  County  Medical  Society.) 

WHEREAS,  the  information  presented  at  the  Orientation 
Program  of  Texas  Medical  Association  has  been  most  help- 
ful to  the  doctor  just  starting  practice; 

WHEREAS,  such  information  should  be  of  value  to  in- 
terns and  residents  contemplating  the  start  of  practice; 

WHEREAS,  some  beginning  practitioners  have  com- 
plained about  the  expense  of  travel  to  Austin  for  Orienta- 
tion; 

WHEREAS,  many  of  the  approved  internships  and  resi- 
dencies are  in  cities  which  host  the  annual  meetings  of 
Texas  Medical  Association,  where  interns  and  residents 
could  conveniently  attend  Orientation  lectures; 

BE  IT  RESOLVED,  that  intern  and  resident  members  of 
Texas  Medical  Association  be  permitted  to  attend  the  Ori- 
entation Program  for  credit  toward  the  requirements  for 
regular  membership  in  Texas  Medical  Association. 

Reference  Committee  to  which  referred:  Constitution 
and  By-Laws. 


REPORT  OF  REFERENCE  COMMITTEE 
ON  CONSTITUTION  AND  BY-LAWS 

Dr.  John  F.  Thomas,  Austin:  Resolution  18b  from  Hill 
County  has  to  do  with  the  Orientation  Program,  page  78 
of  the  Handbook. — I move  the  adoption  of  this  resolution. 
[The  report  of  the  reference  committee  was  adopted.] 

18c.  RESOLUTION:  OPPOSITION  TO  ANDERSON-KING 
BILLS 

(A  resolution  from  the  Tarrant  County  Medical  Society) 
WHEREAS,  the  Texas  Medical  Association  consistently 
has  opposed  Forand-type  legislation  for  socializing  the 
health  care  of  the  elderly,  and 

WHEREAS,  the  House  Comxiiittee  on  Ways  and  Means 
and  the  Senate  Finance  Committee  (the  appropriate  smdy 
committees)  of  the  previous  Congress  failed  to  recom- 
mend such  legislation,  and 

WHEREAS,  the  Anderson-King  Bills  (S-909  and  HR- 
4222)  are  merely  the  1961  version  of  previous  Forand- 
type  proposals  and  subject  to  all  the  bona  fide  objections 
to  those  previous  scKialist  proposals;  therefore,  be  it 
RESOLVED,  that  the  House  of  Delegates  of  the  Texas 
Medical  Association  Unequivocally  oppose  these  new  social- 
ist proposals  to  place  the  health  care  of  the  elderly  under 
the  federal  Social  Security  System;  be  it  further 

RESOLVED,  that  notice  of  this  action  be  sent  to  the 
Texans  in  the  United  States  Congress,  to  appropriate  pub- 
lications and  to  the  American  Medical  Association. 

Reference  Committee  to  which  referred:  Legislation  and 
Public  Relations. 


REPORT  OF  REFERENCE  COMMITTEE 
ON  LEGISLATION  AND  PUBLIC  RELATIONS 

Dr.  W.  H.  Hamrick,  Houston:  Resolutions  that  came 
to  this  Reference  Committee  for  study  were  as  follows: 

18c.  Opposition  to  Anderson-King  Bill. — 'This  resolution 
was  studied  by  this  reference  committee  and  was  approved. 

I move  the  adoption  of  this  report. 

[The  report  of  the  reference  committee  was  adopted.] 

18d.  RESOLUTION:  OPPOSITION  TO  FEDERAL 
CONSTRUCTION  OF 
INTERNATIONAL  MEDICAL  SCHOOL 

(A  resolution  from  Lubbock-Crosby  Counties  Medical 
Society. ) 

WHEREAS,  Article  I,  Section  8 of  the  Constitution  of 
the  United  States  says:  '"The  Congress  shall  have  power  to 
lay  and  collect  taxes,  duties,  imports,  excises,  to  pay  the 
debts  and  provide  for  the  common  defense  and  general 
welfare  of  the  United  States”; 

WHEREAS,  the  Tenth  Amendment  of  the  Constitution 
states:  "The  powers  not  delegated  to  the  United  States  by 
the  Constitution,  nor  prohibited  by  it  to  the  state,  are  re- 
served to  the  states  respectively,  or  to  the  people”; 

WHEREAS,  an  International  Medical  School  in  the 
United  States,  paid  for  and  sponsored  by  the  United  States 
government,  would  violate  both  provisions  of  the  Consti- 
tution (Article  I,  Section  8 and  Amendment  10)  in  that 
such  a school  is  neither  for  the  "general  welfare  of  the 
United  States”  nor  is  education  a granted  power  under 
the  Constimtion; 

WHEREAS,  the  development  of  new  medical  schools 
require  adequate  physical  facilities,  teachers,  and  patients 
which  are  in  short  supply  already  and  are  necessary  for 
meeting  the  internal  needs  of  the  United  States  itself; 
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WHEREAS,  the  student  exchange  program  permitting  bi- 
lateral patronage  and  study  in  an  integrated,  not  separate 
school,  permits  more  advantages  to  both  United  States  stu- 
dents abroad  and  foreign  students  here;  and 

WHEREAS,  the  United  States  is  not  financially  sound 
enough  to  perpetuate  indefinitely  all  attraaive  programs 
without  further  straining  the  already  critically  strained 
dollar;  therefore,  be  it 

RESOLVED,  that  the  Texas  Medical  Association  in  regu- 
lar session  on  April  23,  1961,  go  on  record  as  opposing 
the  creation  of  an  International  Medical  School,  and  be  it 
further 

RESOLVED,  that  the  Texas  delegates  to  the  American 
Medical  Association  House  of  Delegates  be  instructed  to 
introduce  this  resolution  at  the  next  annual  meeting  of 
the  American  Medical  Association  House  of  Delegates  and 
work  diligently  for  its  adoption. 

Appended  to  the  foregoing  Resolution  was  the  following: 

"Washington,  D.  C. — Creation  of  an  International  Medi- 
cal School  in  the  United  States,  for  training  of  foreign  stu- 
dents by  American  standards  of  medicine  for  evenutal  prac- 
tice in  their  homelands,  has  been  proposed  informally  by 
three  noted  hematologists. 

The  idea  was  first  suggested  by  Dr.  Theodore  H.  Spaet 
of  Montefiore  Hospital,  New  York,  to  Dr.  William  Dame- 
shek,  of  Tufts  Medical  School,  Boston,  and  to  Col.  William 
H.  Crosby,  of  Walter  Reed  Army  Institute  of  Research, 
during  a meeting  of  hematologists  at  Montreal  last  Novem- 
ber. 

All  agreed  it  was  a good  idea  and  set  up  a meeting 
here  with  invited  representatives  of  the  White  House,  the 
State  Department,  the  National  Academy  of  Sciences,  the 
National  Institute  of  Health,  the  Pan-American  Health 
Organkation,  International  Cooperation  Administration,  and 
the  Department  of  Health,  Education,  and  Welfare. 

The  meeting  was  devoted  to  an  informal  discussion  of 
the  idea  and  of  what  role  the  Government  might  play  in 
helping  to  finance  establishment  of  the  school,  said  Dr. 
Crosby.  A steering  committee  will  be  appointed  soon  to 
deal  with  the  American  Medical  Colleges,  and  other  inter- 
ested organizations.  Dr.  Crosby  pointed  out. 

The  school  would  be  established  to  meet  accreditation 
requirements  of  medical  education  in  the  United  States  and 
would  probably  be  affiliated  with  an  existing  university, 
although  details  have  yet  to  be  worked  out. 

As  presently  envisioned,  the  medical  school  would  be 
open  to  candidates  from  foreign  nations  that  have  substand- 
ard medical  teaching  facilities.  About  10  per  cent  of  the 
students  would  be  Americans  planning  to  practice  abroad. 

The  school  could  probably  be  built  and  equipped  for 
about  $25,000,000  with  operating  expenses  of  $1,250,000 
to  $2,000,000,  the  three  hematologists  told  the  meeting. 
Present  plans  call  for  the  Federal  Government  to  share 
all  or  part  of  the  expense  of  establishing  the  school  but 
none  of  the  operating  expenses. 

The  cost  would  be  "miniscule”  when  comi>ared  to  the 
international  good  will  such  a school  would  engender  for 
the  United  States,  Dr.  Dameshek  said.  The  school  should  be 
set  up  in  an  eastern  seaboard  city  of  the  United  States,  he 
added. 

Massachusetts  Institute  of  Technology  has  been  interested 
in  establishing  a medical  school  for  many  years.  Dr.  Dame- 
shek said.  The  Rockefeller  Foundation  might  also  be  in- 
terested, as  well  as  Brown  University  and  Princeton,  he 
said.” 

Tribune-World  Wide  Report,  Washington  Bureau,  "In- 
ternational Medical  School  Urged  to  Train  World  Doctors,” 
Medical  Tribune,  Vol.  2,  No.  4 (January  23,  1961). 

Reference  Committee  to  which  referred:  Legislation  and 
Public  Relations. 


REPORT  OF  REFERENCE  COMMITTEE 
ON  LEGISLATION  AND  PUBLIC  RELATIONS 

Dr.  W.  H.  Hamrick,  Houston:  18d.  Opposition  to  Fed- 
eral Construction  of  International  Medical  School. — Resolu- 
tions 18d  and  18m  concerning  the  same  subject  and  regis- 
tering the  same  opposition  were  also  approved. 

I move  the  adoption  of  this  portion  of  the  report. 

[The  report  of  the  reference  committee  was  adopted.] 

18e.  RESOLUTION:  GENERAL  PRACTICE  RESIDENCIES 

(A  resolution  from  Tarrant  County  Medical  Society.) 

WHEREAS,  many  general  practice  residencies  are  un- 
filled and  many  have  inadequate  progressive  and  integrated 
training  programs,  and 

WHEREAS,  the  present  2-year  family  practice  pilot  pro- 
gram of  the  American  Medical  Association  fails  adequately 
to  prepare  the  young  physician  to  do  general  practice  in  his 
own  community,  and 

WHEREAS,  each  segment  of  organized  medicine  has — 
and  still — determines  the  minute  details  and  over-all  con- 
tent of  their  respective  training  programs;  therefore,  be  it 

RESOLVED,  that  the  Council  on  Medical  Education  and 
Hospitals  be  directed  to  formulate  other  pilot  2-year  pro- 
gressive training  programs  which  are  acceptable  to  the 
Academy  of  General  Practice;  and,  be  it  further 

RESOLVED,  that  the  Delegates  of  the  Texas  Medical 
Association  be  instructed  to  introduce  this  resolution  before 
the  House  of  Delegates  of  the  American  Medical  Associa- 
tion, at  its  next  regular  meeting  in  June,  1961. 

Reference  Committee  to  which  referred:  Miscellaneous 
Business. 

REPORT  OF  REFERENCE  COMMITTEE 
ON  MISCELLANEOUS  BUSINESS 

Dr.  Ray  V.  Brasher,  Fort  Worth:  18e.  General  Practice 
Residencies,  a resolution  from  Tarrant  County  Medical  So- 
ciety.— ^Many  general  practice  residencies  are  unfilled  and 
have  inadequate  training  programs.  Other  segments  of  or- 
ganized medicine  determine,  and  are  determining,  details 
of  their  training  programs.  The  resolution  calls  for  the 
Council  on  Medical  Education  and  Hospitals  of  the  Ameri- 
can Medical  Association  to  be  directed  to  formulate  other 
training  programs  acceptable  to  the  American  Academy  of 
General  Practice,  and  for  the  delegates  of  the  Texas  Medical 
Association  to  be  instructed  to  introduce  the  resolution  to 
the  AMLA  in  June,  1961. 

This  Committee  approves  this  resolution  with  the  follow- 
ing changes: 

Paragraphs  3 and  4 should  read: 

"WHEREAS,  each  segment  of  organized  medicine  has 
determined,  and  still  determines,  the  minute  details  and 
over-all  content  of  their  respective  training  programs; 
therefore  be  it 

"RESOLVED,  that  the  Council  on  Medical  Education  and 
Hospitals  be  directed  to  formulate  other  pilot  two-year  pro- 
gressive training  programs  which  are  acceptable  to  the 
Academy  of  General  Practice,  and  make  the  necessary 
changes  in  'The  Essentials  of  Residency  Training’  to  imple- 
ment this  resolution.” 

Mr.  Speaker,  I move  that  this  report  be  adopted. 

Dr.  Hardwicke:  The  Reference  Committee  has  made 
certain  changes  in  this  report,  as  is  its  privilege,  and  has 
recommended  those  changes.  Is  there  any  discussion? 

Delegates:  Question. 

Dr.  M.  O.  Rouse,  Dallas:  Mr.  Speaker,  for  clarification, 
does  the  Council  on  Medical  Education  refer  to  the  AMA 
Council  or  our  Texas  Council? 

Dr.  Hardwicke:  AMA. 
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Dr.  Rouse:  And  I am  sure  the  AM  A delegates  can  word 
that  differently  if  the  intent  is  kept. 

[There  being  no  further  questions  or  discussion,  the 
report  of  the  reference  committee  was  adopted.] 

18f.  RESOLUTION:  INFORMING  PUBLIC  OF  EXTENT  OF 
COVERAGE  PROVIDED  BY 
HEALTH  INSURANCE  POLICIES 

(A  resolution  from  Deaf  Smith-Parmer-Castro-Oldham- 
Swisher  Counties  Medical  Society.) 

WHEREAS,  patients  are  continually  deceived  as  to  the 
nature  and  extent  of  their  medical  insurance  coverage,  and 

WHEREAS,  the  medical  profession  invariably  experiences 
the  wrath  of  their  disappointment,  therefore,  be  it 

RESOLVED,  that  the  Texas  Medical  Association  bring 
all  of  its  power  to  bear  on  the  State  Board  of  Insurance 
to  achieve  compulsory  inclusion  in  bold  print  on  the  front 
page  of  each  insurance  policy,  to-wit: 

a.  The  approximate  percentage  of  hospital  expense 
and/or  doctor  fee  that  said  policy  would  be  expected  to 
cover  in  average  medical  and  surgical  hospital  stays  based 
on  experience  of  previous  years. 

b.  The  percentage  the  policy  would  be  expected  to  pay 
in  average  out-patient  illness,  including  laboratory  examina- 
tions, medicine  and  doctor’s  fee. 

c.  Cancelability. 

d.  Exclusions. 

Reference  Committee  to  which  referred:  Medical  Service 
and  Insurance. 

REPORT  OF  REFERENCE  COMMITTEE 
ON  MEDICAL  SERVICE  AND  INSURANCE 

Dr.  David  W.  Carter,  Jr.,  Dallas:  Resolution  18f,  sub- 
mitted by  the  Deaf  Smith-Parmer-Castro-Oldham-Swisher 
Counties  Medical  Society,  has  to  do  with  the  informing  of 
the  public  of  the  extent  of  coverage  provided  by  insurance 
policies.  The  reference  committee,  after  serious  consideration 
of  this  resolution,  recommends  that  it  not  be  adopted.  I so 
move. 

[The  reptort  of  the  reference  committee  that  the  resolu- 
tion not  be  adopted  was  accepted.} 

18g.  RESOLUTION:  OPPOSING  ELIMINATION  OF 
THE  CONNALLY  AMENDMENT 

(A  resolution  from  Harris  County  Medical  Society.) 

WHEREAS,  the  Connally  Amendment  is  an  important 
protection  for  maintaining  the  sovereign  rights  of  the 
United  States,  and 

WHEREAS,  it  gives  this  country  the  final  authority  as 
to  what  issues  between  the  United  States  and  other  nations 
are  international  in  scope  and  therefore  may  be  decided  by 
the  World  Court,  and 

WHEREAS,  the  United  States  is  governed  by  constitu- 
tional government  and  therefore  bound  by  this  Constitution, 
other  members  of  the  World  Court  would  have  no  such 
restrictions,  and 

WHEREAS,  the  United  States  was  founded  upon  the 
principle  of  individual  freedom  and  the  very  shackles  of  a 
World  Court  would  attack  our  individual  rights,  therefore, 
be  it 

RESOLVED,  that  the  Harris  County  Medical  Society  in 
regular  business  session  assembled  this  twenty-ninth  day 
of  March,  1961,  does  firmly  and  emphatically  oppose  the 
elimination  of  the  Connally  Amendment,  and  be  it  further 

RESOLVED  that  a copy  of  this  resolution  be  spread  upon 
the  minutes  of  this  meeting  and  that  copies  be  sent  to 
Senators  William  Blakley  and  Ralph  Yarborough,  Repre- 


sentatives Bob  Casey  and  Albert  Thomas,  to  the  President, 
and  to  all  members  of  the  Senate  Foreign  Relations  Com- 
mittee, and  be  it  further 

RESOLVED,  that  the  Harris  County  Delegates  to  the 
Texas  Medical  Association  be  instructed  to  cause  this  reso- 
lution to  be  presented  to  that  body  for  their  consideration 
at  the  earliest  possible  date. 

Reference  Committee  to  which  referred:  Legislation  and 
Public  Relations. 


REPORT  OF  REFERENCE  COMMITTEE 
ON  LEGISLATION  AND  PUBLIC  RELATIONS 

Dr.  W.  H.  Hamrick,  Houston:  18g.  Opposing  Elimina- 
tion of  the  Connally  Amendment. — This  resolution  was 
studied  by  this  reference  committee  and  was  approved.  I 
move  the  adoption  of  this  report. 

[The  report  of  the  reference  committee  was  adopted.} 


18h.  RESOLUTION:  OPPOSING  EXTENSION  OF 

THE  FOREIGN  AID  PROGRAM 

(A  resolution  from  Harris  County  Medical  Society.) 
WHEREAS,  the  policy  of  foreign  aid  is  part  of  our  heri- 
tage and  our  religion  and  after  World  War  II  our  govern- 
ment has  extended  this  aid  to  be  continuous  and  global,  and 
WHEREAS,  the  impact  of  our  foreign  aid  on  the  econ- 
omy of  nearly  all  recipient  countries  is  inflationary  and 
damaging  with  an  income  which  it  cannot  by  itself  sustain, 
and 

WHEREAS,  a total  of  $3  billion  foreign  aid  funds  has 
been  granted  to  help  foreign  powers  reduce  their  national 
debts  and  balance  their  budgets,  money  ironically  we  had 
to  borrow,  and 

WHEREAS,  the  lack  of  competent  personnel  has  resulted 
in  waste  running  into  billions  of  dollars,  where  more  than 
$2  billion  has  been  given  to  hostile  governments,  and 
WHEREAS,  foreign  aid  has  resulted  in  nationalization 
of  industry  and  state  capitalism  has  been  fostered  in  coun- 
tries receiving  aid,  is  helping  to  establish  the  very  system 
of  state  slavery  we  set  out  to  combat,  and 

WHEREAS,  despite  our  huge  defense  contribution, 
European  NATO  strength  is  negligible,  and 

WHEREAS,  past  and  present  foreign  aid  programs  are 
consuming  approximately  the  equivalent  of  20  per  cent  of 
our  personal  income  tax  collections,  while  70  per  cent  of 
our  gold  reserve  is  subject  to  foreign  demand,  therefore, 
be  it 

RESOLVED,  that  the  Harris  County  Medical  Society  in 
regular  business  session  assembled  this  twenty-ninth  day 
of  March,  1961,  does  emphatically  request  that  Congress 
take  steps  to  terminate  the  Foreign  Aid  Program  as  quickly 
as  possible,  and  that  until  foreign  aid  is  terminated,  that 
Congress  take  steps  to  properly  exercise  close  supervision 
over  the  manner  in  which  this  money  is  spent,  and  that 
all  fumre  aid,  plus  unexpended  aid,  be  diverted  to  and 
handled  by  the  Export-Import  Bank,  and  be  it  further 
RESOLVED,  that  the  Congress  terminate  this  program 
within  3 years,  and  be  it  further 

RESOLVED,  that  a copy  of  this  resolution  be  spread 
upon  the  minutes  of  this  meeting  and  that  copies  be  sent 
to  Senators  Blakley  and  Yarboiough,  Representatives  Thom- 
as and  Casey,  and  to  the  President,  and  be  it  further 
RESOLVED,  that  the  Harris  County  Delegates  to  the 
Texas  Medical  Association  be  instructed  to  cause  this  reso- 
lution to  be  presented  to  that  body  for  their  consideration 
at  the  earliest  possible  date. 

Reference  Committee  to  which  referred:  Legislation  and 
Public  Relations. 
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REPORT  OF  REFERENCE  COMMITTEE 
ON  LEGISLATION  AND  PUBLIC  RELATIONS 

Dr.  W.  H.  Hamrick,  Houston:  18h.  Opposing  Extension 
of  Foreign  Aid  Program. — ^This  resolution  was  smdied  by 
this  reference  committee  and  was  approved.  I move  the 
adoption  of  this  report. 

[The  report  of  the  reference  committee  was  adopted.} 

18i.  RESOLUTION:  APPROVING  THE  STATES'  RIGHTS  ACT, 
H.R.  3,  S.  3 

(A  resolution  from  Harris  County  Medical  Society.) 

WHEREAS,  the  encroachment  of  the  federal  government 
over  every  aspect  of  public  life  is  alarming,  and 

WHEREAS,  the  Constimtion  of  the  United  States  pro- 
vides that  those  powers  not  delegated  to  the  United  States 
nor  prohibited  to  the  States  are  reserved  to  the  States  or 
to  the  people,  and 

WHEREAS,  our  cherished  individualism  and  independ- 
ence is  threatened  by  freedom  loss,  and 

WHEREAS,  local  problems  can  best  be  resolved  locally, 
therefore,  be  it 

RESOLVED,  that  the  Harris  County  Medical  Society  in 
regular  business  session  assembled  this  twenty-ninth  day 
of  March,  1961,  does  approve  and  support  enactment  of 
States’  Right  legislation,  H.R.  3 and  S.  3,  and  be  it  further 

RESOLVED,  that  a copy  of  this  resolution  be  spread 
upon  the  minutes  of  this  meeting  and  that  copies  be  sent 
to  Senators  William  Blakley  and  Ralph  Yarborough,  and  to 
Representatives  Albert  Thomas  and  Bob  Casey,  to  the 
President  and  to  the  Chairman  and  all  members  of  the 
Senate  Judiciary  Committee,  and  be  it  further 

RESOLVED,  that  Harris  County  Delegates  to  the  Texas 
Medical  Association  be  instructed  to  cause  this  resolution 
to  be  presented  to  that  body  for  their  consideration  at  the 
earliest  possible  date. 

Reference  Committee  to  which  referred:  Legislation  and 
Public  Relations. 


REPORT  OF  REFERENCE  COMMITTEE 
ON  LEGISLATION  AND  PUBLIC  RELATIONS 

Dr.  W.  H.  Hamrick,  Houston:  18i.  Approving  the  States’ 
Rights  Act,  H.R.  3 and  S.  3. — This  resolution  was  studied 
by  this  reference  committee  and  was  approved.  I move  the 
adoption  of  this  report. 

[The  report  of  the  reference  committee  was  adopted.} 

18j.  RESOLUTION:  OPPOSING  H.R.  523,  H.R.  800, 

H R.  2081,  AND  H.R.  526,  PROVIDING 
FOR  COVERAGE  OF  PHYSICIANS  BY 
THE  SOCIAL  SECURITY  PROGRAM 

(A  resolution  from  Harris  County  Medical  Society.) 

WHEREAS,  the  Social  Security  System  is  the  mechanism 
through  which  the  practice  of  medicine  in  this  country  is 
rapidly  becoming  socialized,  and 

WHEREAS,  under  the  original  Social  Security  Act  (Sec. 
1104),  there  is  no  contract,  no  guarantee,  no  cash  sur- 
render value;  the  law  specifically  stating  that  "the  right  to 
alter,  amend,  or  repeal  any  provisions  of  this  Act  is  hereby 
reserved  to  the  Congress,”  and 

WHEREAS,  the  Supreme  Court  of  the  U.  S.  has  ruled 
that  "Social  Security  benefits  are  gramities  to  be  paid  by 
the  national  government  directly  to  individuals.  The  Act 
creates  no  contractual  obligation  with  respect  to  the  pay- 
ment of  benefits,”  and 

WHEREAS,  even  these  exorbitant  taxes  will  be  appreci- 
ably higher  if  the  bills  now  pending  before  Congress  in- 


creasing the  tax  rate  and  higher  base  earnings  subject  to  tax 
are  passed,  and 

WHEREAS,  we  stand  firm  on  the  principle  of  security 
through  personal  initiative  and  will  not  yield  to  the  tempta- 
tion of  personal  gain  at  the  expense  of  future  generations, 
or  political  expedience,  therefore,  be  it 

RESOLVED,  that  the  Harris  County  Medical  Society  in 
regular  business  session  assembled  this  twenty-ninth  day  of 
March,  1961,  unequivocally  opposes  the  inclusion  of  the 
self-employed  physician  in  the  Social  Security  System,  and 
be  it  further 

RESOLVED,  that  copies  of  this  resolution  be  sent  to 
Senators  William  Blakley  and  Ralph  Yarborough,  to  Rep- 
resentatives Albert  Thomas  and  Bob  Casey,  to  the  President, 
and  to  all  members  of  the  House  Ways  and  Means  Com- 
mittee, and  be  it  further 

RESOLVED,  that  the  Harris  County  Delegates  to  the 
Texas  Medical  Association  be  instructed  to  cause  this  reso- 
lution to  be  presented  to  that  body  for  consideration  at 
the  earliest  possible  date. 

Reference  Committee  to  which  referred:  Legislation  and 
Public  Relations. 

REPORT  OF  REFERENCE  COMMITTEE 
ON  LEGISLATION  AND  PUBLIC  RELATIONS 

Dr.  W.  H.  Hamrick,  Houston:  18j.  Opposing  H.R.  523, 
H.R.  800,  H.R.  2081,  and  H.R.  526  providing  for  Cover- 
age of  Physicians  by  the  Social  Security  Program. — This 
resolution  was  studied  by  this  reference  committee  and  was 
approved.  I move  the  adoption  of  this  report. 

[The  report  of  the  reference  committee  was  adopted.} 

18k.  RESOLUTION:  COUNTY  SURVEYS  OF  HEALTH  AND 
MEDICAL  CARE  FACILITIES 

(A  resolution  from  Navarro  County  Medical  Society.) 

WHEREAS,  there  is  urgent  need  for  American  Medicine 
to  present  authoritative  and  accurate  data  for  use  in  the 
refutation  of  inaccurate  bureau  directed  studies  presently 
expounded;  therefore,  be  it 

RESOLVED,  that  members  of  each  county  medical  society 
make  it  their  duty  to  survey  the  health  and  medical  care 
facilities  available  to  the  citizens  of  the  respective  county 
or  counties  as  follows,  and  that  this  data  be  forwarded  to 
the  Texas  Medical  Association  for  tabulation  for  the  state 
as  a whole:  (1)  population  of  the  county;  (2)  number  of 
active  physicians  in  county;  (3)  number  of  active  nurses; 
(4)  hospital  beds  available;  (5)  distance  of  hospital  from 
sources  of  population;  (6)  what  funds  are  available  to  pay 
for  charity  health  services  or  medical  facilities,  including 
private  sources,  church  sources,  and  county  or  other  tax- 
supported  services;  (7)  persons  65  and  over  who  have 
prepaid  voluntary  insurance;  (8)  number  of  people  on 
Social  Security,  both  without  and  with  voluntary  prepaid 
insurance. 

RESOLVED,  that  the  House  of  Delegates  of  the  Texas 
Medical  Association  adopt  the  principle  of  this  resolution 
for  the  attention  of  the  American  Medical  Association  and 
that  the  Texas  Delegation  be  so  instructed. 

Reference  Committee  to  which  referred:  Medical  Service 
and  Insurance. 

REPORT  OF  REFERENCE  COMMITTEE 
ON  MEDICAL  SERVICE  AND  INSURANCE 

Dr.  David  W.  Carter,  Jr.,  Dallas:  Resolution  18k,  which 
was  submitted  by  the  Navarro  County  Medical  Society,  re- 
lates to  county  surveys  of  health  and  medical  care  facilities 
of  the  various  counties  of  Texas. 

The  reference  committee  moves  the  adoption  of  this 
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resolution  from  the  Navarro  County  Medical  Society,  and 
suggests  that  the  second  RESOLVED  be  changed  to  read 
as  follows; 

"RESOLVED,  that  the  Texas  Delegates  to  the  American 
Medical  Association  call  the  attention  of  this  Survey  to  the 
other  states  of  this  action.” 

This  resolution  relates  to  the  survey  being  made  by 
county  medical  societies  throughout  the  state  of  the  health 
and  medical  facilities  that  are  available  in  order  that  we 
may  have  definite  knowledge  as  to  the  facilities  that  actu- 
ally exist  for  the  care  of  patients  in  the  various  counties 
of  the  state.  I move  the  adoption  of  this  report. 

[The  report  of  the  reference  committee  was  adopted.} 


181.  RESOLUTION:  OPPOSING  VETERANS  HOSPITAL 
IN  SOUTH  TEXAS 

(A  resolution  from  Hidalgo-Starr  Counties  Medical 
Society. ) 

WHEREAS,  85  per  cent  of  the  patients  admitted  to 
veterans  hospitals  have  non-service-connected  illnesses  or 
disabilities  and  are  not  entitled  to  medical  care  at  the  ex- 
pense of  the  taxpayers,  and 

WHEREAS,  the  length  of  stay  in  veterans  hospitals  is 
four  times  longer  than  length  of  stay,  on  the  average,  for 
the  same  illness  in  a civil  hospital,  and 

WHEREAS,  the  national  average  cost  per  bed  for  con- 
struction of  civilian  hospital  is  $18,000  and  the  average 
cost  for  construction  for  veterans  hospital  is  $26,000  per 
bed,  and 

WHEREAS,  if  the  non-service-connected  care  of  veterans 
and  pensions  be  discontinued,  then  those  who  actually  are 
ill  or  disabled  as  a result  of  service  to  their  country  could 
be  cared  for  and  given  more  adequate  benefits  and  save 
$3,000,000,000  a year  in  taxes,  and 

WHEREAS,  the  care  of  charity  non-service-connected 
illnesses  of  veterans  can  be  cared  for  locally  the  same  as 
those  of  the  veteran’s  wife  and  his  children,  therefore,  be  it 

RESOLVED,  that  the  Hidalgo-Starr  Counties  Medical 
Society  in  regular  business  session  assembled  this  thirteenth 
day  of  April,  1961,  does  emphatically  and  without  reserva- 
tion oppose  legislation  S.  187,  H.R.  680,  and  H.R.  194 
authorizing  construction  of  veterans  hospital  in  south  Texas, 
and  be  it  further 

RESOLVED,  that  a copy  of  this  resolution  be  spread 
upon  the  minutes  of  this  meeting  and  that  copies  be  sent 
to  Senators  Ralph  Yarborough  and  William  Blakley,  to 
Representatives  Joe  Kilgore  and  John  Young,  to  the  Presi- 
dent, and  to  the  Secretary  of  Health,  Education  and  Wel- 
fare, to  the  Governor  of  Texas,  to  the  Chairman  and  mem- 
bers of  the  House  Veteran’s  Affairs  Committee,  and  the 
Chairman  and  members  of  the  Senate  Labor  and  Public 
Welfare  Committee,  and  the  officers  and  trustees  of  the 
American  Medical  Association,  and  be  it  further 

RESOLVED,  that  the  Hidalgo-Starr  delegates  to  the 
Texas  Medical  Association  be  instructed  to  propose  this 
resolution  to  that  body  for  their  consideration  at  the  earliest 
possible  date. 

Reference  Committee  to  which  referred:  Legislation  and 
Public  Relations. 


REPORT  OF  REFERENCE  COMMITTEE 
ON  LEGISLATION  AND  PUBLIC  RELATIONS 

Dr.  W.  H.  Hamrick,  Houston;  181.  Opposing  Veterans 
Hospital  in  South  Texas. — ^This  resolution  was  smdied  by 
this  reference  committee  and  was  approved.  I move  the 
adoption  of  this  report. 

[The  report  of  the  reference  committee  was  adopted.] 


18m.  RESOLUTION:  OPPOSITION  TO  CREATION  OF 

INTERNATIONAL  MEDICAL  SCHOOL 

(A  resolution  from  Potter-Randall  Counties  Medical 
Society. ) 

WHEREAS,  the  Lubbock-Crosby  Counties  Medical  Soci- 
ety, meeting  in  regular  session  on  the  7th  day  of  February, 
1961,  in  Lubbock,  Texas,  passed  a resolution  in  opposition 
to  the  creation  of  an  International  Medical  School  to  be 
financed  by  the  United  States  Government,  and 

WHEREAS,  the  Potter-Randall  Counties  Medical  Society 
is  in  complete  agreement  with  said  resolution  as  passed  by 
the  Lubbock-Crosby  Counties  Medical  Society,  therefore, 
be  it 

RESOLVED,  that  the  Potter-Randall  Counties  Medical 
Society  go  on  record  on  the  10th  day  of  April,  1961,  as 
supporting  the  Lubbock-Crosby  Counties  resolution  in  op- 
position to  the  establishment  of  an  International  Medical 
School,  and  be  it  further 

RESOLVED,  that  the  House  of  Delegates  of  the  Texas 
Medical  Association  be  so  informed  in  order  that  a similar 
resolution  may  be  presented  from  the  Texas  Medical  Associ- 
ation to  the  House  of  Delegates  of  the  American  Medical 
Association. 

Reference  Committee  to  which  referred:  Legislation  and 
Public  Relations. 


REPORT  OF  REFERENCE  COMMITTEE 
ON  LEGISLATION  AND  PUBLIC  RELATIONS 

Dr.  W.  H.  Hamrick,  Houston:  Resolution  18m,  Opposi- 
tion to  Creation  of  International  Medical  School.  Resolu- 
tions 18d  and  18m  concerning  the  same  subject  and  regis- 
tering the  same  opposition  were  also  approved. 

I move  the  adoption  of  this  portion  of  the  report. 

[The  report  of  the  reference  committee  was  adopted.} 


18n.  RESOLUTION:  APPROVAL  AND  SUPPORT  OF 

CONSULTATION  PROGRAM,  BOARD 
FOR  TEXAS  STATE  HOSPITALS 
AND  SPECIAL  SCHOOLS 

(A  resolution  from  Travis  County  Medical  Scxiety. ) 
WHEREAS,  the  consultant  program  of  the  Board  for 
Texas  State  Hospitals  and  Special  Schools  has  proved  highly 
successful  in  all  regards,  and 

WHEREAS,  utilization  of  consultants  to  participate  in 
the  care  and  treatment  of  patients  in  the  State  hospitals 
within  the  system  has  heightened  greatly  the  care  and  effec- 
tive treatment  provided  currently,  and 

WHEREAS,  the  increased  promptness  of  treatment  af- 
forded patients  under  the  consultant  program  has  enabled 
State  hospitals  to  cope  with  the  enormous  admission  load 
through  shortening  the  average  stay  of  the  patients,  and 
WHEREAS,  the  consultant  staff  plays  a large  role  in  the 
training  programs  for  interns  and  residents  at  the  Austin 
State  Hospital — one  of  the  first  such  hospitals  to  earn 
its  3-year  psychiatric  residency  training  approval — which 
serves  as  the  example  of  such  a program  for  the  other 
large  State  mental  hospitals,  and 

WHEREAS,  curtailment  of  the  consultant  program  would 
undeniably  decrease  the  level  of  medical  care  available  to 
the  patients  and  tend  to  prolong  the  average  stay  of  patients 
and  could  bring  about  the  loss  of  the  high-valued  approval 
for  residency  training,  therefore,  be  it 

RESOLVED,  that  the  House  of  Delegates  of  the  Texas 
Medical  Association  in  regular  session  April  23,  1961,  af- 
firm its  unequivocal  approval  of  the  consultant  program 
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as  now  in  operation  and  urge  all  parties  concerned  to  sup- 
port the  program,  and  be  it  further 

RESOLVED,  that  the  intent  of  this  resolution  be  promul- 
gated to  all  concerned  and  interested  parties. 

Reference  Committee  to  which  referred:  Medical  Service 
and  Insurance. 


REPORT  OF  REFERENCE  COMMITTEE 
ON  MEDICAL  SERVICE  AND  INSURANCE 

Dr.  David  W.  Carter,  Jr.,  Dallas:  Resolution  18n.  (Ap- 
proval and  Support  of  Consultation  Program,  Board  for 
Texas  State  Hospitals  and  Special  Schools. — ^The  reference 
committee  for  lack  of  adequate  information  wishes  to  refer 
this  resolution  from  the  Travis  County  Medical  Society  to 
the  Council  on  Medical  Jurisprudence  for  further  smdy.  I 
so  move. 

[The  report  of  the  reference  committee  was  adopted.} 


18o.  RESOLUTION:  APPRECIATION  TO  DR.  EDWARD  R. 

ANNIS,  MEDICAL  CARE  FOR  THE  AGED 

(A  resolution  from  Carlos  E.  Fuste,  Jr.,  M.D.) 

WHEREAS,  Edward  R.  Annis,  M.D.,  of  Miami,  Fla., 
presented  the  viewpoint  of  American  Medicine  with  logic, 
vigor,  and  clarity  while  maintaining  a dignity  and  purpose- 
fulness becoming  and  directly  beneficial  to  the  medical 
profession,  and 

WHEREAS,  Edward  R.  Annis,  M.D.,  displayed  a thor- 
ough knowledge  of  the  extremely  complex  subject  of  social 
security  medicine,  with  a resourcefulness  of  presentation 
which  was  effective  in  refuting  the  false  arguments  of  his 
opponent  in  the  live  television  debate  of  February  9,  1961, 
and  its  continuation  on  videotape  on  February  23,  1961, 
now,  therefore,  be  it 

RESOLVED,  that  the  House  of  Delegates  of  the  Texas 
Medical  Association,  in  regular  session  assembled  this 
twenty-second  day  of  April,  1961,  expresses  to  Edward  R. 
Annis,  M.D.,  the  sincere  thanks  of  the  Association  and  its 
heartfelt  commendations  for  his  exemplary  and  knowledge- 
able conduct  in  the  debate  on  medical  care  of  the  aged. 

Reference  Committee  to  which  referred:  Miscellaneous 
Business. 


REPORT  OF  REFERENCE  COMMITTEE 
ON  MISCELLANEOUS  BUSINESS 

Dr.  Ray  V.  Brasher,  Fort  Worth:  18o.  Resolution:  Ap- 
preciation to  Dr.  Edward  R.  Annis,  Medical  Care  for  the 
Aged. — Dr.  Annis  is  commended  for  his  conduct  in  the 
debate  on  medical  care  of  the  aged.  I move  the  adoption 
of  the  resolution. 

[The  report  of  the  reference  committee  was  adopted.] 

18p.  RESOLUTION:  PROPOSING  THE  ADOPTION  OF 

REVIEW  COMMITTEE  APPROVAL  BY 
THE  TEXAS  MEDICAL  ASSOCIATION 

(A  resolution  from  the  Committee  on  Health  Insurance.) 

WHEREAS,  the  increased  cost  of  health  care  is  primarily 
due  to  tremendous  advances  in  scientific  achievement  af- 
fecting the  quality  of  medical  care,  and 

WHEREAS,  there  are,  nevertheless,  some  reports  on  the 
alleged  over-utilization  of  health  insurance  on  the  part  of 
doctors,  patients,  and  hospitals,  and 

WHEREAS,  such  over-utilization  would  tend  to  waste 
the  public’s  health  care  dollar,  and 

WHEREAS,  such  waste  could  jeopardize  the  very  exist- 


ence and  continuation  of  the  private  practice  of  medicine 
and  the  voluntary  health  insurance  movement,  and 

WHEREAS,  such  problems  have  been  solved  to  a great 
extent  in  some  other  areas  of  the  nation  by  the  creation  of 
review  committees,  and 

WHEREAS,  the  American  Medical  Association’s  Coun- 
cil on  Medical  Service  has  urged  each  component  society  to 
organize  a medical  society  review  committee,  therefore,  be  it 
RESOLVED,  that  the  Board  of  Councilors  and  the  House 
of  Delegates  of  the  Texas  Medical  Association  authorize 
and  recommend  that  each  constituent  county  society  organ- 
ize a review  committee  to  act  in  an  advisory  capacity  to 
review  and  make  recommendations  in  cases  involving  al- 
legedly excessive  fees  or  over-utilization. 

Reference  Committee  to  which  referred:  Board  of  Coun- 
cilors. 


REPORT  OF  BOARD  OF  COUNCILORS 
AS  REFERENCE  COMMITTEE 

Dr.  C.  E.  Oswalt,  Jr.,  Fort  Stockton:  18p.  Resolution: 
Proposing  the  Adoption  of  Review  Committee  Approval 
by  the  Texas  Medical  Association. — 

The  Board  of  Councilors  as  a Reference  Committee  con- 
sidered this  resolution  in  its  entirety  and  heard  testimony. 
After  thorough  deliberation,  it  is  the  opinion  of  the  Board 
of  Councilors  as  a Reference  Committee  that  there  are 
already  in  existence  the  following  mechanisms  for  reviewing 
these  problems: 

1.  The  grievance  committee  and  the  board  of  censors 
of  the  county  medical  society.  The  Board  of  Councilors  as 
a Reference  Committee  wishes  to  emphasize  that  the  county 
grievance  committee  is  an  investigative  body  only  and  that 
results  of  its  findings  shall  be  referred  to  the  board  of 
censors  for  final  action  as  provided  for  in  Chapter  XI, 
Section  2e,  page  20  of  the  Constitution  and  By-Laws. 

2.  Adjudication  and  medical  testimony  boards,  and 

3.  Hospital  committees. 

The  Board  of  Councilors  as  a Reference  Committee  rec- 
ommends that  this  resolution  be  not  adopted. 

[The  report  of  the  reference  committee  that  the  resolu- 
tion not  be  adopted  was  accepted.} 


18q.  RESOLUTION:  OPPOSITION  TO  COMPULSORY  USE  OF 
GENERIC  NAMES  IN  PRESCRIBING 

(A  resolution  from  Tarrant  County  Medical  Society.) 
WHEREAS,  in  its  I960  meeting  in  San  Francisco  the 
American  Hospital  Association  encouraged  its  member  hos- 
pitals to  demand  prescribing  by  generic  name  only,  and 
WHEREAS,  the  compulsory  prescribing  of  drugs  by 
generic  name  only  would  deny  drug  manufacturers  equal 
opportunity  to  enjoy  the  fruits  of  their  efforts,  and 

WHEREAS,  this  compulsory  procedure  would  deny  to 
the  individual  physician  the  right  to  use  his  own  best  judg- 
ment in  caring  for  his  patients,  and  in  turn,  would  deny 
to  the  patient  the  right  to  the  benefit  of  his  physician’s  best 
judgment,  and 

WHEREAS,  this  compulsory  procedure  in  hospitals 
would  substimte  for  the  judgment  of  the  individual  physi- 
cian, the  judgment  of  the  hospital  pharmacist,  purchasing 
agent  or  staff  committee,  and 

WHEREAS,  compulsory  prescribing  by  generic  name 
only  would  lead  to  great  confusion  and  difficulty,  particu- 
larly in  the  use  of  mixmres,  therefore,  be  it 

RESOLVED,  that  the  Texas  Medical  Association  in  regu- 
lar session,  April  23,  1961,  opposes  any  method  by  which 
physicians  would  be  compelled  to  prescribe  drugs  by  generic 
name  only,  and  be  it  further 
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RESOLVED,  that  this  action  be  made  known  to  the 
American  Medical  Association,  the  Texas  Hospital  Associa- 
tion, the  American  Hospital  Association,  and  the  Pharma- 
ceutical Manufacturer’s  Association. 

Reference  Committee  to  which  referred:  Medical  Service 
and  Insurance. 

REPORT  OF  REFERENCE  COMMITTEE 
ON  MEDICAL  SERVICE  AND  INSURANCE 

Dr.  David  W.  Carter,  Jr.,  Dallas;  Resolution  18q.  Opposi- 
tion to  Compulsory  Use  of  Generic  Names  in  Prescribing 
Drugs. 

This  resolution,  submitted  from  the  Tarrant  County 
Medical  Society,  expresses  the  opposition  to  the  compulsory 
use  of  generic  names  in  drug  prescriptions,  and  the  Refer- 
ence Committee  wishes  to  move  the  approval  of  this  resolu- 
tion. I so  move. 

[The  report  of  the  reference  committee  was  adopted.] 

[After  the  foregoing  resolution  was  introduced,  there 
being  no  further  business,  the  House  of  Delegates  recessed 
its  meeting  Samrday  night  at  10:30  p.m.  until  the  follow- 
ing evening.] 

Sunday,  April  23,  1961 

MEMORIAL  SERVICES 

[Memorial  Services  of  the  Texas  Medical  Association  and 
Woman’s  Auxiliary  were  held  on  Sunday,  April  23,  1961, 
in  the  Terrace  Room  of  the  Galvez  Hotel.  Dr.  M.  L.  Ross, 
Galveston,  Chairman,  and  Mrs.  Van  D.  Goodall,  Clifton, 
Auxiliary  Chairman,  presided. 

Special  music  was  presented  by  the  University  of  Texas 
Medical  Branch  Choir.  The  organist  was  Dr.  Earl  B.  Ritchie, 
Galveston,  and  the  invocation  was  given  by  the  Rev.  Ed- 
mund H.  Gibson,  Trinity  Episcopal  Church,  Galveston.  The 
memorial  address  for  deceased  physicians  was  presented  by 
Dr.  G.  W.  N.  Eggers  of  Galveston,  and  the  memorial 
address  for  deceased  members  of  the  Woman’s  Auxiliary 
was  presented  by  Mrs.  Goodall.  Mrs.  Goodall’s  address  ap- 
pears as  part  of  the  Auxiliary  transactions.  Dr.  Eggers’ 
address  appears  as  follows:] 

MEMORIAL  ADDRESS  FOR  DECEASED  PHYSICIANS 

In  the  beginning  of  the  world,  there  was  a beginning; 
and  in  the  end — will  there  be  an  end?  Between  the  be- 
ginning and  the  end  are  the  Alpha  and  Omega  of  the 
living  moments  of  the  living — nothing  is  permanent,  and 
the  influences  which  fade  into  materialistic  oblivion  may 
remain  in  the  Universe  as  a spiritual  contribution  to  im- 
mortality when  associated  with  an  act  of  kindness,  a smile, 
or  a loving  caress  of  the  moment.  These  are  the  good  of 
the  world  about  which  we  know  so  little. 

All  persons  by  the  very  forces  of  evil  have  good  which 
eventually  overwhelms  the  spirit  and  lives  on  in  the  philos- 
ophy of  being.  The  presence  of  virtue  varies  and  is  always 
imperfect.  However,  there  are  persons  who  by  predestina- 
tion, choice,  circumstances,  or  innate  curiosity  enter  into 
the  fields  of  life  that  demand  much  of  the  unseen  good — 
which  often  rapidly  fades — is  too  often  forgotten,  but  con- 
tinues unnoticed  and  unseen  in  this  life. 

It  is  the  privilege  of  those  practicing  medicine  in  its 
broadest  fields  of  science,  personalities,  and  the  problems 
of  mental  aberrations  to  add  more  than  their  share  to  the 
good.  This  contribution  varies  with  the  donor’s  intentions 


of  his  God-given  ability  and  the  moral  fiber  of  his  convic- 
tions. The  men  of  the  medical  profession  to  whom  we  pay 
respect  and  homage  today  have  all  contributed  much  to 
the  good  of  this  world.  Perhaps  some  could  have  given 
more  of  themselves — others  gave  too  much,  but  all  gave. 
This  is  the  philosophic  obligation  of  the  medical  profession, 
and  in  the  humble  respect  and  admiration  of  our  deceased 
colleagues,  we  pray  to  honor  the  graces  received  by  them 
to  relieve  the  pain  of  the  body  and  to  assure  complacency 
of  the  souls  of  their  fellow  men. 

May  the  blessings  of  the  Eternal  God  grace  their  memory. 

[Those  attending  the  services  were  given  a printed  pro- 
gram bearing  the  names  of  the  persons  being  honored.  The 
names  of  the  wives  of  physicians  who  were  paid  tribute  will 
be  listed  with  the  Auxiliary  transactions;  physicians  hon- 
ored were  as  follows:] 


Deceased  Members  of  the 

Texas  Medical  Association,  1960-1961 

Adams,  Qinton  E.,  Abilene. 

Aderhold,  James  P.,  San  Antonio. 
Alexander,  James  H.,  Qeveland. 

Allison,  Bruce,  Fort  Worth. 

Arguelles,  Fernando  Luis,  El  Paso  (Hon.). 
Aronson,  Samuel,  Jr.,  Amarillo. 

Aston,  Samuel  N.,  Coleman  (Hon.). 

Baber,  D.  K.,  Daingerfield  (Hon.). 

Bates,  1.  C.,  Sherman. 

Beakley,  Bess,  Houston. 

Blackwell,  James  H.,  Marfa  (Hon.). 

Brask,  Kermit  H.,  San  Angelo. 

Breyer,  Amy,  Brownsville  (Inact.). 

Bruce,  George  D.,  Baytown. 

Bryan,  Thomas  F.,  Dublin  (Hon.). 
Burnett,  ’Thomas  R.,  Mission  (Hon.). 
Byrom,  Emmett  T.,  Dallas. 

Carrithers,  Clem  M.,  Houston. 

Carroll,  W.  A.,  Amarillo  (Hon.). 

Cherry,  James  H.,  Galveston. 

Clark,  Richard  G.,  San  Antonio. 

Clayton,  Charles  F.,  Fort  Worth. 

Coleman,  J.  M.,  Austin. 

Collins,  Vera  L.,  Grand  Prairie. 

Conerly,  Fred  Stevens,  Marshall. 

Crume,  J.  J.,  Amarillo  (Hon.). 

Dawson,  J.  L.,  Dallas  (Hon.). 

Dunlap,  John  E.,  Dallas. 

Egbert,  Orville  E.,  El  Paso. 

Elder,  Nathan  A.,  Nixon  (Hon.). 

Fain,  Guy  Burton,  Dallas  (Hon.). 

Ferguson,  Edward  C.,  Beaumont. 

Finn,  John  H.,  Refugio. 

Finnegan,  Charles  R.,  Dallas. 

Finney,  R.  M.,  Houston. 

Fisher,  Thomas  B.,  Dallas  (Hon.). 

Fleet,  Carl  W.,  Houston. 

Fry,  Harry  T.,  Wills  Point  (Hon.). 
Gerodetti,  Orlando  F.,  San  Antonio. 

Gough,  Edgar  F.,  Waxahachie  (Hon.) . 
Graves,  William  P.,  San  Antonio. 

Greer,  Rex  E.,  Amarillo. 

Griffin,  H.  E.,  Graham. 

Hancock,  Leslie  D.,  Rusk. 

Hansen,  J.  H.,  Plainview  (Hon.). 

Hill,  W.  Herbert,  San  Antonio. 

Hinman,  A.  J.,  New  Braunfels. 

Howell,  F.  W.,  Temple, 
liams,  Frank  J.,  Houston. 
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Jackson,  Holland  T.,  Fort  Worth. 

Johnson,  J.  Edward,  Austin. 

Johnson,  Malcolm  L.,  Paris. 

Jones,  Ernest  W.,  Rusk. 

Jones,  S.  Ross,  Houston  (Hon.). 

Knolle,  Waldo  A.,  Brenham. 

Land,  William  M.,  Lohn  (Hon.). 

Lawrence,  O.  V.,  Brownsville  (Hon.). 
Leberman,  Lowell  H.,  Commerce. 

Lindley,  Calvin  D.,  Carrizo  Springs  (Hon.). 
Long,  Carolyn  Jeanne,  Austin. 

Looney,  William  W.,  Dallas. 

Marek,  Emil  A.,  Yoakum. 

Marshall,  J.  H.,  Dallas  (Hon.). 

McCloud,  Ben  L.,  Mineral  Wells. 

McDonald,  V.  Y.,  Dallas. 

McGuire,  Joseph  H.,  Dallas. 

McKnight,  Joseph  B.,  San  Angelo  (Hon.). 
McMillan,  Bruce,  Overton. 

McRoberts,  Marcus  L.,  Killeen. 

Morrison,  John  E.,  El  Paso. 

Mosely,  Mack  J.,  Jr.,  Galveston. 

Nelson,  R.  L.,  Wichita  Falls. 

Nettles,  Mark  K.,  Houston. 

Nicholson,  H.  E.,  Jr.,  Wheeler. 

Niehuss,  Henry  H.,  Longview  (Hon.). 
Parrish,  R.  E.,  San  Antonio. 

Pinkston,  Lee  G.,  Dallas. 

Pitre,  Roy  P.,  Port  Arthur. 

Potts,  James  M.,  Dallas  (Hon.). 

Potts,  John,  Fort  Worth  (Hon.). 

Pridgen,  John  L.,  San  Antonio. 

Rainer,  James  W.,  Odessa. 

Rinehart,  A.  B.,  Corpus  Christi  (Hon.). 
Rogers,  Madison  W.,  Rule  (Hon.). 
Rosenthal,  R.  S.,  Dallas. 

Rowe,  J.  Forsythe,  Dallas  (Hon.). 

Savage,  C.  D.,  Greenville. 

Schenewerk,  George  A.,  Dallas. 

Schuett,  Albert  John,  Dallas  (Hon.). 
Scroggie,  Val  D.,  Fort  Worth. 

Sessums,  John  R.,  San  Angelo  (Hon.). 
Sheddan,  Frank  G.,  Fort  Worth  (Inact.). 
Shirley,  T.  Clayton,  Tyler. 

Sorrells,  Charles  C.,  Dallas  (Hon.). 

Talley,  Lewis  R.,  Temple. 

Tandy,  Hugh  B.,  Ozona. 

Taylor,  W.  M.,  Goree  (Hon.). 

Todd,  David  A.,  San  Antonio. 

Vick,  J.  Louise,  Houston. 

Wallace,  William  Vincent,  Port  Arthur. 
Warren,  William  Spencer,  Center. 

Watt,  Will  E.,  Austin. 

Webb,  John  B.,  Donna. 

Whitten,  Samuel  D.,  Greenville  (Hon.). 
Williams,  Charles  F.,  Abilene. 

Williams,  David  C.,  Post  (Hon.). 

Womack,  David  R.,  Austin. 

Wyatt,  Charles  A.,  Marshall. 

Yeager,  Charles  P.,  Corpus  Christi  (Hon.). 

Deceased  Texas  Physicians,  Not  Members 
Of  the  Texas  Medical  Association,  1960-1%! 

Dabney,  Thomas  H.,  Granbury. 

Deal,  Edward  O.,  Mertzon. 

Dupuy,  Alton  J.,  Athens,  Ala. 

Ehlinger,  Rancher  Burt,  Pass  Christian,  Miss. 
Foote,  G.  A.  Sudan. 

Herrick,  Jessie  Louise,  Denton. 

Hindman,  E.  C.,  Howland. 
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Jamison,  Cyrus  W.,  Dallas. 

Lunsford,  C.  L.,  Woodland. 

McLeroy,  William  B.,  Tyler. 

Pennington,  Love  E.,  Terrell. 

Pope,  A.  E.  C.,  Cedar  Valley. 

Prothro,  Ernest  W.,  Grand  Rapids,  Mich. 
Rankin,  Hattie  Love,  Odessa. 

Roaten,  Shelley,  Ingleside. 

Roden,  J.  S.,  Little  Rock,  Ark. 

Rollins,  H.  B.,  Lampasas. 

Deceased  Members  Headquarters  Staff 

Harriet  Cunningham 


Sunday,  April  23,  1961 

MINUTES  OF  HOUSE  OF  DELEGATES 
SECOND  MEETING 

[The  House  of  Delegates  of  the  Texas  Medical  Associa- 
tion reconvened  Sunday,  April  23,  1961,  at  7:30  p.m.  in 
the  Grecian  Room  of  the  Galvez  Hotel.  The  chairman  of 
the  Credentials  Committee  reported  a quorum.] 

Dr.  Hardwicke;  It  is  my  privilege  to  present  to  you  the 
man  whom  we  last  night  elected  as  our  General  Practitioner 
of  the  Year,  Dr.  Campbell,  (applause) 

Dr.  Clark  C.  Campbell,  Itasca:  Thank  you,  Mr.  Chair- 
man, and  House  of  Delegates.  A man  would  be  ungrateful 
who  didn’t  appreciate  this  honor.  To  my  family  and  friends 
from  Itasca  who  are  here,  I appreciate  this.  I appreciate 
the  work  of  the  man  from  my  district,  my  county,  Dick 
Cason.  I appreciate  that  very  much.  That’s  all,  thank  you. 
(standing  ovation) 

Dr.  Hardwicke:  Dr.  Campbell,  we  are  proud  of  you,  sit. 
You  said  you  were  going  to  make  a short  speech,  and  you 
did. 

[Dr.  Hardwicke  then  introduced  Mrs.  Campbell;  Dr. 
Campbell’s  son.  Dr.  Campbell  and  his  wife;  and  two  close, 
life-long  friends  of  Dr.  Campbell,  Mr.  Hanson  and  Mr. 
Bailey  from  Itasca.] 

18r.  RESOLUTION;  COMMENDING  WALTER  R.  McBEE  AND 
BLUE  CROSS-BLUE  SHIELD  OF  TEXAS 

WHEREAS,  the  seed  of  the  Blue  Cross-Blue  Shield  plan 
for  prepaying  hospital  and  medical  care  costs  was  germi- 
nated in  Texas, 

WHEREAS,  Blue  Cross-Blue  Shield  of  Texas,  Inc.,  has 
pioneered  many  new  innovations  over  the  years,  while 
developing  from  a humble  start  21  years  ago,  financed  by 
a few  thousand  borrowed  dollars,  to  one  of  the  most 
comprehensive,  most  effective  plans  in  America  today, 
WHEREAS,  Blue  Cross-Blue  Shield  of  Texas  has  pro- 
vided more  than  one  quarter  billion  dollars  in  benefits 
since  1939,  and  presently  boasts  an  enrollment  membership 
of  1,300,000,  with  annual  benefits  exceeding  $43,000,000 
to  the  doctors  and  hospitals  of  Texas, 

WHEE_EAS,  these  accomplishments  rightfully  should  be 
attributed  to  the  able,  energetic  leadership  of  the  Executive 
Director,  Walter  R.  McBee,  and  his  capable  staff, 

WHEREAS,  Walter  R.  McBee  has  been  a loyal  friend 
of  Texas  medicine  for  20  years,  he  is  a nationally  recog- 
nized authority  in  the  field  of  prepayment  of  health  in- 
surance, a champion  of  constitutional  government,  and  an 
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effective  advocate  of  the  private  practice  of  medicine,  and 
the  American  traditions  of  free  enterprise,  now,  therefore 
be  it 

RESOLVED,  that  this  House  of  Delegates  of  the  Texas 
Medical  Association  express  its  heartfelt  gratitude  and  its 
sincere  appreciation  to  Walter  R.  McBee,  and  pledge  the 
continued  support  of  our  8,400  member  society  to  Blue 
Cross-Blue  Shield  of  Texas  and  to  the  voluntary  health 
movement,  and  to  further  programs  and  activities,  with  the 
objective  of  extending  prepayment  coverage  to  an  even 
greater  number  of  Texans  in  the  year  ahead. 

I respectfully  submit  this  resolution  and  move  its  adop- 
tion. 

Dr.  M.  O.  Rouse,  Dallas:  In  view  of  the  namre  of  this 
resolution,  which  is  that  of  a personal  appreciation  to  a 
man  who  has  proved  himself  a friend  of  Texas  medicine, 
and  whom  we  have  always  supported,  I would  like  to  move 
that  we  suspend  the  rules  so  that  we  may  in  a minute 
vote  directly  to  approve  this  resolution. 

Dr.  Hardwicke:  The  chair  holds  that  this  motion  is  in 
order.  A motion  has  been  made  that  we  suspend  the  rules. 
Those  in  favor  make  it  known  by  saying  aye. 

Delegates:  Aye. 

Dr.  Hardwicke:  Is  there  any  opposition?  The  chair  hears 
none.  The  mles  are  suspended. 

Dr.  Rouse:  Mr.  Chairman,  I move  that  by  a rising  vote, 
we  approve  the  resolution  which  Dr.  Owen  has  just  read, 
(applause) 

Dr.  Hardwicke:  The  resolution  is  adopted. 

Dr.  Mai  Rumph,  Fort  Worth:  This  resolution  that  I 
am  going  to  introduce  comes  from  the  members  of  the 
Reference  Committee  on  Medical  Service  and  Insurance 
and  was  written  by  Dr.  Dudgeon  and  me  though  it 
carries  my  name.  It  did  not  relate  directly  to  anything  we 
considered  in  our  committee,  but  we  thought  it  should 
come  before  the  House. 


18s.  RESOLUTION:  AVAILABILITY  OF  INTERNS  AND 
RESIDENTS  FOR  CITY-COUNTY 
HOSPITALS 

WHEREAS,  a number  of  city-county  hospitals  in  Texas 
(not  associated  with  medical  schools)  are  finding  it  increas- 
ingly difficult  to  secure  enough  interns  and  residents  to 
insure  adequate  care  of  their  patients,  and 

WHEREAS,  this  difficulty  jeopardizes  not  only  the  care 
of  the  indigent  ill,  but  also  the  continuation  of  these  hos- 
pitals as  centers  for  the  training  of  general  practitioners, 
and 

WHEREAS,  this  situation  is  due,  in  part,  to  the  atti- 
tude of  those  physicians  and  faculty  members  who  act  in 
advisory  positions  to  medical  students  seeking  postgradu- 
ate training;  therefore  be  it 

RESOLVED,  that  Texas  Medical  Association  take  the 
lead  in  the  immediate  correction  of  this  inequitable  sima- 
tion. 

Dr.  Hardwicke:  This  resolution  is  referred  to  the  Refer- 
ence Committee  on  Miscellaneous  Business,  which  should 
report  on  its  action  at  the  final  meeting  of  this  House 
Tuesday. 

REPORT  OF  REFERENCE  COMMITTEE 
ON  MISCELLANEOUS  BUSINESS 

Dr.  Ray  V.  Brasher,  Fort  Worth:  Resolution  18s.  Avail- 
ability of  Interns  and  Residents  for  City-County  Hospitals 
(a  resolution  from  Dr.  Mai  Rumph,  Fort  Worth). 

The  Reference  Committee  on  Miscellaneous  Business 
amends  the  Resolved  portion  of  this  resolution  by  deletion 
of  the  words  "immediate”  and  "inequitable.”  The  Resolved 


now  reads  that  Texas  Medical  Association  take  the  lead 
in  the  correnion  of  this  simation.  I recommend  the  adop- 
tion of  this  portion  of  the  report. 

[The  report  of  the  reference  committee  recommending 
amendment  of  the  resolution  was  adopted.] 

Dr.  May  Owen:  It  is  my  privilege  to  present  a resolution 
commending  a friend,  Walter  R.  McBee,  and  Blue  Cross- 
Blue  Shield  of  Texas. 

[Reference  committee  chairmen  then  presented  the  re- 
ports of  their  committees.  The  reports  have  been  recorded 
with  the  items  of  business  to  which  they  relate  under  the 
first  meeting  of  the  House.} 

[At  the  conclusion  of  the  reference  committee  reports 
and  action  on  them,  the  second  meeting  of  the  House  of 
Delegates  was  recessed  at  10:30  p.m.] 

Monday  and  Tuesday,  April  24-25,  1961 

GENERAL  MEETINGS 

[During  the  two  general  meetings  of  the  Texas  Medical 
Association,  eight  out-of-state  guest  speakers  addressed 
those  attending.  The  meetings  were  held  Monday  and  Tues- 
day, April  24  and  25,  in  Convention  Hall  No.  1,  Moody 
Center,  with  President  May  Owen  presiding.] 

[Guest  speakers  and  their  topics  at  the  Monday  meeting 
were  as  follows:  Dr.  Owen  H.  Wangensteen,  Minneapolis,  , 
"Surgical  Facets  of  the  Peptic  Ulcer  Problem”;  Dr.  Robert 
J.  Coffey,  Washington,  D.  C.,  "Hyperfunctioning  Tumors 
and  States  of  the  Endocrine  Glands”;  Dr.  George  E.  Sham- 
baugh,  Jr.,  Chicago,  "Diagnosis  and  Management  of  Me- 
niere’s Disease”;  and  Dr.  Paul  R.  Dumke,  Detroit,  "Loss 
of  Consciousness — Its  Physiological  Basis.”] 

[Tuesday’s  speakers  and  their  topics  were  as  follows:  Dr. 
Walter  C.  MacKenzie,  Edmonton,  Alberta,  Canada,  "Acute 
Intestinal  Obstmction”;  Dr.  Arthur  C.  Curtis,  Ann  Arbor, 
Mich.,  "Benign  and  Malignant  Lesions  of  the  Skin”;  Dr. 
John  B.  Fawcitt,  Manchester,  England,  "The  First  Breath  of 
a Baby”;  and  Dr.  David  K.  Miller,  Buffalo,  N.  Y.,  "Drug 
Reactions.”] 

Monday  and  Tuesday,  April  24-25,  1961 

GENERAL  MEETING  LUNCHEONS  | 

[Dr.  E.  Vincent  Askey,  Los  Angeles,  Calif.,  President  of 
the  American  Medical  Association,  and  Dr.  Harvey  Renger, 
President-Elect  of  Texas  Medical  Association,  were  guest 
speakers  at  the  general  meeting  luncheons  of  the  Texas 
Medical  Association  held  in  the  Ballroom  of  the  Buccaneer 
Hotel,  Galveston,  on  Monday  and  Tuesday,  April  24  and 
25.  Dr.  Askey’s  topic  was  "What’s  Best  for  the  Aged  and 
the  Wage  Earner,”  and  Dr.  Renger’s  topic  was  "Why?”] 

[Dr.  Russell  L.  Deter,  El  Paso,  Vice-President  of  the 
Texas  Medical  Association  presided  at  the  Monday  luncheon, 
and  Dr.  T.  H.  Thomason,  Fort  Worth,  gave  the  invocation. 

Dr.  May  Owen,  Fort  Worth,  President  of  the  Association, 
presided  at  the  Tuesday  luncheon,  and  Dr.  M.  O.  Rouse, 
Dallas,  gave  the  invocation  Tuesday.] 

[The  following  special  guests  were  introduced  at  the 
Monday  luncheon:  Dr.  Clark  Campbell,  Itasca,  General 
Practitioner  of  the  Year  for  1961;  and  members  of  the 
Past  Presidents’  Association.] 

[On  Tuesday,  the  following  were  accorded  special  recog-  ' 
nition:  registrants  of  the  Orientation  Program;  members  of 
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the  Fifty  Year  Club;  Dr.  E.  Peter  Garber,  Galveston,  Chair- 
man, Committee  on  General  Arrangements;  and  civic 
guests.  The  winners  of  the  scientific  exhibit  awards  were 
announced;  these  appear  in  a news  story  on  p>age  529  of 
this  issue  of  the  JOURNAL.] 

Tuesday,  April  25,  1961 

MINUTES  OF  HOUSE  OF  DELEGATES 
THIRD  MEETING 

[The  House  of  Delegates  of  the  Texas  Medical  Associa- 
tion reconvened  Tuesday,  April  25,  at  3:30  p.m.  in  the 
Grecian  Room  of  the  Galvez  Hotel,  Galveston,  Texas.  The 
credentials  committee  reported  a quorum.] 

Dr.  Mai  Rumph,  Fort  Worth:  Mr.  Speaker.  I move  that 
we  suspend  the  rules  and  proceed  with  the  election  of 
officers. 

Dr.  Hardwicke:  You  have  heard  the  motion.  Is  there 
any  discussion?  Those  in  favor  of  said  motion,  make  it 
known  by  saying  aye. 

Delegates:  Aye. 

Dr.  Hardwicke:  The  motion  is  adopted. 


Election  of  Officers 

The  first  item  of  business  is  the  nomination  for  the 
President-Elect. 

Dr.  William  E.  Sharp,  Baytown:  Dr.  George  Waldron’s 
record  of  service  to  medicine  is  so  outstanding  that  it  re- 
quires no  embellishment.  Dr.  Waldron  has  served  10  years 
as  a delegate  to  the  Texas  Medical  Association.  He  has 
served  7 years  on  the  TMA  Council  on  Scientific  Work, 
and  twice  as  chairman  of  the  Reference  Committee  on 
Scientific  Work.  He  served  3 years  as  secretary-treasurer  for 
the  South  Texas  District  Medical  Society,  which  is  now 
composed  of  the  Eighth,  Ninth,  and  Tenth  Districts.  He 
is  a past  president  of  Harris  County  Medical  Society,  and 
a past  chairman  of  its  Board  of  Censors. 

Dr.  Waldron  has  served  as  president  of  the  Houston 
Surgical  Society,  as  president  of  the  Texas  Surgical  Society, 
and,  for  9 years,  as  a governor  of  the  American  College  of 
Surgeons.  He  was  a representative  of  the  American  College 
of  Surgeons  to  President  Eisenhower’s  National  Safety 
Council. 

He  has  been  chief  of  surgery  at  Hermann  Hospital  for 
14  years,  and  he  holds  the  positions  of  clinical  professor 
of  surgery  for  the  University  of  Texas  Postgraduate  School 
of  Medicine,  and  clinical  professor  of  surgery  at  the  Baylor 
University  College  of  Medicine.  He  has  served  as  chief  of 
surgery  at  St.  Joseph’s  Hospital  and  St.  Luke’s  Episcopal 
Hospital  and  as  president  of  the  Methodist  Hospital  Staff. 

Dr.  Waldron  has  not  limited  his  service  to  the  field  of 
medicine  alone.  He  is  a member  of  the  Palmer  Memorial 
Episcopal  Church,  which  he  has  served  as  a vestryman  and 
senior  warden.  He  also  has  served  as  president  of  the 
Houston  Episcopal  Churchmen’s  Association. 

In  briefly  mentioning  a few  of  the  many  contributions 
he  has  made  to  medicine  and  to  his  community,  I fail  to 
do  justice  to  Dr.  Waldron.  This  could  best  be  done  by 
the  many  young  physicians  who  have  had  the  opportunity 
to  obtain  their  surgical  training  under  his  guidance.  I have 
noticed  that  these  young  physicians  always  call  him  "Chief.” 
This  title  is  applicable,  and  I wish  to  submit  the  name  of 


Dr.  George  Waldron  of  Harris  County  as  nominee  for 
President-Elect  of  the  'IMA  to  serve  as  our  "chief.” 

[The  nomination  was  seconded  by  Dr.  Mai  Rumph,  Fort 
Worth,  (on  behalf  of  Tarrant  County  delegation),  Dr.  L. 
Bonham  Jones,  San  Antonio,  (on  behalf  of  Bexar  County 
delegation),  and  Dr.  Joseph  C.  Magliolo,  Dickinson.  It 
was  moved  that  nominations  cease,  and  Dr.  Waldron  was 
elected  by  acclamation.] 

(Standing  applause) 

Dr.  Waldron:  As  everyone  who  has  ever  preceded  me 
in  this  position,  I find  it’s  almost  impossible  to  give  you 
an  adequate  "thank  you.”  There  is  just  hardly  any  way 
you  can  say  these  things.  I have  listened  to  many  of  the 
officers.  I think  Dr.  May  did  one  of  the  prettiest  jobs  of 
saying  "thank  you”  and  the  other  things  she  wanted  to  say 
of  anybody  who  has  been  elected  to  this  office. 

But,  I understand  all  it  involves — the  depth  and  serious- 
ness of  it,  the  amount  of  time  it  takes — and  I hope  that  I 
can  adequately  do  the  things  that  I must  do  to  be  a good 
President-Elect  and  a good  President. 

In  the  central  office  at  Austin,  there  is  that  little  blue 
slip  that  we  all  have.  It’s  a biography,  I believe,  kept  for 
times  such  as  this  and  for  obituaries,  (laughter)  The  last 
line  has  space  for  "hobbies,”  and  mine  reads  one  word 
"traveling.”  The  previous  presidents  have  told  me  that  I 
will  have  a fine  time  with  my  hobby  from  now  on  for  2 
years.  I certainly  hope  to  fulfill  all  those  commitments  in 
a credible  way. 

A few  days  ago,  my  son  called  from  California — he’s  in 
the  Air  Force — and  he  said,  "How’s  your  campaign  going?” 
That  was  when  we  didn’t  admit  anything  like  that  (laugh- 
ter), and  I answered,  "I’m  coming  along  fine;  I guess  I 
am  going  to  be  able  to  enjoy  my  hobby  a while.”  He 
said,  "What’s  that,  sleeping?”  (laughter) 

I didn’t  think  there  would  be  too  much  of  that,  but  this 
morning,  my  wife  called  from  California  and  said,  "How 
are  you  running?”  I replied,  "What  do  you  mean?  What 
are  you  talking  about?  This  phone  may  be  tapped.”  (laugh- 
ter) She  said,  "I  thought  there  was  something  about  the 
President-Elect  of  the  TMA,”  and  I said,  "I  don’t  know 
what  in  the  world  you’re  talking  about.  You  should  have 
been  here  Sunday  night.  I think  they’re  going  to  abolish 
the  office.”  (laughter) 

I do  want  to  say  from  the  bottom  of  my  heart  that  I 
hope  I realize  what  this  honor  means.  I hope  I can  fulfill 
it  to  the  very  best  of  my  ability  in  every  way.  Let’s  change 
our  little  campaign  saying  from  "Let  George  Do  It”  to 
"Let’s  Help  Harvey.”  (applause) 

Dr.  Hardwicke:  George,  the  slogan  may  have  been  "Let 
George  do  it,”  but  I assure  you  that  this  House  is  going 
to  do  it  for  you. 

Dr.  Stephen  W.  Cobb,  Dallas:  I would  like  to  nominate 
for  the  office  of  Vice-President,  Dr.  Mayo  Tenery.  Dr. 
Tenery  has  served  as  Councilor  of  the  Fourteenth  District 
for  9 years.  He  has  been  a big  asset,  and  has  worked  ex- 
tensively on  the  Constitution  and  By-Laws.  He  is  a mem- 
ber of  the  Texas  Surgical  Association,  and  I believe  that 
Dr.  Tenery  would  make  an  excellent  Vice-President. 

[The  nomination  was  seconded  by  Dr.  N.  L.  Barker, 
Paris;  Dr.  James  H.  Sammons,  Highlands;  and  Dr.  Howard 
O.  Smith,  Marlin  (on  behalf  of  Falls  County  delegation.)] 

[Then  followed  nomination  and  election  by  acclamation 
of  the  following:] 

Speaker  of  House  of  Delegates:  James  D.  Murphy,  Fort 
Worth. 

Vice-Speaker  of  House  of  Delegates:  Charles  Max  Cole, 
Dallas. 

Trustee:  J.  B.  Copeland,  San  Antonio,  succeeding  himself. 

Councilor,  First  District:  C.  E.  Oswalt,  Jr.,  succeeding 
himself. 
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Councilor,  Fourth  District:  S.  Braswell  Locker,  Brown- 
wood. 

Councilor,  Ninth  District:  James  H.  Sammons,  High- 
lands. 

Councilor,  Tenth  District:  Stephen  Tucker,  Nacogdoches, 
succeeding  himself. 

Councilor,  Eleventh  District:  R.  H.  Bell,  Tyler,  succeed- 
ing himself. 

Councilor,  Thirteenth  District:  Travis  Smith,  succeeding 
himself. 

Councilor,  Fourteenth  District:  B.  E.  Park,  Dallas. 

AMA  Delegate:  T.  C.  Terrell,  Fort  Worth,  succeeding 
himself. 

AMA  Delegate:  M.  O.  Rouse,  Dallas,  succeeding  himself. 

AMA  Delegate:  J.  B.  Copeland,  San  Antonio,  succeding 
himself. 

AMA  Delegate:  J.  C.  Terrell,  Stephenville,  succeeding 
himself. 

AMA  Alternate  Delegate:  Denton  Kerr,  succeeding  him- 
self. 

AMA  Alternate  Delegate:  R.  D.  Moreton,  Fort  Worth. 

AMA  Alternate  Delegate:  George  Turner,  El  Paso,  suc- 
ceeding himself. 

AMA  Alternate  Delegate:  J.  L.  Cochran,  San  Antonio, 
succeeding  himself. 

Dr.  C.  E.  Oswalt,  Jr.,  Fort  Stockton:  At  this  time  it 
seems  appropriate  to  apprise  the  members  of  the  House  of 
Delegates  that  Dr.  Russell  Deters  name  will  not  be  placed 
before  the  House  for  the  office  of  trustee.  As  you  are 
aware,  there  exist  problems  in  the  field  of  medical  educa- 
tion, postgraduate  training,  and  so  on,  that  are  also  the 
concern  of  the  Texas  Medical  Association  and  of  the  doctors 
of  Texas.  Your  President-Elect  has  appointed  Dr.  Deter 
as  chairman  of  a Special  Committee,  under  the  Council 
of  Medical  Education  and  Hospitals,  to  work  with  the 
medical  schools  of  Texas  in  attempting  to  solve  some  of 
these  pressing  problems.  This  field  is  of  particular  interest 
to  Dr.  Deter.  It  is  because  of  this  tremendously  important 
job  that  Dr.  Deter  will  not  be  nominated  for  trustee  at 
this  time,  (applause) 

Dr.  Madison  J.  Lee,  Tyler:  The  Texas  Medical  Associa- 
tion, in  the  many  years  of  its  history,  has  been  fortunate 
in  its  selection  of  the  men  who  have  represented  it  on  the 
Board  of  Trustees.  That  is  true  of  those  who  are  trustees 
now.  The  Smith  County  delegation  wants  to  propose  a 
man  who  meets  those  standards.  Dr.  C.  E.  Willingham  of 
Tyler.  Dr.  Willingham  is  well  known  to  most  of  you.  He 
has  a large  general  practice  which  attests  to  his  interest  in 
patients  and  his  excellence  as  a doctor.  I can  personally 
vouch  for  the  esteem  in  which  his  colleagues  hold  him  in 
Tyler.  Fortunately,  because  of  a partnership,  he  is  in  a 
position  to  give  to  this  office  the  time  that  is  so  necessary. 

Dr.  Willingham  has  been  very  active  in  civic  and  church 
affairs.  His  interest  and  his  dedication  to  organized  medicine 
is  well  known  to  you.  He  has  served  on  the  Board  of 
Councilors  for  the  maximum  of  9 years.  He  has  served  on 
many  committees  of  this  body.  He  served  ably  as  Vice- 
President  year  before  last.  His  capabilities  in  personal 
business  and  financial  matters  attest  to  his  knowledge  and 
skill  in  those  matters  which  a member  of  the  Board  of 
Trustees  must  have,  in  addition  to  all  his  other  qualifica- 
tions. 

There  are  going  to  be  other  excellent  men  proposed. 
With  all  of  his  qualifications  that  are  so  necessary  for  this 
position,  we  are  proud  to  present  as  our  candidate.  Dr. 
C.  E.  Willingham. 

[The  nomination  was  seconded  by  Dr.  C.  F.  Jorns,  Hous- 
ton; Dr.  R.  H.  Bell,  Palestine;  and  Dr.  James  B.  Ivers, 
Beaumont  (on  behalf  of  Jefferson  County  delegation).} 

Dr.  William  H.  Gordon,  Lubbock:  The  duties  of  the 


Board  of  Trustees  are  not  only  limited  to  business  and  to 
the  multitudinous  tasks  of  overseeing  the  activities  of  the 
Association.  It  also  has  been  charged  with  the  duty  of 
seeing  that  our  JOURNAL  is  put  out  properly,  and  I should 
like  for  you  to  keep  that  in  mind  as  I mention  the  man 
whose  name  I am  entering  as  a nominee  for  trustee,  place  6. 

In  their  wisdom,  those  who  framed  our  Constimtion  and 
By-Laws  saw  fit  not  to  have  a trustee  come  from  a particu- 
lar part  of  the  state.  They  were  more  interested  in  having 
good  men  to  be  trustees.  Nevertheless,  I should  think  it 
was  their  intent  that  if  a man  represented  a portion  of  the 
state  which  was  sparsely  settled,  it  would  not  be  against 
him. 

The  man  whose  name  I should  like  to  enter  is  not  a 
provincial  person.  He  was  born  in  Cleburne.  He  received 
his  primary  and  secondary  education  in  Amarillo  and  Lub- 
bock, and  went  to  Texas  Tech,  where  he  received  his  under- 
graduate and  master’s  degrees.  He  received  his  M.D.  degree 
from  the  University  of  Texas  Medical  Branch,  and  was 
awarded  membership  in  Alpha  Omega  Alpha.  He  went  to 
the  University  of  Indiana  University  Hospital,  where  he 
had  his  internship,  then  remained  for  3 years’  residency  in 
surgery.  He  returned  to  West  Texas  and  entered  a clinic 
that  is  respected  throughout  the  area. 

Extramedically,  he  has  been  active  in  civic  affairs.  He 
is  active  in  his  church,  the  Methodist  Church,  and  in  civic 
clubs.  For  example,  he  has  been  elected  president  in  Ki- 
wanis  Club  and  Knife  and  Fork  Club.  He  is  on  the  board 
of  directors  of  six  community  enterprises  at  present.  He  is 
president  of  the  Youth  Center,  which  is  locally  operated. 
He  had  his  own  little  youth  center  at  home  with  four 
children,  whose  ages  range  from  5 to  13. 

Medically,  he  has  been  busy.  He  has  not  only  established 
himself  as  an  outstanding  young  physician  in  the  area,  but 
he  has  taken  part  in  organized  medicine  in  his  own  Top-of- 
Texas  Society,  the  Panhandle  Medical  Society,  and  in  the 
Texas  Medical  Association.  He  has  held  some  office 
in  this  last-named  body  for  the  past  10  years.  At  present  he 
is  serving  as  chairman  of  the  Committee  on  Public  Rela- 
tions. He  has  been  closely  allied  with  the  publication  of  our 
Journal. 

We  have,  therefore,  a young  man  who  stands  well  in  the 
field  of  medicine,  who  is  competent  and  ethical.  He  is  a 
community  leader;  he  is  active  in  state  medical  activities; 
he  knows  the  operation  of  this  Association.  He  is  young 
enough  still  to  be  enthusiastic,  and  old  enough  to  have  had 
experience  in  judgment.  I should  like  therefore  to  enter 
the  name  of  Dr.  Joe  Donaldson  for  place  6. 

[The  nomination  was  seconded  by  Dr.  Van  D.  Goodall, 
Clifton;  Dr.  Thomas  Royce,  Houston;  Dr.  Raymond  Hamp- 
ton, Pampa;  and  Dr.  Edward  D.  McKay,  Amarillo.} 

Dr.  John  F.  Thomas,  Austin:  It  gives  me  great  personal 
pleasure,  and  I have  the  will  of  the  delegation  from  Travis 
County,  to  present  for  this  nomination  a man  who  has  be- 
come familiar  to  all  of  you  in  the  work  of  this  House.  That 
man  is  Dr.  Charles  P.  Hardwicke.  Dr.  Hardwicke,  for  15 
years,  has  been  working  in  this  House.  He  is  one  of  the 
authors  of  the  Constitution  and  By-Laws  under  which  we 
now  operate,  which  makes  him  a "father”  in  the  way  the 
organization  operates.  Subsequently,  he  has  been  Vice- 
Speaker,  and  for  the  past  four  years.  Speaker  of  the  House. 
These  are  positions  that  all  of  you  know  he  has  done  well. 

Other  factors  particularly  qualify  him  for  the  position 
of  trustee — his  business  activities  of  which,  of  course,  most 
of  you  would  not  be  aware.  He  has  been  director  of  a bank 
for  several  years.  He  has  been  medical  director  of  one  of 
the  large  life  insurance  companies.  In  addition,  he  has 
served  on  a civic  level  locally  as  director  of  the  Chamber 
of  Commerce  and  the  Rotarians. 

There  is  one  other  attribute  which  I think  is  of  impor- 
tance. You  will  recall  Dr.  Sam  Key,  now  deceased,  who 
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lived  in  Austin  and  who  was  a member  of  the  Board  of 
Trustees.  Dr.  Key,  in  talking  with  me,  emphasized  the  im- 
portance on  many  occasions  of  the  need  for  having  a 
member  of  the  Board  of  Trustees  in  Austin.  The  Travis 
County  delegation  believes  that  Charlie  has  always  had  the 
will  of  the  organization  at  heart,  and  ^Iso  that  he  will 
continue  to  do  so  in  the  position  of  ^ member  of  the 
Board  of  Trustees. 

[The  nomination  was  seconded  by  Dr.  George  Jones, 
Dallas  (on  behalf  of  Dallas  County  delegation);  Dr.  Ray 

V.  Brasher,  Fort  Worth;  and  Dr.  R.  Mayo  Tenery,  Waxa- 
hachie.] 

Dr.  Fred  Hartwick,  Corpus  Christi:  My  object  is  to  place 
in  nomination  the  name  of  a man  of  whom  we  in  South 
Texas  are  very  proud.  He  is  a member  of  the  First  Meth- 
odist Church,  and  has  been  a member  of  the  board  of 
trustees  of  that  institution.  He  obtained  a bachelor  of  science 
degree  in  1935  from  Southwestern  University,  and  a medi- 
cal degree  from  Baylor  University  College  of  Medicine  in 
1942.  His  private  practice  has  been  entirely  in  Corpus 
Christi,  where  he  has  held  various  offices  on  the  Staff  of 
Spohn  and  Sizer  Hospitals.  He  was  chief  of  staff  of  Me- 
morial Hospital.  In  that  institution  he  was  one  of  three 
men  composing  the  committee  which  founded  the  Blood 
Bank,  and  he  was  on  another  committee  which  set  up  the 
out-patient  service. 

In  community  service,  he  has  been  on  the  board  of  di- 
rectors of  the  Chamber  of  Commerce.  He  was  Rotary 
Club  president  in  1951,  and  district  governor  of  Rotary  in 
1954  and  1955. 

His  military  service  was  with  the  Air  Force,  which  he 
entered  in  1943  and  from  which  he  was  discharged  in 
1946.  During  that  time  he  served  as  flight  surgeon  for  the 
814th  Troop  Carrier  Squadron,  and  later  with  the  Air 
Transport  Command  in  the  European  Theater  of  Operations. 

He  is  a successful  general  practitioner  with  a broad 
knowledge  of  business  matters  beyond  the  immediate  inter- 
ests of  medicine.  He  was  a founder  of  KZTV  in  Corpus 
Christi  and  has  been  on  the  board  of  directors  since  its 
inception.  He  was  a founder  and  has  been  on  the  board 
of  directors  of  Grain,  Inc.,  since  its  inception.  Third,  but 
not  least,  as  a lone  individual  with  no  practicing  partners 
to  lend  their  support,  he  successfully  and  unselfishly  ful- 
filled the  office  in  1959-1960  of  President  of  Texas  Medical 
Association,  without  going  broke. 

In  organized  medicine,  his  record  is  as  follows:  presi- 
dent of  his  county  medical  society;  president  of  the  South- 
west District  Medical  Society  in  1952;  district  councilor  for 
7 years,  and  chairman  of  the  Board  of  Councilors  in  the 
seventh  year;  President  of  the  Association  in  1959-1960. 
At  present,  he  is  a delegate  of  the  county  medical  society. 

He  is  a successful  general  practitioner  of  varied  experi- 
ence and  proved  ability.  He  is  a humble  man  with  con- 
sideration for  his  fellows,  but  with  the  backbone  to  stand 
up  for  the  right.  He  was  persuaded  by  the  county  society 
to  have  his  name  placed  in  nomination.  We  believe  he 
fits  this  office  like  glove  fits  hand,  and  respectfully  request 
your  considerate,  deliberate  judgment.  I hereby  place  in 
nomination  for  the  office  of  Trustee  the  name  of  Franklin 

W.  Yeager. 

[The  nomination  was  seconded  by  Dr.  Howard  O.  Smith, 
Marlin;  Dr.  Drue  O.  D.  Ware,  Fort  Worth;  Dr.  Carlos  E. 
Fuste,  Alvin;  and  Dr.  Claude  A.  Selby,  Sinton.} 

[Dr.  Charles  P.  Hardwicke  was  elected  trustee  for  place 

6,  and  Dr.  C.  E.  Willingham  was  elected  trustee  for  place 

7. ] 

Dr.  Hardwicke:  Is  Dr.  Askey  here?  Dr.  Askey,  as  you 
know,  is  President  of  the  American  Medical  Association. 
We  had  him  as  our  guest  speaker  2 years  ago.  Come  up 
and  say  a word  or  two,  will  you.  Dr.  Askey?  (standing 
applause) 


Address  of  Dr.  Askey 

Dr.  E.  Vincent  Askey,  Los  Angeles:  Texas  is  almost  my 
second  home  because  I know  so  many  of  you — I run  into 
all  of  your  fellows  all  over  the  country.  I just  came  from 
Miami  last  week,  where  I saw  your  Vice-Speaker,  who  is 
now  President-Elect  of  the  American  Academy  of  General 
Practice.  Dr.  Terrell,  Dr.  Rouse,  Dr.  Yeager — all  of  these 
fellows  I have  seen  throughout  the  year. 

It’s  a great  pleasure  to  be  here  as  one  of  your  friends. 
I wish  I had  time  to  tell  you  a lot  about  the  American 
Medical  Association.  I would  like  to  confine  myself,  maybe, 
to  our  10-Point  Program,  and  all  of  that  that  Dr.  Deter  has 
explained  to  you.  I would  like  to  /elate  the  story  of  a 
martyr  of  medicine,  Tom  Dooley.  I would  like  to  tell  you 
about  the  Hope  Ship.  I would  like  to  tell  you  about  the 
great  advances  of  medicine  that  have  been  made,  and  the 
achievements  of  medicine  that  we  will  see  in  the  future. 

It  doesn’t  fall  to  my  lot  to  have  such  a pleasant  oppor- 
tunity because  medicine  today  is  in  a turmoil,  the  like  of 
which  has  never  been  before  our  nation  short  of  war  be- 
cause of  a revolution  in  the  way  that  we  are  to  conduct 
our  life.  This  is  given  to  us  under  the  guise  of  a welfare 
thing  called  the  medical  care  for  the  aged.  You  people 
know  about  as  much  as  I do  about  it,  because  never  have 
I seen  members  of  the  medical  profession  as  alert  to  a prob- 
lem as  they  are  today.  This  alertness  is  the  result,  to  a 
great  extent,  of  something  that  was  supposed  to  be  an 
injury  to  us:  that  travesty  of  the  CBS  Reports  of  Medicine 
which  held  the  medical  profession  up  before  the  people  of 
the  United  States  in  a ludicrous  manner  and  as  a destroyer 
of  all  that  was  good  in  medicine.  The  result  was  that 
every  doctor  saw  that  these  people  in  government — these 
people  who  are  trying  to  tear  down  that  for  which  we 
stand — really  meant  it  and  that  we  must  stand  together  or 
see  our  profession  fall. 

We  are  a united  profession  today.  Because  little  things 
that  we  like  to  squabble  over  have  been  distorted  and  held 
up  to  the  public  as  injuries  to  the  people,  we  must  come 
out  fighting.  Each  one  of  us  must  no  longer  stand  mutely 
silent  when  we  hear  our  profession,  our  hospitals,  or  our 
friends  villified.  We’ve  got  to  refute  such  accusations,  but 
without  antagonizing  our  public.  How?  Our  patients  are  our 
big  hope.  They  are  in  favor  of  us,  or  else  they  wouldn’t  be 
in  our  offices.  Therefore,  on  our  shoulders  rests  the  respon- 
sibility of  explaining  our  problem  to  the  people.  Apparently 
foolish  questions  which  they  propound  are  given  with  the 
best  of  intention.  Let’s  talk  to  them.  Let’s  explain.  Let’s 
show  them  that  what  we  really  fear  is  not  a loss  of  a few 
dollars,  because  that  would  not  be  so  and,  you'  know  it, 
but  a failing  of  the  continuing  advance  of  medicine  and 
the  delivery  of  a lower  quality  of  medical  care  for  our 
patients.  I appeal  to  you  to  stand  and  support  your  As- 
sociations, not  only  the  Texas  Medical  Association,  but  the 
American  Medical  Association  because  you  are  it. 

The  other  day  a fellow  who  I think  sincerely  wanted  to 
do  what  he  thought  was  best  for  medicine  tore  into  some 
of  the  actions  of  the  American  Medical  Association  and  of 
the  state  association.  I said  to  him,  "Let’s  say  that  you 
want  to  do  the  best  thing  for  medicine;  how  would  you 
go  about  it?’’  He  replied,  "I  would  have  a representative 
delegation  to  my  state  association,’’  and  I asked,  "How 
would  you  get  that?”  He  said,  "I  would  have  the  doctors 
in  every  county  association  elect  a delegation  and  send  it 
to  the  state  association.”  "Then  what  would  you  do?”  I 
asked.  "I  would  have  the  delegates  of  my  state  association 
that  were  freely  elected  send  the  men  they  want  to  the 
A.M.A.”  I inquired,  "That’s  what  you  believe  should  be 
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done?”  He  replied  that  he  would.  "For  God’s  sake,”  I 
said,  "the  very  thing  that  you  advocate  now  has  been  done 
for  years  and  is  what  we  would  suggest  should  be  done.” 

Gentlemen,  explain  this  to  the  people.  There  is  no  such 
organization,  democratically  speaking,  as  we  have  today  in 
the  United  States  in  our  State  Associations  and  in  the  AMA. 
Ribicoff  said  yesterday  that  the  AMA  is  exercising  sanc- 
tions against  anybody  who  dares  disagree  with  them.  On 
the  CBS  Reports  you  saw,  two  doctors  tore  the  AMA  to 
pieces.  They  were  asked,  "Do  you  expect  retaliation  from 
the  A.M.A.”  Their  answer  was  absolutely  not;  that’s 
ridiculous. 

Even  the  people  in  our  ranks  who  don’t  like  what  we’re 
doing  know  that  it’s  a fair  organization.  Spread  that  story. 
Spread  the  story  of  medicine  to  your  public,  to  your  pa- 
tients, to  your  doctor  friends.  We’re  going  to  win  our  fight, 
(standing  applause) 

Dr.  Hardwicke:  Dr.  Askey,  it’s  men  like  you  to  whom 
we  are  indebted  for  carrying  this  fight  for  us.  We  are 
behind  you.  We  are  doing  all  we  know  how,  and  we  ap- 
preciate your  efforts  extremely. 

(Dr.  Murphy  is  now  presiding.) 

Dr.  Murphy:  I would  like  to  proceed  with  some  of  the 
business  that  was  left  over  from  Sunday  night’s  session — 
that  portion  on  the  Reference  Committee  on  Constitution 
and  By-Laws,  page  3 of  the  report,  which  has  to  do  with 
"typographical  errors.” 


REPORT  OF  REFERENCE  COMMITTEE 
ON  CONSTITUTION  AND  BY-LAWS 

Dr.  John  F.  Thomas,  Austin:  About  15  minutes  before 
this  meeting.  Dr.  Tenery  handed  me  a sheet  of  paper  with 
a number  of  new  typographical  errors  for  correction,  but 
they  cannot  be  introduced  at  this  time.  The  item  in  question 
is  the  last  item  on  the  Report  of  the  Reference  Committee 
— typographical  errors.  They  are  listed,  and  the  Reference 
Committee  approves  their  correction.  I move  the  adoption 
of  this  portion. 

[The  repon  of  the  reference  committee  was  adopted.} 

Dr.  R.  Mayo  Tenery,  Waxahachie:  I think  it’s  a fine 
point  as  to  whether  correcting  a typographical  error  re- 
quires an  amendment  to  the  Constimtion,  and  I hate  to  see 
the  Constitution  and  By-Laws  printed  again  with  typo- 
graphical errors.  This  is  the  last  batch  that  I have. 

[The  House  voted  to  have  these  typographical  errors 
corrected  before  the  next  printing  of  the  Constimtion  and 
By-Laws.} 

Dr.  E.  Peter  Garber,  Galveston:  I wish  to  remind  the 
House  of  Delegates  that  we  have  a magnificent  ball  planned 
for  this  evening  at  8 o’clock  to  honor  our  immediate  Past 
President,  Dr.  Owen.  I would  like  to  thank  the  House  of 
Delegates  on  behalf  of  the  Galveston  County  Medical  So- 
ciety for  the  privilege  of  being  your  host  at  this  annual 
session.  We  sincerely  hope  that  you  will  again  consider  us 
in  the  fumre. 

Dr.  Murphy:  Thank  you.  Dr.  Garber,  (applause)  Dr. 
Garber  in  his  position  as  chairman  of  the  General  Arrange- 
ments Committee  has  had  a great  deal  of  work,  and  he  and 
his  committee  members  who  have  worked  so  hard  are  to 
be  commended. 

[President-Elect,  Dr.  Harvey  Renger,  Hallettsville,  then 
presented  his  nominations  for  council  members  and  his 
appointments  to  committees.  The  following  council  mem- 
bers were  elected  and  committee  members  approved  by  the 
House  for  a 3-year  term.} 


Councils 

Council  on  Annual  Session 
B.  H.  Williams,  Temple 
Herman  C.  Sehested,  Fort  Worth 
Council  on  Constitution  and  By-Laws 
J.  T.  Billups,  Houston 
George  M.  Jones,  Dallas 
Council  on  Medical  Education  and  Hospitals 
James  A.  Greene,  Houston 
A.  J.  Gill,  Dallas 
Council  on  Medical  Jurisprudence 
Floyd  Norman,  Dallas 
Haden  McKay,  Humble^ 

Council  on  Medical  Service  and  Insurance 
Gail  Medford,  Lufkin 
George  B.  Barnes,  Corpus  Christi 
Council  on  Public  Relations  and  Public  Service 
Courtney  Townsend,  Paris 
Thomas  Royce,  Houston 
Council  on  Scientific  Advancement 
Paul  Gray,  Corpus  Christi 
P.  C.  Talkington,  Dallas 


Committees 

Committees  Serving  Under  the  Board  of  Councilors: 
Committee  on  Contract  Medicine 
R.  B.  Johns,  Abilene 
E.  Peter  Garber,  Galveston 
Paul  M.  Wheelis,  Brownwood 
Committee  on  Liaison  with  the  State  Bar  of  Texas 
Edward  T.  Driscoll,  Midland 
D.  W.  Carter,  Dallas 

Committees  Serving  Under  the  Board  of  Trustees: 

Advisory  Committee  to  the  Woman’s  Auxiliary 
George  W.  Tipton,  Austin 
Committee  on  Medical  History 
Pat  1.  Nixon,  San  Antonio 
Morris  Polsky,  Austin 
Denton  Kerr,  Houston 

H.  Reid  Robinson,  Galveston,  Emerims  member 
Committees  Serving  Under  the  Council  on  Annual  Session: 
Committee  on  Scientific  Exhibits 
Jasper  H.  Arnold,  Houston 
Thomas  U.  Taylor,  II,  Fort  Worth 
Ned  Snyder,  Jr.,  Brownwood 
Committees  Serving  Under  the  Council  on  Medical 
Education  and  Hospitals: 

Committee  for  American  Medical  Education  Foundation 
Herbert  Bailey,  Dallas 
H.  E.  Whigham,  McAllen 
Committee  on  Patient  Care 
Hal  V.  Norgaard,  Denton 
A.  J.  Bankhead,  Tyler 
Committee  on  Hospital  Accreditation 
Hugh  H.  Hanson,  Houston 
Hugh  F.  Rives,  Jacksonville 
Marion  R.  Lawler,  Mercedes 
Committee  on  Medical  Careers 

A.  Fletcher  Clark,  Jr.,  San  Antonio,  Chairman 
(1962) 

C.  Thomas  Shires,  Dallas  (1964) 

John  B.  Truslow,  Galveston  (1964) 

Walter  A.  Brooks,  Quanah  (1964) 

Albert  McCulloh,  Brady  (1963) 

R.  L.  Daily,  Wichita  Falls  (1963) 
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Gordon  Black,  El  Paso  (1963) 

Harry  M.  Shytles,  Sherman  (1962) 

Harold  Lindley,  Pecos  (1962) 

Committees  Serving  Under  the  Council  on  Medical 
Jurisprudence: 

Committee  on  Military  and  Veterans  Affairs 
James  C.  Whittington,  Eastland 
Bert  E.  Davis,  Denton 
Charles  L.  Liggett,  Baytown 

Committees  Serving  Under  the  Council  on  Medical  Service 
and  Insurance: 

Committee  on  Association  Insurance  Programs 

C.  J.  McCollum,  Victoria 

C.  C.  Shorts,  San  Antonio 
Committee  on  Health  Insurance 

E.  A.  Maxwell,  San  Antonio 
H.  D.  Gilliam,  McAllen 
Mario  E.  Ramirez,  Roma 

Committee  on  Liaison  with  Blue  Shield 
Olin  B.  Gober,  Temple 
J.  B.  Copeland,  San  Antonio 
Harvey  Bell,  Palestine 
Committee  on  Professional  Insurance 

D.  O.  Johnson,  Austin 
Louis  W.  Breck,  El  Paso 

Committee  on  Workmen’s  Compensation  Insurance 

F.  C.  Rehfeldt,  Fort  Worth 
Joseph  T.  Ainsworth,  Houston 

Committees  Serving  Under  the  Council  on  Public  Relations 
and  Public  Service: 

Committee  on  Aging 

Frederick  G.  Dorsey,  Houston 
Elizabeth  Gentry,  Austin 
Committee  on  Emergency  Medical  Service 
James  F.  Fitch,  McAllen 

C.  J.  McCollum,  Viaoria 
Committee  on  Industrial  Health 

Carl  A.  Nau,  Galveston 
S.  W.  Bradford,  Tyler 
Kurt  Lekisch,  Midland 
Committee  on  Public  Health 
Bruce  Johnson,  Loraine 
Austin  Hill,  Houston 
Ben  Primer,  Austin 
Committee  on  Rural  Health 
A.  E.  Mgebroff,  Yoakum 
John  S.  Primomo,  Dilley 
David  M.  Shelby,  Gonzales 
Committee  on  School  Health 

H.  C.  Chancellor,  Honey  Grove 

E.  E.  Addy,  Jr.,  Cisco 
Edwin  L.  Rippy,  Dallas 

Committee  on  Transportation  Safety 

D.  R.  Knapp,  Kerrville 
Linwood  H.  Denman,  Lufkin 
Boyd  D.  Alexander,  Waco 

Committees  Serving  Under  the  Council  on  Scientific 
Advancement: 

Committee  on  Blood  Banks 
Joseph  M.  Hill,  Dallas 
John  M.  Travis,  Jr.,  Beaumont 
Committee  on  Cancer 

R.  Lee  Clark,  Jr.,  Houston 
John  R.  Rainey,  Austin 
Albert  W.  Hartman,  San  Antonio 
Committee  on  Cardiovascular  Diseases 
W.  Frank  McKinley,  Jr.,  Marlin 
H.  H.  Latson,  Amarillo 
Fred  D.  Spencer,  Jr.,  Brownwood 


Committee  on  Maternal  Mortality 
R.  P.  McDonald,  Fort  Worth 
W.  H.  Jondahl,  Harlingen 
R.  E.  Moon,  San  Angelo 
Henry  C.  McGrede,  Jr.,  Longview 
Warren  T.  Kable,  Jr.,  Wichita  Falls 
Committee  on  Mental  Health 
A.  D.  Pattillo,  Austin 
Dorothy  Wyvell,  Midland 
P.  C.  Palasota,  Abilene 
Committee  on  Nuclear  Medicine 
J.  Allen  Chamberlin,  Houston 
Lloyd  R.  Hershberger,  San  Angelo 
Committee  on  Nutrition 

N.  C.  Hightower,  Temple,  Chairman  (1963) 

Joe  D.  Nichols,  Atlanta,  Vice-Chairman  (1964) 
John  R.  Kelsey,  Jr.,  Houston  (1964) 

Andres  Goth,  Dallas  (1964) 

Walter  D.  Feinberg,  El  Paso  (1963) 

William  J.  Block,  San  Antonio  (1963) 

Ralph  G.  Greenlee,  Midland  (1962) 

John  B.  Barnett,  Marlin  (1962) 

Louis  Levin,  Houston  (1962) 

Committee  on  Rehabilitation 

Richard  Woods,  Corpus  Christi 

O.  F.  von  Werssowetz,  Gonzales 
Committee  on  Spas 

Edward  F.  Yeager,  Corsicana 
Committee  on  Tuberculosis 

George  W.  Tate,  Longview 
Samuel  Topperman,  Tyler 
Richard  F.  Allison,  Sanatorium 


Address  of  President-Elect 

Dr.  Harvey  Renger,  Hallettsville:  I would  like  to  give 
you  an  outline  of  what  my  ideas  are  for  the  year. 

I think  our  organization  has  three  facets  of  purpose. 
Number  1 is  to  educate  the  doctor.  Under  that,  I have 
listed  citizenship  as  number  one.  Under  citizenship,  I have 
listed  avenues  of  approach:  service  clubs.  Farm  Bureau, 
Chambers  of  Commerce,  churches,  related  paramedical 
groups,  interest  in  political  issues. 

Number  2 under  education  of  the  doctor  is  public  rela- 
tions. One  under  that,  each  doctor  a committee  of  one; 
number  2 is  newspaper  respect,  answer  all  detrimental 
criticism;  number  3 is  patient  relationship.  And  under 
that,  I have  "no  rush  act,”  explain,  avoid  disinterest,  discuss 
fees  in  advance,  establish  friendship. 

Next  under  the  education  of  the  doctor  is  understand 
the  Kerr-Mills  and  the  Anderson-King  Bills. 

Number  4,  establish  a united  front  among  ourselves. 

Number  5,  rehabilitation  of  the  aged,  and  under  that  I 
have  listed,  improving  nursing  facilities,  increase  produc- 
tivity of  the  aged,  remove  obstacles  for  reduction  of  maxi- 
mum independence,  establish  their  individual  initiative, 
realize  that  old  people  are  usually  medical  problems  and 
can  be  brought  back  to  health  by  striving  for  proper  diag- 
nosis and  treatment,  and  get  industry  to  change  its  im- 
proper impression  of  the  aged. 

Number  6 under  education  of  doctors  is  know  the  vol- 
untary system  of  health  insurance.  Number  one  under  that 
is  cooperate  with  the  voluntary  health  insurance  program; 
number  2 is  do  not  abuse;  number  3 is  foster  its  promotion. 

Number  7 under  education  of  doctors  is  keep  an  active 
interest  in  your  TMA  and  AMA.  Read  your  AMA  News; 
gentlemen,  develop  a nonpartisan  attimde  but  express  opin- 
ion on  the  issues  effectively  without  malice. 
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The  second  point  or  major  portion  of  our  purpose  for 
the  coming  year  is  to  educate  the  laity.  Number  one  under 
that,  talk  to  them  of  our  present  positive  program  that  is 
working  and  will  be  improved.  Number  2,  tell  them  the 
points  about  the  Kerr-Mills  legislation  and  about  the 
socialized  tendencies  of  the  Anderson-King  Bill.  Number  3, 
ask  them  to  realize  what  medicine  has  accomplished  in  the 
past  decades;  discuss  it  with  them.  Number  4,  give  the 
true  picture  of  the  aged,  and  under  that,  ask  the  laity  to 
assist  in  helping  the  aged  to  be  wanted  and  to  establish 
themselves.  Show  them  how  the  aged  are  also  victims  of 
inflation  or  are  being  used  for  political  means.  Show  them 
how  we  are  being  taxed  for  the  aged  of  today,  whether 
they  need  help  or  not.  Let’s  publicize  Lenin’s  theory  that 
compulsory  health  insurance  is  the  keystone  of  socialized 
medicine.  Let’s  quote  old  Wilbur  Cohen  and  let  them  know 
that  he  tells  the  laity  that  he  will  not  let  the  laity  purchase 
their  health  insurance  because  they  will  not  spend  it  pru- 
dently. Number  6,  foster  lay  private  enterprise.  Number  7 
is  accept  or  arrange  for  a speaker  to  any  lay  organization. 
Number  8 is  quote  statistics  to  prove  that  medicine  has 
not  advanced  as  far  in  cost  as  the  usual  commodities.  And 
Number  9,  be  a regular  fellow  and  know  your  neighbor. 

The  third  part  and  important  purpose  throughout  the 
year  is  to  continue  our  efforts  toward  scientific  education 
and  research.  Under  that,  I would  like  to  continue  the  re- 
search programs.  Number  2 is  extra  effort  along  scientific 
geriatric  problems;  number  3 is  acceleration  of  child  care 
and  infant  mortality  work;  number  4 the  field  of  mental 
health  must  also  be  accelerated,  and  number  5,  continue 
further  work  in  medical  education.  And,  number  6 for 
which  we  have  appointed  a committee  this  morning,  is  to 
tighten  the  liaison  between  the  medical  colleges  of  Texas 
and  the  Texas  Medical  Association. 

I ask  your  most  hearty  cooperation  for  the  next  year, 
gentlemen.  God  knows  we  are  going  to  need  it.  (standing 
applause) 

Dr.  Hardwicke:  Thank  you,  Harvey.  You  are  going  to 
have  the  cooperation  of  this  House,  I know,  and  God  bless 
you. 

Dr.  John  M.  Smith,  Jr.,  San  Antonio:  Mr.  Speaker,  there 
has  been  a problem  on  legislation  that  I would  like  to  call 
to  the  attention  of  the  members  of  this  House.  We  would 
urge  each  of  you  to  wire  your  representative  in  Austin 
before  you  leave  this  meeting  about  the  matter.  The 
House  of  Delegates  is  urgently  requested  immediately 
to  oppose  House  Bill  828,  which  permits  lay-owned  labor- 
atories in  Texas.  This  bill  allows  anyone  with  12  months’ 
experience  or  training  to  own  and  operate  a pathology 
laboratory  not  under  the  supervision  of  a physician. 

Dr.  Hardwicke:  Dr.  Smith,  the  House  accepts  that  as 
information,  which,  of  course,  is  all  we  can  do.  I am  sure 


the  cooperation  you  are  asking  for  we  shall  give  you  as 
best  we  know  how. 

I don’t  believe  we  have  ever  thanked  Galveston  County 
for  treating  us  so  nicely.  Anybody  like  to  make  a motion 
to  that  effect? 

Delegates : So  move. 

Dr.  Hardwicke:  It  has  been  moved  and  seconded  that 
we  extend  the  thanks  to  the  General  Arrangements  Com- 
mittee in  Galveston  County  Medical  Society  for  treating  us 
so  nicely.  Those  in  favor,  say  aye. 

[The  motion  carried.] 


Invitation  for  1964  Annual  Session 

Dr.  Hardwicke:  It  is  customary  to  have  an  invitation  for 
our  place  of  meeting  in  the  year  1964. 

Dr.  William  E.  Sharp,  Baytown:  I would  like  to  extend 
the  invitation  from  the  Harris  County  Medical  Society  to 
have  the  1964  meeting  in  Houston. 

Dr.  Hardwicke:  Are  there  any  further  invitations?  The 
invitation  is  referred  to  the  Council  on  Annual  Session  and 
the  Board  of  Trustees. 

Is  there  any  further  business?  Let  me  say  again  I have 
appreciated  very  much  serving  as  your  Speaker  for  the 
past  4 years. 

[Upon  motion  the  session  was  adjourned  at  5:30  p.m.] 

Tuesday,  April  25,  1961 

PRESIDENT'S  PARTY 

[A  dinner  honoring  the  President  of  the  Texas  Medical 
Association,  Dr.  May  Owen,  Fort  Worth,  was  held  at  8 p.m. 
on  Tuesday,  April  25,  1961,  in  Convention  Hall  No.  1 of 
the  Moody  Center,  Galveston.  After  the  dinner,  Dr.  Owen 
transferred  the  gavel  of  office  to  Dr.  Harvey  Renger  of 
Hallettsville,  and  presented  him  with  the  President’s  pin, 
a gold  lapel  pin  bearing  the  words  "President,  Texas  Medi- 
cal Association”  and  centered  with  a diamond.  Dr.  Renger 
then  presented  Dr.  Owen  with  a past  president’s  pin.] 

[Dignitaries  were  introduced  and  the  evening  was  then 
devoted  to  entertainment  and  dancing.  Shep  Fields  and 
his  Rippling  Rhythm  Orchestra  was  featured,  and  additional 
entertainment  was  given  by  the  Bill  Cummings  Bayou  City 
Six  Dixieland  Band.] 

[Decorations  carried  out  an  island  theme,  complete  with 
swaying  palms  and  an  erupting  volcano.] 
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As  Others  See  Us 


The  image  of  the  old  family  doctor  cherished  by 
past  generations  is  gradually  fading  into  oblivion.  In 
its  place,  one  finds  a less  complimentary  picture.  In- 
stead of  the  dedicated,  kindly,  self-effacing  "father 
image”,  the  modern  physician  is  picmred  as  an  imper- 
sonal, aloof,  calculating  combination  of  scientist-busi- 
nessman, whose  materialistic  approach  to  the  healing 
art  has  ruffled  the  sensibilities  of  a heretofore  doting 
public.  Both  images — the  one  that  was,  and  the  one 
that  is — have  been  distorted  to  fit  individual  prejudices 
or  experiences,  yet  the  imjtact  of  the  present  image 
on  the  fumre  of  private  practice  could  be  far  reaching. 

Few  informed  persons,  either  in  or  out  of  the  pro- 
fession, can  truthfully  deny  the  reality  of  this  decline 
in  public  esteem.  Representatives  of  organized  medi- 
cine have  been  ineffective  in  their  efforts  to  stem  the 
tide  of  unfavorable  criticism.  At  times  one  suspects  that 
certain  members  have  gone  out  of  their  way  to  increase 
it.  When  confronted  with  criticisms  of  medicine  in 
general,  they  either  assume  an  attimde  of  belligerency 
or  pull  their  cloak  of  sanctity  a bit  tighter,  ignore  the 
issue,  and  hope  that  the  whole  business  will  evaporate 
into  thin  air  without  disturbing  the  stams  quo.  These 
measures  have  proved  unrealistic,  ineffective,  and  per- 
haps downright  stupid.  A positive  approach  is  needed — 
and  soon. 

Much  public  relations  propaganda  has  been  di- 
rected toward  the  doctors  themselves.  Countless  articles 
on  the  subject  have  appeared  in  medical  journals,  and 
numerous  talks  have  been  delivered  to  local,  regional, 
and  state  organizations.  Like  the  gray  monkeys  of 
Kipling’s  fanciful  "Jungle  Book”  we  physicians  have 
told  one  another  how  wonderful  we  are  until  we  have 
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been  thoroughly  convinced,  but  we  have  missed 
our  target.  It  is  the  public  that  needs  to  hear 
of  the  good,  as  well  as  the  bad.  Lay  persons 
need  to  hear  of  the  benefits  that  have  accrued 
from  modern  medical  practices,  not  just  the 
irritations  and  alleged  inequities,  which  are 
small  in  comparison.  To  repeat  a much  used 
and  tattered  phrase,  "Medicine  needs  better 
public  relations.”  But  how? 


Medicine’s  Brief. — Physicians  have  held  that 
newsmen  reporting  medical  subjects  are  inter- 
ested only  in  the  sensational.  It  is  stated  that 
journalists  report  news  and  miraculous  cures 
before  they  have  been  proved  and  that  just  as 
often  they  are  never  proved.  Doctors  resent  the 
"pushy”,  persistent  news  gatherers.  They  al- 
lege that  news  of  isolated  events  involving 
unscrupulous  physicians  or  unethical  acts  by 
individual  physicians  are  portrayed  as  usual  and 
common  occurrences.  Representatives  of  or- 
ganized medicine  have  resented  the  slant  in 
many  news  reports  pertaining  to  their  opposi- 
tion to  state  medicine.  They  have  objected  to 
the  build-up  given  certain  physicians  and  clin- 
ics lauding  their  respective  excellence.  Many 
contend  that  these  reports  constitute  advertis- 
ing and  serve  as  means  of  soliciting  patients, 
and  as  such  are  violations  of  medical  ethics. 

Newspapers’  Brief.  — Newsmen  consider 
much  of  this  criticism  balderdash.  They  con- 
tend that  they  are  in  the  business  of  supplying 
news.  They  try  to  report  news  that  people  are 


interested  in  reading.  Since  medical  subjects 
rank  high  in  reader  interest,  such  news  is  re- 
ported with  or  without  the  blessing  of  organ- 
ized medicine.  To  the  newspaper  editor,  adver- 
tising means  paid  advertising — something  of 
which  he  gets  precious  little  from  the  medical 
profession.  He  notes  that  medical  societies 
maintain  headquarters  from  which  they  release 
news  stories  and  expect  them  to  be  printed 
without  cost.  Such  articles  often  urge  the  pub- 
lic to  be  examined  "once  a year”  as  a safeguard 
against  this  or  that  disease.  To  the  newspaper 
editor,  such  praaices  smack  strongly  of  adver- 
tising and  patient  solicitation,  differing  only  in 
the  fact  that  it  is  free — hence,  ethical.  They 
note  that  although  organized  medicine  frowns 
upon  the  use  of  specific  names,  no  individual 
physician  is  loathe  to  have  his  own  appear  in 
print.  Especially  do  the  newspapers  resent  the 
efforts  of  some  medical  society  officials  to  tell 
them  what  they  cannot  or  should  not  print. 
This  is  considered  unwarranted  censorship. 
Furthermore,  they  consider  that  what  they 
print  is  largely  a matter  for  their  own  judg- 
ment and  doubt  that  the  medical  profession 
constitutes  the  only  forum  capable  of  judging 
what  is  "good  for  the  public”. 

These  cover  but  a few  of  the  possible  causes 
of  friction,  but  they  do  not  necessarily  prevent 
amicable  cooperation  between  the  two  groups. 
Heartening  facts  were  uncovered  in  the  course 
of  a recent  survey  made  by  a committee  from 
the  Board  of  Councilors  appointed  at  the  sug- 
gestion of  the  immediate  past  president  of 
Texas  Medical  Association,  Dr.  May  Owen. 
Assisting  the  committee  in  its  efforts  to  gain 
statewide  opinion  was  Mr.  Charles  A.  Guy, 
editor  and  publisher  of  the  Lubbock  Avalanche- 
Journal.  Mr.  Guy  wrote  personal  letters  to  25 
editors  representing  the  leading  daily  papers  in 
the  state.  He  sought  their  opinions  on  the  need 
for  better  press-medicine  cooperation  and  the 
need  of  a seminar  for  mutual  exchange  of 
views.  In  the  main,  the  replies  were  encourag- 
ing. It  was  observed  that  press-medicine  rela- 
tionship had  improved  in  the  past  few  years 
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and  that  an  amicable  relationship  existed  in 
about  half  of  the  reported  towns.  The  editors, 
with  a few  notable  exceptions,  welcomed  any 
program  which  might  further  this  spirit  of  co- 
operation. 

As  yet  no  plans  have  been  made  to  imple- 
ment a program  intended  to  encourage  a mu- 
tual exchange  of  views,  yet  such  a program  is 
imperative.  The  ice  has  been  broken  and  the 
need  is  clearly  seen.  One  must  realize,  how- 
ever, that  there  will  always  be  some  unreason- 
able, uncooperative,  prejudiced  newsmen,  just 
as  there  will  always  be  paranoid  component 
medical  societies.  Nevertheless,  time,  patience, 
education,  and  a few  retirements  can  solve 
many  of  the  differences. 

For  the  others,  there  is  every  reason  to  be- 
lieve that  an  era  of  better  relationship  is  in  the 
making.  This  is  basically  a local  problem,  and 
if  physicians  and  newsmen  in  each  city  and 
town  of  the  state  approach  their  differences  in 
a spirit  of  mumal  respect  and  willingness  to 
cooperate,  there  will  be  no  problem.  I believe 
that  if  we  in  the  profession  are  to  regain  the 
esteem  which  has  been  lost,  we  must  do  some- 
thing to  justify  it.  Any  attempt  to  improve  the 
present  press-medical  relationship  is  in  no  sense 
a refutation  of  the  need  to  maintain  proper 
medical  decorum.  It  must  be  recognized  that 
change  is  inevitable.  If  medicine  as  we  know 
it  is  to  survive,  we  must  learn  to  adjust  to  these 
changes.  We  must  not  allow  ourselves  to  be- 
come inflexible  and  intolerant,  nor  to  deny  the 
rights  of  others  to  hold  views  which  may  dif- 
fer from  our  own.  Reasonableness  begets  co- 
operation, and  cooperation  in  an  environment 
of  mutual  respect  solves  differences.  A follow- 
up of  this  brief  beginning  may  be  a step  toward 
the  re-establishment  of  a more  realistic  image 
of  the  physicians  of  our  state,  not  an  image  of 
God-like  creatures  but  of  reasonable,  honest, 
compassionate  gentlemen  who  are  themselves 
not  without  troubles. 

— ^William  H.  Gordon,  M.D., 
Lubbock. 


To  Perpetuate 
The  Profession 

The  biggest  problem  facing  American  medi- 
cine is  not  nationalization  or  the  final  defeat 
of  this  or  that  disease;  it  is  perpetuation  of  the 
profession  as  a virile,  progressive  force  in  the 
American  community.  The  medical  profession 
is  losing  ground  by  default  because  its  distribu- 
tion system  has  broken  down — and,  worst  of 
all,  its  numbers  are  dwindling  in  proportion  to 
population. 

The  No.  1 order  of  business  for  all  of  us  in 
the  months  and  years  ahead  should  be  to  try 
our  level  best  to  interest  the  top  young  persons 
whom  we  know  personally  in  becoming  doc- 
tors. This  will  be  no  easy  task;  on  the  contrary, 
it  will  be  for  many  the  most  challenging  ever 
faced.  It  cannot  be  approached  superficially — 
a word  to  a father  here,  a desultory  pitch  over 
the  bridge  table  there.  It  means  getting  on  the 
same  level  with  the  youngsters,  talking  earn- 
estly and  convincing  them  that  being  a doctor 
can  be  just  as  thrilling  as  launching  a missile 
or  working  at  a laboratory  bench.  To  do  this, 
we  must  take  stock  of  our  own  practices,  re- 
view them  for  the  high  spots  and  the  low,  and 
pick  out  the  drama  in  our  daily  work.  Such  an 
appraisal  not  only  will  afford  ammunition  for 
selling  the  medical  profession,  but  might  also 
give  us  a personal  lift,  a newfound  sense  of 
purpose  and  worth. 

The  American  Academy  of  General  Practice 
is  perhaps  more  cognizant  of  the  proportional 
downward  trend  in  doctor  strength,  because  the 
general  physician  is  the  most  sorely  needed 
throughout  the  United  States.  It  has  devised 
a program  which  it  hopes  will  become  a proto- 
type for  an  organized,  nation-wide  drive  to 
interest  young  people  in  medical  careers.  The 
program  is  called  Project  MORE.  Its  method 
is  twofold:  (1)  to  go  to  the  high  schools  and 
plant  direaly  in  the  minds  of  the  students  the 
drama  and  rewards  of  a career  as  a doctor  and 
(2)  to  convince  parents  of  the  need  to  encour- 
age their  sons  and  daughters  to  bolster  the  first 
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line  of  health  defense.  Individual  doctors  will 
activate  both  approaches:  the  first,  by  working 
through  high  school  counselors  and  the  second, 
by  speaking  before  adult  groups  and  by  ex- 
pressing their  views  through  the  public  media. 

Project  MORE  will  begin  officially  next  fall 
after  students  return  to  school,  though  it  will 
be  preceded  by  a wave  of  news  stories  designed 
to  lay  the  ground-work  for  the  student  cam- 
paign. It  will  be  executed  in  two  specially- 
selected  cities  at  first,  then  projected  through- 
out the  country  on  a pattern  devised  from  ex- 
perience in  these  cities. 

One  interesting  feature  of  the  project  is  a 
"junior  preceptorship”  program  in  which  se- 
lected students  will  spend  time  with  commun- 
ity doctors  to  gain  a personal  insight  into  the 
physician’s  way  of  life.  The  student  will  spend 
a day  with  a practicing  physician,  observing 
him  at  work  and  at  leisure.  The  "preceptee” 
not  only  will  see  what  the  doctor  does,  but  also 
will  have  the  opportunity  to  absorb  from  him 
some  of  the  powerful  intangibles  that  are  the 
real  strength  of  the  medical  profession. 

Project  MORE,  then,  is  a framework 
which  Academy  chapters  and  medical  societies 
throughout  the  country  may  use  to  help  in 
their  recruiting  job.  The  individual  doctor,  as  a 
strong  recruiter  for  his  profession,  is  the  key 
to  its  success. 

— James  D.  Murphy,  M.D.,  Fort  Worth, 
President-Elect,  American  Academy 
of  General  Practice. 

{Ed.  Note:  Dr.  George  E.  Clark,  Jr.,  M.D.,  of 
Austin  has  commented:  "The  MORE  project  editor- 
ialized by  Dr.  Murphy  is  an  ambitious,  necessary 
and  mandatory  program.  It  will  require  much  work 
on  the  part  of  physicians. 

"The  Travis  County  Medical  Society  is  planning 
a Medical  Careers  Day  this  fall — not  a new  idea  hut 
one  based  on  similo/r  career  days  held  in  other  cities. 
The  most  notable  in  Texas  have  been  Heart  Career 
Days  held  in  Gcdveston  annually  for  the  last  two 
years.  We  hope  by  this  means  to  'display  our 
wares’  to  some  300  senior  high  school  students.  Later, 
perhaps,  we  may  be  able  to  institute  the  more  ambi- 
tious program  suggested  by  Dr.  Murphy.”} 


A W orth- While  Service 

Evidence  that  heavy  cigaret  smoking  is  a 
causal  factor  in  cancer  of  the  lung  is  strong, 
even  though  there  are  other  factors. 

Lung  cancer  is  perhaps  less  important,  how- 
ever, than  other  diseases  related  to  smoking. 
Although  it  has  a discouragingly  high  death 
rate,  it  involves  far  fewer  people  than  emphy- 
sema, chronic  bronchitis,  and  cardiovascular 
maladies,  conditions  that  make  thousands  of 
chronic  cripples.  These  diseases  are  much  more 
subtle  than  lung  cancer,  usually  requiring  a 
long  time  before  they  are  fully  manifested.  In- 
sidious decreased  discriminatory  sensation  of 
finger  tips;  increased  sensitivity  of  fingers, 
hands,  and  feet  to  pain,  heat,  and  cold;  bizarre 
abnormalities  of  the  finger  nails  can  often 
be  traced  to  excessive  cigaret  smoking  and 
nicotine  effect  on  the  peripheral  vascular  sys- 
tem. 

Shortness  of  breath  on  exertion — even  the 
exertion  of  sustained  speaking  in  normal  con- 
versation— chronic  coughing  with  its  blast  ef- 
fect on  alveoli,  sinus  drainage,  altered  taste  and 
smell  appreciation:  all  are  aggravated  by  to- 
bacco smoke,  especially  that  of  cigarets. 

Prevention  is  more  effective  than  cure.  If 
these  manifestations  of  tobacco  poisoning  can 
be  eliminated  by  removal  of  the  cause,  then 
many  cases  of  crippling  from  pulmonary  and 
cardiovascular  disease  can  be  prevented. 

Long-time  heavy  smokers  usually  are  not 
responsive  to  advice  to  quit  smoking.  How- 
ever, a constant  and  widespread  warning  to 
school  children  from  the  elementary  grades 
through  high  school  will  pay  off.  Physicians 
can  thoroughly,  honestly,  and  frankly  discuss 
with  young  people  the  real  danger  of  future 
impairment  to  their  nervous,  pulmonary,  and 
cardiovascular  systems  if  they  become  heavy 
cigaret  smokers. 

It  is  hard  to  conceive  of  a better  service 
physicians  might  give. 

— Delphin  von  Briesen,  M.D.,  El  Paso. 


554 


TEXAS  State  Journal  of  Medicine,  JULY,  1961 


Let’s  Face  Facts 


m 


We  are  now  being  scrutinized  by  the  general  public  more  than  ever 
before,  so  we  were  told  by  our  new  president.  Dr.  L.  W.  Larson,  at  the 
American  Medical  Association  meeting  in  New  York. 

I am  convinced  it  is  imperative  that  we  follow  his  suggestion  of  self- 
disciplinary  action.  We  still  hear  too  many  complaints  of  exorbitant 
charges,  patients  unable  to  obtain  the  services  of  a physician,  over  utili- 
zation of  hospitals,  and  increased  charges  because  a patient  has  insur- 
ance coverage  ; and  we  still  hear  too  many  criticisms  of  our  medical  organ- 
izations from  the  AMA  down  to  the  county  society. 

It  is  not  unusual  to  pick  up  a metropolitan  newspaper  these  days  and 
find  an  article  criticizing  the  profession  or  one  of  its  members.  Let's  face 
the  facts:  there  is  a minority  in  our  midst  that  is  undoing  the  great  good 
of  the  majority.  We  have  many  friends  throughout  the  United  States.  Let 
us  do  everything  we  can  to  keep  these  friends.  Let  us  encourage  self-dis- 
ciplinary action  by  our  societies  and  keep  our  profession  above  reproach. 
We  cannot  tolerate  anyone  breaking  the  code  of  ethics  of  our  profession  or 
increasing  the  cost  of  medical  care  by  over  charges  and  over  utilization  of 
hospitals. 


We  have  a high  percentage  of  active  county  societies,  an  efficient 
state  Association,  and  an  amazing  American  Medical  Association.  Inestima- 
ble work  has  been  done  and  is  being  carried  forward  by  dedicated  individ- 
uals in  these  organizations  to  perpetuate  our  profession.  Let  us  not  fail 
■to  defend  these  democratic  organizations  and  keep  our  profession  highly 
regarded  by  effective  disciplinary  action  against  those  who  would  like  to 
destroy  our  system. 


As  former  Vice  President  Nixon  said  on  June  27th,  speaking  to  members 
of  the  Pharmaceutical  and  Advertising  Club,  "The  medical  profession  as  a 
whole  is  . . . under  the  gun  and  is  the  direct  target  of  proposals  that  at 
best  would  drive  deep  inroads  into  that 
free  way  of  life  we  all  cherish  ...  We 
had  better  recognize  these  facts  soberly 
and  realistically.  And  thus  armed,  we  had 
better  start  fighting  back." 


Piesident,  Texas  Medical  Association  ' 


A dermatologist  worries  about  laxity  in  the  diagnosis  of  syphilis. 


I worry  about  syphilis  rapidly  becoming  a step- 
child diagnosis  in  medical  thinking.  I worry  about 
the  case  of  a pretty,  blonde,  young  married  girl  who 
delivered  a stillborn  baby.  When  seen  in  my  office 
six  weeks  after  delivery,  she  had  lesions  of  the  mouth, 
genitalia,  palms  and  soles,  and  she  was  losing  her 
hair.  She  had  been  told  by  a dermatologist  that  she 
had  an  allergic  eruption  and  her  obstetrician  assured 
me  by  telephone  that  her  blood  tests  for  syphilis 
were  negative  prenatally  and  at  the  rime  of  delivery 
at  the  hospital.  However,  the  blood  drawn  in  my 
office  was  positive  in  high  titre.  The  next  day  her 
chagrined  obstetrician  called  me  to  state  that  these 
tests  were  positive  at  the  hospital  but  the  patient 
had  been  discharged  before  the  report  had  been 
charted. 

I am  concerned  about  the  fact  that  a dermatologist 
stated  that  he  had  not  seen  an  early  "lesion”  syphilis 
in  his  office  for  six  to  eight  years  but,  after  inform- 
ing him  that  I,  with  a smaller  practice,  had  seen  three 
darkfield  positive  cases  in  the  past  year,  he  proceeded 
to  find  two  such  cases  within  the  next  three  months 
among  his  private  patients. 

Here  is  one  "on  me.”  A handsome,  well-groomed, 
intelligent  man  of  twenty  consulted  me  about  an 
eruption.  I had  seen  him  intermittently  since  child- 
hood for  various  dermatologic  difficulties.  After  ex- 
amining him  stripped  to  the  waist,  1 informed  him 

Reprinted  with  permission  from  Medical  Times,  Vol)'  88,  No.  I, 
January  I960. 


that  he  had  measles,  a disease  he  had  missed  in 
childhood.  After  he  had  dressed,  I shook  his  hand 
and  with  an  almost  subconscious  gesture  did  what 
my  former  teacher,  the  great  master  of  syphilology. 
Dr.  John  H.  Stokes,  once  facetiously  advised,  "When- 
ever you  shake  hands  with  your  right  hand,  feel  the 
epitrochlear  node  with  the  left.”  The  node  was  en- 
larged! I then  instructed  the  patient  to  strip  com- 
pletely, only  to  find  erosive  papules  around  the  penis 
and  perianal  regions.  The  darkfield  was  loaded  with 
spirochetes. 

Are  these  isolated  instances?  Probably  not.  Each 
of  the  patients  I saw  in  my  office  had  a "story”  be- 
hind him,  and  simply  repeated  in  different  form  the 
same  pattern  of  misdiagnosis  because  of  the  low 
index  of  suspicion.  All  of  these  patients  were  well 
dressed,  clean-cut,  and  of  moderate  to  better  than 
average  circumstances. 

Let  us  go  further.  The  pathologist  at  one  of  our 
largest  local  hospitals  informed  me  that  the  last 
three  diagnoses  of  syphilis  which  came  to  his  at- 
tention were  made  not  from  blood  tests  or  clinical 
findings  but  from  tissue  examination.  These  were 
private  patients.  In  one  patient  four  lymph  nodes 
were  excised  at  various  times.  How  easily  would  the 
diagnosis  have  been  established  if  syphilis  had  been 
included  in  the  differential  diagnosis  and  appropri- 
ate blood  tests  ordered  without  subjecting  the  patient 
to  these  more  formidable  procedures.  One  wonders 
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by  inference  how  many  patients  not  showing  obvi- 
ous evidence  of  disease  are  missed  since  many  physi- 
cians feel  that  syphilis  is  so  rare  that  the  perform- 
ance of  the  serologic  tests  is  not  justified  as  part  of 
a routine  physical  examination. 

In  the  same  hospital,  the  chairman  of  the  labora- 
tory committee  recommended  that  these  tests  be  dis- 
continued as  a routine  procedure,  this  in  spite  of 
the  fact  that  an  analysis  done  by  my  secretary  of  all 
charts  in  the  same  hospital  for  a three  month  period 
showed  an  overall  positive  rate  of  2.62  per  cent. 
Granted  that  many  may  have  been  patients  who  had 
been  previously  treated  and  many  may  have  been 
false  positive  readings  (a  finding  which  is  often  of 
considerable  significance),  nevertheless  here  is  a 
nucleus  of  103  patients  for  further  investigation, 
certainly  not  an  insignificant  group.  To  the  credit  of 
the  medical  staff  this  proposal  was  flatly  rejected. 


All  the  clamor  that  syphilis  is  a disease  of  the  past 
ignores  the  facts  . . . 

Are  we,  therefore,  justified  in  abandoning  our 
gains  in  case  finding  at  this  time  by  eliminating 
routine  hospital  serologic  resting,  premarital  testing, 
testing  of  potentially  high-incidence  groups,  and 
testing  at  the  grass  roots  level  by  private  physicians? 
The  tests  are  easily  performed,  are  inexpensive,  and 
the  new  treponemal  antigens  are  highly  specific. 
Granted  that  syphilis  is  not  nearly  the  problem  that 
it  was  15  years  ago,  it  is  far  from  extinct.  As- 
suming that  human  behavior  patterns  will  not 
materially  change  in  the  foreseeable  future,  the 
spread  of  syphilis  can  be  prevented  only  by  treat- 
ment of  infected  cases  until  a universally  given  vac- 
cination is  available. 

— Harry  Pariser,  M.D.,  Norfolk,  Va. 


Infectious  Syphilis  Increases  in  Texas 

A State  Health  Department  official  reiterates  Dr.  Pariser’s  argument, 
citing  the  rising  incidence  of  infectious  syphilis  in  Texas  during  I960. 


During  I960,  infectious  syphilis  in  Texas  in- 
creased 92  per  cent  over  the  previous  year.  This  is 
the  third  consecutive  year  that  infectious  syphilis  in- 
creases have  been  noted.  Most  alarming  is  the  112 
per  cent  increase  occurring  in  persons  under  20  years 
of  age. 

If  this  trend  is  to  be  reduced,  complete  applica- 
tion of  epidemiology  is  imperative.  Thorough  inter- 
viewing of  the  infected  patient  for  sex  contacts,  and 
complete  investigation  to  determine  the  source  and 
spread  of  the  infection  is  mandatory.  An  average  of 
more  than  five  sex  contacts  can  be  obtained  from 
each  infected  person,  all  of  whom  must  be  located 
and  placed  under  medical  observation. 

More  and  more,  private  physicians  throughout  the 
state  are  reporting  syphilis  lesions  each  year.  Every 
practicing  physician  is  in  a strategic  position  to  make 
significant  contributions  to  venereal  disease  control 
by: 

1.  Maintaining  a high  level  of  suspicion  con- 
cerning rashes  and  skin  or  mucous  mem- 
brane lesions  where  syphilis  might  be  pres- 
ent. 

2.  Examining  all  sex  contacts  of  patients  with 
infectious  syphilis. 

3.  Obtaining  blood  tests  on  the  spouse  and 
children  of  all  patients  found  to  have  syph- 


ilis in  any  stage.  Obtaining  blood  tests  on 
all  expectant  mothers  on  the  first  visit. 

4.  Following  up  the  gonorrhea  patient’s  treat- 
ment with  at  least  one  repeat  serologic  test 
one  or  two  months  later  to  rule  out  un- 
apparent  syphilis. 

5.  Reporting  all  cases  of  venereal  disease  to 
the  local  health  director  or  city  and  county 
health  officer. 

Through  local  health  departments,  the  services  of 
a trained  and  experienced  interviewer-investigator 
can  be  obtained  to  assist  the  physician  in  placing 
the  sex  contacts  of  the  infectious  syphilis  patient 
under  medical  observation. 

Through  the  use  of  proved  treatment  and  epidemi- 
ologic procedures,  the  increases  presently  being  ex- 
perienced can  be  halted.  If  you  have  need  for  the 
services  of  a venereal  disease  interviewer-investigator 
to  assist  you  with  the  epidemiology  of  infectious 
syphilis  cases,  you  are  urged  to  contact  the  medical 
director  of  your  local  health  department,  your  health 
officer,  or  the  Communicable  Disease  Division  of 
the  State  Health  Department. 

— Van  C.  Tipton,  M.D.,  Director, 
Communicable  Disease  Division, 
State  Department  of  Health, 
Austin,  Texas. 
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The  family  physician  or  internist  can  do  much  to  relieve  pa- 
tients suffering  from  psychiatric  disturbances.  Though  he  may  feel 
unprepared  to  conduct  psychotherapy,  his  role  as  supporter  and 
adviser  is  reassuring.  Through  regular  interviews,  he  comes  to  under- 
stand his  patient,  amd  thus  can  aid  the  patient  in  understanding 
himself. 


PS  YCHOTHEM AP Y 


At  the  beginning  of  this  century  much  was 
said  of  the  art  of  medicine.  The  science  of 
medicine  was  not  well  developed.  Successful  practi- 
tioners were  aware  that  they  used  their  own  personal 
strengths  to  sustain  the  hope  and  courage  of  patients 
and  their  families  through  difficult  days  of  serious 
illness. 

Is  there  a difference  between  the  art  of  medicine 
and  psychotherapy.?  There  is.  It  simulates  the  differ- 
ence between  inmition  and  a scientific  technology. 
Treatises  of  the  early  part  of  this  century  on  the 
practice  of  the  art  admonish  the  physician  to 
strengthen  certain  personality  traits  to  influence  his 
patient.  Comparison  of  these  treatises  with  the  ex- 
plicit statements  of  conduct  of  psychotherapy  made 
today  indicates  the  change  which  has  occurred  in 
evolving  the  science  behind  the  art.  The  author  will 
outline  actions  of  the  general  physician  which  can 
aid  him  in  psychotherapy  management  of  patients 
who  present  common  problems  of  anxiety,  depres- 
sion, and  abnormal  dependency.  The  specific  tech- 
niques for  treatment  of  the  severe  psychoneuroses, 
psychoses,  and  personality  disorders,  mostly  demand 
the  training  of  the  specialist  in  psychiatry.  But  the 
uneven  distribution  of  specialists  in  this  country 
necessitates  most  doctors’  having  some  knowledge  of 
management  over  and  above  administration  of  mod- 
ern tranquilizing  drugs.  The  growing  trend  to  treat 
such  patients  in  the  office  or  general  hospital,  to  dis- 
charge psychotic  patients  more  quickly  from  the  spe- 
cial hospital  to  the  community,  coupled  with  the 
diminishing  number  of  acutely  ill  persons  and  the 
increasing  number  of  chronically  ill  persons  intro- 
duce daily  a greater  number  of  patients  who  demand 
the  practice  of  psychotherapy  in  treatment. 


The  Opening  Game 

Psychotherapy  may  be  likened  to  a game  of  chess. 
There  are  the  moves  required  for  a successful  open- 
ing game,  those  for  the  middle  game,  and  those  for 
the  end  game.  The  opening  game  commences  when 
the  patient  enters  the  office  of  the  physician,  and  is 
interwoven  with  the  ordinary  diagnostic  smdy.  The 
opening  game  for  the  internist  or  family  physician 
is  different  from  that  of  the  psychiatric  specialist. 
The  beginning,  with  the  family  physician  or  intern- 
ist, is  concerned  directly  with  the  patient’s  perception 
of  the  doctor  as  one  who  prescribes  for  an  ailment. 
It  is  the  move  from  the  first  to  the  second  stage  that 
is  worthy  of  comment  from  those  in  the  psychiatric 
group.  The  opening  game  should  be  played  by  the 
family  physician  as  usual.  But  when  evidence  indi- 
cates the  influence  of  emotional  factors  as  inductive 
of  symptoms  or  influencing  the  symptoms  of  an 
evident  physical  disturbance,  then  a new  course  is 
demanded.  A different  kind  of  history  must  be  elabo- 
rated and  an  attimde  of  patient  listening,  under- 
standing, and  nonjudging  must  be  adopted.  For  many 
in  the  active  practice  of  medicine,  where  the  usual 
method  is  direct  advice,  prescription,  or  the  laying 
on  of  hands,  this  change  is  far  from  easy. 

Ideally,  the  diagnosis  of  a personality  disorder  is 
based  on  a comprehensive  history  taking  and  a sur- 
vey of  the  patient’s  patterns  of  personality  develop- 
ment, beginning  with  the  experiences  of  early  child- 
hood. Failure  to  make  a positive  diagnosis  after  dis- 
covery of  anxiety-producing  stress  in  a maldeveloped 
personality  is  both  the  consequence  of  weak  diag- 
nostic interviewing  and  of  the  defensive  screening 
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which  the  psychoneurotic  frequently  and  skillfully 
utilizes. 

The  original  medical  and  neurological  study  is  a 
major  aid  to  diagnosis  of  the  psychoneurotic  condi- 
tion. This  provides  a means  of  assessing  whether  the 
symptoms  are  psychologically  or  symbolically  deter- 
mined, represent  psychophysiologic  dysfunctions,  are 
a result  of  tissue  pathology,  or  are  a combination  of 
these  factors.  Repeated  regularly  at  intervals  of  6 to 
12  months,  the  physical  examination  reassures  the 
psychoneurotic  patient  that  he  is  not  being  treated 
in  summary  fashion.  The  reexamination  also  assists 
the  physician  in  determining  whether  there  are  any 
changes  in  physical  status.  Frequently  repeated 
smdies,  drawn  out  diagnostic  testing,  expressions  of 
doubt,  and  referral  to  other  specialists  can  lead  to 
the  patient’s  experiencing  increased  anxiety  and  ac- 
quiring a fixation  that  his  illness  is  purely  physical. 

Skill  and  tact  are  especially  necessary  in  conduct- 
ing the  interview  which  will  reveal  the  nature  and 
sources  of  the  patient’s  emotional  disturbance.  The 
physician  must  have  the  patient’s  confidence  if  sig- 
nificant material  is  to  be  revealed.  He  should  remem- 
ber that  patients  with  personality  problems  are,  at 
least  initially,  often  less  cooperative  than  others. 


The  Middle  Game 

The  middle  game  may  begin  with  inquiry  about 
the  possibility  of  "nervous  tension.’’  From  acknowl- 
edgment of  tension  the  inquiry  may  then  move  to 
the  patient’s  own  thoughts  as  to  the  sources  of  ten- 
sion. Rapid  and  intense  probing  is  usually  inadvis- 
able as  well  as  unnecessary  to  the  fact  finding  process. 


If  at  any  rime  during  the  interview'  the  patient  be- 
comes obviously  distressed,  it  is  best  to  note  the  sub- 
ject under  discussion  and  maneuver  to  other  areas  of 
investigation.  The  too  rapid  exploration  of  the  anxi- 
ety of  the  emotionally  dismrbed  patient  can  lead 
to  acute  expression  of  symptoms,  and  in  the  case  of 
the  borderline  psychotic  person,  to  a psychotic  epi- 
sode. 

After  the  inquiry  as  to  the  possible  existence  of 
nervous  tension  or  the  patient’s  acknowledgement  of 
such  nervousness,  the  next  move  is  to  inquire  if  the 
patient  recognizes  any  difficulty  in  his  relationship 
with  others,  or  the  way  others  see  him. 

It  then  becomes  essential  that  the  physician  dis- 
cover all  of  the  important  relations  in  the  patient’s 
life,  both  past  and  present.  By  limiting  the  kinds  and 
nature  of  the  relationships  discussed  during  the  inter- 
views, the  examining  physician  often  fails  to  make 
the  proper  connection  between  the  patient’s  com- 
plaint and  his  persisting  emotional  difficulties.  It  is 
not  infrequent  for  the  physician  to  confine  his  think- 
ing to  the  married  adult’s  relations  with  his  spouse. 
The  result  is  failure  to  gain  essential  information  on 
other  relations,  such  as  those  with  parents,  children, 
working  associates,  and  the  infrequently  mentioned 
lover,  either  heterosexual  or  homosexual.  Conflicts 
arising  from  one  or  several  of  these  relationships  can 
be  the  precipitating  force  for  the  onset  of  the  emo- 
tionally determined  symptom  complex.  It  may  re- 
quire several  interviews  before  the  physician  has 
gained  an  adequate  picture  of  all  the  patient’s  sig- 
nificant personal  relations,  and  how  these  persons 
have  influenced  and  contributed  to  the  patient’s  con- 
cept of  himself,  his  aspirations,  hopes,  ideals,  dis- 
appointments, and  satisfactions. 
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PSYCHOTHERAPY  — /Co/b  — conftnuet/ 

Many  areas  of  human  functioning  are  overlooked 
in  the  course  of  ordinary  medical  study.  The  prac- 
ticing physician  most  often  has  his  greatest  discom- 
forts exploring  the  sexual  life  of  a patient.  Usually 
the  discussion  of  this  area  can  be  opened  with  mar- 
ried patients  by  asking  if  any  sexual  difficulties  exist. 
If  denial  is  not  the  customary  defense  against  anxi- 
ety, most  married  patients  will  indicate  whether  their 
sexual  life  is  a source  of  anxiety.  If  there  are  indica- 
tions of  distress,  more  specific  questioning  may  fol- 
low. A similar  approach  may  be  taken  with  the  un- 
married or  adolescent  patient.  After  determining 
whether  there  is  or  has  been  any  sexual  interest 
in  another  person,  the  physician  usually  can  ask  if 
any  physical  intimacies  have  occurred.  If  the  response 
indicates  that  this  is  the  case,  the  physician  should 
proceed  further  to  determine  whether  problems  have 
developed  from  and  about  the  relationship.  Failure 
to  reply,  or  other  evidences  of  anxiety  behavior  when 
such  nondirective  questions  are  put,  should  alert  the 
physician  to  the  possibility  of  disturbance  in  the 
sexual  life,  but  one  that  calls  for  a patient  and  wary 
approach. 

In  regard  to  inquiries  in  the  sexual  area,  it  is 
important  to  emphasize  that  most  patients  regard 
such  questions  by  the  physician  as  appropriate.  The 
physician  is  viewed  as  one  of  the  few  people,  and 
perhaps  the  only  person,  with  whom  they  may  dis- 
cuss their  sexual  functioning.  The  physician  is  of 
major  assistance  to  patients  who  are  too  inhibited  to 
initiate  the  subject  of  genital  dysfunctioning.  Most 
patients  regard  the  asking  of  questions  as  evidence  of 
the  physician’s  awareness  of  a possible  disorder  and 
his  willingness  to  listen  and  try  to  help  with  the 
difficulty.  It  is  common  for  the  inhibited  patient  to 
see  the  physician  several  times  before  disclosing  the 
existence  of  a sexual  problem. 


Goals  of  Treatment' 

Once  the  status  of  the  patient  is  established  by  the 
initial  physical  examination,  an  initial  impression  of 
the  patient’s  problem  has  been  obtained.  Then  a 
decision  must  be  made  as  regards  feasible  therapeutic 
goals  and  the  best  ways  of  reaching  them.  The  goals 
of  treatment  will  vary  depending  upon  the  type  of 
illness  which  the  patient  suffers,  and  the  associated 
personality  disturbance,  the  patient’s  age,  intellectual 
capacity,  motivations,  economic  status,  and  the  avail- 
ability of  psychiatric  facilities  and  specialists.  Where 
the  symptoms  appear  to  be  the  result  of  an  acute 
disturbance  resulting  from  a severe  stress  in  a rela- 
tively well  adjusted  individual,  therapy  most  often 
can  be  limited  to  symptomatic  alleviation.  The  same 


simple  regimen  usually  serves  when  the  illness  repre- 
sents one  of  the  psychophysiologic  patterns  and  there 
is  evidence  that  it  does  not  intrude  upon  the  family, 
occupational,  or  social  life  of  the  sufferer  in  a serious 
or  disruptive  manner. 

If  there  is  clear  evidence  of  psychoneurotic  or  psy- 
chotic dismrbances,  the  physician  must  consider  sev- 
eral circumstances  affecting  his  choice  of  treatment. 
When  the  symptoms  are  expressive  of  an  underlying 
psychotic  reaction,  in  the  majority  of  instances  the 
patient  is  best  referred  for  treatment  by  a psychi- 
atrist. However,  the  greatest  number  of  complaints 
are  a consequence  of  chronic  anxiety  states,  conver- 
sion reactions,  or  a character  disorder  largely  of  the 
compulsive  type,  and  a decision  must  be  reached  as 
to  whether  the  patient  is  to  be  referred  or  treated  in 
the  office  by  the  family  physician  or  internist.  If  the 
latter  decision  is  made,  there  remains  the  next  step — 
will  the  aim  be  supportive,  with  effort  only  to  offer 
some  symtomatic  relief  but  not  modify  the  patient’s 
basic  psychological  defenses  or  his  personality,  or 
will  the  physician  go  further?  In  either  case  the 
course  is  not  easy. 

The  use  of  psychotherapy  often  creates  some  hesi- 
tancy on  the  part  of  the  family  physician  or  internist. 
He  often  feels  unprepared  to  conduct  such  treatment. 
However,  the  physician  unwittingly  plays  a psycho- 
therapeutic role  through  his  presence  and  his  posi- 
tion as  a supporter  and  adviser. 

Office  Treatment 

When  the  physician  decides  to  attempt  treatment 
in  his  own  office,  he  should  set  up  a schedule  of 
regular  appointments  spaced  at  convenient  intervals. 

These  may  be  from  once  or  twice  weekly  to  once 
a month  or  two  for  periods  of  not  less  than  30  to  45 
minutes.  They  should  be  uninterrupted  by  the  nurse, 
secretary,  or  telephone.  During  these  appointments 
the  current  status  of  the  patient  should  be  explored, 
and  he  should  be  encouraged  to  expand  on  any  sub- 
jects which  seem  important  to  him.  The  developing 
bonds  of  trust  and  support  are  nurtured  by  regularly 
arranged  visits.  Such  scheduling  can  prepare  the  way 
for  therapeutic  responses  above  symptomatic  relief. 
If  such  a dependent  relationship  is  erected,  it  must 
be  supported  in  times  of  absence  by  making  avail- 
able a colleague,  at  least  by  name.  Many  patients  do 
well  in  a supportive  dependent  relationship,  but  sud- 
denly relapse  when  their  physician  goes  on  vacation 
or  to  a meeting  and  leaves  them  insecure  and  un- 
prepared for  his  absence. 

The  next  important  consideration  of  the  physician 
is  recognition  of  and  preparedness  for  what  will  be 
demanded  of  him.  When  the  family  physician  es- 
tablishes this  relationship,  it  probably  is  wise  to  make 
clear  that  in  addition  to  prescribing  drugs  for  symp- 
tomatic relief,  he  hopes  to  come  to  understand  the 
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sources  of  tensions  underlying  the  patient’s  symptoms, 
and  by  so  doing,  relieve  them.  How  is  this  done? 
Verbal  discharge  gives  partial  relief  to  repressed 
drives  of  a hostile  or  sexual  nature.  Contact  with  the 
physician  is  a protection  against  loneliness. 

A clear  understanding  of  the  namre  of  the  patient- 
physician  relationship  and  its  "transference”  potenti- 
alities is  needed  if  one  is  to  be  successful  in  other 
than  a supportive  psychotherapeutic  role.  It  is  now 
established  that  the  patient  who  sees  a physician  or 
any  other  person  over  a period  of  time  transfers  to 
this  person  the  attitudes,  ideals,  and  emotions  which 
he  has  learned  from  and  directed  towards  his  parents 
and  their  substimtes.  Since  the  patient  tends  to  per- 
ceive the  physician  in  terms  of  his  own  past  experi- 
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ences  with  others,  he  distorts  the  relationship  accord- 
ingly. He  may  visualize  the  physician  as  benign  and 
helpful,  as  capable  of  producing  magical  cures,  as  a 
domineering,  authoritarian  person,  or,  as  is  often 
the  case,  as  a punitive  and  sadistic  individual.  On 
some  occasions,  the  doctor  may  be  considered  to  be 
seduaive.  The  physician  must  remember  that  much 
of  the  patient’s  behavior  is  essentially  an  overdeter- 
mined reproduction  of  the  patient’s  past  relationships 
with  significant  family  members. 

Recognition  of  the  transference  phenomenon  saves 
the  physician  from  responding  to  the  behavior  of  his 
patient  in  an  immediately  subjective  manner. 

As  with  other  chronic  illnesses,  the  patient’s  hopes 
for  quick  relief  cannot  be  met.  Feelings  of  resentment 
and  anger,  due  to  magical  faith  in  the  doctor,  repre- 
sent emotional  responses  the  patient  has  made  to 
those  who  have  failed  him  in  the  past.  'The  physician 
who  understands  the  transference  phenomenon  will 
appreciate  the  origin  and  namre  of  these  overdeter- 
mined responses  to  himself  and  will  be  restrained, 
but  not  made  anxious,  in  his  reactions  toward  the 
patient’s  direct  or  concealed  expression  of  disappoint- 
ment. Most  important  is  that  the  physician  realize 
the  treatment  potentialities  that  derive  from  the  pa- 
tient’s critical  and  unpleasant  emotional  responses. 
He  should  recognize  his  own  potentially  rejecting 
attimdes  which  evolve  from  the  patient’s  responses. 

When  the  physician  accepts  the  fact  that  the  pa- 
tient is  responding  in  a manner  similar  to  and  conse- 
quent upon  his  past  fmstrations  with  others,  it  will 


be  possible  for  him  to  treat  these  reactions  with  the 
objectivity  that  he  consistently  gives  to  physically 
determined  complaints.  The  regular  attendance  of  a 
paying  patient  in  psychotherapy,  even  when  express- 
ing hostile  feelings  toward  his  physician,  is  clear 
indication  of  his  need  for  emotional  support. 

Some  general  responses  of  physicians  indicate  their 
rejection  of  the  neurotic  and  chronically  ill  patient. 
Advice  to  the  patient  that  there  is  'nothing  wrong’ 
or  that  his  ills  are  'imaginary’  reveal  the  physician’s 
failure  to  understand  the  stmcture  and  development 
of  the  neurosis  as  well  as  his  own  negative  emotional 
reaction  to  the  patient.  Attimdes  of  authoritative  in- 
sistence on  one’s  own  interpretation  of  the  illness, 
or  unduly  protective  or  restrictive  directions  usually 
foster  continuance  of  the  neurosis.  Irritability,  dis- 
dain, or  peremptory  dismissal  of  the  patient  are  all 
indications  that  the  physician’s  own  emotional  re- 
sponses are  operative.  If  a particular  patient  is  so 
disturbing  to  a physician  that  he  consistently  re- 
sponds in  any  of  the  above  ways,  the  patient  should 
be  referred  to  a colleague. 

As  a physician  is  able  to  recognize  that  the  patient 
is  only  utilizing  the  behavioral  patterns  learned  in 
the  past,  and  can  restrain  his  own  response  to  the 
patient’s  verbal  attacks,  angry  outbursts,  and  seduc- 
tive pleading,  he  can  raise  in  his  own  mind  the  ques- 
tion as  to  the  kinds  of  circumstances  and  earlier 
occasions  in  which  the  patient  made  similar  demands 
or  responses.  Similarly,  the  patient’s  tmqualified  flat- 
tery should  be  accepted  with  caution.  This  behavior 
should  be  viewed  as  a repetitive  act  which  may  bear 
no  relation  to  the  immediate  simation.  When  a par- 
ticular type  of  behavior  occurs  repeatedly  in  the 
course  of  the  patient’s  relationship  in  psychotherapy, 
it  is  proper  to  inquire  which  persons  and  relation- 
ships produced  this  behavior  in  the  past.  At  such 
times,  much  revealing  information  comes  forth. 

In  the  beginning  of  a psychotherapeutic  associa- 
tion, it  is  unwise  for  the  physician  to  comment  upon 
or  interpret  any  of  the  patient’s  behavior.  However, 
this  must  be  done  eventually  if  the  patient  ultimately 
is  unable  to  understand  his  emotional  drives.  In  any 
case,  the  physician’s  comment  or  interpretation 
should  be  presented  in  a tentative  form.  He  might 
remark  that  under  such  circumstances  as  the  patient 
has  described,  one  would  expect  any  person  to  feel 
angry,  annoyed,  or  resentful,  or  that  he  believes  he 
has  noticed  that  the  patient  responds  repeatedly  to 
a certain  human  situation  in  a particular  way.  This 
form  of  remark  by  the  physician  often  allows  the 
patient  to  express  verbally  the  various  emotions  that 
he  has  been  taught  to  repress  over  the  years.  These 
are  likely  to  be  the  same  emotions  which  precipitate 
the  psychosomatic  responses  leading  to  the  physical 
symtomatology. 
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With  time  and  the  proper  treatment  approach, 
the  patient  himself  often  commences  to  speak  of  the 
emotions  aroused  by  the  incidents  he  recounts.  How- 
ever, the  route  to  this  expression  is  not  easy  or  direct. 
Prior  to  reaching  the  stage  where  he  is  capable  of 
releasing  his  feelings  verbally — and  only  verbal  ex- 
pressions should  be  encouraged — the  patient  may  be- 
come so  anxious  that  he  will  want  to  discontinue 
treatment.  To  rationalize  termination  of  treatment, 
he  will  often  explain  that  he  feels  he  is  betraying 
those  whom  he  loves  when  he  speaks  of  their  per- 
sonal failures.  At  such  times,  the  physician  should  be 
aware  that  the  patient  is  transferring  to  him  an  old 
established  attitude  of  fear  of  criticism  for  venting 
hostile  emotions.  If  the  physician  reassures  the  pa- 
tient that  the  discussion  is  solely  for  the  sake  of 
treating  his  symptoms,  and  that  his  relatives  and 
friends  would  wish  to  see  him  well,  the  patient 
usually  can  be  influenced  to  continue  treatment. 

The  eruption  of  the  symptom  during  a psycho- 
therapeutic interview  is  not  uncommon.  On  such  oc- 
casions, the  patient  should  be  asked,  if  he  does  not 
spontaneously  provide  the  information,  of  the 
thoughts  which  he  had  preceding  the  acute  symp- 
toms as  well  as  the  emotions  he  felt  in  association 
with  the  thoughts.  Frequently,  the  patient  is  sup- 
pressing some  incident  which  had  aroused  his  anxi- 
ety but  of  which  he  feels  too  guilty  or  shameful  to 
report.  Sometimes  the  patient  has  negative  or  posi- 
tive feelings  towards  the  physician  which  he  does  not 
wish  to  state.  The  physician  may  facilitate  the  re- 
porting of  these  emotional  reactions  by  indicating 
that  he  would  not  wish  the  treatment  to  be  hindered 
by  some  thought  or  feeling,  no  matter  how  unpleas- 
ant, which  the  patient  holds  in  regard  to  their  own 
relationship.  When  the  patient  is  capable  of  report- 
ing conflicting  emotions  toward  the  physician,  the 
physician  should  then  ask  the  circumstances  under 
which  the  patient  has  held  similar  feelings  towards 
others  in  the  past.  In  this  way,  the  therapeutic  process 
always  returns  to  the  earlier  interpersonal  origins  of 
the  evoked  emotion. 


The  End  Game 

There  are  relatively  few  patients  who  gain  quickly 
from  the  psychotherapeutic  process.  But  some  do; 
others  must  be  seen  for  a year  or  more.  Treatment 
of  this  type  should  be  discontinued,  not  terminated, 
whenever  the  patient  feels  that  his  progress  has  been 
satisfactory  enough  to  allow  him  to  approach  his 
problems  independently.  With  such  a person,  it  al- 
ways is  best  to  wish  him  well  and  to  indicate  that 


he  may  return  if  circumstances  prove  too  difficult. 

There  is  a large  group  of  chronically  dependent 
persons  in  whom  it  is  best  to  recognize  that  the  end 
game  is  terminable  only  by  death  of  one  of  the 
parties.  The  acceptance  of  this  position,  unescapeable 
in  some  practices,  is  to  the  ultimate  good  of  the  pa- 
tient. He  recognizes  in  the  regular  contact  with  his 
doctor  a sure  source  of  advice  and  support,  if  not 
prevention  of  illness. 

Through  the  knowledge  the  physician  has  gained 
of  the  patient’s  life  situation,  at  work,  or  in  social 
life,  he  will  be  able  to  make  well-founded  recom- 
mendations. In  some  instances  it  may  be  necessary 
to  recommend  specific  changes  in  the  patient’s  living 
arrangements  or  family  responsibilities.  On  occasion 
it  may  be  useful  to  advise  relatives  to  avoid  either 
overindulgent  or  oversevere  attimdes,  to  give  mar- 
riage and  sexual  counsel,  and  to  act  as  an  impartial 
arbitrator  in  family  disagreements.  Advice  about  rela- 
tions with  employers  and  work  associates,  or  assist- 
ance in  obtaining  a more  satisfying  vocation  may  be 
of  value,  and  in  this  instance  the  physician  may  be 
aided  by  vocational  counselors.  It  should  be  recalled, 
however,  that  work  in  itself  is  not  usually  the  cause 
of  the  psychoneurosis.  Most  of  the  dissatisfaction  lies 
in  the  patient’s  neurotic  attitude  directed  toward 
employers  and  work  associates  or  toward  his  place  in 
life.  When  there  are  economic  and  social  deprivations 
the  physician  may  be  aided  by  one  of  the  social 
agencies  of  the  local  community.  Insistence  upon 
regular  exercise,  vacations,  rest,  relaxation,  and  social 
activities  are  all  important  in  aiding  the  patient  to 
a more  satisfactory  mode  of  living. 


Referral  to  Psychiatrist 

When  the  physician  believes  it  is  necessary  to 
refer  the  patient  to  a psychiatrist  or  psychoanalyst, 
he  should  advise  both  the  patient  and  his  family  of 
the  nature  of  the  consultation.  The  physician  should 
state  directly  that  a psychiatric  consultation  is  neces- 
sary in  order  to  evaluate  the  patient’s  symptoms.  If 
a particular  form  of  psychotherapy  or  psychoanalysis 
is  recommended,  both  the  patient  and  family  should 
be  informed  of  the  nature  of  the  treatment  and  its 
limitations.  In  those  instances  where  psychoanalytic 
therapy  is  indicated  and  accepted,  the  patient  and 
the  family  should  be  informed  that  the  patient  will 
spend  one  hour  from  two  to  four  times  a week  in  in- 
terviews with  the  psychoanalyst.  The  duration  w>ill  de- 
pend on  the  patient’s  condition  and  his  progress  in 
treatment.  Both  the  patient  and  his  family  should  be 
advised  that  treatment  usually  extends  from  one  to 
several  years. 

^ Dr.  Kolb,  722  West  I68th  Street,  New  York  32. 
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Of  Vascular  Origin 


Russell  N.  DeJong,  M.D. 


Headaches  of  vo/nous  origins  afflict  almost 
everyone  at  some  time.  Analgesic  drugs 
usually  relieve  headaches  due  to  systemic 
disease;  drugs  of  the  ergotamine  group 
are  effective  for  migraine  headaches.  Psy- 
chotherapy helps  relieve  emotional  ten- 
sion that  may  be  a causative  factor. 


HEADACHE  is  said  to  be  one  of  the  most 
common  ills  to  which  the  human  race  is  heir. 
It  is  a frequent  presenting  complaint  of  patients 
who  seek  medical  help,  both  from  their  own  private 
physicians  and  from  a variety  of  specialists  including 
neurologists,  ophthalmologists,  otolaryngologists,  and 
others.  Headache  remedies  are  among  the  first  on  the 
lists  of  the  purveyors  of  nostrums.  The  problem  of 
headache  presents  a constant  challenge  to  all  physi- 
cians. 

Like  any  other  pain,  a headache  is  a symptom  and 
not  a disease.  Consequently,  the  diagnosis  and  at- 
tempts at  treatment  of  cephalalgia,  as  such,  are  not 
sufficient.  The  symptom  may  be  one  of  minor  sig- 
nificance in  many  instances,  but  it  may  also  be  the 
first  manifestation  of  grave  disease;  it  may  be  of 
either  organic  or  psychogenic  origin.  The  physician, 
if  possible,  must  diagnose  the  type  and  etiology  be- 
fore attempting  to  institute  therapy.  The  presence 
of  a headache,  especially  if  severe  or  frequent,  should 
always  warrant  a complete  investigation  of  the  pa- 
tient by  both  history  and  examination,  in  order  to 


recognize  or  exclude  one  or  another  of  the  possible 
serious  causes. 

It  is  a rare  patient  who  has  never  experienced 
headaches  on  some  occasions  in  his  life,  but  there 
seems  to  be  a constitutional  tendency  for  some  peo- 
ple to  react  with  headaches  as  a result  of  excessive 
eating,  excessive  drinking,  omission  of  meals,  fatigue, 
loss  of  sleep,  oversleep,  tension,  mental  overactivity, 
emotional  strain,  worry,  anger,  excitement,  fmstra- 
tion,  resentment,  and  other  organic  and  psychologic 
variations  from  the  normal  life  routine.  The  head- 
aches that  occur  in  organic  disease  may  be  due,  in 
part,  to  this  individual  variation  or  peculiarity  rather 
than  to  the  nature  of  the  disease  process  itself. 

Recent  advances  in  understanding  the  mechanisms 
of  headache  have  improved  the  physician’s  ability 
to  use  pharmacotherapy  and  other  methods  of  treat- 
ment effectively  for  the  relief  of  chronic  and  re- 
curring varieties.  Detailed  experimental  studies  have 
indicated  that  there  are  certain  basic  abnormalities 
or  disturbances  of  function  that  are  responsible  for 
most  if  not  all  types  of  headaches.  These  are  as 
follows:  traction  on  or  displacement  of  the  intra- 
cranial venous  sinuses  and  their  contributing  veins; 
distention  or  dilatation  of  the  intracranial  arteries 
(both  extracerebral  and  intracerebral),  as  well  as  of 
the  major  extracranial  arteries;  traction  on  the  large 
arteries  at  the  base  of  the  brain  and  their  major 
branches,  or  on  the  major  extracranial  arteries;  in- 
flammation in  or  about  or  irritation  of  various  pain 
sensitive  structures  of  the  head:  the  muscles,  tendons, 
fascias,  and  basal  dura;  direct  pressure,  as  by  tumors, 
on  the  cranial  and  cervical  nerves  that  carry  pain 
afferent  impulses  from  the  face  or  head.  Traction, 
distention,  displacement  or  inflammation  of  the 
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cranial  vascular  structures  are  chiefly  responsible  for 
intracranial  pain,  and  distention  of  extracranial  ves- 
sels and  involvement  of  the  muscles  and  fascias,  or 
direct  affection  of  the  sensory  nerves,  for  extracranial 
pain. 

While  the  etiology  of  headaches  is  legion,  those 
of  vascular  origin  make  up  an  important  group  for 
a number  of  reasons:  (1)  The  mechanism  of  these 
is  fairly  well  understood  at  the  present  time.  (2) 
They  constitute  a large  percentage  of  the  chronic  or 
recurring  headaches.  (3)  There  have  been  definite 
advances  in  their  treatment. 

Migraine,  both  the  "classical”  type  and  the  various 
atypical  migraines  or  migraine  equivalents,  may  be 
considered  among  the  commonest  and  most  impor- 
tant of  the  vascular  headaches,  and  the  more  or  less 
classical  variety  of  migraine  will  be  discussed  first, 
followed  by  a brief  review  of  other  important  head- 
aches of  vascular  origin. 

Migraine 

A migraine  headache  is  a specific  type  of  recurring 
headache  which  occurs  in  individuals  who  are  other- 
wise well.  It  is  often  severe  and  incapacitating  and 
may  last  from  half  an  hour  to  3 or  4 days.  It  has 
been  estimated  that  5 to  10  per  cent  of  the  popula- 
tion are  subject  to  this  type  of  cephalalgia.  It  occurs 
in  both  sexes,  although  two  to  three  times  as  fre- 
quently in  women  as  in  men;  and  in  women  the 
attacks  frequently  occur  at  the  time  of  the  menstrual 
periods,  and  may  be  absent  during  pregnancy  and 
after  the  menopause. 

The  headache  is  dull,  throbbing  or  piercing  in 
type,  and  is  frequently  restricted  to  one-half  of  the 
head.  It  often  starts  over  one  eye  and  radiates  back- 
ward, although  it  may  start  at  the  back  of  the  head 
and  then  proceed  forward.  It  may  alternate  from  side 
to  side  in  attacks.  A family  history  of  similar  head- 
aches may  be  found  in  a large  percentage  of  patients. 
Some  authorities  state  that  in  more  than  60  per  cent 
of  cases,  migraine  is  definitely  inherited;  and  there 
are  other  statistics  that  cite  even  a higher  percentage. 

Phases  of  Migraine 

In  typical  migraine,  three  phases  are  described; 
the  prodromal  phase,  or  the  preheadache  symptoms; 
the  dromal  phase,  or  the  headache  symptoms  them- 
selves; and  the  postdromal  phase,  or  residual  symp- 
toms. 

Among  the  prodromal  manifestations,  visual  dis- 
orders are  perhaps  the  most  common.  There  may  be 
the  sudden  occurrence  of  a visual  scotoma,  often 


embellished  at  its  edges  with  zigzag  lines  ("fortifi- 
cation spectra”),  spreading  slowly  over  one  or  at 
times  both  visual  fields  and  disappearing  within  the 
course  of  a few  minutes  to  an  hour,  or  there  may  be 
bright  flashes  of  light  before  the  eyes,  blurred  vision, 
hemianopia,  diplopia  or  photophobia.  Other  pro- 
dromal symptoms  occasionally  encountered  are  as 
follows:  an  aura  characterized  by  drowsiness,  or  a 
feeling  of  exhaustion,  nervousness,  irritability  or 
tension;  mood  changes  consisting  of  depression  or 
anxiety,  or  less  commonly  euphoria  accompanied  by 
increased  appetite;  vasomotor  dismrbances  with 
flushing,  pallor,  chills  or  sweating;  vertigo  or  dizzi- 
ness; parasthesias  or  even  pareses  of  the  face,  hands 
or  one  half  of  the  body,  or,  rarely,  aphasia.  One  is 
always  concerned  about  the  diagnosis  of  migraine, 
however,  if  there  are  severe  hemisensory,  hemi- 
paretic  or  focal  cerebral  manifestations. 

The  prodromal  manifestations  just  described  may 
disappear  before  the  onset  of  the  headache  proper 
or  they  may  continue  into  the  period  of  development 
of  the  cephalalgia.  The  pain,  described  above,  is 
usually  hemicranial,  although  it  may  be  bilateral, 
especially  in  severe  attacks.  It  may  be  so  mild  that  it 
is  not  incapacitating  to  a patient,  or  it  may  be  so 
severe  that  he  is  unable  to  continue  with  any  activity 
whatever.  It  is  frequently  accompanied  by  anorexia 
and  nausea  and  sometimes  by  vomiting,  and  there 
may  be  associated  abdominal  symptoms  such  as  dis- 
tention, diarrhea  or  polyuria.  Photophobia  often 
continues  during  the  course  of  the  headache.  When 
the  pain  finally  leaves,  there  may  be  residual  neck 
and  head  muscle  tension  and  pain,  and  often  a feel- 
ing of  exhaustion  and  a desire  for  sleep. 

Et'iology 

Various  etiologic  factors  have  been  hypothesized, 
and  it  is  known  that  allergic,  endocrine,  and  meta- 
bolic changes  may  be  at  the  basis  of  a certain  per- 
centage of  cases  of  migraine,  but  the  individual  at- 
tacks are  in  most  instances  precipitated  by  psycho- 
logic factors.  The  patient  who  is  subjea  to  migraine 
has  certain  personality  characteristics.  The  attacks, 
while  they  may  occur  in  individuals  in  all  walks  of 
life,  are  more  frequent  in  the  "thinkers”  than  in  the 
"doers,”  that  is,  in  the  professional  and  semiprofes- 
sional groups.  Patients  subject  to  migraine  are  likely 
to  be  tense,  nervous,  worrisome,  overly  conscientious 
individuals  who  work  hard  and  fatigue  easily.  They 
are  sensitive  to  criticism  and  are  subject  to  doubts 
and  fears.  They  react  strongly  to  all  stimuli.  The 
woman  with  migraine  is  characteristically  a meticu- 
lous, fastidious  housewife  and  the  man  is  often  over- 
ambitious  and  exacting,  with  an  exaggerated  sense 
of  responsibility  and  a perfeaionistic  attitude  toward 
himself  and  toward  everyone  else.  In  people  of  this 
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type,  any  change  from  the  normal  may  bring  on  an 
attack.  Fatigue,  overwork,  loss  of  sleep,  worry,  hun- 
ger, anger,  resentment,  frustration,  or  excitement  may 
be  the  precipitating  or  contributing  factors. 

It  is  known  at  the  present  time  that  a migraine 
headache  is  a vascular  phenomenon  and  that  the 
symptoms  are  the  result  of  constriction  followed  by 
dilatation  of  certain  cranial  arteries.  In  the  prodromal 
phase  there  is  constriction  of  certain  arteries,  pos- 
sibly intracranial  as  well  as  extracranial,  and  the 
visual  manifestations  may  be  the  result  of  such  con- 
striction of  vessels  supplying  the  occipital  cortex. 
During  the  stage  of  headache  itself,  certain  extra- 
cranial arteries,  especially  the  branches  of  the  ex- 
ternal carotid,  lose  their  normal  tone  and  then  be- 
come dilated.  As  blood  rushes  through  them,  there 
is  pressure  on  neighboring  nerves,  the  dural  and 
extracranial  arterial  neural  plexsuses  are  stimulated, 
and  throbbing  pain  results.  One  may  note  on  occasion 
that  the  ipsilateral  temporal  artery  is  dilated,  and 
sometimes  the  headache  can  be  relieved  by  pressure 
on  the  temporal  or  carotid  artery.  As  the  headache 
and  vasodilatation  persist,  the  affected  arteries  be- 
come thickened  due  to  edema  and  become  rigid  and 
pipelike,  and  when  this  occurs  the  pain  becomes 
steady  rather  than  throbbing  and  pulsating.  The  post- 
dromal  phase  is  the  period  of  exhaustion  following 
the  attack,  and  the  persisting  dull,  steady  head  and 
neck  pain  are  probably  secondary  to  the  muscle  spasm 
and  tension  that  developed  during  the  period  of  the 
headache. 


Treatment’ 

In  treating  migraine,  two  objectives  are  to  be  borne 
in  mind:  first,  treating  or  shortening  the  individual 
attack,  and  second,  the  prevention  of  recurrence  or 
lengthening  of  the  intervals  between  the  headaches. 
The  first  principle  in  treatment  is  to  start  the  mo- 
ment the  first  sign  of  trouble  appears.  The  earlier 
therapy  is  started,  the  more  successful  it  will  be.  If 
the  attack  is  mild,  aspirin  or  some  allied  analgesic, 
often  accompanied  by  mild  sedative  or  by  caffeine, 
may  bring  about  adequate  relief,  and  the  patient  may 
be  able  to  continue  with  his  normal  activity.  If  the 
attack  is  more  severe,  he  may  have  to  rest  in  a 
darkened  room  for  a period  of  time.  Sometimes  the 
application  of  cold  packs  to  the  head  gives  relief. 
Occasionally  the  patient  notices  relief  from  pain 
following  vomiting,  and  some  individuals  induce 
vomiting. 

The  major  therapeutic  measure  in  the  treatment 
of  the  severe  attack  is  the  use  of  drugs  to  counter- 
act the  vasodilatation,  and  the  earlier  these  are  used 
the  more  effective  they  are  in  bringing  about  relief. 
Some  authorities  have  suggested  the  use  of  small 


doses  of  vasodilators  during  the  phase  of  vasocon- 
striction to  relieve  the  resulting  tissue  ischemia,  and 
have  recommended  a trial  of  nitroglycerine  or  carbon 
dioxide.  The  prodromal  stage,  however,  is  usually 
brief,  and  is  almost  invariably  followed  by  the  stage 
of  dilatation.  It  is  possible  that  the  use  of  vaso- 
dilators early  in  the  course  of  the  attack  may  aggra- 
vate the  later  headache,  so  in  most  cases  it  is  best 
to  avoid  the  use  of  any  dilator.  Instead,  vasocon- 
stricting  drugs  can  be  administered  at  the  onset  of 
the  headache  or  on  occasion  late  during  the  stage 
of  vasoconstriction  to  prevent  later  vasodilatation. 
The  earlier  these  drugs  are  used,  the  more  effective 
they  are.  If  they  are  not  given  until  late  in  the  attack, 
when  edema  of  the  vessel  wall  is  already  present, 
they  have  little,  if  any,  effect. 

Various  vasoconstrictors  have  been  used  in  treat- 
ment of  migraine,  but  the  most  effective  one  that 
has  stood  the  test  of  time,  is  ergotamine  tartrate.  This 
is  specific  in  70  to  90  per  cent  of  patients  with 
migraine,  and  is  so  successful  in  most  cases  that  it 
may  be  used  as  a therapeutic  test.  Ergotamine  tar- 
trate is  not  an  analgesic,  a sedative,  or  a narcotic, 
and  does  not  help  in  headaches  other  than  those 
characterized  by  vasodilatation.  It  reduces  the  ampli- 
tude of  vessel  pulsations  and  is  specific  in  man  in 
therapeutic  doses. 

Standard  ergotamine  tartrate  is  given  either  by 
mouth  or  parenteraUy.  Tablets  of  1 mg.  are  available 
for  oral  or  sublingual  use.  One  or  two  tablets  may 
be  taken  at  the  onset  of  a headache.  If  the  headache 
is  not  relieved,  an  additional  tablet  may  be  taken 
every  half  hour,  as  needed,  to  a maximum  of  6 in 
one  day.  If  the  patient  is  unable  to  take  oral  medica- 
tion because  of  nausea  and  vomiting,  or  if  more 
prompt  relief  of  pain  is  indicated,  ampules  are 
available  containing  0.5  mg.  of  ergotamine  tartrate, 
and  one  such  dose,  given  subcutaneously  or  intra- 
muscularly, may  bring  about  dramatic  improvement. 
This  is  a maximum  dose  for  one  day.  The  first  time 
that  ergotamine  tartrate  is  given  parenteraUy,  how- 
ever, it  is  best  to  use  only  half  an  ampule  (0.25 
mg. ) . There  are  some  patients  who  cannot  tolerate 
ergotamine,  and  it  may  on  occasion  cause  gastroin- 
testinal disturbances,  especially  if  taken  after  the 
headache  has  reached  its  peak.  These  symptoms  can 
sometimes  be  relieved  by  the  use  of  atropine  or  re- 
lated drugs.  Chlorpromazine,  also,  may  be  helpful; 
it  relieves  the  nausea  of  migraine  as  well  as  that 
which  may  be  brought  on  by  the  ergotamine,  and  it 
has  a tranquilizing  action. 

In  addition  to  the  gastrointestinal  side  effects  of 
ergotamine  (nausea,  vomiting  and  abdominal  pain), 
there  may  on  occasion  be  other  symptoms,  such  as 
peripheral  vascular  manifestations  and  numbness  and 
tingling  of  the  hands  and  feet.  Because  of  its  poten- 
tial effects  on  the  vascular  system  and  the  uterus. 
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ergotamine  should  be  avoided  in  patients  with  occlu- 
sive vascular  disease,  arteriosclerosis  or  hypertension, 
coronary  sclerosis,  history  of  angina,  pregnancy,  sep- 
tic or  infectious  states,  or  impaired  renal  or  hepatic 
function.  Even  in  persons  without  any  of  these,  er- 
gotamine tartrate  should  not  be  given  in  the  maxi- 
mum daily  dosage  mentioned  above  with  undue  fre- 
quency, and  probably  not  more  than  two  or  three 
times  a week.  Although  there  have  been  few  in- 
stances of  actual  toxic  effects  of  ergotamine  when 
used  for  the  treatment  of  migraine,  there  is  a ten- 
dency for  some  patients  to  use  it  in  increasingly 
larger  doses,  ^and  the  possibility  of  vascular  damage 
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must  always  be  borne  in  mind,  especially  in  older 
persons.  Also  it  is  probable  that  a certain  amount  of 
tolerance  toward  the  drug  develops  when  used  over 
a long  period  of  time,  and  with  this  development  of 
tolerance  there  is  a tendency  to  increase  the  sixe  of 
dose  and  the  frequency  of  administration.  Further- 
more, ergotamine  produces  powerful  vasoconstriction, 
and  it  may  be  rhat  after  the  constricting  effect  wears 
off  a rebound  phenomenon  of  acute  dilatation  occurs, 
resulting  in  pain  and  requiring  further  ergotamine  to 
constrict  the  vessels  and  reduce  the  amplimde  of 
pulsation.  There  may  be  a cycle  consisting  of  dilata- 
tion and  pain,  with  vasoconstriction  and  relief  re- 
sulting from  the  use  of  ergotamine,  followed  in  turn 
by  secondary  dilatation  and  pain.  Thus,  in  some  pa- 
tients, the  ergotamine  may  relieve  the  headache  for 
which  it  has  been  administered  and  also  lead  to  in- 
creased frequency  of  such  headaches. 

Dihydroergotamine  methane-sulfonate  (D.  H.  E. 
45),  a related  preparation,  is  less  likely  to  produce 
gastrointestinal  symptoms  than  ergotamine  tartrate, 
and  as  it  has  less  vascular  effect,  is  generally  a safer 
drug  to  use.  It  is  available  only  for  parenteral  use, 
and  comes  in  ampules  containing  2 mg.;  one-half  or 
a full  ampule  may  be  given  intramuscularly  or  sub- 
cutaneously at  the  onset  of  an  attack.  Unformnately, 
this  drug  is  generally  less  effective  than  ergotamine 
itself.  Ergomar  (Nordson)  is  a modified  form  of 
ergotamine  tartrate  possessing  a high  degree  of  solu- 
bility. Processed  in  tablets  of  2 mg.  for  sublingual 


administration,  it  is  absorbed  rapidly  and  has  prompt 
effea.  Recently  there  has  been  made  available  a new 
method  of  administration  of  ergotamine  as  an  aerosol 
for  inhalation  (Riker  Medihaler).  This,  too,  is  said 
to  effect  immediate  absorption,  without  needing  oral 
medication. 

It  has  been  found  that  the  addition  of  various 
other  drugs  to  the  ergotamine  may  add  to  the  effec- 
tiveness of  the  latter.  Caf ergot  (Sandoz)  is  a com- 
bination of  1 mg.  of  ergotamine  tartrate  and  100  mg. 
of  caffeine.  This  is  often  more  effective  than  the 
ergotamine  alone  and  may  be  given  orally  in  the 
same  dosage  ( 1 to  2 tablets  -at  the  onset  of  the  head- 
ache, followed  by  1 every  half  hour,  if  headache  per- 
sists, to  a maximum  of  6 in  one  day ) . Because  of  the 
amount  of  caffeine  in  the  tablet,  however,  it  may  be 
best  to  use  straight  ergotamine  if  more  than  2 or  3 
tablets  are  necessary.  If  gastrointestinal  symptoms 
and  nervous  tension  are  prominent,  Cafergot  P-B 
(Sandoz)  tablets  may  be  used;  these  contain  1 mg. 
of  ergotamine,  100  mg.  of  caffeine,  30  mg.  of  pento- 
barbital, and  0.125  mg.  of  Bellafoline.  Wigraine  (Or- 
ganon), also  a very  effective  preparation  and  one 
used  in  the  same  dosage  as  Cafergot,  contains  1 mg. 
of  ergotamine,  100  mg.  of  caffeine,  0.1  mg.  of  bella- 
donna alkaloids,  and  130  mg.  of  acetophenetidin. 
Migral  (Burroughs- Wellcome)  may  relieve  both 
headache  and  vomiting;  it  contains  1 mg.  of  ergota- 
mine tartrate,  50  mg.  of  caffeine,  and  25  mg.  of 
cyclizine  hydrochloride  (Marezine).  Chlorpromazine 
also  seems  to  add  to  the  effectiveness  of  ergotamine 
and  may  be  given  in  combination  with  ergotamine 
and  caffeine;  it  may  be  incorporated  with  the  ergota- 
mine and  caffeine. 

The  above  medications  are  also  available  in  the 
form  of  suppositories.  These  are  often  quite  effective. 
They  act  more  quickly  than  oral  preparations  and  may 
be  given  to  persons  who  cannot  take  medicine  by 
mouth  because  of  nausea  and  vomiting.  Cafergot  sup- 
positories contain  2 mg.  of  ergotamine  tartrate  and 
100  mg.  of  caffeine;  Cafergot  P-B  suppositories  con- 
tain the  same  along  with  0.25  mg.  of  Bellafoline  and 
60  mg.  of  pentobarbital  sodium;  and  Wigraine  sup- 
positories contain  the  same  dosage  as  the  Wigraine 
tablets.  It  is  best  to  give  one-half  to  1 suppository 
rectally  at  the  onset  of  a headache;  if  only  a half  sup- 
pository is  used,  this  same  amount  may  be  repeated 
in  one-half  hour.  It  is  best  to  use  not  more  than  1, 
or  in  exceptional  cases,  2,  suppositories  in  one  day. 

Octin  ( methyliso-octenylamine,  KnoU)  is  another 
antispasmodic  drug  which  acts  as  a vasoconstrictor 
in  some  patients  and  in  them  may  prove  useful  in 
relieving  headaches  of  the  migraine  variety.  It  is 
seldom  used  by  mouth,  but  on  occasion,  the  130  mg. 
tablet  of  Octin  mucate  is  of  value.  When  admin- 
istered parenterally  the  preparation  Octin  hydro- 
chloride is  given  in  a dose  of  0.5  to  1.0  cc.  intra- 
muscularly. This  drug  may  be  used  with  safety  dur- 
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ing  pregnancy,  but  it  may  cause  hypertension  and 
should  never  be  given  to  patients  with  vascular  dis- 
ease. 

Unformnately,  vasoconstrictor  drugs  are  not  always 
effective  in  the  treatment  of  migraine.  Some  patients 
cannot  tolerate  them,  or  get  no  relief  from  them.  If 
given  too  late  in  an  attack,  they  are  not  effeaive; 
if  cranial  muscle  spasm  develops  or  is  part  of  the 
attack,  drugs  other  than  vasoconstrictors  are  necessary. 
Under  these  circumstances,  it  may  be  essential  to  use 
analgesics  of  various  types  with  or  in  place  of  the 
ergotamine.  Aspirin,  acetophenetidin  or  any  of  the 
other  analgesic  drugs  may  be  given,  and  it  may  on 
occasion  be  necessary  to  resort  to  the  use  of  codeine. 
Because  of  the  chronicity  and  recurrence  of  migraine, 
however,  it  is  best  to  administer  codeine  sparingly, 
and  other  narcotic  dmgs  should  be  avoided. 

There  are  many  other  preparations  which  have 
been  advocated  for  the  relief  of  migraine  headaches. 
These  include  nicotinic  acid,  thiamine,  histamine, 
antihistamines,  endocrine  products,  steroids,  amphe- 
tamine and  many  others.  None  of  these  has  proved 
to  be  of  specific  value,  but  certain  of  them  may  be 
indicated  for  the  treatment  of  some  underlying  dys- 
function which  may  aggravate  or  precipitate  the 
migraine  state. 


Prevention  of  Migraine 

The  second  objeaive  in  the  treatment  of  migraine 
is  the  prevention  of  the  attacks  or  the  lengthening 
of  the  intervals  between  them.  It  is  important  to 
review  the  patient’s  case  thoroughly  and  to  remove 
or  treat  all  possible  precipitating  causes  or  underly- 
ing mechanisms,  including  allergic  factors,  toxins, 
infections  or  endocrine  disturbances.  The  sufferer 
must  not  be  treated  just  for  his  headache,  but  he 
must  be  examined  and  treated  for  any  physical,  men- 
tal or  emotional  defect  that  he  may  have  which  may 
be  responsible,  and  every  disease  process  should  be 
corrected.  Migraine  is  a complex  disorder,  and  a 
method  that  cures  one  patient  may  not  help  another. 
Therefore,  extensive  examinations  and  treatments 
may  be  necessary  for  adequate  control  of  the  condi- 
tion. 

The  most  important  aspect  of  therapy,  however, 
is  the  treatment  of  the  total  personality,  not  just  the 
headache.  The  patient  must  be  helped  to  understand 
why  he  has  headaches,  and  he  must  learn  to  avoid  the 
things  that  cause  them.  He  must  be  taught  to  recog- 
nize the  earliest  warning  signals  that  may  precede 
an  attack,  so  that  treatment  may  begin  immediately. 
Keeping  a record  or  diary  of  the  attacks,  with  an 
attempt  to  associate  them  with  certain  foods  or  ac- 
tivities, may  help  the  patient  to  understand  his  prob- 
lem. He  must  learn  to  avoid  fatigue,  strain,  and  other 


factors  that  may  be  exciting  causes  of  the  headaches. 

General  hygienic  measures  such  as  regular  habits, 
meals,  and  hours  of  sleep,  and  adequate  outdoor 
exercise  are  important.  Erroneous  habits  and  ideas 
of  living  and  undesirable  environmental  factors  must 
be  eliminated.  Any  excesses  or  overindulgences — 
physical  strains  or  excesses  in  eating  or  drinking — 
should  be  avoided.  The  patient  must  understand  that 
emotional  responses  to  situations  may  be  responsible 
for  many  of  the  attacks,  and  he  must  learn  to  avoid 
such  emotional  situations. 

If  attacks  have  been  occurring  frequently,  rest  and 
relaxation  may  be  important  in  treatment.  Occasion- 
ally, a small  amount  of  a sedative  or  tranquilizing 
drug  may  be  given  over  a short  period  of  time  to 
decrease  the  nervous  tension.  BeUergal  tablets  (San- 
doz)  containing  0.3  mg.  of  ergotamine  tartrate,  0.1 
mg.  of  Bellafoline  and  20  mg.  of  phenobarbital  may 
also  reduce  the  frequency  of  headaches.  The  most 
important  objective  in  the  treatment  of  migraine, 
however,  is  helping  the  patient  to  understand  him- 
self so  that  he  may  change  his  mode  of  living  in 
order  to  bring  about  relief. 

Atypical  Migrainous  Syndromes 

Atypical  migrainous  headaches  and  migraine  equiv- 
alents or  variants  may  include  many  variations  and 
formes  frustes.  Some  of  these  are  difficult  to  differ- 
entiate from  migraine,  and  others  from  psychogenic 
headaches  and  neuralgic  pains.  In  some  instances  they 
respond  to  therapy  with  drugs  of  the  ergotamine 
group,  although  often  they  require  more  individual 
therapy. 

Histamine  Cephalalgia 

Perhaps  the  most  frequently  encountered  variety 
of  atypical  migraine  is  that  in  which  the  clinical  pic- 
ture consists  of  attacks  of  periodic  excruciating  and 
agonizing  pain,  situated  in  and  over  one  eye,  and 
associated  with  injection  and  tearing  of  the  eye  and 
stuffiness  of  the  nose.  These  headaches  character- 
istics lly  occur  in  groups  or  clusters.  This  type  of 
headache  has  been  known  by  various  names.  It  was 
first  described  completely  in  this  country  by  Horton, 
v.rho  referred  to  it  as  erythromelalgia  of  the  scalp  and 
later  as  histamine  cephalalgia,  but  others  have  re- 
ferred to  it  as  cluster  headache,  Horton’s  syndrome, 
migrainous  neuralgia,  and  other  terms. 

As  with  migraine,  the  pain  here  is  unilateral;  it 
is  usually  restricted  to  the  eye  or  the  supraorbital 
area  but  sometimes  extends  to  the  upper  jaw,  occipi- 
tal region,  neck,  and  shoulder.  The  attacks  are  briefer 
than  those  of  migraine  and  often  last  from  only  20 


TEXAS  State  Journal  of  Medicine,  JULY,  1961 


567 


VASCULAR  HEADACHES  — DeJong  — continued 

minutes  to  an  hour.  The  pain  frequently  comes  on  at 
night  and  awakens  the  patient,  who  may  have  two  or 
three  more  recurrences  during  the  night.  The  head- 
aches, however,  may  occur  during  the  day.  The  pain 
is  rarely  accompanied  by  vomiting,  but  there  is  usu- 
ally congestion  of  the  conjunctiva  on  the  affected 
side,  with  lacrimation  and  unilateral  rhinorrhea,  and 
there  may  be  stuffiness  of  the  nose.  Drooping  of  the 
upper  lid  on  the  affected  side  or  even  a Horner’s 
syndrome  is  not  uncommon.  This  type  of  headache 
is  most  often  encountered  in  men  over  40  years  of 
age,  and  the  attacks  tend  to  occur  in  a series.  Remis- 
sions and  exacerbations  take  place  spontaneously.  The 
patient  may  have  daily  (or  nightly)  attacks  of  pain 
for  a period  of  6 weeks  to  2 months  and  then  be  free 
from  symptoms  for  6 months  or  so,  followed  by  an- 
other series  lasting  for  6 weeks  to  2 months.  While 
the  attacks  occur  most  frequently  in  the  spring  and 
fall,  no  seasonal  relationship  is  definitely  observed. 

These  headaches,  like  migraine,  are  the  result  of 
vasodilatation,  and  may  often  be  precipitated  by  an 
injection  of  histamine  or  some  other  vasodilator.  The 
use  of  alcohol  often  precipitates  attacks  in  patients 
during  a series  of  headaches,  bur  during  a free  period 
these  patients  can  use  alcohol  with  impunity. 

Because  these  headaches,  in  patients  subject  to 
them,  can  be  produced  by  the  subcutaneous  injection 
of  histamine,  Horton  suggested  that  a localized  sensi- 
tivity to  histamine  was  responsible  and  suggested 
treatment  by  means  of  histamine  desensitization.  This 
is  carried  out  by  the  subcutaneous  injection  of  in- 
creasing doses  of  histamine,  starting  with  0.025  mg. 
of  histamine  base  and  working  up,  by  means  of  twice 
daily  injections,  to  0.1  mg.,  then  giving  this  amount 
twice  daily  for  8 days,  then  every  other  day,  and 
finally  once  a week  as  a maintenance  dose.  This  mode 
of  therapy  seems  to  be  of  value  in  certain  patients, 
but  it  appears  to  be  of  decreasing  help  with  repeated 
series  of  attacks.  One  must  certainly  question  whether 
the  time  necessary  to  build  up  the  dose  of  histamine 
rather  than  the  acmal  "desensitization”  is  the  faaor 
responsible.  There  is  probably  some  value  in  trying 
the  desensitization  regimen,  especially  the  first  time 
a patient  is  treated  for  a headache  of  this  type,  but 
its  acmal  effectiveness  is  certainly  controversial.  Anti- 
histamines have  not  proved  to  be  of  any  value. 

Ergotamine  and  related  drugs  such  as  are  used  in 
migraine  are  also  effective  in  controlling  the  indi- 
vidual attacks  of  this  atypical  migraine.  Because  of 
the  brevity  of  the  individual  attacks,  however,  these 
drugs  are  not  practicable  if  used  in  the  same  manner 
as  in  treating  migraine.  On  the  other  hand,  ergota- 
mine  can  be  used  prophylactically  in  treating  head- 
aches of  this  type  much  more  effectively  than  in 
migraine.  If  the  attacks  are  mainly  nocturnal,  the 


patient  may  be  given  ergotamine  by  mouth,  paren- 
terally  or  by  suppository  each  night  before  retiring; 
if  the  attacks  occur  during  the  day  as  well  as  at  night, 
he  may  be  given  the  medication  both  before  retiring 
and  on  arising.  If  the  headaches  are  completely  con- 
trolled by  this  measmre,  the  ergotamine  can  be  omit- 
ted for  a dose  or  two,  and  if  headaches  do  not  recur 
the  physician  may  deduce  that  a remission  has  taken 
place.  If  headaches  still  occur  after  the  ergotamine 
has  been  omitted,  its  use  should  be  continued  for  1 
or  2 weeks,  and  then  a trial  withdrawal  carried  out 
again. 

Temporal  Arteritis 

Temporal  arteritis  is  characteristically  limited  to 
elderly  patients.  The  headache  is  often  severe  and 
throbbing  and  is  located  in  the  temporal  or  frontal- 
temporal  area  on  one  or  both  sides.  There  is  associ- 
ated tenderness  and  hyperesthesia  of  the  scalp  and 
the  temporal  arteries  are  found  to  be  inflamed,  swol- 
len, and  sensitive,  and  tender  to  even  the  slightest 
pressure.  The  pain  is  frequently  increased  while  eat- 
ing because  the  movements  of  the  temporalis  muscle 
involve  the  inflamed  vessels  running  across  it.  There 
often  are  associated  symptoms  of  generalized  infec- 
tion, lack  of  appetite,  loss  of  weight,  malaise  and  low- 
grade  fever,  and  in  nearly  one-half  of  the  patients 
there  are  visual  defects  due  to  ischemia  of  the  optic 
nerve  or  retina. 

Temporal  aneritis,  with  the  exception  of  the  ocu- 
lar manifestations,  is  usually  a self -limited  condition, 
but  the  pain  may  be  excruciating  and  analgesics  and 
narcotics  may  be  necessary  for  its  relief.  Adrenal  cor- 
ticosteroids have  proved  to  be  of  some  value  in  con- 
trolling both  the  local  and  systemic  symptoms  and 
in  hastening  recovery,  and  they  also  seem  to  be  im- 
portant in  relieving  the  visual  symptoms  and  pre- 
venting relapses. 

Hypertension,  Other  Vascular  Diseases 

Chronic  vascular  disease,  either  arteriosclerosis  or 
hypertension  but  usually  the  latter,  is  a common 
cause  of  headaches,  especially  in  elderly  people.  It  is 
stated  that  45  per  cent  of  the  patients  with  hyper- 
tension have  headaches.  There  is  often  associated 
tinnims  and  vertigo  and  there  may  be  vomiting,  tran- 
sient paralyses  or  paresthesias,  periods  of  aphasia, 
confusion,  memory  loss,  emotional  lability,  and  gen- 
eral evidence  of  loss  of  cerebral  function.  The  typi- 
cal hypertensive  headache  comes  on  about  4 or  5 
o’clock  in  the  morning.  It  awakens  the  patient  and 
may  go  away  when  he  gets  up.  It  is  associated  with 
increased  intracranial  pressure,  but  not  relieved  by 
decrease  of  such  pressure.  It  is  interesting  that  the 
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hypertensive  headache  is  sometimes  relieved  by 
splanchnicectomy  even  though  the  blood  pressure 
may  not  remain  low^  after  such  an  operation. 

Symptomatic  treatment  for  hypertensive  headaches 
is  limited  to  the  use  of  analgesics  and  related  drugs. 
Codeine  may  be  utilized  if  necessary,  but  its  use 
should  be  avoided  as  much  as  possible.  The  judicious 
administration  of  antihypertensive  or  tranquilizing 
drugs  may  prove  to  be  effective  in  the  relief  of  the 
headaches,  but  the  possibility  of  associated  vascular, 
cardiac,  and  renal  disease  must  be  taken  into  consid- 
eration before  embarking  upon  any  measure  that 
may  lower  the  blood  pressure  drastically.  It  is  obvious 
that  ergotamine  tartrate  and  related  drugs  are  strictly 
contraindicated  in  patients  with  hypertensive  head- 
aches. 


Cerebral  Aneurysm 

Cerebral  aneurysm  should  be  suspected  in  any  pa- 
tient suffering  from  recurrent  unilateral  headache 
which  always  occurs  on  the  same  side.  Many  patients 
with  true  migraine  or  atypical  migraine  will  state 
that  their  headache  is  usually  on  one  side  or  the 
other,  but  there  will  have  been  occasional  episodes 
when  the  contralateral  portion  of  the  head  has  been 
involved.  The  headache  of  cerebral  aneurysm  is  also 
frequently  accompanied  with  objective  neurologic 
signs,  such  as  ptosis  of  the  eyelid  or  temporary  par- 
alysis of  one  of  the  extraocular  muscles  producing 
diplopia.  It  is  not  uncommon  for  the  first  warning 
of  cerebral  aneurysm  to  be  given  by  the  occurrence 
of  a subarachnoid  hemorrhage.  The  fact  that  head- 
ache due  to  a cerebral  aneurysm  can  sometimes  be 
relieved  by  a vasoconstricting  agent  may  on  occasion 
lead  to  an  incorrect  diagnosis  of  migraine  in  the 
presence  of  an  aneurysm. 

Severe  headaches  may  occur  with  either  cerebral 


hemorrhage  or  subarachnoid  bleeding.  Increasing  se- 
verity of  headache  may  precede  an  intracerebral  icms, 
but  in  subarachnoid  hemorrhage  the  pain  may  come 
on  precipitously.  The  latter  diagnosis  should  be 
borne  in  mind  if  there  is  a sudden  onset  of  severe 
nuchal  or  occiptal  pain  with  resulting  meningeal 
signs,  retraction  of  the  neck,  photophobia  and  con- 
fusion. The  diagnosis  can  be  confirmed  by  spinal 
puncture. 

Conclusion 

This  discussion  has  dealt  with  only  a few  varieties 
of  headaches — ^mainly  those  of  vascular  origin.  It  is, 
of  course,  almost  superfluous  to  state  that  cephal- 
algias may  be  the  result  of  multiple  other  and  dif- 
ferent factors  and  processes.  They  may  be  the  result 
of  either  focal  or  generalized  intracranial  disease; 
they  may  be  symptoms  of  systemic  illness,  or  of  dis- 
ease of  the  ocular  system,  ears,  or  paranasal  sinuses; 
they  may  be  the  result  of  trauma,  or  of  emotional 
conflict  and  psychogenic  disturbances.  The  etiology 
must  always  be  determined  before  treatment  is  under- 
taken. It  is  important  to  bear  in  mind,  however,  in 
the  therapy  of  all  types  of  headaches,  that  a two- 
fold approach  may  be  necessary.  Analgesic  drugs  may 
be  used  for  the  symptomatic  treatment  of  headaches 
due  to  systemic  disease  and  for  transient  relief  in 
those  of  psychologic  origin  or  post-traumatic  in  on- 
set, and  drugs  of  the  ergotamine  group  for  migrain- 
ous headache  and  atypical  migraine.  Secondly,  psy- 
chotherapy should  be  instituted  in  order  to  relieve 
emotional  tensions  and  help  the  patient  to  cope  with 
difficult  life  situations.  The  results  of  the  latter  are 
often  gratifying,  even  when  only  simple  supportive 
psychotherapy  is  given. 

^ Dr.  Dejong,  University  of  Michigan  Medical  Center, 
Ann  Arbor,  Mich. 


Credo  of  an  American 

I do  not  choose  to  be  a common  man.  It  is  my  right  to  be  uncommon — if 
I can.  I seek  opportunity — not  security.  I do  not  wish  to  be  a kept  citizen, 
humbled  and  dulled  by  having  the  state  look  after  me.  I want  to  take  the  cal- 
culated risk;  to  dream  and  to  build;  to  fail  and  to  succeed.  I refuse  to  barter 
incentive  for  a dole.  I prefer  the  challenges  of  life  to  the  guaranteed  existence; 
the  thrill  of  fulfillment  to  the  stale  calm  of  utopia.  I will  not  trade  freedom  for 
beneficence  nor  my  dignity  for  a handout.  I wiU  never  cower  before  any  master 
nor  bend  to  any  threat.  It  is  my  heritage  to  stand  erect,  proud  and  unafraid;  to 
think  and  act  for  myself,  enjoy  the  benefit  of  my  creations  and  to  face  the  world 
boldly  and  say,  this  I have  done. 

All  this  is  what  it  means  to  be  an  American. 

— Quoted  in  This  Week. 
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asoline  Jniffing 


Sometimes  children  show  their  emotions  in  bizarre 
ways.  Gasoline  sniffing  is  one.  Whether  the  child  is 
an  addict  or  just  a "sniffer"  psychiatric  help  is  indi- 
cated. 


Jcdme  Quintanilla,  M.D. 


SOME  CHILDREN  handle  their  tense  feelings  by 
sniffing  gasoline.  Are  they  true  addicts?  Or  are 
they  just  "sniffers”?  Whatever  the  answer  is,  such 
children  need  psychiatric  study,  for  this  habit  indi- 
cates serious  personality  deviation,  as  the  literature 
shows. 

Faucett  and  Jensen^  described  an  11-year-old 
whose  chief  complaints  were  nervousness,  withdrawn 
behavior,  daydreaming,  depression,  and  inhalation 
of  gasoline  fumes.  He  began  "sniffing”  when  he  was 
5 years  old.  Most  of  the  boy’s  symptoms  seemed 
related  to  intense  anxiety,  but  he  did  not  present 
signs  of  break  with  reality.  In  contrast,  Clinger  and 
Johnson^  describe  a 16-year-old.  Negro  who  showed 
symptoms  of  psychosis,  and  a 10-year-old  Caucasian 
who  presented  signs  of  anxiety  and  depression. 
Nitsche  and  Robinson®  reported  a 12-year-old  who 
began  sniffing  gasoline  at  the  age  18  months.  The 
youngster  showed  symptoms  of  anxiety  connected 
with  gasoline  sniffing.  Edwards^  reported  the  case 
of  a 17-year-old  who  had  inhaled  fumes  three  or 
four  times  a year  for  11  years.  Personality-wise,  re- 
ported Edwards,  the  clinical  picmre  was  one  of 
chronic  hypomania  and  chronic  intense  anxiety.  In 
none  of  the  reported  cases  were  lead  intoxication 
or  chronic  brain  damage  found. 


Case  Report 

The  author’s  case  supports  evidence  of  the  need  for 
psychiatric  study.  A 1 4-year-old  boy  had  been  sniffing  gas- 
oline for  6 months  prior  to  diagnosis.  Unlike  similar  pa- 
tients, this  boy  displayed  little  anxiety  and  there  were  no 
signs  of  depression.  He  appeared  distant  and  affectionless, 
a trait  observed  during  interview  and  also  described  by  the 
parents.  This  boy  spoke  of  his  sniffing  as  a "habit”  learned 
from  his  cousins,  with  whom  he  had  parties  during  which 
all  of  them  became  intoxicated.  The  technique  was  to  put 
a tablespoon  or  so  of  gasoline  in  a salad  bowl,  press  the 
bowl  against  the  face,  usually  lying  on  the  floor,  and  sniff. 
In  a few  minutes,  pleasant  auditory  hallucinations — birds, 
people  talking,  doors  slamming — ^would  appear.  Also,  many 
body  sensations  such  as  tingling,  numbness,  and  "needles” 
were  described  until  unconsciousness  occurred.  Following 
the  period  of  unconsciousness  came  a period  of  confusion, 
which  disappeared  in  a short  while. 

This  youngster  sniffed  gasoline  not  only  to  achieve  a 
certain  amount  of  pleasure,  but  also  when  he  was  "mad  at 
the  world”  or  angry  at  somebody  in  particular.  The  patient 
had  tried  to  stop  the  "habit”  but  was  not  successful. 

There  had  been  no  serious  illnesses  or  accidents  during 
his  life.  For  some  time  he  had  been  stealing  numerous 
items,  from  cigarettes  to  motor  scooters.  He  always  had 
done  poorly  in  school.  Interested  in  few  activities,  he  did 
not  belong  to  any  organized  groups. 

The  patient  scored  an  intelligence  quotient  of  101  on 
the  Wechsler  Intelligence  Scale  for  Children.  The  Healy 
Picture  Completion  Test  showed  the  patient’s  insight  into 
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social  situations  to  be  poor;  he  rated  in  the  impaired  range. 
The  personality  test  responses  suggested  a distasteful  atti- 
mde  of  the  youngster  toward  human  relationship,  with  the 
tendency  to  retreat  into  fantasy  and  isolated  activity.  He 
also  showed  numerous  oppositional  tendencies  and  angry 
feelings  toward  his  environment,  which  he  interpreted  as 
hostile.  Judging  by  the  psychiatric  examination,  the  history 
from  the  parents,  and  the  psychological  examination,  the 
youngster  appears  to  have  traits  of  a schizoid  personality. 
There  were  no  signs  of  lead  intoxication  nor  chronic 
brain  damage  resulting  from  sniffing  the  gasoline  fumes. 


Summary 


sniffing  indicates  a serious  personality  deviation  and 
need  for  a psychiatric  study  of  the  patient. 

Another  point  to  consider  is  this:  these  youngsters 
present  symptoms  of  addiction  if  it  is  broadly  inter- 
preted as  the  compulsive  use  of  chemical  agents 
which  are  harmful  to  the  individual,  to  society,  or  to 
both.®  The  development  of  tolerance  has  not  been 
observed,  although  signs  of  withdrawal  in  adults 
working  where  gasoline  fumes  were  present  has  been 
observed  by  Machler.^  It  appears  that  gasoline  sniff- 
ing (or  addiction)  does  not  occur  in  any  particular 
personality,  although  anxiety  frequently  is  a concur- 
rent symptom,  as  in  cases  of  alcohol  addiaion. 
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Is  It  the  Phone  or  the  Doorbell? 

Sleepers  Offered  Money  To  Tell 

The  key  to  differentiating  between  similar  sounds  during  sleep  may  be  moti- 
vation— even  the  lure  of  money. 

William  W.  K.  Zung,  M.S.,  and  W.  P.  Wilson,  M.D.,  of  the  University  of  Texas 
Medical  Branch  at  Galveston,  were  authors  of  an  article  on  the  subject  in  the  June 
issue  of  Archives  of  General  Psychiatry,  published  by  the  American  Medical  Association. 

Twenty-five  normal  males  were  subjected  to  a variety  of  familiar  and  unfamiliar 
sounds  during  various  stages  of  sleep  to  determine  how  specific  discriminatory  ability 
is  in  this  state. 

Familiar  sounds  included  cars  starting  and  stopping,  door  chimes,  trains,  clock 
striking,  telephone  ringing,  airplanes  flying,  sirens,  rain  storm,  doorbells,  and  motor- 
cycles. 

Unfamiliar  sounds  were  Chinese  gongs,  artillery  gunfire,  lion  roars,  bagpipes, 
monkey  howls,  baby  crying,  fox  hunts,  and  antiaircraft  guns.  All  of  the  sounds  were 
produced  at  approximately  the  same  noise  level. 

Some  subjects  were  told  that  if  they  awakened  completely  each  time  they  heard 
either  a telephone  ring  or  bagpipes  playing,  they  would  receive  extra  payment  for  the 
achievement. 

Researchers  found  that  the  motivated  volunteers  could  and  did  discriminate 
between  sounds  in  all  stages  of  sleep.  The  ability  was  sufficiently  specific  to  discriminate 
between  a telephone  ringing,  and  somewhat  similar  sounds,  such  as  doorbell  ringing, 
door  chimes,  and  clock  striking,  they  noted. 

This  ability,  however,  was  decreased  in  the  deepest  stage  of  sleep.  Subjects  re- 
sponded to  noise  more  frequently  when  they  were  in  the  lighter  stages  of  sleep,  and 
subjects  responded  in  the  same  manner  to  the  familiar  sounds  as  they  did  to  the 
unusual  sounds. 
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Respiratory  Insufficiency 

and  Carbon  Dioxide  Narcosis 


In  the  normal  person  respiratory  center 
actwity  generally  is  regulated  to  keep  the 
partial  pressure  of  the  arterial  blood  car- 
bon dioxide  constant  at  about  40  mm.  of 
mercury.  The  term  "carbon  dioxide  nar- 
cosis” refers  to  extreme  depression  of  the 
central  nervous  system  as  a result  of  a 
toxic  carbon  dioxide  accumulation.  It  is 
reversible  with  proper  treatment  in  many 
cases,  and  the  authors  outline  recommended 
clinical  management. 

Respiratory  insufficlenq?^  exists  when  either 
of  two  situations  is  present:  (1)  when  the 
arterial  blood  has  a low  partial  pressure  of  oxygen 
(PaOo)  or  a high  partial  pressure  of  carbon  dioxide 
(PaC02)  or  both,  or  (2)  when  breathing  effort 
required  to  maintain  normal  blood  respiratory  pres- 
sures is  increased.  Breathing  effort  can  ordinarily  be 
evaluated  fairly  accurately  by  both  the  physician  and 
the  patient.  The  factors  causing  reduced  partial  pres- 
sure of  oxygen  in  the  blood  are  generally  well 
known  and  usually  recognized.  However,  the  crucial 
importance  of  a normal  arterial  blood  carbon  dioxide 
pressure  and  the  factors  resulting  in  its  derangement 
are  less  obvious  for  several  reasons : ( 1 ) an  in- 


From the  Cardiopulmonary  Laboratory,  Department  of  Internal 
Medicine,  the  University  of  Texas  Southwestern  Medical  School, 
and  Parkland  Memorial  Hospital,  Dallas,  Texas.  Presented  in  part  at 
the  Texas  Tuberculosis  Association  meeting  March  26,  I960,  at 
Abilene.  The  authors  express  their  thanks  to  Miss  Patty  O'Neill  of 
the  Medical  Art  Department,  the  University  of  Texas  Southwestern 
Medical  School,  who  prepared  the  illustrations. 


creased  PaCOo  does  not  alter  the  color  of  the  blood 
or  of  the  patient  as  does  lowered  Pa02,  which  may 
produce  cyanosis;  (2)  laboratory  tests  for  changes  in 
PaC02  are  not  conveniently  available;  ( 3 ) the  symp- 
toms and  signs  accompanying  increased  PaC02  are 
not  specific.  Symptoms  of  excess  carbon  dioxide  pres- 
sure in  the  blood  include  headache,  palpitations,  ir- 
ritability, and  mental  confusion.  If  the  pressure  pro- 
gressively rises,  stupor,  narcosis,  and  death  may  re- 
sult.^ Generally,  either  the  term  "carbon  dioxide  in- 
toxication syndrome”  or  the  term  "carbon  dioxide 
narcosis”  is  used  to  indicate  extreme  depression  of 
the  central  nervous  system  attributable  to  toxic  car- 
bon dioxide  accumulation.  This  state  is  especially 
common  after  the  administration  of  oxygen  to  a 
patient  with  respiratory  insufficiency.”  In  our  experi- 
ence patients  have  a narcotizing  level  of  carbon 
dioxide  pressure  less  often  as  a result  of  oxygen 
breathing  alone  than  as  a consequence  of  several 
factors.  Because  extensive  symptomatic  and  functional 
disability  in  patients  suffering  from  carbon  dioxide 
retention  may  be  amazingly  reversible  with  proper 
treatment,^’  it  seems  worthwhile  to  examine  these 
factors  with  a view  toward  how  to  manage  them 
clinically. 


Normal  Control  of  Respiration 

In  the  normal  person  respiratory  center  activity 
generally  is  regulated  to  keep  the  partial  pressure  of 
the  arterial  blood  carbon  dioxide  constant  at  about 
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40  mm.  of  mercury  (Fig.  1).  Just  how  much  the 
PaC02  conitrols  the  activity  of  this  center  is  uncer- 
tain, but  it  is  undoubtedly  in  some  way  a major 
controlling  factor.**  Respiratory  center  activity  then 
regulates  the  activity  of  the  breathing  muscles.  The 
muscles  adjust  the  level  of  ventilation  of  the  alveoli. 
As  air  moves  in  and  out  of  the  alveoli,  carbon  di- 
oxide is  moved  out  into  the  atmosphere.  The  amount 
of  alveolar  ventilation,  then,  in  conjunction  with 
the  carbon  dioxide  production  rate  (metabolic  rate) 
will  determine  the  magnitude  of  the  alveolar  carbon 
dioxide  pressure  (PACO2).  Because  carbon  dioxide 
diffuses  extremely  rapidly  from  the  blood  to  the 
alveoli,  there  is  almost  no  difference  between  the 
arterial  and  alveolar  carbon  dioxide  pressures.^^  Nor- 
mally the  level  of  alveolar  ventilation  is  adjustable 
to  all  changes  in  carbon  dioxide  production  rate.  A 
balance  is  then  complete,  and  thereby  maintenance 
of  a steady  PaC02  is  accomplished. 


Causes  of  Carbon  Dioxide  Accumulation 

The  factors  which  may  develop  to  upset  this  bal- 
ance between  production,  excretion,  and  normal 
blood  level  are:  (1)  alveolar  underventilation,  (2) 
increased  carbon  dioxide  production,  ( 3 ) blood 
shunt  past  the  lungs  (right-to-left  shunting),  (4) 
diminished  lung  surface  for  diffusion,  and  (5)  ex- 
posure to  gas  containing  carbon  dioxide. 

1.  Alveolar  underventilation  is  by  far  the  most 
important  cause  of  carbon  dioxide  retention  and  may 
result  from  either  (a)  decreased  respiratory  center 
activity  or  (b)  mechanical  defects  in  ventilation. 

a.  Decreased  respiratory  center  activity.  With  re- 
duced stimulation  of  the  respiratory  muscles,  ventila- 
tion of  the  alveoli  is  reduced.  Decreased  respiratory 
center  activity  can  be  caused  in  several  ways:  for 
example,  by  over-sedation,  central  nervous  system 
disease,  trauma,  and  an  extremely  high  PaCOo.  In 
patients  with  respiratory  insufficiency  it  is  likely  that 
the  respiratory  drive  is  kept  operating  at  a satisfac- 
tory level  by  the  stimulating  effects  of  PaCOo,  cere- 
bral activity,  anoxia,  various  reflexes,  and  acidosis,® 
so  that  a change  in  intensity  of  any  of  these  might 
result  in  a change  in  drive.  It  is  often  said  that  the 
patient  with  respiratory  insufficiency  is  less  sensitive 
to  change  in  PaC02  than  the  normal  person.  Never- 
theless, in  terms  of  effort  expended  during  inhalation 
of  carbon  dioxide  gas  mixtures,  this  cannot  be  shown 
to  be  the  case.^®  In  a patient  requiring  maximal 
respiratory  center  activity  if  reduction  of  one  stimu- 
lus to  breathing  is  not  replaced  by  exaggeration  of 
another,  hypoventilation  and  a progressive  rise  in 
carbon  dioxide  may  result  until  carbon  dioxide  •per  se 
exerts  a paralytic  effect  on  the  respiratory  center. 
Fig.  2 a illustrates  a few  things  that  often  happen 
to  decrease  the  respiratory  drive  in  the  patient  being 
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Fig.  1.  Arterial  blood  carbon  dioxide  pressure  regula- 
tion system — normal. 


treated  for  respiratory  insufficiency.  The  patient  is 
made  comfortable  in  bed  and  is  given  a sedative, 
and  oxygen  is  administered.  Regardless  of  its  ori- 
gin, a decreased  respiratory  drive  results  in  the 
functional  equivalent  of  the  next  cause  of  alveolar 
underventilation. 

b.  Mechanical  defects  in  ventilation.  A reduction 
in  either  volume  of  ventilation  or  velocity  of  ventila- 
tion, or  both,  may  cause  reduced  alveolar  ventilation 
(Fig.  2b).  When  disease  results  in  insufficient 


Fig.  2.  Alveolar  underventilation,  a.  Decreased  respira- 
tory center  activity,  b.  Mechanical  defect  in  volume 
and/or  velocity  of  air  flow. 
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amounts  of  air  being  moved  in  and  out  of  the  al- 
veoli and  carbon  dioxide  production  exceeds  elimi- 
nation, the  level  of  carbon  dioxide  within  the  alveoli 
must  rise.  The  concentration  rises  until  the  alveolar 
ventilation  which  is  possible  results  in  removal  of 
the  carbon  dioxide  being  produced.  In  other  words, 
with  a specific  metabolic  rate  and  a limited  ventila- 
tion, a larger  amount  of  carbon  dioxide  can  be  elimi- 
nated when  its  concentration  in  the  air  being  moved 
out  is  increased.  To  put  it  still  another  way,  carbon 
dioxide  production  equals  alveolar  carbon  dioxide 
concentration  times  alveolar  ventilatory  volume.'^ 
There  are  wide  limits  of  compensation  for  mechani- 
cal disorders.  For  this  reason  it  is  the  person  with 
already  existing  respiratory  insufficiency  who  can  be 
expected  to  suffer  most  with  regard  to  carbon  di- 
oxide retention  when  a superimposed  problem  such 


care  are  important  in  managing  these  patients.  Meas- 
ures available  for  treating  the  patient  with  mechani- 
cal disorders  are  several.  Certainly  bronchodilator 
and,  where  necessary,  wetting  agent  drugs  should  be 
vigorously  employed  to  relieve  obstruction  caused  by 
bronchospasm,  bronchial  edema,  and  secretions. 
When  stubbornly  tenacious  secretions  produce  ob- 
struction, detergent  solutions  administered  as  heated 
aerosols,®’  proteolytic  enzyme  aerosol  prepara- 
tions, or  cough  assistors^^’  and  endotracheal  suc- 
tioning should  be  used.  Many  varieties  of  intermit- 
tent inspiratory  positive  pressure  apparatuses  are 
available  to  increase  effectively  alveolar  ventila- 
tion.^'^’ At  times  inspiratory  assistance  alone  is 
insufficient  for  the  patient  with  airway  obstruction. 
Expiratory  assistance  may  be  necessary  to  assist  ven- 
tilation. This  may  be  obtained  either  by  inflation  of 
a chest-abdomen  belt  during  the  expiratory  phase  of 
the  breathing  cycle — the  so-called  Pneumobelt® — or 
by  placing  the  patient  in  a head-down  position  with 
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as  pneumothorax,  pleural  effusion,  or  obstruction  by 
secretions  develops  ( Fig.  2b ) . 

The  approach  to  treatment  in  alveolar  underven- 
tilation depends  upon  its  etiology,  severity,  and  rate 
of  development.  Slowly  developing  carbon  dioxide 
retention  is  less  likely  to  produce  symptoms  ( includ- 
ing narcosis)  because  the  body  can  develop  a certain 
degree  of  tolerance.  Therefore,  when  carbon  dioxide 
retention  is  of  a chronic,  non-life  threatening  nature, 
a therapeutic  program  may  be  approached  gradually. 
Conversely,  in  the  presence  of  carbon  dioxide  nar- 
cosis, aggressive  treatmenr  is  necessary  whatever  the 
cause  of  alveolar  underventilation.  For  treatment  of 
decreased  respiratory  drive,  we  have  recently  em- 
ployed a new  analeptic,  vanillic  diethylamide.*  This 
drug  administered  orally  or  parenterally  has  a potent 
effect  on  increasing  the  depth  of  respiration.^®  Al- 
though litde  work  is  reported  in  the  literature  on 
the  use  of  stimulants  in  the  presence  of  carbon  di- 
oxide* narcosis,  we  have  reason  to  believe  that  they 
are  of  value  in  situations  in  which  respiratory  drive 
is  inadequate,  particularly  during  sleep  or  oxygen 
administration,  or  when  depression  is  aggravated  by 
depressant  drugs.  Caution  in  the  use  of  sedatives 
and  oxygen  therapy  and  generous  amounts  of  nursing 

*Emivan,  kindly  supplied  by  the  U.  S.  Vitamin  Corporation. 


a 5 to  10  pound  bag  of  lead  shot  on  the  abdomen.^ 

Whatever  the  cause,  however,  it  must  be  kept  in 
mind  that  in  the  patient  with  carbon  dioxide  nar- 
cosis, alveolar  ventilation  must  be  improved.  Often 
the  establishment  of  effective  ventilation  will  do 
much  to  correct  the  inevitably  concomitant  hypoxia, 
but  usually  oxygen  must  be  administered  also. 

2.  Increased  carbon  dioxide  production  can  de- 
velop for  a variety  of  reasons  (Fig.  3). 

A 7 per  cent  increase  in  basal  carbon  dioxide  pro- 
duction results  from  each  degree  (Fahrenheit)  rise 
in  body  temperature. 

The  work  expended  in  quiet  breathing  ordinarily 
results  in  insignificant  amounts  of  carbon  dioxide 
production,  even  though  breathing  is  a mechanically 
inefficient  process.®^  The  normal  person  with  unob- 
structed breathing  ordinarily  is  unable  to  produce 
enough  carbon  dioxide  as  a result  of  the  work  of 
breathing  to  develop  a positive  balance  and  carbon 
dioxide  retention.  However,  when  airflow  is  ob- 
structed, the  work  of  breathing  rises,  mechanical 
efficiency  is  even  less,  and  potential  alveolar  minute 
ventilation  falls.  A point  of  positive  balance  can  be 
reached  under  such  circumstances  whereby  produc- 
tion of  carbon  dioxide  by  the  respiratory  muscles 
is  greater  than  its  elimination  from  the  lungs  by 
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Fig.  3.  Increased  carbon  dioxide  production. 


breathing.  An  increase  in  the  arterial  carbon  dioxide 
pressure  ensues.  Under  circumsitances  of  extreme 
respiratory  -insufficiency  a -patient  may  be  tmable  to 
increase  or  decrease  his  breathing  effort  without  ex- 
aggerating carbon  dioxide  retention.^^ 

The  anxiety  and  irritability  associated  with  respir- 
atory insufficiency  may  also  result  in  increased  pur- 
poseless work,  and  thereby  increased  metabolic  rate. 

Attempts  to  give  a patient  potent  depressant 
drugs  to  reduce  carbon  dioxide  production  are  obvi- 
ously hazardous  but  sometimes  necessary  in  order 
to  reduce  the  production  rate  of  carbon  dioxide. 
Sedatives  and  itranquilizers  which  tend  to  depress 
the  respiratory  center  least  should  ordinarily  be  used. 
Instruction  in  methods  of  increasing  the  efficiency 
of  -breathing  and  conserving  energy  are  important.^® 
3.  Shunting  of  blood  past  the  lungs  is  usually  not 
important  in  considering  carbon  dioxide  retention.'^ 
The  carbon  dioxide  dissociation  curve  is  almost  linear 
in  the  physiologic  range;  thus,  when  shunted  blood 
and  arterial-ized  blood  are  mixed,  the  PCOo  of  the 


Development  of  a 50%  shunt  at  a fixed, 
alveolar  ventilation  and  CO2  production 
increases  PCO2  the  equivalent  of  the 
A'V  CO2  difference. 

Fig.  4.  Blood  shunt  past  the  lungs  (R^L  shunting). 


mixture  is  approximately  an  average  of  the  two. 
Ordinarily,  when  shunting  exists,  alveolar  ventilation 
is  -increased  to  adjust  the  PaC02  -to  a normal  value. 
However,  when  alveolar  ventilation  cannot  be  in- 
creased, as  in  severe  pulmonary  emphysema,  the  rise 
in  PaC02  attribuitable  to  shunting  can  be  significant. 
For  example,  a 50  per  cent  shunt  causes  a rise  in 
PaC02  approximately  equal  to  the  magnitude  of  the 
mixed  venous  blood-arterial  blood  PCO2  difference 
(Fig.  4).  If  the  cardiac  output  is  reduced  or  meta- 
bolic rate  accelerated  and  the  veno-arterial  carbon 
dioxide  difference  increased,  the  effect  of  shunting 
on  increasing  PCO2  is  even  greater.  When  -shunting, 
then,  is  caused  by  poor  distribution  of  airflow,  efforts 
at  improving  distribution  of  airflow  are  in  order 
to  improve  carbon  dioxide  elimination  as  well  as 
oxygenation.  Measures  which  might  be  expected  to 
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lun(^  diffusion 
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Fig.  5.  Diminished  lung  surface  for  diffusion. 


be  effective  have  been  discussed  in  the  section  on 
mechanical  defects  in  ventilation. 

4.  Loss  of  lung  surface  for  diffusion.  Because  car- 
bon dioxide  diffuses  rapidly  (more  than  20  times  as 
fast  as  oxygen)  and  through  the  same  surfaces  as 
oxygen,  striking  and  presumably  fatal  anoxia  would 
develop  before  a lack  of  diffusion  surface  would  be 
a significant  cause  of  carbon  dioxide  retention.  It  is 
estimated  that  the  alveolo-capiUary  gradient  would 
rise  only  about  3 mm.  of  mercury  if  90  per  cent  of 
the  lung  diffusion  surface  were  artificially  destroyed 
(Fig.  5).  In  a lung  destroying  process  such  as  pul- 
monary emphysema,  it  is  the  effects  of  the  disease 
on  airflow,  carbon  dioxide  production,  and  shunting 
which  are  responsible  for  carbon  dioxide  retention 
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rather  than  primarily  a loss  of  lung  surface  for  dif- 
fusion. 

Most  of  the  previously  described  therapeutic  meas- 
ures will  also  tend  to  increase  the  amount  of  func- 
tional diffusion  surface  in  patients  with  respiratory 
insufficiency.  However,  the  favorable  effects  of  in- 
creased diffusion  function  are  not  primarily  the  re- 
sult of  improved  carbon  dioxide  diffusion  but  of 
improved  oxygen  diffusion.  Therapeutic  programs 
involving  the  use  of  drugs  such  as  the  carbonic  an- 
hydrase  inhibitors  aceta2olamide^^  and  dichlorphena- 
mide,-°  which  actually  delay  equilibration  between 
H2CO3  and  CO2  + H2O  in  the  lungs,  have  received 
wide  attention.  Their  beneficial  effects  are  probably 
the  result  of  the  metabolic  acidosis  which  they  induce 
by  altering  renal  function.  This  in  turn  may  stimu- 
late respiration  and  improve  carbon  dioxide  excre- 
tion or  diuresis  may  result.  With  ordinary  dose 
ranges  these  agents  have  only  a minor  effect  on  re- 
tarding carbon  dioxide  excretion  via  carbonic  anhy- 
drase  inhibition  in  the  erythrocytes.  There  are  good 
reasons  for  thinking  metabolic  acidosis  in  addition 
to  respiratory  acidosis  might  prove  harmful.  We  be- 
lieve that  these  drugs  ordinarily  are  not  indicated 
in  the  treatment  of  respiratory  insufficiency.  Even 
when  diuresis,  which  carbonic  anhydrase  inhibitors 
are  capable  of  producing,  is  considered  important,  we 
usually  prefer  to  use  the  more  potent  mercurials  or 
thiazides. 

5.  Exposure  to  gas  containing  a high  concentration 
of  carbon  dioxide  causes  carbon  dioxide  accumula- 
tion. In  the  patient  with  respiratory  insufficiency 
this  could  not  be  expected  to  be  a problem  except 
during  the  improper  use  of  some  types  of  oxygen 
therapy  equipment  causing  rebreathing  of  expired 
air.  However,  a number  of  bizarre  accidents  have 


Fig.  6.  Exposure  to  gas  containing  carbon  dioxide. 


resulted  from  exposure  to  gas  containing  carbon 
dioxide.  For  example,  airplane  crashes  have  followed 
the  discharge  of  carbon  dioxide  fire  extinguishers 
under  conditions  of  improper  ventilation;  the  pilots 
were  narcotized  by  breathing  a toxic  concentration 
of  carbon  dioxide  ( Fig.  6 ) . The  various  responses 
of  the  normal  person  to  carbon  dioxide  breathing 
have  been  studied.^^’  Air  with  a carbon  dioxide 
partial  pressure  of  15  to  45  mm.  of  mercury  causes 
fairly  graded  increases  in  ventilation.  A 75  mm. 
PCO2  level  results  in  coma  after  several  minutes. 
Air  with  a PCO2  level  over  150  is  impossible  to 
breathe  for  more  than  a few  seconds  because  of 
laryngospasm,  rapid  narcosis,  and  convulsions. 


Summary 

The  pressure  of  carbon  dioxide  gas  in  the  arterial 
blood  (PaC02)  is  maintained  steady  by  a complex 
balance  system.  Patients  with  primary  respiratory 
insufficiency  or  patients  with  disturbances  in  respira- 
tory regulation  must  always  be  suspected  as  candi- 
dates for  dangerous  carbon  dioxide  accumulation. 
Although  many  factors  may  be  involved  in  the  de- 
velopment or  persistence  of  carbon  dioxide  retention 
states,  the  immediate  physiologic  requirement  is  the 
establishment  of  effective  alveolar  ventilation,  and 
correction  of  oxygen  deficit  when  present.  Removal 
of  the  cause,  when  possible,  can  then  be  pursued 
with  more  deliberateness  and  specificity. 
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Powerful  Hearing  Aids  May  Hurt  Children 


Use  of  the  newer  types  of  powerful  battery-transistor-transformer  hearing 
aids  in  partially  deaf  children  has  been  condemned  in  a paper  presented  at  the 
annual  meeting  of  the  American  Otological  Society. 

Dr.  Charles  E.  Kinney,  head  of  the  hearing  conservation  program  in  the 
Cleveland  schools,  delivered  the  paper. 

He  asserted  that  such  devices,  introduced  a few  years  ago,  while  producing 
greater  ability  to  hear  initially,  ultimately  result  in  serious  and  irreversible  ear 
damage  and  long-term  diminution  of  hearing  capacity. 

Greatest  damage,  and  consequent  increased  loss  in  hearing  ability,  he  said, 
showed  up  in  those  patients  wearing  the  relatively  new  and  powerful  transistor 
binaural  aids.  Somewhat  less,  but  nevertheless  major,  damage  and  decreased  ability 
to  hear  also  occurs,  he  added  in  partially  deaf  children  using  high-^powered 
amplification  monaural  aids. 

"In  sensori-neural  partially  deafened  children,”  Dr.  Kinney  said,  "no  hearing 
aid  of  more  than  40-db  gain  should  be  used,  in  spite  of  the  fact  that  a more 
powerful  aid  may  possibly  give  better  speech  (Spondee  score)  improvement  at 
the  first  fitting.” 

Dr.  Kinney  had  analyzed  case  histories  of  178  partially  deaf  children  seen 
at  his  clinic.  They  were  selected  on  the  basis  of  the  partially  deaf  who  had  worn 
various  types  of  hearing  aids  for  at  least  a year.  All  of  those  selected,  he 
explained,  had  taken  at  least  one  Pure  Tone  Threshold  Hearing  Test  before  using 
the  aid,  and  two  similar  tests  after  using  the  device  for  six  months.  Only 
children  who  had  clearly  been  diagnosed  as  suffering  from  a sensori-neural  type 
of  partial  deafness  were  included  in  the  study.  Dr.  Kinney  said. 
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Hype  rpara  thyr  e i dism 


GILBERT  S.  GORDAN,  M.D. 


Because  the  parathyroid  hormone  cannot  at 
present  be  measured  directly,  it  is 
necessary  to  use  indirect  evidences  of 
excess  parathyroid  hormone.  Both  the  typi- 
cal abnormalities  of  calcium  and  phos- 
phorus metabolism  (hypercalcemia 
and  renal  phosphate  leak)  are  necessary  for 
correct  preoperative  diagnosis  of 
hyperparathyroidism. 


My  interest  in  hyperparathyroidism  results 
from  having  spent  part  of  my  graduate  train- 
ing with  Fuller  Albright,  to  whom  belongs  the  credit 
for  much  of  our  knowledge  of  the  actions  of  para- 
thyroid hormone.  Understanding  these  actions  is  es- 
sential for  the  diagnosis  of  hyperparathyroidism.  Al- 
though Askanazy  had  found  a parathyroid  adenoma 
in  the  autopsy  of  a patient  with  osteitis  fibrosa 
cystica  in  1903,^  it  was  only  in  1925  that  cause  and 
effect  were  established  when  Mandl  cured  the  bone 
disease  by  removing  a parathyroid  adenoma.'^®  At  the 
same  time,  Hanson  (1924)^’-  and  CoUip  (1925)^ 
prepared  potent  parathyroid  extracts,  and  the  time 
was  ripe  for  Albright  to  demonstrate  the  actions  of 
the  hormone. 

Fig.  1 shows  the  classical  study  performed  by  Al- 
bright and  Ellsworth  in  1929^  and  since  confirmed 


repeatedly  in  many  laboratories.  The  two  adminis- 
tered parathyroid  extract  to  a patient  without  para- 
thyroid function  so  that  there  was  no  suppression  of 
endogenous  parathyroid  activity  to  confuse  the  re- 
sults. The  subject’s  phosphate  level  was  high,  and 
the  blood  calcium  value  low;  the  urine  contained 
little  phosphorus  and  virtually  no  calcium.  Injections 
of  Collip’s  parathyroid  extract  produced  two  of  the 
characteristic  actions  of  parathyroid  hormone:  (1) 
the  serum  phosphorus  level  feU  as  phosphate  was 
excreted  in  the  urine;  and  (2)  the  blood  calcium 
rose,  passed  the  "renal  threshhold,”  and  appeared  in 
the  urine.  At  first,  Albright  attempted  to  link  these 
two  actions.  He  posmlated  that  the  phosphuretic  ac- 
tion of  the  parathyroid  hormone  and  the  resulting 
hypophosphatemia  led  to  dissolution  of  calcium  phos- 
phate reservoirs  in  bone  and  thereby  liberated  calcium 
into  the  blood.  Subsequently,  Ellsworth  and  Futcher^^ 
showed  that  parathyroid  extract  raises  the  blood  cal- 
cium level  in  nephrectomized  dogs;  the  hypercalcemic 
action,  therefore,  cannot  possibly  result  from  an  effea 
on  the  kidney.  In  1943,  Albright’s  group  obtained 
similar  results  in  rats^°  and  concluded  that  the  known 
actions  of  parathyroid  preparations  require  at  least 


The  work  from  which  the  data  and  opinions  in  this  presentation 
derive  was  performed  jointly  with  the  Doctors  Eugene  Eisenberg, 
Leon  Goldman,  Hans  F.  Loken,  S.  R.  Mettier,  Jr.,  Joseph  Picchi,  Sol 
Silverman,  and  Howard  Steinbach. 

Support  for  these  studies  was  generously  provided  by  the  U.  S. 
Public  Health  Service,  the  University  of  California  School  of  Medi- 
cine Committee  on  Research,  Ayerst  Laboratories,  Inc.,  Organon,  Inc., 
the  Squibb  Institute,  Syntex  Laboratories,  and  the  Upjohn  Company. 
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New  Diagnostic  Tests 


First  drawing  of  parathyroid  glands.* 


two  separate  mechanisms:  (1)  renal  excretion  of 
phosphorus  and  (2)  mobilization  of  calcium  from 
bone.  The  purest  preparations  of  parathyroid  hor- 
mone, recently  prepared  by  Howard  Rasmussen  of 
the  Rockefeller  Instimte  possess  both  actions.^®  Cur- 
rently, considerable  work  is  in  progress  on  the  means 
by  which  these  two  actions  are  brought  about.  The 
evidence  is  so  far  inadequate  to  show  whether  the 
phosphuretic  activity  of  parathyroid  hormone  results 
entirely  from  decreased  tubular  reabsorption^^  or 
from  phosphate  secretion  by  renal  mbules.^^  We  shall 
touch  upon  this  point  again  later.  Neuman’s  group 
has  been  hard  at  work  on  the  means  by  which  para- 
thyroid hormone  liberates  calcium  from  bone.  They 
have  shown  that  the  changes  in  pH  theoretically 
necessary  to  make  bone  mineral  soluble  are  probably 
achieved  by  liberation  of  organic  acids,  notably  citric 
and  lactic  acid  which  are  released  from  bone  by  para- 
thyroid hormone.^^  In  any  event,  it  is  now  established 
that  parathyroid  hormone  causes  loss  of  calcium  from 
bone,  loss  of  phosphate  by  the  kidney,  and  these 
losses,  if  sufficiently  great,  prolonged,  or  uncompen- 
sated, alter  bone  structure  and  function. 

Albright’s  stimulus  led  me  in  1954  to  start  chemi- 
cal smdies  on  patients  with  parathyroid  disorders, 
other  disturbances  of  calcium  and  phosphorus  metab- 
olism, and  metabolic  bone  diseases.  At  that  time,  the 
records  of  the  University  of  California  Medical  Cen- 
ter in  San  Francisco  listed  10  cases  of  hyperparathy- 
roidism. In  the  6 years  since  our  study  has  been 


underway,  an  additional  80  cases  of  hyperparathy- 
roidism have  been  identified  and  the  diagnosis 
proved  anatomically.  Experience  presented,  therefore, 
is  based  on  study  of  these  90  cases  of  hyperparathy- 
roidism. Before  giving  results,  however,  possibilities 
for  erroneous  conclusions  must  be  shown.  Only  what 
we  found  in  those  cases  in  whom  the  diagnosis  was 
confirmed  surgically  can  be  given.  "Negative  find- 
ings’’ may  reflect  our  prejudices.  For  example,  all  our 
patients  had  hypercalcemia.  Does  this  mean  that 
hyperparathyroidism  without  hypercalcemia  does  not 
exist?  Not  necessarily.  In  fact,  Goldzieher  and  his 
group  have  described  hyperparathyroidism  without 
consistent  hypercalcemia.^’^  Our  observation  proves 
only  that  our  patients  are  not  operated  on  for  hyper- 
parathyroidism unless  they  have  hypercMcemia.  State- 
ments presented  are  valid,  therefore,  only  in  regard 
to  those  things  we  do  find  in  hyperparathyroidism. 
It  is  possible  that  patients  may  have  hyperparathy- 
roidism with  syndromes  which  have  not  yet  been 
related  to  this  condition  or  with  laboratory  findings 
divergent  from  those  of  our  patients  so  far. 

Calcium  Abnormalities 

The  serum  calcium  values  in  80  control  subjects 
and  82  parathyroid  patients  are  shown  in  Fig.  2.  The 

*Copy  of  illustration  made  by  Ivar  Sandstrom  while  he  was  still 
a medical  student  in  1877  {Upsala  Lakareforenings  Forhandlingar 
13:441,  1879-80.  Reprinted:  Baltimore,  The  Johns  Hopkins  Press 
1938.) 
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Fig.  1.  Effect  of  parathyroid  extract  in  a patient  with 
hypoparathyroidism.  Study  reported  by  Albright  and 
Ellsworth. 2 For  details,  see  text. 


control  population  is  selected  so  that  each  subject 
has  at  least  10  determinations,  to  take  into  account 
any  possible  laboratory  variability.  Ninety-five  per 
cent  of  values  from  the  control  population  fall  be- 
tween 9-6  and  11.3  mg./lOO  ml.  These  values  are  a 
little  higher  than  are  obtained  by  oxalate  or  Versene 
techniques,  which  lose  calcium.  We  used  a modifica- 
tion of  MacIntyre’s  flame  spectrophotometric  meth- 
od,^" which,  according  to  our  evidence,  measures 
"true  calcium.”^^  This  method  was  used  because  it  is 
relatively  easy  and  permits  as  many  as  200  determina- 
tions in  a day,  using  0.2  ml.  of  serum  for  a deter- 
mination, and  with  a maximum  error  of  1 per  cent. 
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Fig.  2.  Histogram  of  serum  calcium  in  control  (solid 
line)  and  hyperparathyroid  (dotted  line)  populations. 


You  will  note  that  the  values  from  the  hyperpara- 
thyroid patients  overlap  those  of  the  control  popula- 
tion but  little.  In  the  patients  whose  values  fall  in  this 
overlapping  area,  hypercalcemia  was  demonstrated  at 
other  times  or  was  evoked  by  other  maneuvers,  such 
as  restriction  of  dietary  phosphate  intake  which 
will  be  discussed  later.  Definite,  reproducible  hyper- 
calcemia existed  in  aU  of  the  patients  in  whom  we 
have  been  able  to  prove  hyperparathyroidism.  Sev- 
eral patients  were  srudied  preoperatively  as  long  as 
2 years.  Their  serum  calcium  levels  fluauated  little 
or  not  at  all.  The  only  exception  was  in  the  syndrome 
of  acute  hypercalcemia,  whe're  dehydration  tempo- 
rarily raised  the  blood  calcium  level  and  hydration 
promptly  reduced  it  to  a lower  (but  still  hypercal- 
cemic)  level. 

It  has  been  claimed  that  measurement  of  the  ion- 
ized calcium  in  blood  is  essential  for  the  diagnosis 
of  hyperparathyroidism  in  some  patients  whose  serum 
total  calcium  is  normal.^^’  The  reported  evidence 
on  which  this  claim  is  based  seems  insufficient  to 
warrant  this  conclusion.  To  check  this  point  further, 
however,  we  have  used  ultracentrifugation®®  to  sepa- 
rate the  free  calcium  from  the  protein-bound  frac- 
tion in  the  sera  of  45  hyperparathyroid  subjects 
(Table  1).  In  these  patients,  the  serum  total  calcium 
level  was  elevated  and  the  free  fraction  was  elevated 
to  exactly  the  same  degree.  Binding  to  serum  proteins 
was  perfectly  normal;  53  per  cent  of  the  calcium 
was  free.  Likewise,  calcium  clearance  and  calculated 
net  per  cent  tubular  reabsorption  of  calcium  were 
unaltered  by  hyperparathyroidism.  These  data  indi- 
cate that  in  our  hyperparathyroid  patients,  separa- 
tion of  the  free  from  the  protein-bound  calcium  of 
serum  adds  nothing  to  the  diagnosis.  Conceivably, 
however,  the  serum  total  calcium  level  might  be 
normal  in  hyperparathyroidism  and  the  free  fraction 
increased  if  serum  proteins  were  very  low.  For  this 
reason,  serum  proteins  should  be  measured  wherever 
hyperparathyroidism  is  suspeaed.  In  our  recent  cases, 
serum  proteins  have  also  been  fractionated  by  paper 
electrophoresis.  Table  2 shows  consistent  elevation  of 
alpha2  and  beta  globulins  in  hyperparathyroidism.^® 
The  increased  beta  globulin  level  has  also  been  noted 
by  Komarkova  and  Korinek.®®  This  may  be  of  some 
adjunctive  value  in  diagnosis.  It  is  not,  however,  spe- 
cific for  hyperparathyroidism  since  similar  elevation 
of  alpha2  and  beta  globulins  is  seen  in  some  patients 
with  Paget’s  disease,  postmenopausal  osteoporosis, 
regional  enteritis,  and  Graves’  disease.  Electrophoretic 
analysis  of  serum  proteins  is  also  important  in  the 
differential  diagnosis  of  hypercalcemia  (Table  3). 
It  can  be  diagnostic  in  myeloma  or  in  sarcoidosis. 

It  should  be  emphasized  that,  although  hypercal- 
cemia was  found  in  all  our  patients  with  hyperpara- 
thyroidism, in  our  laboratory  hyperparathyroidism  is 
only  the  second  most  frequent  cause  of  hypercal- 
cemia. Malignancy  is  by  far  the  commonest  cause.  It 
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Table  1. — Calcium  Partition. 


(28) 

Normal 

(45) 

Hyperparathyroid 

Serum  Ca 

mg.% 

10.5  ± 0.45 

13.4  ±0.60 

Serum  Ca+  + 

mg.% 

5.6  ± 0.85 

7.1  ± 1.2 

% 

53.1  ±2.6 

53.0  ± 3.9 

ClCa+  + 

ml. /min. 

2.7  ± 0.9 

2.9  ± 1.9 

TRCa+  + 

% 

97.2  ± 1.6 

96.3  ±2.5 

Ca++  — non  protein-bound  calcium 

Cl  =:  clearance 

TR  = mbular  reabsorption 

Values  are  mean  ± standard  deviation. 


Table  2. — Serum  Proteins. 


(Gm./lOO  ml.;  mean  ± SE) 


(130) 

Normal 

(28) 

Hyperparathyroid 

Serum  protein 

7.50  ±0.03 

7.38  ±0.13 

Albumin 

3.93  ± 0.03 

3.50  ±0.10 

ai  globulin 

0.38  ±0.01 

0.39  ± 0.02 

a2  globulin 

0.89  ±0.01 

0.99  ± 0.05 

y8  globulin 

1.03  ± 0.02 

1.28  ±0.05 

y globulin 

1.34  ± 0.02 

1.22  ±0.06 

Table  3. — Causes  of  Hypercalcemia. 

1.  Malignancy  with  or  without  osseous  metastases,  espe- 
cially breast  cancer,  myeloma,  bronchogenic  carcinoma, 
and  lymphomas. 

2.  Hyperparathyroidism. 

3.  Hyperthyroidism. 

4.  Sarcoidosis. 

5.  Vitamin  D overdose. 

6.  Immobilization:  Children  or  Paget’s  disease. 

7.  Milk-alkali  syndrome. 

8.  Addison’s  disease. 

9.  Electroshock  treatment. 


occurs  in  42  per  cent  of  patients  with  metastatic 
breast  cancer®^  and  often  in  myeloma,  bronchogenic 
carcinoma,  lymphomas,  and  other  malignancies.  In 
some  of  these,  invasion  of  the  skeleton  can  be  shown 
by  roentgenogram.  In  others,  particularly  bronchogen- 
ic carcinoma  and  retroperitoneal  mmors,  no  osteolytic 
areas  are  found  and  hypercalcemia  subsides  when  the 
primary  mmor  is  removed.  This  observation,  original- 
ly made  by  Albright  in  a patient  with  hypernephro- 
ma^ suggests  the  possible  elaboration  of  a calcium- 
mobilizing  "humor  from  the  mmor.”  A point  of  dif- 
ferential diagnostic  importance  is  that  the  hypercal- 
cemia of  hyperparathyroidism  is  resistant  to  adminis- 
tration of  large  doses  of  corticoids®’  ® while  the  hyper- 
calcemia of  malignancy  frequently  responds,^^  as  does 
the  hypercalcemia  of  hyperthyroidism,®  sarcoidosis,^® 


vitamin  D intoxication,^®  and  Addison’s  disease.®^ 
Once  again,  there  is  the  danger  of  circular  reasoning: 
Patients  whose  hypercalcemia  responds  to  corticoids 
are  usually  not  operated  on.  One  patient  with  renal 
stones  and  mild  hypercalcemia  met  all  the  other  diag- 
nostic criteria  for  hyperparathyroidism  except  that 
twice  the  semm  calcium  was  reduced  to  normal  by 
corticoid  therapy.  Despite  the  response  to  corticoids, 
he  was  operated  on  and  a small  parathyroid  adenoma 
was  removed.  Dr.  L.  O.  Underdahl  of  the  Mayo 
Clinic^®  has  told  me  of  an  even  more  dramatic  case 
in  which  the  serum  calcium  fell  from  16.7  mg./lOO 
ml.  to  10.9  mg./lOO  ml.  No  other  cause  could  be 
found  for  the  patient’s  hypercalcemia.  At  operation, 
a 4.5  Gm.  parathyroid  adenoma  was  removed. 

Hypercalciuria  is  also  present  in  about  95  per  cent 
of  our  cases  of  hyperparathyroidism.  Until  an  accu- 
rate, rapid  serum  calcium  method  was  available,  we 
relied  heavily  on  a strongly  positive  urinary  Sulko- 
witch  test  to  screen  for  hyperparathyroidism.  This  is 
no  longer  done  for  two  reasons.  The  first  is  that  5 
per  cent  of  our  cases  do  not  have  hypercalciuria, 
sometimes  because  of  renal  damage  and  decreased 
glomerular  filtration  of  calcium.  The  Sulkowitch  test, 
which  reflects  concentration  of  calcium  in  the  urine, 
may  also  be  masked  by  the  polyuria  associated  with 
hypercalcemia.  The  second  and  possibly  more  cogent 
reason  is  that  hypercalciuria  is  extremely  frequent  in 
patients  without  hyperparathyroidism  who  have  kid- 
ney stones  or  osteolytic  disorders. 

Hodgkinson  and  Pyrah  found  hypercalciuria  in  74 
per  cent  of  all  patients  with  calcium-containing  kid- 
ney stones.-'^  Two  large  series  of  patients  with  uro- 
lithiasis and  "idiopathic  hypercalciuria”  have  been 
reported.”®’  In  these,  the  serum  calcium  levels  are 
normal  and  in  several  cases  in  one  series,  surgical 
exploration  disclosed  no  parathyroid  enlargement. 
Hypercalciuria  can  be  misleading,  since  it  can  be 
absent  in  proved  hyperparathyroidism,  and  is  in  no 
way  comparable  to  a reliable,  accurate,  reproducible 
demonstrarion  of  hypercalcemia.  By  the  flame  spec- 
trophotometric  method  it  is  not  much  harder  to 
measure  the  serum  calcium  level — which  is  definitive 
— than  to  perform  a urinary  Sulkowitch  test — ^which 
is  of  little  value. 


Phasphorus  Abnormalities 

Hypophosphatemia. — In  1911  Greenwald  showed 
that  parathyroidectomy  virtually  curtails  urinary  ex- 
cretion of  phosphate.^®  Conversely,  Albright  and 
Ellsworth  in  1929  found  that  parathyroid  extract 
increases  urinary  phosphate  excretion  and  lowers  the 
serum  inorganic  phosphate  level.^  Thereafter,  Al- 
bright emphasized  the  importance  of  hypophos- 
phatemia in  the  diagnosis  of  hyperparathyroidism. 
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HYPERPARATHYROIDISM  — Gordon  — continued 


The  association  of  hypercalcemia  and  hypophospha- 
temia is  almost  diagnostic  of  hyperparathyroidism.  It 
also  occurs  less  commonly  in  bronchogenic  carci- 
noma, hypervitaminosis  D,  occasional  cases  of  sarcoid- 
osis or  myeloma,  and,  rarely,  in  other  malignancies. 
Since  Albright  stressed  the  importance  of  hypophos- 
phatemia for  the  diagnosis  of  hyperparathyroidism,  it 
is  surprising  that  in  60  per  cent  of  our  cases  phos- 
phate levels  were  normal.^^  Several  possibilities  for 
this  disparity  suggested  themselves.  One  was  that  our 
normophosphatemic  hyperparathyroid  patients  might 
have  an  abnormal  parathyroid  hormone  which  caused 
hypercalcemia  but  not  hyperphosphaturia.  This  possi- 
bility was  quickly  excluded  when  it  was  possible  to 
demonstrate  renal  phosphate  leaks  in  all  our  hyper- 
parathyroid patients.  A second  possibility  was  that 
semm  phosphate  levels  might  be  elevated  by  occult 
renal  damage.  This  is  excluded  by  the  fact  that  our 
normophosphatemic  patients  had  normal  or  high  rates 
of  glomerular  filtration.  Goldman  and  Bassett^®  have 
shown  that  renal  failure  does  not  raise  the  serum 
phosphorus  level  until  glomerular  filtration  falls  be- 
low 25  ml./min.  The  most  likely  explanation  is  that 
a wider  range  of  normal  for  serum  phosphate  is  now 
recognized  than  was  previously  accepted.®’  Two 
modern  studies  indicate  that  the  serum  inorganic 
phosphate  in  adults  normally  ranges  from  2.6  to  4.3 
mg./ 100  ml.  How  then,  does  one  recognize  those 
hypercalcemic  patients  who  have  the  abnormalities 
of  phosphate  metalbolism  characteristic  of  hyperpara- 
thyroidism? From  our  experience,  the  answer  seems 
to  lie  in  the  measurement  of  renal  transport  of  phos- 
phate. 

Renal  phosphate  leak. — ^We  know  from  the  studies 
of  Greenwald  in  1911  and  of  Albright  and  his  group 
in  1932^  that  there  is  little  phosphate  in  the  urine  in 
hypoparathyroidism  and  excessive  phosphate  in  the 
urine  in  hyperparathyroidism.  Harrison  and  Harri- 
son^^  showed  that  parathyroid  hormone  decreases 
mbular  reabsorption  of  phosphate  (TRP).  In  1953, 
Sirota  measured  TRP  in  2 cases  of  hyperparathyroid- 
ism and  found  it  subnormal.®^  Schaaf  and  Kyle  in 
the  next  year  proposed  measurement  of  the  percent- 
age of  TRP  as  a test  for  hyperparathyroidism.®®  TRP 
was  measured  in  10  patients  with  hyperparathyroid- 
ism in  1956  and  it  was  reported  to  be  uniformly  low 
in  this  condition.® 

No  one  truly  measures  TRP,  phosphate  clearance,®® 
phosphate  excretion  index,^^  or  theoretical  renal 
phosphate  threshold.®®  In  all  of  these,  the  serum  in- 
organic phosphate  is  assumed  to  be  homogeneous 
and  completely  filtered  by  the  glomeruli.  This  is 
erroneous.  Walser  has  shown  that  a portion  of  the 
serum  inorganic  phosphate  is  not  filtrable®^  and  we 
have  found  that  the  protein-bound  fraction  normally 
accounts  for  about  1 5 per  cent  of  the  semm  inorganic 
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Fig.  3.  Histogram  of  percentage  of  tubular  reabsorption 
of  phosphate  in  control  (solid  line)  and  hyperporothy- 
roid  (dotted  line)  pjopulotions.  For  zone  of  overlap,  see 
Table  A. 


phosphate.®®  Correction  for  protein-binding  lowers  the 
TRP  and  raises  the  phosphate  clearance.  In  addition, 
it  is  stiU  not  settled  whether  human  renal  tubules, 
like  avian  mbules,®®  secrete  phosphate.  Therefore, 
our  smdies  cannot  be  considered  tme  measurements 
of  physiologic  function  but  purely  empirical  tests 
which  nonetheless  have  diagnostic  value  in  the  recog- 
nition of  hyperparathyroidism. 

Because  hyperparathyroidism  increases  the  urinary 
phosphate  excretion  and  tends  to  lower  the  semm 
phosphate  level,  the  ratio  of  urinary  phosphate  to 
semm  phosphate  is  increased;  that  is,  phosphate 
clearance  and  the  phosphate  excretion  index  are  in- 
creased and  the  complementary  factors,  TRP,  and 
renal  phosphate  threshold,  are  lowered.  The  physi- 
cian’s choice  among  these  four  calculations  is  a matter 
of  personal  preference.  I prefer  the  TRP  for  this  rea- 
son: errors  in  timing  or  incomplete  collections  do 
not  invalidate  the  measurements  as  they  do  for  phos- 
phate clearance,  because  the  TRP  is  one  minus  the 
ratio  between  phosphate  clearance  and  creatinine 
clearance  so  that  times  of  collection  and  urine  vol- 
umes cancel  out.®  On  the  other  hand,  none  of  these 
techniques  is  valid  in  uremia,  either  because  creati- 
nine clearance  (at  low  levels)  overestimates  filtra- 
tion or  because  of  possible  secondary  hyperparathy- 
roidism. 

Subsequent  to  our  initial  report  of  the  uniformly 
low  TRP  in  hyperparathyroidism,  Reynolds  et  al.^~ 
pointed  out  an  overlap  between  the  TRP  of  hyper- 
parathyroid and  of  normal  subjects.  Fig.  3 shows  a 
similar  overlap  in  our  data.  All  of  the  values  from 
hyperparathyroid  subjects  whose  TRP  values  fall  in 
the  zone  of  overlap  are  recorded  in  Table  4.  It  is 
striking  that  every  one  of  these  patients  was  taking 
in  little  phosphate  or  was  absorbing  it  poorly,  as  in 
the  last  case  in  which  the  patient  had  both  a para- 
thryoid  adenoma  and  steatorrhea.  This  observation 
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suggested  that  the  low  phosphate  intake  might  have 
raised  the  TRP  of  the  patients  with  hyperparathy- 
roidism to  the  levels  of  normal  subjects  on  regular 
diets.  Accordingly,  Dr.  Eisenberg  suggested  that 
loading  these  patients  with  phosphate  might  unmask 
the  phosphate  leak.  Three  days  of  a 3,000  mg.  phos- 
phate diet  did  just  that.  The  one  apparent  exception 
was  the  patient  with  steatorrhea,  who  was  evidently 
unable  to  absorb  the  diet.  Her  steatorrhea  v/ent  into 
remission  when  she  was  given  a diet  free  of  gluten 
and  gliadin.  Phosphate  loading  then  caused  her  TRP 
to  plummet  to  67  per  cent.  These  observations  are 
in  harmony  with  those  of  Albright,  Bauer,  Claflin, 
and  Cockrill,  who  showed  that  feeding  large  amounts 
of  phosphate  to  hyperparathyroid  patients  abolished 
hypophosphatemia,  hypercalcemia,  and  hypercalci- 
uria.^  After  15  days  of  a very  high  phosphate  intake, 
the  patients  lost  all  the  chemical  manifestations  of 
hyperparathyroidism  except  hyperphosphaturia,  which 
was  intensified  by  this  diet.  It  therefore  seemed  pos- 
sible that  in  some  cases  hyperparathyroidism  might 
be  masked  by  a high  phosphate  intake,  particularly 
since  Richter  had  shown^®  that  parathyroid  hormone 
increases  appetite  for  phosphate.  We  therefore 
smdied  the  effect  of  reducing  the  presumed  high 
phosphate  intake  in  normal  and  hyperparathyroid 
subjects.®’  In  normal  subjects,  low  phosphate  diets 
result  in  the  expected  homeostatic  conservation  of 
phosphate.  Urinary  phosphate  falls  and  TRP  uni- 
formly rises  to  90  per  cent  or  more.  Patients  with 
hyperparathyroidism  are  unable  to  conserve  phos- 
phate as  efficiently.  Their  TRP  rises,  but  usually  not 
above  85  per  cent.  Therefore,  phosphate  restriction. 


Table  4. — Tubular  Reabsorption  of  Phosphate  (TRP.) 


I Parathyroid  Adenomas : Cases 
Values  (>76%) 

with  Borderline  Initial 

Initial 

High 

phosphate 

Clinical 

TRP 

diet 

Pt 

syndrome 

(%) 

(%) 

VB 

Nephrolithiasis;  low  P diet 

87 

60 

BM 

No  symptoms;  reducing  diet 

82 

71 

WL 

Nephrolithiasis;  low  P diet 

85 

53 

JG 

Nephrolithiasis;  low  P diet 

84 

65 

RH 

Nephrolithiasis;  low  P diet 

77 

(spec,  lost) 

LD 

Nephrolithiasis;  low  P diet 

79 

66 

RC 

Nephrolithiasis;  low  P diet 

86 

(not  tested) 

MC 

LB 

Nephrolithiasis;  low  P diet 
Osteomalacia;  malabsorption 

81 

74 

syndrome;  osteitis  fibrosa 

83 

83 

II 

Same  + gluten-gliadin-free  diet  

Normal  Subjects 

... .67 

EE 

81 

81 

GG 

89 

83 

SW 

90 

85 

JBa 

84 

83 

ML 

88 

78 

HL 

( not  tested ) 78 

JBr 

(not  tested)  83 

Table  5. — Low  Phosphate  Diet. 


NN:  renal  stone,  parathyroid  adenoma 

SCa  SP  UCa/24  hr. 

%TRP 

4/3 

11.2 

3.6 

4/13 

11.2 

2.5 

4/22 

11.2 

2.4 

325 

71 

(430  mg.  ] 

phosphate  diet 

: for  3 days) 

5/21 

12.5 

2.0 

507 

84 

5/25 

parathyroid  adenoma 

removed 

5/26 

10.2 

3.2 

95 

93 

7/11 

10.3 

3.4 

413 

83 

SCa  = serum  calcium  mg. /1 00  ml. 

SP  = serum  phosphorus  mg. /1 00  ml. 

UCa  = urine  calcium  mg./24  hr. 

% TRP  = per  cent  tubular  reabsorption  of  phosphate. 

like  phosphate  loading,  is  another  useful  maneuver 
to  differentiate  quantitatively  between  the  phosphate 
dynamics  of  normal  and  of  hyperparathyroid  subjects. 

In  addition,  phosphate  restriction  can  be  used  to 
unmask  hyperparathyroidism  in  some  subjects.  Table 
5 shows  such  a case.  This  young  man  passed  several 
kidney  stones  and  was  referred  to  us  for  examination. 
Serum  calcium  levels  were  aU  within  the  upper  limit 
of  normal  and  the  first  serum  phosphate  level  was 
normal  at  3-6  mg./ 100  ml.  Because  the  serum  cal- 
cium was  near  the  upper  limit  of  normal,  further 
determinations  were  indicated  and  because  of  his 
kidney  stones,  he  was  told  to  omit  milk  and  cheese. 
Ten  days  later,  the  blood  calcium  level  was  stiU  nor- 
mal but  hypophosphatemia  had  appeared.  According- 
ly, he  was  asked  to  bring  in  a urine  specimen  and 
the  laboratory  found  normocalcemia,  hypophospha- 
temia, hypercalciuria,  and  a low  TRP.  A low  phos- 
phate diet  evoked  hypercalcemia,  enhanced  hypo- 
phosphatemia and  hypercalciuria,  and  demonstrated 
his  inability  to  raise  TRP  normally.  The  diagnosis  of 
hyperparathyroidism  was  now  evident,  and  a para- 
thyroid adenoma  was  removed. 

To  summarize  what  is  known  of  the  phosphate 
abnormality  of  hyperparathyroidism:  It  is  manifested 
by  hypophosphatemia  only  in  40  per  cent  of  cases; 
the  typical  hyperparathyroid  abnormality  can  be 
demonstrated  by  proving  a renal  phosphate  leak.  If 
the  initial  TRP  is  less  than  76  per  cent,  a phosphate 
leak  is  established.  If  it  is  above  this,  phosphate 
loading  is  indicated.  If  blood  chemical  values  are 
equivocal,  phosphate  deprivation  can  be  used  to  un- 
mask hyperparathyroidism.  A point  of  warning,  how- 
ever: Renal  phosphate  leaks  o/re  not  specific  for 
hyperparathyroidism.  Table  6 shows  the  causes  we 
have  found.  Most  of  these  can  be  readily  excluded  by 
absence  of  hypercalcemia.  The  exceptions  are  vitamin 
D overdose,  sarcoidosis,  and  myeloma.  Vitamin  D 
poisoning  is  rare,  and  can  be  diagnosed  by  history 
and  a cortisone  test.  Myeloma  and  sarcoidosis  can 
usually  be  identified  by  characteristic  abnormalities 
of  the  serum  electrophoretic  protein  patterns  and  the 
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Table  6. — Games  of  Low  TRP. 

1.  Primary  hyperparathyroidism. 

2.  Secondary  hyperparathyroidism. 

a.  osteomalacia 

b.  renal  insufficiency 

3.  Congenital  disorder  of  mbular  transport 
(Debre-de  Toni-Fanconi  syndrome). 

4.  Tubular  nephropathy. 

a.  sarcoidosis 

b.  myeloma 

c.  urolithiasis  with  pyelonephritis 


hypercalcemia  often  responds  to  cortisone.  The  com- 
bination of  urolithiasis,  normocalcemia  (which  can- 
not be  raised  by  phosphate  restriction),  hypercalci- 
uria,  and  low  TRP  is  a more  controversial  problem. 
We  believe  that  patients  with  this  combination  do 
not  have  occult  hyperparathyroidism  because  it  has 
not  been  possible  to  demonstrate  any  other  abnor- 
malities. In  one  case  we  went  so  far  as  to  demon- 
strate normal  parathyroid  glands  by  exploratory  op- 
eration. 

Effect  of  induced  hypercalcemia. — Since  the  classic 
work  of  Salvesen  in  1923,^^  it  has  been  known  that 
infusion  of  calcium  raises  the  blood  phosphate  level 
and  decreases  urinary  phosphate  excretion.  The  rise 
in  concentration  of  serum  phosphorus  and  fall  in 
urinary  excretion  suggested  to  Howard  and  his  co- 
workers the  possibility  that  induced  hypercalcemia 
decreases  parathyroid  function.  They  noted  that  this 
response  was  lacking  in  patients  with  parathyroid 
tumors.-*  They  further  suggested  that  a parathyroid 
mmor  might  not  be  as  easily  "shut  off”  as  would 
normal  parathyroid  tissue  by  elevation  of  the  blood 
calcium  level.  (It  is  worthy  of  note  that  Howard  did 
not  propose  this  physiologic  response  as  a test  for 
hyperparathyroidism.)  In  1957,  we  reported  that  11 
of  17  patients  with  proved  hyperparathyroidism  re- 
sponded abnormally  to  calcium  infusion.^®  Abnormal 
results,  then,  are  of  particular  value  in  making  the 
correct  diagnosis  in  normophosphatemic  patients. 
Normal  responses,  however,  are  not  inconsistent  with 
hyperparathyroidism.  For  this  reason,  the  test  is  no 
longer  used  routinely  for  this  purpose  in  our  labor- 
atory. 

Involvement  of  Bone 

When  clinical  hyperparathyroidism  was  first  de- 
scribed by  Mandl  in  1925,^*’  it  was  equated  with 
osteitis  fibrosa  generalisata.  Five  of  the  10  patients 
with  hyperparathyroidism  at  the  University  of  Cal- 
ifornia Medical  Center  before  1954  had  far  advanced 
osseous  disease  with  multiple  cysts,  fractures,  radio- 
lucent  bones,  and  cortical  erosion.  In  the  next  80 
patients,  osseous  involvement  was  detected  in  15,  of 
whom  only  9 had  a similar  degree  of  cystic  bone 
disease.  The  other  6 had  minimal  lesions.  The  only 


radiologic  abnormality  found  in  all  patients  with 
roentgen  evidence  of  bone  disease  was  subperiosteal 
reabsorption,  best  seen  on  the  radial  border  of  the 
middle  phalanx  of  the  index  and  middle  fingers 
(Fig.  4).  In  one  patient  this  was  so  mild  it  was 
recognized  only  after  cure,  when  roentgen-ray  films 
showed  healing  of  a previously  indeterminate  fuzzy 
area. 

Most  textbooks  state  that  loss  of  a lamina  dura 
(the  cortical  bone  adjacent  to  the  periodontal  mem- 
brane about  the  teeth)  is  the  first  evidence  of  roent- 
gen osteitis.  Dr.  Silverman  of  our  Department  of 
Dental  Medicine  has  shown  this  to  be  untrue.  Full 
mouth  dental  roentgen-ray  films  of  36  denmlous 
patients  with  proved  hyperparathyroidism  disclosed 
involvement  of  the  lamina  dura  in  only  2.  Further- 
more, the  lamina  dura  was  preserved  in  8 of  10 
patients  with  roentgen  osteitis  in  other  areas.  In  the 
2 cases  in  which  the  lamina  dura  was  involved,  it 
was  destroyed  by  a giant  ceU  tumor  on  one  side  of 
the  jaw  but  appeared  perfectly  normal  on  the  other 
( Fig.  5 ) . It  is  thus  apparent  that  loss  of  the  lamina 
dura  is  not  as  sensitive  a sign  of  roentgen  osteitis 
as  subperiosteal  reabsorption  of  the  phalanges.  ! 

Dr.  Howard  Steinbach  of  our  Department  of  i 
Radiology  has  made  complete  skeletal  roentgen-ray 
surveys  on  our  patients  and  has  been  able  to  identify 
roentgen  osteitis  in  20  of  our  90  cases  of  proved 


Fig.  4.  Subperiosteal  reabsorption  of  cortex  in  primary 
hyperparathyroidism. 
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Fig.  5.  Dental  films  of  patient  with  primary  hyper- 
parathyroidism and  roentgen  osteitis.  Note  normal  lam- 
ina dura  on  patient's  left  and  areas  of  destroyed  lamina 
dura  adjacent  to  giant  cell  tumor  on  right  (proved  by 
biopsy). 

hyperparathyroidism  (22  per  cent).  Serum  alkaline 
phosphatase  levels  were  elevated  in  18  of  these  20 
patients  but  were  normal  in  2 with  advanced  osteitis 
and  cysts  ( 1 also  had  chronic  lymphatic  leukemia) 
and  in  the  patient  whose  subperiosteal  reabsorption 
could  be  recognized  only  in  retrospect.  The  alkaline 
phosphatase  level  was  elevated  in  3 other  patients,  2 
of  whom  had  normal  bones  by  roentgen  examination; 
the  other  had  Paget’s  disease  of  bone.  Thus,  the  alka- 
line phosphatase  also  seems  about  as  sensitive  an 
indicator  of  osseous  involvement  as  roentgen-ray 
examination  in  hyperparathyroidism. 

More  recently,  bone  biopsies  have  been  made  rou- 
tinely during  surgical  removal  of  the  excess  function- 
ing parathyroid  tissue.  A core  of  cortex  and  spon- 
giosa  is  removed  from  the  iliac  crest  by  the  bone 
biopsy  trephine  of  Sacher  and  Nordin.®*^  Surprisingly, 
osseous  involvement  has  been  found  in  all  but  7 cases 
of  hyperparathyroidism  without  roentgen  osteitis. 

Dr.  Eisenberg  of  our  laboratory  has  used  non- 
radioactive strontium  to  measure  the  rate  of  bone 
mineral  turnover  in  29  cases  of  hyperparathyroidism 
(Table  7).^^  Four  of  these  had  obvious  roentgen 
osteitis;  in  them,  the  mineral  pool  was  greatly  ex- 
panded and  the  rate  of  bone  deposition  increased.  In 
18  patients  in  whom  there  was  no  evidence  of  bone 
disease  by  roentgen-ray  examination  or  alkaline  phos- 
phatase level,  but  in  whom  the  bone  biopsy  showed 
osseous  involvement,  12  showed  an  expanded  mineral 


Table  7. — Strontium  Dynamics. 


(24) 

Normal 

(29) 

Hyperparathyroid 

Pool  Size 
mEq 

228  ± 7 

336  ± 26 

Turnover 
mEq  / day 

73  + 3 

108  ± 9 

Urine  Excretion 
mEq /day 

21  + 1 

36+4 

Bone  Deposition 
mEq /day 

52  ± 2 

72+6 

pool,  but  only  one  had  an  increased  rate  of  bone 
deposition.  The  7 patients  in  whom  the  bone  biopsy 
showed  no  disease  had  no  expansion  of  the  pool  or 
increase  of  the  rate  of  bone  deposition.  It  is  thus 
apparent  that  the  techniques  of  biopsy  and  tracer 
study  of  bone  mineral  mrnover  correlate  well  with 
each  other  and  are  delicate  enough  to  disclose  osseous 
involvement  not  detectable  by  roentgen-ray  or  alka- 
line phosphatase  determination.  In  7 cases  the  disease 
was  so  mild  that  there  was  no  evidence  of  osseous 
involvement  even  by  these  sensitive  techniques. 

As  with  hypercalcemia  and  hyperphosphaturia, 
the  osseous  changes  seen  on  biopsy  or  found  by  tracer 
techniques  are  not  specific  for  hyperparathyroidism. 
Focal  reabsorption  of  bone  is  also  found  in  breast 
cancer,  osteomalacia,  and  uremia.  Expanded  mineral 
pools  are  also  found  in  normal  athletes,  Graves’  dis- 
ease, acromegaly,  and  after  the  administration  of 
corticoids. 


Ciinical  Syndromes 

The  presenting  syndromes  which  led  to  determina- 
tion of  the  blood  calcium  level  are  presented  in  Table 
8.  As  in  most  modern  series,  it  will  be  seen  that  bone 

Table  8. — Hyperparathyroid  Syndromes:  I. 

45  Men  and  43  Women 


Urolithiasis  69% 

Nephrocalcinosis  5 % 

Roentgen  osteitis 22% 

Acute  hypercalcemia  11% 

No  symptoms  9% 

(weakness,  1 case) 

Peptic  ulcer  alone 2 % 

Hypertension  ? 

Pancreatitis  0 


disease  has  been  replaced  by  urinary  tract  calcifica- 
tions as  the  leading  clinical  manifestation  of  hyper- 
parathyroidism. Examination  of  patients  with  renal 
or  ureteral  stones  has  been  most  rewarding;  about  7 
per  cent  examined  in  our  laboratory  have  hyperpara- 
thyroidism. In  one  patient  a vesical  calculus  was  the 
only  clinical  manifestation.  Roentgenologically,  visi- 
ble nephrocalcinosis  is  less  frequent  than  urolithiasis. 
Furthermore,  examination  of  patients  with  nephro- 
calcinosis discloses  hyperparathyroidism  in  only  1 or 
2 per  cent.  All  5 of  our  hyperparathyroid  patients 
with  nephrocalcinosis  had  far  advanced  pyelone- 
phritis. It  seems  likely  that  infection  played  more  of 
a role  than  hypercalcemia  or  hypercalciuria  in  calci- 
fying the  kidney.  Of  particular  interest  are  patients 
with  the  syndrome  of  acute  hypercalcemia  and  patients 
with  no  elicitable  symptoms.  Acute  hypercalcemia  is 
a serious,  potentially  lethal  syndrome  in  which  the 
manifestations  may  be  primarily  gastrointestinal, 
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Table  9- — Hyperparathyroid  Syndromes:  II. 


Complicating  Conditions  No.  Cases 

A2otemia  11 

Hypertension 5 

Peptic  ulcer 5 

Carcinoma  of  thyroid 6 

Carcinoma  of  breast 2 

Carcinoma  of  kidney 1 

Chronic  lymph,  leukemia 1 

Paget’s  disease 3 

Graves’  disease  2 

Gout  1 

Sprue  and  osteomalacia 1 


renal,  or  related  to  the  central  nervous  system.  Ano- 
rexia, nausea,  constipation,  and  later,  vomiting,  ady- 
namic ileus,  and  abdominal  pain  are  common.  In- 
ability to  concentrate  the  urine  leads  to  polyuria, 
nocmria,  thirst,  dehydration,  and  a state  resembling 
diabetes  insipidus.  Very  high  blood  calcium  levels 
may  lead  to  lethargy,  somnolence,  and  frank  psycho- 
sis. In  one  of  our  patients  and  in  another  described 
at  the  Mayo  Clinic,  muscular  weakness  was  the  only 
clinical  manifestacion.^^  The  syndrome  of  acute  hy- 
percalcemia is  important  because  it  may  go  unrecog- 
nized long  enough  for  renal  damage  to  occur.  Early, 
renal  insufficiency  is  reversible  by  hydration,  but 
later,  it  may  be  progressive  and  fatal. 

Complications  and  incidental  clinical  findings  in 
our  patients  are  presented  in  Table  9-  We  were  for- 
mnate  that  few  of  our  patients  had  severe  renal  fail- 
ure; the  diagnosis  of  hyperparathyroidism  in  uremia 
is  extremely  difficult.  Renal  handling  of  phosphate 
cannot  be  relied  on  as  an  index  of  primary  hyper- 
parathyroidism, and  roentgen  changes  typical  of 
hyperparathyroidism,  in  fact,  probably  due  to  second- 
ary hyperparathyroidism,  may  occur.  The  one  chemi- 
cal finding  which  is  unusual  in  uremia  is  hypercal- 
cemia and,  as  we  have  indicated  before,  this  is  not 
specific. 

Renal  failure  and  hypertension  are  probably  the 
most  significant  complications  of  hyperparathyroid- 
ism. Rienhoff^®  showed  11  years  ago  that,  despite 
cure  of  the  causative  hyperparathyroidism,  many  of 
his  patients  ultimately  died  of  uremia  and  hyperten- 
sion. Many  of  these,  of  course,  were  patients  he  had 
operated  on  years  before,  when  the  diagnosis  could 
be  made  only  in  the  presence  of  far  advanced  hyper- 
parathyroidism with  osteitis  and  renal  damage.  It  is 
for  this  reason  that  we  are  particularly  interested  in 
our  asymptomatic  patients,  whose  long  term  followup 
will  be  most  instructive. 

Peptic  ulcer  is  frequent  in  hyperparathyroidism, 
but  whether  it  is  because  of  a direct  effect  of  the 
parathyroid  hormone,  or  of  hypercalcemia  on  gastric 
secretion,  or  because  of  an  associated  ulcerogenic 
pancreatic  tumor  is  not  yet  clear.  How  often  patients 
with  peptic  ulcer  will  prove  to  have  hyperparathy- 
roidism is  also  unknown.  Many  have  hypercalcemia, 


but  in  our  experience,  it  most  commonly  is  from 
ingestion  of  milk  and  soluble  alkali.  In  2 patients, 
the  diagnosis  of  hyperparathyroidism  was  suspected 
because  of  refractory  ulcer  alone.  In  2 others,  the 
final  diagnosis  was  endocrine  adenomatosis  with  ru- 
mors of  the  parathyroid,  islet  cells,  and  pituitary.  Of 
practical  interest  is  the  fact  that  6 cases  of  carcinoma 
of  the  thyroid  have  been  found  during  operation  for 
hyperparathyroidism.  In  5 of  these,  nodules  were 
palpated  in  the  neck  before  operation,  but  in  only 
1 was  the  carcinoma  itself  palpable.  In  any  event,  a 
surgeon  operating  for  hyperparathyroidism  should 
pay  particular  attention  to  any  nodularity  in  the  thy- 
roid gland.  Our  experience  with  this  high  incidence 
of  thyroid  carcinoma  in  hyperparathyroidism  is 
unique  in  that  we  seemed  to  have  more  cases  than 
the  4 described  in  approximately  360  operations  at 
the  Mayo  Clinic.^^  We  are  proud  of  having  made 
the  diagnosis  of  hyperparathyroidism  preoperatively 
in  2 patients  with  Graves’  disease.  As  noted  before. 
Graves’  disease  is  a fairly  frequent  cause  of  hypercal- 
cemia. But  in  Graves’  disease  with  hypercalcemia,  the 
TRP  is  elevated.^  Finding  low  TRP  values  in  2 pa- 
tients led  to  this  diagnosis  and  the  cure  of  2 diseases 
in  one  operation. 


Dr.  Gilbert  S.  Gordon  is  associate 
professor  of  medicine  in  the  Uni- 
versity of  California  School  of 
Medicine,  San  Francisco.  He  pre- 
sented this  paper  at  the  meeting 
of  the  International  Medical  As- 
sembly of  Southwest  Texas  in  San 
Antonio,  January  23-25,  1%1. 


One  test  of  the  accuracy  of  the  criteria  used  for 
the  preoperative  diagnosis  of  hyperparathyroidism  is 
the  number  of  negative  operations,  that  is,  operations 
in  which  no  mmor  or  hyperplasia  is  found.  By  this 
criterion,  there  seems  to  have  been  fewer  negative 
operations  than  in  other  hospitals,  probably  because 
the  bulk  of  our  operations  have  been  performed  since 
1954,  so  that  we  had  the  benefit  of  the  experience  of 
previous  workers.  We  have  also  had  the  advantages 
of  electrophoretic  analysis  of  serum  proteins,  which 
have  helped  in  recognizing  hypercalcemia  of  mye- 
loma and  sarcoidosis,  and  we  have  been  able  to  apply 
phosphate  excretion  studies,  which  selected  the  hy- 
perparathyroid patients.  With  these  criteria,  we  have 
had  3 cases  in  which  operation  failed  to  disclose 
parathyroid  rumors  or  hyperplasia.  In  1 of  these, 
hypercalcemia  and  hyperphosphamria  have  disap- 
peared. Studies  now,  2 years  later,  show  no  evidence 
of  hyperparathyroidism.  It  is  possible  that  this  is  a 
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case  of  hyperparathyroidism  cured  by  surgical  pro- 
cedure but  in  which  the  adenoma  was  not  identified. 
In  the  second  case,  hypercalcemia  and  hyperphospha- 
mria  persist.  This  patient  probably  stiU  has  hyper- 
parathyroidism, the  cause  of  which  has  been  elusive. 
The  third  patient  did  not  have  hypercalcemia  but 
was  an  example  of  the  syndrome  of  multiple  kidney 
stones  with  pyelonephritis,  hypercalciuria,  hyperphos- 
phaturia,  and  low  TRP.  It  might  be  argued  that  cases 
of  hyperparathyroidism  are  being  missed  since  there 
are  so  few  "negative  operations”.  If  so,  it  is  in  pa- 
tients without  hypercalcemia  since  we  believe  we 
have  satisfactorily  accounted  for  hypercalcemia  by 
other  causes  in  all  our  patients. 


Summary 

The  diagnosis  of  hyperparathyroidism  proceeds  in 
3 steps.  The  first  is  clinical  suspicion.  Hyperpara- 
thyroidism should  be  considered  in  every  patient  with 
urolithiasis  or  nephrocalcinosis.  The  alert  clinician 
will  suspect  hypercalcemia  in  patients  with  anorexia, 
nausea,  constipation,  weight  loss,  abdominal  pain, 
nocturia,  diabetes  insipidus,  muscular  weakness,  or 
psychosis.  A reliable  blood  calcium  determination  is 
probably  indicated  in  patients  with  refractory  peptic 
ulcers  or  pancreatitis.  The  second  stage  in  diagnosis 
is  the  demonstration  of  persistent  hypercalcemia. 
This  requires  accurate  calcium  determinations.  If  the 
serum  calcium  level  is  elevated,  serum  proteins  should 
be  fractionated  electrophoretically,  both  to  detea 
cases  of  myeloma  or  sarcoidosis  and  to  find  the  high 
alpha2  and  beta  globulins  characteristic  of,  but  not 
specific  for,  hyperparathyroidism.  The  third  and  most 
difficult  phase  of  the  diagnosis  is  identifying  those 


patients  whose  hypercalcemia  is  due  to  hyperpara- 
thyroidism and  not  to  the  manifold  other  conditions 
which  more  commonly  cause  hypercalcemia.  In  our 
laboratory,  detection  of  a urinary  phosphate  leak  by 
measurement  of  the  tubular  reabsorption  of  phos- 
phate has  been  reliable  for  this  purpose.  If  the  initial 
TRP  is  below  74  per  cent  and  the  patient  does  not 
have  myeloma,  sarcoidosis,  vitamin  D overdose,  or 
uremia,  the  diagnosis  can  be  looked  upon  as  estab- 
lished. If  the  TRP  has  been  raised  into  the  normal 
zone  by  unsuspected  low  phosphorus  intake,  phos- 
phate loading  will  produce  a pathologically  low  TRP 
(below  74  per  cent).  In  22  per  cent  of  cases  roent- 
gen examination  shows  subperiosteal  reabsorption  of 
the  cortex,  best  seen  on  the  radial  surface  of  the 
middle  phalanx  of  the  index  and  middle  fingers.  This 
correlates  fairly  well  with  an  elevated  alkaline  phos- 
phatase level.  Bone  involvement  can  be  shown  in 
many  more  cases  by  tracer  studies  of  bone  mineral 
mrnover  and  by  bone  biopsy.  None  of  these  indi- 
vidual findings  is  pathognomonic  of  hyperparathy- 
roidism. Lack  of  direct  measurement  of  parathyroid 
hormone  forces  us  to  use  these  indirect  evidences  of 
excess  parathyroid  hormone.  Both  the  typical  abnor- 
malities of  calcium  and  of  phosphorus  metabolism 
are  necessary  for  the  correct  preoperative  diagnosis 
of  hyperparathyroidism,  that  is,  hypercalcemia  and 
renal  phosphate  leak.  It  is  hoped  that  direct  measure- 
ment of  parathyroid  hormone  wiU  make  it  possible 
to  recognize  hyperparathyroidism  earlier,  before  ir- 
reversible and  potentially  lethal  renal  complications 
occur. 

REFERENCES 

A complete  reference  list  may  be  obtained  from  Dr.  Gordan,  De- 
partment of  Medicine,  University  of  California  Medical  Center,  San 
Francisco  22. 


Is  Tipping  Necessary  on  the  Moon? 

Eventually,  the  round  trip  fare  to  the  moon  may  amount  to  $600.  This,  of  course, 
does  not  include  tipping,  an  article  in  Medical  News  points  out. 

According  to  the  publication,  M.  W.  Hunter  of  Douglas  Aircraft  Company,  Inc., 
believes  that  it  will  be  feasible  to  travel  to  the  moon  for  $600  if  a reusable  space 
craft,  employing  a single-stage  nuclear  rocket,  can  be  developed.  With  multistage  rockets, 
the  cost  would  be  prohibitive,  Mr.  Hunter  originally  wrote  in  the  Jomnal  of  the 
Society  of  Automotwe  Engineers. 
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A report  of  300  patients  with 


Skin  Cancer 


Of  300  patients  studied  by  the  author, 
almost  twice  as  many  men  as  women  were 
found  to  have  skin  cancers.  In  addition, 
basal  cell  carcinomas  were  found  to  occur 
nearly  four  times  oftener  in  men  and 
women  than  squamous  cell  carcinomas. 


|OR  SEVERAL  YEARS  the  author  has  been  in- 
terested in  the  djifferent  types  of  skin  cancers 
and  their  distribution,  especially  when  it  became 
evident  in  practice  that  there  are  far  more  basal  cell 
carcinomas  than  squamous  cell  carcinomas.  This  fact 
was  not  impressed  upon  the  author  in  early  training. 

Further  interest  in  this  subject  was  created  in  the 
preparation  of  a bibliography  for  a report  by  Dr. 
James  B.  Howell,  in  1953d  At  that  time  there  was 
little  available  data  on  the  percentages  and  distribu- 
tions of  various  types  of  cutaneous  cancers,  particu- 
larly in  reference  to  the  scalp. 

The  patients  in  this  study  have  been  seen  in 
private  practice;  all  lesions  reported  have  been  con- 
firmed by  histologic  study;  and  there  has  been  no 
omission  nor  screening  of  the  patients.  They  repre- 
sent a good  cross  section  of  the  white  population  as 
seen  in  North  Central  Texas,  but  it  is  true  that  300 
patients  is  not  a large  number.  Three  thousand  would 
make  a better  study. 


Concerning  the  differentiation  of  squamous  cell 
from  basal  cell  epithelioma.  Dr.  Andrews  wrote  in 
his  text,  "Diseases  of  the  Skin”:^ 

Generalizations  about  location  are  both  helpful  and  mis- 
leading. Both  types  of  lesions  may  occur  anywhere  on  the 
skin.  However,  the  basal-cell  lesions  are  found  chiefly  on 
the  face,  especially  on  the  nose,  forehead,  eyelids,  temples, 
and  upper  lip,  whereas  the  squamous-cell  growths  are 
found  principally  on  the  mucous  membranes,  at  the  muco- 
cutaneous junctions,  and  on  the  extremities.  There  is,  how- 
ever, a tendency  to  underestimate  the  frequency  of  squa- 
mous-cell epitheliomas  on  the  nose  and  adjacent  parts.  Epi- 
thelioma of  the  rim  of  the  ear  may  be  either  basal-cell  or 
squamous-cell.  In  the  aural  canal,  and  above,  behind,  be- 
low, and  in  front  of  the  ear  basal-cell  growths  are  common. 
Epithelioma  that  is  primary  on  the  vermilion  surface  of  the 
lower  lip  is  as  a rule  composed  of  squamous  cells,  as  are 
also  epitheliomas  of  the  penis  and  of  the  vulva.  On  the 
extremities  epithelioma  is  usually  also  of  the  squamous-cell 
type.  These  lesions  are  encountered  most  often  on  the 
dorsa  of  the  hands,  generally  developing  beneath  a kera- 
tosis, and  forming  a solidly  infiltrated  raised  ring  with  a 
horny  outgrowth  in  the  center. 

To  classify  the  locations,  ten  subdivisions  of  the 
head  were  made:  the  scalp,  forehead,  temples,  ears, 
auricular  areas,  eyelids,  cheeks,  nose,  lips,  and  chin. 
Five  other  areas  were  also  listed:  the  neck,  arms, 
hands,  trunk,  and  lower  extremities.  The  men  were 
separated  from  the  women,  and  the  lesions  tabu- 
lated such  as  basal  cell  carcinoma,  squamous  cell 
carcinoma,  intra-epithelial  carcinoma,  mixed  basal 
and  squamous  cell  carcinoma,  and  melanoma.  These 
classifications  were  further  tabulated  by  age  of  the 
patient  at  the  time  of  his  first  treatment. 

In  the  300  patients  there  was  a total  of  412  lesions 
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(Table  1).  There  were  197  men  with  286  carci- 
nomas (Table  2)  and  103  women  wirh  126  (Table 
3). 

In  this  smdy  all  of  the  lesions  in  the  scalp  were 
basal  cell  carcinomas  (Tables  4 and  5).  A majority 


J.  Murray  Riddell,  Jr.,  M.  D. 


of  the  lesions  on  the  forehead  and  temple  areas  were 
basal  cell  carcinomas.  An  amazing  difference  was 
noted  in  the  incidence  of  cancer  of  the  external 
ear  and  auricular  areas.  The  men  had  a total  of  45 
lesions  and  the  women  only  2.  Without  doubt,  long 
hair  gives  some  protection. 

There  was  nearly  a proportional  incidence  of  car- 
cinoma on  the  eyelids  and  cheeks  among  both  men 
and  women.  In  this  study,  however,  the  women  had 
a higher  proportion  of  lesions  on  the  nose. 

Three  men  had  basal  cell  carcinomas  of  the  skin 
of  the  upper  lip,  and  nine  men  had  squamous  cell 
carcinomas  of  the  vermilion  of  the  lower  lip.  Five 
women  had  basal  cell  carcinomas  on  the  skin  of  the 
lip.  Four  of  these  were  on  the  upper  lip,  and  one  on 
the  skin  at  the  vermilion  border  of  the  lower  lip. 
No  squamous  cell  carcinomas  were  seen  on  the 
lower  lip  in  these  women. 

As  was  expected,  squamous  cell  carcinoma  pre- 
dominated on  the  dorsa  of  the  hands.  However,  basal 
cell  carcinomas  were  more  numerous  on  the  trank. 

This  study  of  the  age  incidence  of  cancer  (Table 
6)  shows  that  more  men  have  more  skin  cancers 
at  an  earlier  age  than  women. 

Comment's 

It  should  be  realized  that  during  the  course  of 
this  study  many  patients  with  skin  malignancies 
have  been  seen  and  treated  without  a histologic  diag- 
nosis. None  of  these  has  been  included  in  this  study. 
Generally,  the  author  submits  surgically  excised  tis- 
sues to  the  pathologist  if  there  is  the  possibility  of 
cancer.  However,  this  is  not  at  all  times  a practical 
procedure  medically  or  economically. 

Also,  a few  patients  have  been  seen  who  were 
not  treated  or  who  were  referred  elsewhere.  For 
example,  two  patients  with  malignant  melanoma 
were  seen  during  the  time  of  the  study  and  sent  to 


general  surgeons.  Therefore,  four  patients  were  seen 
with  malignant  melanoma. 

A comparison  was  made  of  the  author’s  clinical 
diagnoses  and  the  pathological  reports.  Of  the  315 
basal  cell  carcinomas  submitted,  a clinical  diagnosis 
was  given  with  307  tissues.  Of  these,  a definite  diag- 
nosis of  cancer  was  made  or  included  in  the  differ- 
ential of  293  cases,  or  95  per  cent  (Table  7).  The 
diagnosis  was  missed  in  14  cases,  or  5 per  cent. 

Eighty-one  squamous  cell  carcinomas  were  re- 
ported and  of  these  a clinical  diagnosis  was  given 
with  75  tissues.  A diagnosis  of  cancer  was  made  or 
was  included  in  the  differential  of  62  cases  (Table 
8).  The  diagnosis  was  missed  in  12  cases. 

In  summary,  of  the  383  basal  and  squamous  cell 
carcinomas  in  which  a diagnosis  was  submitted  to 
the  pathologist,  carcinoma  was  diagnosed  or  sus- 
pected in  355  cases. 


Table  1. — Cancer  of  the  Skin  in  300  White  Patients. 

Types  of  Cancer 

No. 

% 

Basal  cell  carcinomas . . 

.315 

76A 

Squamous  cell  carcinomas 

. 81 

19.6 

Intra-epithelial  carcinomas  

. 11 

2.7 

Mixed  carcinomas  

. 3 

0.7 

Melanomas  

. 2 

0.5 

Total  

.412 

99.9 

Table  2. — Types  of  Skin  Cancers  in  197  White  Men. 

Basal  cell  carcinomas  (unclassified) 

...  74 

Solid  basal  cell  carcinomas 

. . 109 

Adenoid  cystic  basal  cell  carcinomas 

, . 20 

Pigmented  basal  cell  carcinomas 

8 

Morphea-like  basal  cell  carcinomas 

1 

• Squamous  cell  carcinomas  (unclassified)  . . 

7 

Squamous  cell  carcinomas.  Grade  I 

. . . 40 

Squamous  cell  carcinomas,  Grade  II 

. 11 

Squamous  cell  carcinomas,  Grade  III 

1 

Intra-epithelial  carcinomas  

. . . 11 

Mixed  carcinomas  

3 

Melanomas  

1 

Total 

...  286 

Table  3. — Types  of  Skin  Cancers  in  103 

White 

Women. 

Basal  cell  carcinomas  (unclassified) 

...  33 

Solid  basal  cell  carcinomas 

. . 52 

Adenoid  cystic  basal  cell  carcinomas 

. - 14 

Pigmented  basal  cell  carcinomas , . 

. . , 4 

Squamous  cell  carcinomas  (unclassified)  . . 

1 

Squamous  cell  carcinomas,  Grade  I 

. . 15 

Squamous  cell  carcinomas.  Grade  II ....  . 

. . 5 

Squamous  cell  carcinomas.  Grade  III 

1 

Melanomas  

•v'.  . Total  

...  126 

. . ... 
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Table  4. — Skin  Cancers  in  197  White  Men. 


Table  5. — Skin  Cancers  in  103  White  Women. 


1.  Scalp  Basal  cell  carcinomas  6 

2.  Forehead  Basal  cell  carcinomas  9 

Squamous  cell  carcinomas 3 

Mixed  carcinoma  1 

3.  Temples  Basal  cell  carcinomas  9 

Squamous  cell  carcinomas  ....  2 
Intra-epithelial  carcinomas  ....  2 
Mixed  carcinoma  1 

4.  Ears  Basal  cell  carcinomas  16 

Squamous  cell  carcinomas  ....  5 
Intra-epithelial  carcinoma  ....  1 
Mixed  carcinoma  1 

5.  Auricular  Area  Basal  cell  carcinomas  18 

Squamous  cell  carcinomas  ....  4 

6.  Eyelids  Basal  cell  carcinomas  15 

Intra-epithelial  carcinoma  ...  1 

7.  Cheeks  Basal  cell  carcinomas  56 

Squamous  cell  carcinomas  ....  1 1 
Intra-epithelial  carcinomas  ....  3 

8.  Nose  Basal  cell  carcinomas  42 

Squamous  cell  carcinomas  ....  3 
Intra-epithelial  carcinoma  ....  1 

9.  Lips  Basal  cell  carcinomas  3 

Squamous  cell  carcinomas  ...  9 

10.  Chin  Basal  cell  carcinomas  2 

11.  Neck  Basal  cell  carcinomas  15 

Squamous  cell  carcinomas  ....  3 

12.  Arms  Basal  cell  carcinoma  1 

Intra-epithelial  carcinoma  ....  1 

13.  Hands  Basal  cell  carcinomas  2 

Squamous  cell  carcinomas  ....  1 3 
Intra-epithelial  carcinoma  ....  1 

14.  Trunk  Basal  cell  carcinomas  17 

Squamous  cell  carcinomas  ....  4 
Intra-epithelial  carcinoma  ...  1 
Melanoma  1 

15.  Lower  Extremities  Basal  cell  carcinoma  1 

Squamous  cell  carcinomas  ....  2 


Total 286 


Summary 

Three  hundred  white  patients  with  skin  cancers 
were  studied.  There  were  almost  twice  as  many  men 
as  women  in  the  series.  Basal  cell  carcinomas  were 
almost  four  times  the  number  of  squamous  cell  car- 
cinomas. 

The  most  striking  difference  was  the  large  num- 
ber of  mmors  on  and  about  the  ears  of  the  men 
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1. 

Scalp 

Basal  cell  carcinomas  

. . . 3 

2. 

Forehead 

Basal  cell  carcinomas  

.10 

Squamous  cell  carcinoma  . 

. . . 1 

3. 

Temples 

Basal  cell  carcinomas  

.10 

Squamous  cell  carcinoma 

. . 1 

4. 

Ears 

Squamous  cell  carcinoma  . 

. . . 1 

5. 

Auricular  Area 

Basal  cell  carcinoma  . . . 

1 

6. 

Eyelids 

Basal  cell  carcinomas  

. . . 7 

1 

7. 

Cheeks 

Basal  cell  carcinomas  

. 24 

Squamous  cell  carcinomas  . 

. ..  3 

8. 

Nose 

Basal  cell  carcinomas  

. . 31 

Squamous  cell  carcinoma 

.1 

f 

9. 

Lips 

Basal  cell  carcinomas  

5 

10. 

Chin 

. . . 0 

11. 

Neck 

Basal  cell  carcinomas  

. . . 5 

H 

Squamous  cell  carcinomas  . 

...  2 

12. 

Arms 

Basal  cell  carcinoma  

. 1 

'’i 

Squamous  cell  carcinomas  . 

. . . 4 

Melanoma  

. . . 1 

13. 

Hands 

Squamous  cell  carcinomas 

...6 

14. 

Trunk 

Basal  cell  carcinomas  

.3 

Squamous  cell  carcinoma  . 

. . . 1 

15. 

Lower  Extremities 

Basal  cell  carcinomas  

. . . 3 

Squamous  cell  carcinomas  . 

. . . 2 

Total  

126 

Table  6.- 

-Age  Incidence  of  Cancer 

in  300  Patients. 

Age 

Men' 

Women 

26-30  

6 

1 

31-35  

6 

4 

36-40  

23 

9 

41-45  

22 

11 

46-50  

30 

11 

51-55  

22 

5 

56-60  . : . . . 

24 

11 

61-65  

23 

18 

66-70  

10 

11 

71-75  

11 

7 

76-80  

8 

8 

81-85  

8 

2 

86-90  

2 

2 

91-95  

2 

2 

96-100  ... 

0 

1 

Total 

197 

103 

(45)  in  comparison  to  those  (2)  in  the  women. 
Nine  squamous  ceU  carcinomas  were  seen  on  the 
vermilion  of  the  lower  lip  in  men,  and  none  in 
women.  There  is  the  impression  that  more  men  have 
more  skin  cancers  and  develop  these  on  the  average 
earlier  in  life  than  do  women. 

It  is  possible  to  make  a clinical  diagnosis  of  can- 
cer of  the  skin  in  a high  percentage  of  cases. 
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Table  7. — Clinical  Diagnoses  Submitted  with  307  Basal 
Cell  Carcinomas. 

203  Basal  cell  carcinoma 

49  Basal  cell  carcinoma  vs.  keratosis 

10  Carcinoma 

6 Basal  cell  carcinoma  vs.  nevus 
4 Carcinoma  vs.  keratosis 

4 Squamous  cell  carcinoma 

5 Basal  cell  carcinoma  vs.  verruca 

2 Basal  cell  vs.  squamous  cell  carcinoma 
2 Pigmented  basal  cell  carcinoma  vs.  melanoma 
1 Carcinoma  vs.  nevus 
1 Carcinoma  vs.  fibroma 
1 Basal  cell  carcinoma  vs.  nevus  vs.  cyst 
1 Basal  cell  carcinoma  vs.  angioma 
1 Basal  cell  carcinoma  vs.  cyst 

1 Basal  cell  carcinoma  vs.  lipoma 

2 Basal  cell  carcinoma  vs.  adenoma 

6 Keratosis 

2 Verruca 

2 Fibroma 

1 Cyst 

1 Nevus 

1 Keratosis  with  rhinophyma 
1 Cutaneous  horn 

307  Total 


Table  8. — Clinical  Diagnoses  Submitted  with  75 
Squamous  Cell  Carcinomas. 

18  Basal  cell  carcinoma  vs.  keratosis 
15  Basal  cell  carcinoma 
12  Squamous  cell  carcinoma 
5 Carcinoma  vs.  keratosis 
4 Carcinoma 

3 Basal  cell  carcinoma  vs.  verruca 
3 Squamous  cell  carcinoma  vs.  keratosis 
1 Orcinoma  vs.  fibroma 
1 Basal  cell  carcinoma  vs.  fibroma 
1 Squamous  cell  carcinoma  vs.  granuloma 
1 Basal  cell  carcinoma  vs.  nevus 
9 Keratosis 
1 Pyogenic  granuloma 
1 Fibroma 

7 5 Total 


ABSTRACT  OF  DISCUSSION 

Dr.  J.  B.  Howell,  Dallas:  I would  like  to  compliment 
Dr.  Riddell  on  his  initiative  and  on  the  excellence  of  his 
presentation.  The  figures  given  for  the  incidence  of  cutane- 
ous carcinoma  in  various  anatomical  sites  are  in  agreement 
with  my  experience.  The  higher  incidence  of  cutaneous 
cancer  in  men  than  in  women  has  also  been  my  experience. 

I would  like  to  emphasize  that  this  work  was  done  as 
a clinical  research  problem  in  office  practice.  There  are 
numerous  drawbacks  and  handicaps  in  doing  clinical  re- 
search with  private  patients.  Nevertheless,  many  of  these 
difficulties  can  be  overcome  and  the  results  of  these  efforts 
are  often  rewarding. 

Attention  should  be  called  to  the  occurrence  of  basal 
cell  carcinomas  on  the  extremities.  Most  carcinomas  that 
occur  on  the  fingers,  hands,  and  extremities  are  of  the 
squamous  cell  variety.  A few  basal  cell  carcinomas  of  the 
extremities  were  reported  by  Dr.  Riddell.  In  the  past  ten 


years,  I have  had  some  five  or  six  patients  with  basal  cell 
carcinomas  involving  the  fingers,  hands  and  the  backs  of 
the  hands,  and  wrist  sites.  I recall  a clinic  patient,  a Negro, 
with  a pigmented  basal  cell  carcinoma  of  the  pretibial  site 
that  clinically  was  indistinguishable  from  a melanoma.  I 
have  also  observed  primary  basal  cell  carcinomas  of  the 
vermilion  portion  of  the  lower  lip  in  three  individuals. 
This  is  an  extreme  rarity  however. 

Dr.  Riddell’s  series  did  not  include  examples  of  cuta- 
neous cancer  in  children  and  teen  agers.  I have  treated 
approximately  six  young  people  from  ages  12  to  20  with 
basal  cell  carcinomas.  Therefore,  cutaneous  carcinoma  may 
develop  in  any  age  group. 

Dr.  C.  F.  Lehmann,  San  Antonio:  I heartily  endorse 
such  studies  as  Dr.  Edddell  has  made.  They  serve  a double 
purpose:  They  improve  the  individual’s  diagnostic  acumen 
and  they  publicize  the  trained  dermatologist’s  ability  to 
make  correct  diagnoses. 

Coincidentally  with  the  cancer  propaganda,  everyone  is 
demanding  more  microscopic  diagnoses,  and  because  of 
unqualified  statements,  frequently  made  by  good  authority, 
many  physicians  and  insurance  companies  are  forgetting  the 
importance  of  the  clinical  aspects  of  diagnoses.  On  the 
one  side  of  this  question  we  hear  that  every  tumor  or 
mole  should  be  biopsied.  If  every  mole  were  to  be  bi- 
opsied  it  would  require  the  full  time  of  every  doctor  and 
pathologist.  If  every  keratosis  and  skin  cancer  were  to  be 
biopsied,  it  would  require  all  the  financial  resources  of 
some  of  the  poorer  people  who  have  outdoor  occupations 
and  who  literally  grow  keratoses  like  weeds  on  their  skins. 

Due  to  the  high  incidence  of  sunlight  keratoses  in  this 
locality,  it  simply  is  not  feasible  to  biopsy  each  one;  so 
a great  reliance  has  to  be  put  on  clinical  judgment.  Cer- 
tainly where  there  is  a question  of  an  insurance  report, 
statistical  report,  or  medicolegal  treatment,  it  must  be 
done.  But  I hold  that  such  should  not  be  made  mandatory 
in  every  instance,  particularly  in  the  diagnosis  of  a typi- 
cal basal<ell  carcinoma  by  a trained  dermatologist. 

Dr.  Riddell  has  shown  that  his  clinical  diagnosis  was 
correct  in  over  90  per  cent  of  carcinomas. 

In  the  handling  of  moles,  I think  that  the  trained 
dermatologist  has  a higher  index  of  suspicion  of  melanoma, 
and  is  as  qualified  as  any  oncologist  in  selection  of  the 
ones  that  need  microscopic  diagnoses.  This  is  enough  to 
say  on  this  touchy  question,  which  requires  much  time  to 
thoroughly  digest. 

In  fact,  the  subjea  of  biopsy  in  general  needs  much 
more  study  and  evaluation.  One  cannot  establish  a definite 
rule  against  the  procedure;  otherwise,  this  would  give  the 
dishonest  doctor  a license  to  diagnose  what  he  wants  the 
lesion  to  be.  Every  one  of  us  would  like  microscopic  cor- 
roboration of  every  lesion  which  we  destroy,  but  this  is 
not  practical  in  every  instance  for  many  reasons. 

Therefore,  it  behooves  all  of  us  to  do  just  what  Dr. 
Riddell  has  done:  that  is,  to  check  our  clinical  diagnoses 
against  the  microscopic  in  a series  of  cases  every  year  or 
so.  This  no  doubt  will  increase  our  diagnostic  acumen,  as 
well  as  increase  our  defenses  against  criticism. 

Dr.  J.  L.  Pipkin,  San  Antonio:  I want  to  commend  Dr. 
Riddell  on  this  interesting  survey  in  which  he  correlates 
the  histopathological  findings  with  his  clinical  diagnosis  in 
more  than  300  cases  of  suspected  skin  cancers.  This  bears 
out  my  belief  that  the  experienced  dermatologist  can  make 
the  right  clinical  diagnosis  in  95  per  cent  of  suspected 
skin  cancers. 

I agree  to  the  letter  with  Dr.  Lehmann’s  views,  and  par- 
ticularly so,  in  regard  to  the  fact  that  it  is  not  practical 
to  make  permanent  paraffin  examinations  on  every  skin 
cancer.  This  is  especially  true  when  the  patients  present 
multiple  classical  skin  carcinomas.  In  our  locale  in  the 
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Southwest,  it  is  not  at  all  uncommon  in  dealing  with  the 
outdoor  workers  and  sportsmen,  to  be  confronted  at  one 
visit  with  3,  5,  10,  or  at  times  as  many  as  20  separate 
skin  cancers.  It  is  obvious  that  it  would  be  economically 
impractical  to  subject  each  lesion  to  microscopic  study  by 
the  fixed  paraffin  method. 

Even  though  we  are  relatively  certain  about  the  histo- 
pathological  diagnosis  in  the  90  to  95  per  cent  of  the 
lesions,  this  is  not  good  enough.  The  remaining  5 to  10 
per  cent  would  offer  us  concern. 

For  the  past  several  years  we  have  found  the  following 
procedure  helpful  in  solving  in  a practical  way  this  biopsy 
problem: 

A small  plug  of  tissue  is  removed  in  the  usual  fashion, 
by  means  of  a tiny  punch  or  biopsy  needle.  This  is  trans- 


ected in  the  proper  plane  by  means  of  a single-edge  razor 
blade.  Half  of  the  tissue  is  preserved  in  formalin  in  a glass 
rubber-stoppered  used  novocain  cartridge.  This  carpule  con- 
taining the  tissue  is  numbered  and  stored  in  the  original 
can  which  measures  2 Vi  by  2 Vi  inches  and  accommodates 
50  such  tubes.  The  assigned  number  is  recorded  in  a 
special  tissue  record  book  and  on  the  patient’s  record  by 
an  automatic  numbering  machine.  This  preserved  tissue 
is  held  in  reserve  in  case  a paraffin  section  needs  to  be 
made  at  a later  date.  The  other  half  of  tissue  is  examined 
by  the  fresh  frozen  Terry  method.  If  the  fresh  frozen 
method  fails  to  reveal  adequate  information,  a permanent 
paraffin  section  is  immediately  done.  This  routine  has  been 
helpful  in  solving  this  biopsy  problem  when  dealing  with 
suspected  cutaneous  malignancies. 


More  Preventive  Surgery  Advocated 


Mr.  Jonathan  E.  Rhoads,  chairman  of  the  Department  of  Surgery  of  the 
University  of  Pennsylvania  School  of  Medicine,  advocates  more  use  of  preventive 
surgery. 

Dr.  Rhoads  believes  that  if  the  social  mores  and  psychologic  outlook  of  the 
public  could  be  changed  drastically,  surgery  could  be  vastly  extended  and  save 
many  more  lives. 

As  reported  in  Medical  News,  Dr.  Rhoads  would  extend  four  major  types  of 
preventive  surgery  now  practiced: 

( 1 ) Removal  of  gastric  ulcers  if  they  do  not  respond  within  three  weeks 
to  medical  treatment;  about  10  per  cent  of  such  lesions  eventually  become 
malignant. 

(2)  Immediate  surgical  removal  of  all  polyps  of  the  upper  colon  which 
cannot  be  reached  by  proctoscope.  Of  these  lesions,  6 per  cent  are  found  to  be 
malignant  when  first  seen,  and  another  24  per  cent  must  be  removed  later 
because  of  cancer  or  other  disease. 

(3)  Removal  of  gallbladder  stones,  which  are  frequently  associated  with 
cancer.  Dr.  Rhoads  added  that  this  stmation  is  complicated  by  the  fact  that 
"nobody  knows  whether  the  stones  cause  cancer  or  cancer  causes  the  stones.” 

(4)  Removal  of  all  thyroid  nodules — warranted  by  the  frequency  with 
which  the  lesions  become  malignant. 

Dr.  Rhoads  noted  that  30  per  cent  of  surgical  procedures  performed  today 
are  intended  to  prevent  rather  than  cure  or  palliate  disease. 
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MEDICOLEGAL  NOTES 


Old  Responsibility- New  Protection 


The  epidemic  on  the  highways  of  the  nation, 
which  has  destroyed  one  and  a third  million  lives, 
permanently  crippled  four  million  persons,  robbed 
the  nation  of  $90  billion  in  property  loss,  and  fore- 
bodes another  million  fatalities  in  the  next  15  years, 
is  a real,  vibrant  and  existing  problem. 

Interest  in  transportation  safety  is  of  great  con- 
cern to  all  of  us — drivers,  passengers,  law  enforce- 
ment officers,  accident  victims,  and  particularly 
physicians.  It  is  the  physician  who  is  responsible  for 
saving  life,  yet  at  the  same  time  he  must  be  alert 
to  the  fact  that  this  humanitarian  gesture  carries 
with  it  certain  legal  liability. 

As  a general  rule,  ihe  law  imposes  no  duty  on 
a person  to  assist  actively  in  the  preservation  of  the 
person  or  property  of  another  when  injury  occurs, 
even  though  the  means  by  which  harm  can  be  averted 
are  in  his  possession.  The  law  does  not  "undertake 
to  make  men  render  aaive  service  to  their  neigh- 
bors at  all  times  when  a good  or  brave  man  would 
do  so. 

Those  duties  which  are  directed  merely  by  good 
morals,  or  by  humane  considerations,  are  not  within 
the  domain  of  the  law.  Feelings  of  kindliness  and 
sympathy  may  move  the  "good  Samaritan”  to  ad- 
minister to  the  needs  of  the  sick  and  wounded  at 
the  roadside,  but  the  law  imposes  no  such  obliga- 
tion, and  suffering  humanity  has  no  legal  complaint 
against  those  who  "pass  by  on  the  other  side”. 

Even  more  surprising  to  those  unfamiliar  with  the 
day  to  day  requirements  of  the  law,  is  the  fact  that 
one  who,  being  under  no  duty  to  do  so,  takes  charge 
of  another  who  is  helpless  or  inadequate  to  aid  or 
protect  himself,  is  liable  for  personal  injuries  to 
such  other  through  failure  to  exercise  reasonable 
care  for  such  other’s  safety,  or  if  by  discontinuing 
his  aid  or  protection  he  has  left  the  other  in  a worse 
position  than  when  he  took  charge.  A person  who 
voluntarily  assumes  the  care  of  an  injured  person 
is  charged  with  the  duty  of  common  or  ordinary 
humanity  to  provide  proper  care  and  attention  and 
may  be  held  liable  for  a breach  of  that  duty.  The 
"good  Samaritan”  incurs  a responsibility  avoided  by 


those  who  "pass  by  on  the  other  side”.  This  particular 
state  of  the  law  has  been  the  fountainhead  of  much 
frivolous  and  unjustified  litigation,  for  it  has  been 
the  traditional  role  of  the  physician  to  minister  to 
and  treat  the  sick  and  injured  wherever  they  are 
found. 

In  light  of  the  awesome  statistics  mentioned  pre- 
viously, it  is  most  probable  that  a great  number  of 
physicians  suddenly  will  come  upon  a serious  auto- 
mobile accident.  There  will  be  little  time  to  sum- 
mon help  or  to  obtain  "consents”.  There  will  be 
numerous  emergency  procedures  to  employ.  The 
well-being  of  the  injured  should  and  will  be  the 
primary  concern. 

Heretofore  some  "good  Samaritan”  physicians 
have  returned  to  their  offices  to  find  a process 
server  waiting  with  citation  and  petition  command- 
ing them  to  answer  to  a malpractice  suit,  based  upon 
their  rendition  of  aid  in  such  a roadside  emergency. 
( Gratitude  is  but  a lame  sentiment! ) 

Recent  action  by  ithe  Texas  Legislature  is  designed 
to  protect  such  "good  Samaritans”  from  civil  liabil- 
ity. Introduced  as  House  Bill  100,  it  reads; 

"No  person  shall  be  liable  in  civil  damages  who 
administers  emergency  care  in  good  faith  at  the 
scene  of  an  emergency  or  acts  performed  during  the 
emergency  unless  such  acts  are  wilfully  or  wantonly 
negligent;  provided  that  nothing  herein  shall  apply 
to  the  administering  of  such  care  where  the  same 
is  rendered  for  remuneration  or  with  the  expectation 
of  remuneration  or  is  rendered  by  any  j>erson  or 
agent  of  a principal  who  was  at  the  scene  of  the 
accident  or  emergency  because  he  or  his  principal 
was  soliciting  business  or  seeking  to  perform  some 
services  for  remuneration.” 

"Good  Samaritan”  type  bills,  which  propose  to 
relieve  physicians  from  civil  liability  for  emergency 
aid  provided  in  good  faith  at  the  scene  of  an  emer- 
gency, are  becoming  increasingly  popular.  At  the 
beginning  of  the  year  only  California  and  South 
Dakota  had  enacted  such  a stamte.  However,  bills 
were  introduced  in  the  legislamres  of  Connecticut, 
Maryland,  Ohio,  New  York,  Maine,  Massachusetts, 
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Wyoming,  and  Texas.  Also  Hawaii,  Oregon  and 
Indiana  are  interested  in  such  legislation. 

While  the  statutes  of  some  states  apply  only  to 
physicians,  Texas’  statutes  would  apply  to  my  per- 
son who  renders  emergency  aid.  While  this  might 
conceivably  be  a criticism  of  the  statute,  its  protec- 
tion of  physicians  in  these  emergency  situations  is 
a new  and  needed  innovation  of  our  statutory  law. 

The  Statute  itse'lf  is  short — possibly  too  short.  For 
instance  it  contains  no  definition  of  "emergency 
care’’  or  "scene  of  an  emergency’’.  Thus  the  full 
effect  of  the  act  may  be  seen  only  in  the  light  of 
fumre  court  decisions  which  more  precisely  define 
the  simations  covered  by  the  "emergency,"  or  by 
later  modification  of  those  to  be  excluded  from  civil 
liability. 

The  public  has  become  very  "suit  conscious”  and 
physicians  are  finding  themselves  defending  suits 
trying  to  prove  them  negligent  in  saving  the  in- 
jured person’s  life  or  limb.  Consequendy,  these 
"good  Samaritan”  bills  have  been  introduced  through- 
out the  nation,  which  wiU  relieve  physicians  of  this 
type  of  suit,  except  in  instances  where  the  physician 
is  "wilfully  or  wantonly  negligent”.  These  statutes 
should  not  in  any  way  diminish  the  degree  of  care 
required  of  a physician.  He  still  should  possess  and 
exercise  that  reasonable  and  ordinary  degree  of  learn- 
ing, skill  and  care  commonly  possessed  and  exercised 
by  a reputable  physician  practicing  in  the  same 
locality,  or  in  similar  localities  in  the  care  of  similar 
cases.  In  the  absence  of  "wilful  or  wanton  negli- 
gence” however,  civil  damages  are  not  incurred. 


Blood  Credits  Exchanged 

Blood  and  donor  replacement  credits  may  now  be 
exchanged  through  the  two  major  blood  banking 
systems,  the  American  National  Red  Cross  and  the 
American  Association  of  Blood  Banks. 

For  many  years,  the  two  organizations  have  worked 
together  to  provide  blood  where  it  is  needed.  A new 
agreement  now  allows  for  exchange  of  blood  through 
an  interorganizational  clearing  house  arrangement  on 
a national  basis.  Donors  now  may  give  blood 
throughout  the  United  States  and  have  it  credited 
to  a patient  anywhere  else. 

The  arrangement  wiU  be  subject  to  review  after 
a year’s  trial.  Both  agencies  have  agreed  on  a uni- 
form processing  fee  of  $6  for  each  unit  of  blood 
acmally  exchanged  between  the  two  systems. 

Proponents  of  the  plan  say  that  it  wiU  increase  the 
avaUability  of  whole  blood,  make  donor  replace- 
ment more  convenient  for  patients,  and  alleviate 
canceUation  of  elective  operative  procedures  because 
of  blood  shortage. 


Open  Circuit  TV 
For  Postgrad  Training 

Favoring  open  circuit  television  as  a means  of 
providing  postgraduate  medical  training  were  an 
overwhelming  number  of  Houston  physicians  who 
viewed  the  first  pilot  program  in  March. 

Of  the  general  practitioners  who  replied  to  a 
questionnaire  on  the  program,  100  per  cent  said 
that  the  Postgraduate  School  of  Medicine  should 
explore  possibilities  of  continuing  such  telecasts.  Of 
specialists,  93  per  cent  had  the  same  opinion. 

Designed  to  evaluate  the  use  of  open  circuit  tele- 
vision as  a means  of  providing  postgraduate  medical 
training  for  Harris  Counity  physicians,  the  program 
on  cardiac  surgery  was  shown  from  10  to  10:30 
p.m.  on  channel  8.  The  film  was  produced  in  the 
University  of  Utah  School  of  Medicine’s  department 
of  surgery.  All  physicians  in  the  Houston  area  were 
asked  to  complete  a questionnaire  evaluating  the 
program  as  to  professional  subject  matter  presented 
and  method  of  teaching.  Of  the  doctors  who  saw  the  ; 
program,  108  completed  the  questionnaires.  i 

The  majority  of  respondents  indicated  they  ' 
thought  the  telecasts  would  be  a good  or  excellent 
supplemental  teaching  device.  Three  doctors  thought 
that  the  programs  were  unethical  and  dangerous  in 
that  they  exposed  the  general  public  to  material 
for  which  they  had  inadequate  background  for 
proper  evaluation. 

In  general,  it  was  concluded  that  the  program  met 
favorable  acceptance,  however,  a relatively  small  num- 
ber of  replies  were  received. 

Dr.  Grant  Taylor,  Dean  of  the  University  of 
Texas  Postgraduate  School  of  Medicine,  said  that  the 
officials  in  charge  of  die  program  had  no  fears  con- 
cerning the  reaction  of  the  public  to  such  programs;  i 
their  stand  was  based  on  a survey  conducted  by  the  j 
University  of  Utah  School  of  Medicine  with  a simi- 
lar program. 

Dr.  Cliff  S.  Fountain,  who  analyzed  the  results  of 
the  Houston  questionnaire,  noted,  "While  perhaps 
not  meaningful  it  is  interesting  to  note,  I think, 
that  the  three  adverse  comments  were  presumably  | 
submitted  by  specialists  and  were  received  as  the  ! 
earliest  replies  (i.e.),  immediate  and  vocal  unfavor- 
able reaction.  Also,  the  five  or  six  replies  that  were 
received  later  than  the  main  group  tended  to  be 
more  critical  of  the  program  in  general.  Thus,  the 
very  early  and  the  very  late  responses  were  less 
favorable.” 

In  general,  however,  it  was  felt  that  the  project 
was  a worthy  one,  and  funds  currently  are  being 
sought  to  continue  the  programs  on  a regularly 
scheduled  monthly  basis. 
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Postgraduate  Courses 

Hepatic  Pathology,  Denver,  August  7-11. — Spon- 
sored by  the  Office  of  Postgraduate  Medical  Educa- 
tion, University  of  Colorado  School  of  Medicine,  this 
course  will  be  conducted  by  Dr.  Hans  Popper,  Pro- 
fessor of  Pathology  at  the  College  of  Physicians  and 
Surgeons,  Columbia  University.  Instruction  will  in- 
clude study  of  microscopic  sections  of  liver  as  well 
as  lectures  and  demonstrations.  The  course  is  de- 
signed primarily  for  pathologists  and  gastroenterol- 
ogists, and  enrollment  is  limited  to  24  persons.  Tu- 
ition is  $125.  Lectures  also  will  be  given  each  after- 
noon, and  they  will  be  open  to  other  physicians  in 
addition  to  those  registered  for  the  course.  These 
subjects  will  be  presented;  Drug  Induced  Hepatic 
Injury,  Pathology  of  Viral  Hepatitis,  Classification 
and  Clinicopathological  Correlation  in  Cirrhosis, 
What  Makes  Liver  Disease  Chronic?,  and  Response 
of  the  Liver  to  Injury.  Details  may  be  obtained  from 
the  Office,  4200  East  Ninth  Avenue,  Denver  20. 

Gastroenterology,  Cleveland,  Oct.  26-28. — A course 
in  gastroenterolgy  will  be  given  ait  the  Sheraton- 
Cleveland  in  Cleveland,  Ohio,  on  October  26,  27, 
and  28.  Subject  matter  to  be  covered  in  the  course 
will  be  on  the  advances  in  diagnosis  and  treatment 
of  gastrointestinal  diseases.  There  will  be  compre- 
hensive discussions  of  pancreatic  disease,  biliary  tract 
disease,  electrolytes,  and  peptic  ulcer.  On  the  last 
afternoon,  an  "X-Ray  Classroom”  will  be  presented 
by  a panel  of  specialists  who  will  answer  questions 
and  present  instructional  demonstrations.  Also  sched- 
uled is  a class  on  cinegastrophotography.  One  com- 
plete session  will  be  held  at  the  Cleveland  Clinic 
and  one  at  the  Cleveland  Academy  of  Medicine. 
For  further  information  and  enrollment,  those  in- 
terested may  write  the  American  College  of  Gas- 
troenterology, 33  West  60th  Street,  New  York  23, 
N.  Y. 

Nursing  Fellowship  Program 

The  National  League  for  Nursing  provides  funds 
for  fellowships  ranging  from  $2,500  to  $5,000  for 
advanced  study  for  nurses  who  show  promise  of 
making  a highly  distinctive  contribution  to  nursing. 

Full  details  on  the  fellowships  may  be  obtained 
from  the  League,  10  Columbus  Circle,  New  York  19. 

Hill-Burton  Expenditures 

An  estimated  $4,723,633,000  has  been  spent  in  the 
first  14  years  of  the  Hill-Burton  program  for  con- 
struction of  hospitals,  diagnostic  and  treatment  cen- 
ters, and  nursing  homes.  Of  this  amount,  the  Federal 
share  was  $1,464,987,000.  Nearly  70  per  cent  of  the 
5,428  construction  projects  have  been  completed, 
the  remainder  are  pending. 


Recipient  Named 
For  Cunningham  Award 

Miss  Gladys  Barrileaux  of  Beaumont  has  been 
chosen  as  the  first  recipient  of  the  Harriet  Cunning- 
ham Memorial  Graduate  Fellowship  in  Medical 
Writing. 

Miss  Barrileaux  earned  a bachelor  of  journalism 
degree  from  the  University  of  Texas  in  1946,  and 
worked  for  the  Beaumont  Jour- 
nal for  14  years.  She  was  given 
many  assignments  in  medical 
and  hospital  reporting.  In  Sep- 
tember, she  will  begin  studies 
leading  to  a master’s  degree  in 
journ/alism  at  the  University  of 
Texas,  and  will  begin  working 
on  a half-time  basis  with  the 
staff  of  the  Texas  State  Journal 
of  Medicine. 

The  Fellowship  was  begun  in  memory  of  Miss 
Harriet  Cunningham,  who  was  Managing  Editor  of 
the  Journal  for  many  years.  It  is  administered  by 
the  Texas  Medical  Association’s  Board  of  Trustees 
in  cooperation  with  the  University  of  Texas  School 
of  Journalism. 


Parents  Need  Guidance 

Acceptance,  affection,  and  approval  are  important 
factors  in  the  rearing  of  children,  and  the  physician 
has  a major  responsibility  to  impress  upon  parents 
the  value  of  these  three  "A’s”. 

Children  who  have  not  had  the  advantage  of  these 
qualities  of  understanding  may  develop  "a  full  ware- 
house of  bad  feelings”  that  must  be  got  rid  of  in 
an  acceptable  manner.  If  they  are  not,  the  warehouse 
will  fill  up  to  the  point  it  will  come  apart  at  the 
seams. 

Dr.  George  A.  Constant,  associate  professor  of 
pediatric  psychiatry  at  the  University  of  Texas  Medi- 
cal Branch,  expressed  these  views  during  a meeting 
of  the  American  Academy  of  General  Practice  in 
Miami  Beach,  and  his  remarks  were  reported  in  the 
June  issue  of  the  Pediatric  Herald. 

Regarding  teenagers,  he  says  that  they  want  and 
need  controls  designed  to  preserve  their  health  and 
life,  insure  property  against  destruction,  and  respect 
the  legal,  moral,  and  religious  codes  of  the  com- 
munity. 
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All  Texas  Resolutions 
Approved  by  AM  A House 


Seven  resolutions  introduced.  Seven  resolutions  ap- 
proved. 

That  was  the  impressive  record  achieved  by  Texas 
Delegates  in  contributing  to  policy  actions  by  the 
American  Medical  Association’s  House  of  Delegates 
at  the  110th  Annual  Meeting  in  New  York  June 
26-30. 

Resolutions  introduced  by  Texas  Delegates  were 
drafted  originally  by  physicians  and  county  medical 
societies  in  the  state,  and  approved  earlier  this  year 
at  the  Annual  Session  of  the  Texas  Medical  Associa- 
tion in  Galveston.  The  resolutions  pertained  to  such 
diverse  topics  as  foreign  aid,  states’  rights,  the  Q>n- 
naUy  Amendment,  social  security  medicine,  general 
practice  residencies,  voluntary  health  insurance,  and 
use  of  generic  names  in  prescribing  drugs. 

AMA  actions  on  Texas  resolutions  follow: 

1.  Reappraisal  of  Federal  Programs  of  Foreign  Aid. 
The  AMA  House  approved  a Texas  resolution  which 
encouraged  the  Congress  of  the  United  States  to  re- 
appraise all  programs  of  foreign  aid,  to  eliminate 
waste  in  existing  programs,  to  terminate  those  pro- 
grams which  are  not  in  the  nation’s  best  interests, 
and  to  exercise  close  supervision  over  the  expendi- 
ture of  all  monies. 

The  resolution  pointed  out  that  the  U.  S.  has  spent, 
lent,  or  given  away  $86  billion  in  foreign  aid  during 
the  past  15  years,  including  significant  sums  which 
have  been  sent  to  hostile  governments  and  those 
with  Communist  dictators. 

"United  States  foreign  aid  has  not  materially 
strengthened  the  countries  which  have  received  it,’’ 
the  resolution  stated.  "Instead  of  strengthening  gov- 
ernments, it  too  often  has  corrupted  them;  instead 
of  defeating  communism,  it  has  worked  against  our 
nation  in  many  instances.’’  It  also  pointed  out  that 
in  our  own  country,  the  vast  program  of  foreign 
aid  has  contributed  to  more  inflation,  increased  defi- 
cit spending,  higher  taxes,  and  greater  inroads  on 
our  dwindling  gold  reserves. 

In  approving  the  Texas  resolution,  the  AMA 
House  Reference  Committee  stated,  "Every  citizen 
should  be  concerned  about  the  operation  of  our  for- 
eign aid  program,  not  only  because  of  its  tremendous 
cost,  but  also  because  its  proper  administration  is 
essential  to  our  successful  battle  with  world  com- 
munism.” 

2.  Support  of  States’  Rights  Legislation. — A Texas 
resolution  calling  for  support  of  States’  rights  legis- 
lation pending  in  Congress  which  establishes  rules 


of  interpretation  governing  questions  of  the  effect 
of  acts  of  Congress  on  state  laws  was  approved.  This 
legislation  (H.R.  3 and  S.  3)  has  been  introduced 
into  the  87th  Congress  by  Representative  Smith, 
Va.,  and  Senator  McClellan,  Ark. 

The  resolution  expressed  alarm  in  regard  to  the 
encroachment  of  the  federal  government  over  many 
aspects  of  public  life,  and  cited  the  threatened  loss 
of  freedom  of  individualism  and  independence.  It 
pointed  out  that  the  Constimtion  provides  that  those 
powers  not  delegated  to  the  United  States  nor  pro- 
hibited to  the  states  are  reserved  to  the  states  or  to 
the  people. 

The  AMA  House,  in  agreeing  in  principle  with 
the  philosophy  expressed  in  the  resolution,  com- 
mented, "Not  only  should  the  American  citizen  jeal- 
ously guard  his  freedoms  from  attack  from  outside 
our  borders,  but  he  must  protect  his  liberties  from 
an  ever-encroaching  federal  government.  It  was  for 
this  reason  that  the  founding  fathers  gave  the  federal 
government  only  limited  powers  reserving  to  the 
states  or  to  the  people  those  powers  not  delegated. 
In  praaice,  this  reservation  of  power  is  being 
usurped  by  federal  legislation  in  fields  previously  oc- 
cupied by  state  legislation.” 

3.  Support  for  Retention  of  the  Connolly  Amend- 
ment.— Acting  favorably  upon  a Texas  resolution, 
the  AMA  House  expressed  its  firm  support  for  re- 
tention of  the  ConnaUy  Amendment  which  provides 
this  country  with  the  right  to  determine  whether  or 
not  an  issue  is  within  its  domestic  jurisdiction  or 
under  the  jurisdiction  of  the  World  Court. 

A year  ago,  the  Senate  Foreign  Relations  Commit- 
tee considered  a measure  calling  for  the  repeal  of  the 
ConnaUy  Amendment.  Though  the  legislation  was 
rejected,  some  individuals  stiU  advocate  its  repeal. 

The  Texas  resolution  stated  that  the  ConnaUy 
Amendment  is  vitally  important  in  maintaining  this 
nation’s  sovereign  rights,  and  that  the  United  States 
should  not  yield  the  right  to  determine  whether  an 
issue  is  domestic,  or  whether  it  should  come  under 
the  jurisdiction  of  a World  Court. 

In  approving  the  resolution,  the  AMA  House  ex- 
pressed the  view,  "We  must  be  diligent  to  protect 
the  freedoms  we  enjoy  in  this  country.  For  this  rea- 
son, the  House  supports  the  retention  of  the  so-caUed 
ConnaUy  Amendment.  We  can  see  little  benefit  to 
be  derived  from  giving  away  the  right  to  determine 
whether  a particular  issue  is  an  internal  affair  or 
whether  it  should  come  under  the  jurisdiction  of  a 
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World  Court.  On  the  other  hand,  it  is  possible  that 
such  an  action  could  jeopardize  the  freedom  of  the 
American  people.” 

4.  Opposition  to  King- Anderson  Bills. — The  Tex- 
as resolution  asked  the  AMA  to  go  on  record  un- 
equivocally in  opposition  to  the  King-Anderson  Bills 
(H.R.  4222  and  S.  909),  and  to  reiterate  its 
hearty  approval  of  the  philosophy  of  free  enterprise 
and  the  American  way  of  life  "which  has  provided 
the  U.  S.  with  the  highest  quality  of  medical  care 
in  the  world.” 

The  King-Anderson  bills,  presently  pending  in 
Congress,  would  establish  a federally  controlled  and 
operated  program  of  medical  care  for  the  aged 
through  the  Social  Security  System.  The  Texas  reso- 
lution stated: 

"Socialized  medicine  would  result  in  poorer — not 
better — medical  care  for  the  American  public;  it 
would  provide  health  benefits  for  millions  who  are 
not  needy  and  who  can  afford  to  pay  for  their  own; 
it  would  lead  to  the  decline,  if  not  the  end,  of  vol- 
untary health  insurance  programs;  and  it  would  lead 
to  a further  cut  in  take  home  pay  for  millions  of 
Americans  as  a result  of  even  greater  increases  in 
social  security  raxes  which  already  are  scheduled  to 
reach  914  per  cent  of  payroll  by  1969.” 

Favorable  consideration  was  given  to  the  Texas 
resolution,  along  with  similar  resolutions  from  three 
other  states.  In  approving  the  resolutions,  a signifi- 
cant policy  statement  was  formulated  on  this  subject: 

"The  House  of  Delegates  of  the  American  Medi- 
cal Association  records  its  opposition  to  any  legisla- 
tion of  the  King-Anderson  type.  Its  opposition  is 
based  on  the  facts  that  such  legislation  does  not 
meet  the  needs  of  the  simation;  interferes  with  the 
doctor-patient  relationship;  interferes  with  the  rights 
of  doctors  employed  in  hospitals;  is  inordinately  ex- 
pensive; leads  inevitably  to  further  encroachments 
by  government  into  medical  care;  results  eventually 
in  a deterioration  of  the  type  of  medical  care  ren- 
dered the  public;  and  is  therefore  detrimental  to  the 
public  interest. 

"The  House  of  Delegates  invites  attention  to  the 
fact  that  the  medical  profession  is  the  only  group 
which  can  render  medical  care  under  any  system  and 
that  the  medical  profession  is  best  qualified  to  de- 
termine how  the  best  medical  care  can  be  delivered. 

"The  House  of  Delegates  believes  that  the  medical 
profession  will  see  to  it  that  every  person  receives 
the  best  available  medical  care  regardless  of  his  abil- 
ity to  pay,  and  it  further  believes  that  the  profession 
will  render  that  care  according  to  the  system  it 
believes  is  in  the  public  interest  and  that  it  will  not 
be  a willing  party  to  implementing  any  system  which 
we  believe  to  be  detrimental  to  the  public  welfare.” 

5.  Opposition  to  Compulsory  Use  of  Generic 
Names  in  Prescribing  Drugs. — ^The  AMA  House  ap- 


proved a Texas  resolution  placing  it  on  record  in 
opposition  to  legislative  and  administrative  mandates 
which  would  comp>el  physicians  to  prescribe  drugs, 
or  require  pharmaceuticals  to  be  sold,  by  generic 
name  only.  In  adopting  the  resolution,  the  AMA 
emphasized  that  the  policy  does  not  mean  that  physi- 
cians should  not  use  generic  names,  but  that  they 
should  oppose  the  compulsion  which  is  inherent  in 
proposals  of  this  kind. 

The  Texas  resolution,  drafted  initially  by  the  Tar- 
rant County  Medical  Society,  pointed  out  that  hos- 
pitals, agencies,  and  individuals  have  been  encour- 
aged to  invoke  the  prescribing  of  drugs  by  admin- 
istrative mandate.  In  addition.  Congressional  legisla- 
tion has  been  advocated  requiring  pharmaceuticals 
to  be  sold  under  generic  names.  In  opposing  these 
proposals,  the  resolution  pointed  out: 

a.  Legislative  and  administrative  mandates  could 
deny  to  the  individual  physician  the  right  to  use  his 
own  best  judgment  in  caring  for  his  patients  and,  in 
turn,  it  would  deny  the  patient  the  benefit  of  the 
physician’s  best  judgment. 

b.  Legislation  requiring  pharmaceuticals  to  be 
sold  under  generic  names  could  place  public  health 
in  jeopardy.  The  strength,  purity,  and  quality  of  a 
drug  is  vitally  important  to  the  patient. 

c.  Drugs  containing  the  same  active  ingredients 
are  nor  identical.  Drugs  having  the  same  active  in- 
gredients and  subject  to  the  same  standards  may  vary 
in  more  than  24  different  respects  and  still  be  en- 
titled to  share  the  same  generic  name. 

d.  There  is  no  legal  basis  for  compulsory  pre- 
scribing and  dispensing  of  drugs  by  generic  name. 
Some  state  laws  specifically  do  not  allow  the  sub- 
stitution of  drugs. 

e.  The  substitution  of  generic  names  for  brand 
names  would  have  the  effect  of  discouraging  invest- 
ment in  scientific  research  and  would  stifle  signifi- 
cant studies  by  manufacturers  of  pharmaceuticals. 

f.  Enactment  of  such  legislation  would  represent 
a powerful  thrust  in  socializing  health  services  of  the 
nation. 

6.  General  Practice  Residencies. — -Texas  was  one 
of  eight  states  which  introduced  similarly  worded 
resolutions  calling  for  the  AMA  Coimcil  on  Medical 
Education  and  Hospitals  to  formulate  a new  pilot, 
two-year  progressive  training  program  acceptable  to 
the  American  Academy  of  General  Practice. 

The  Texas  resolution  pointed  out  that  many  gen- 
eral practice  residencies  are  unfilled,  and  that  many, 
in  effect,  represent  inadequate  progressive  and  inte- 
grated training  programs.  It  further  expressed  the 
view  that  the  present  two-year  Family  Practice  pilot 
program  does  not  adequately  prepare  the  young 
physician  to  do  general  practice  in  his  own  com- 
^ munity. 
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After  considering  the  eight  resolutions,  the  AMA 
House  acknowledged  that  there  appears  to  be  a need 
for  training  programs  in  general  practice  for  those 
individuals  who  desire  additional  experience  in  ob- 
stetrics and  surgery  than  may  be  available  in  the 
currently  existing  Family  Practice  program.  It  di- 
rected the  AMA  Cotmcil  on  Medical  Education  and 
Hospitals  to  consider  other  two-year  programs  in 
general  practice  which  incorporate  experience  in  ob- 
stetrics and  surgery.  It  asked  the  Council  "to  review 
these  programs  on  the  basis  of  their  individual  merits 
and  conduct  a long-range  evaluation  of  these  new 
programs  as  well  as  the  previously  established  fam- 
ily practice  programs  for  subsequent  smdy  and  re- 
port to  the  House  of  Delegates.” 

7.  Film  on  Voluntary,  Prepayment  Health  Insur- 
ance.— Texas  Delegates  earned  favorable  recognition 
for  a resolution  calling  for  the  production  of  a film 
portraying  the  development  and  present  role  of  vol- 
untary, prepayment  health  insurance  as  an  effective 
means  for  financing  health  care  for  the  American 
public. 


With  legislation  pending  in  Congress  providing 
medical  care  for  the  aged  through  social  security,  the 
resolution  pointed  out  that  the  United  States  rapidly 
is  reaching  a "show-down”  in  the  struggle  to  pre- 
serve the  volimtary  way  of  life. 

The  resolution  urged  the  utilization  of  aU  media 
of  communication  to  teU  the  story  of  voluntary 
health  insurance.  It  pointed  out  that  the  motion  pic- 
ture is  an  extremely  effective  medium  of  conveying 
information  to  the  public,  yet  there  presently  are  no 
good  films  available  on  this  subject.  The  film  could 
be  employed  for  showings  to  community  and  civic 
organizations. 

The  AMA  House  agreed  with  the  resolution  in 
prfinciple,  and  then  referred  it  to  the  AMA  Board  of 
Trustees  for  further  study  and  implementation. 

Texas  delegates  vigorously  supported  several  other 
significant  actions  of  the  House  of  Delegates  in 
New  York.  These  included  reiteration  of  AMA  pol- 
icy in  opposition  to  social  security  coverage  for 
physicians  and  adopted  policy  on  relationships  be- 
tween medicine  and  osteopathy. 


Texans  Say  "NO" 

World  Medical  School  at  U.  S.  Expense? 


Texas  Delegates  to  'the  American  Medical  Associa- 
tion have  asked  the  AMA  Cotmcil  on  Legislative  Ac- 
tivities to  disapprove  a proposal  to  create  an  inter- 
national medical  school  in  the  United  States  for  the 
training  of  foreign  students  for  eventual  practice  in 
their  homelands.  The  international  medical  school 
would  be  financed  with  federal  funds. 

The  proposal  has  been  advocated  by  a group  of 
physicians  in  the  East  with  the  objective  of  engen- 
dering "international  good  wiU”. 

While  in  New  York  attending  the  meeting  of  the 
AMA,  Texas  Delegates  asked  the  chairman  and  the 
secretary  of  the  AMA  Council  on  Legislative  Activi- 
ties and  the  manager  of  AMA  Washington  office  to 
be  alert  for  possible  legislation  to  be  introduced  in 
Congress.  If  legislation  should  be  introduced,  Texas 
Delegates  asked  the  AMA  to  oppose  it  vigorously. 

Texas  Delegates  have  filed  copies  of  a resolution 
on  the  subject  with  the  AMA.  The  expression  was 
based  upon  a resolution  approved  by  the  Texas  Medi- 
cal Association  House  of  Delegates  in  April  follow- 
ing its  introduction  by  delegates  of  the  Lubbock- 


Crosby  and  Porter-Randall  Counties  Medical  Soci- 
eties. 

The  resolution  filed  with  the  AMA  cited  the  fol- 
lowing points: 

1.  An  international  medical  school,  paid  for  and 
sponsored  by  the  federal  government,  would  violate 
provisions  of  the  U.  S.  Constitution  in  that  such  a 
school  is  not  for  the  general  welfare  of  die  coun- 
try, and  education  is  not  a granted  power  imder  the 
Constimtion. 

2.  The  development  of  an  international  medical 
school  would  require  adequate  physical  facilities  and 
teachers.  These  resources  already  are  in  short  supply, 
and  are  necessary  for  meeting  the  internal  needs  of 
the  nation. 

3.  The  smdent  exchange  program  permitting  bi- 
lateral patronage  and  study  in  integrated,  not  sepa- 
rate schools,  permits  more  advantages  to  both  U.  S. 
smdents  abroad  and  to  foreign  students  in  this 
country. 

4.  This  nation  is  not  financially  strong  enough 
to  perpetuate  indefinitely  all  international  proposals 
without  further  straining  the  federal  budget. 
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Panel  Session  Topics,  Speakers 
Announced  for  PR  Meeting 

Topics  have  been  announced  for  the  panel  ses- 
sions scheduled  during  the  Texas  Medical  Associa- 
tion’s 1961  Public  Relations  Conference  on  Septem- 
ber 30  in  Austin. 

"Priority  PR  Projects  for  the  Coming  Year’,  the 
morning  session,  will  feature  panelists  Dr.  Everett 
C.  Fox  of  Dallas,  "Medical  Costs”;  Dr.  A.  Fletcher 
Clark,  Jr.,  Waxahachie,  "Promoting  Medical  Ca- 
reers”; Dr.  R.  Mayo  Tenery  of  Waxahachie,  Vice 
President  of  TMA,  "Doctor-Patiept  Relations”;  and 
Mr.  Leo  E.  Brown,  Director  Communications  Divi- 
sion of  the  American  Medical  Association,  "Com- 
munications Media  and  Materials  Available  in  the 
Fight  to  Preserve  the  Private  Practice  of  Medicine.” 
Moderator  for  the  panel  session  will  be  Dr.  Foy 
Moody  of  Corpus  Christi. 

Panel  for  the  afternoon  session,  "Public  Relations 
Panorama”  has  not  yet  been  completed.  The  panel 
session  will  include  several  public  relations  case 
histories  of  county  medical  societies  throughout  the 
state.  Also  in  connection  with  the  conference,  an 
Orientation  Program  wiU  be  held  for  provisional 
members. 

Three  guests  speakers  who  have  accepted  for  the 
meeting  are  Charles  Ervin,  Ed.D.,  of  Ormond  Beach, 
Fla.,  who  is  sponsored  by  General  Motors  Corp.; 
Robert  W.  French,  president  of  Tax  Foundation, 
Inc.,  New  York;  and  Mr.  Brown  of  Chicago. 

Evening  aaivities  will  include  a hospitality  hour 
and  a Southwest  Conference  football  game  between 
the  University  of  Texas  and  Texas  Tech. 


So  You're  Healthy? 

Healthy  persons  acmally  are  asymptomatic  only 
about  one-sixth  of  the  time  say  Drs.  Lawrence  E. 
Hinkle,  Jr.,  and  William  N.  Christenson  of  the  New 
York  Hospital-Cornell  Medical  Center. 

They  selected  at  random  24  presumably  healthy 
women  and  observed  them  closely  for  180  days.  The 
group  averaged  only  33  days  of  health.  Each  woman 
exhibited  2 to  14  impairments,  0 to  12  chronic  ill- 
nesses, and  32  to  786  acute  new  episodes  of  illness. 
There  were  a total  of  3,390  illnesses,  the  most  com- 
mon being  upper  respiratory  infections. 

The  women  were  assessed  each  week  for  symp- 
toms and  signs  of  illness,  condition  of  nose  and 
throat,  microbial  agents  in  oropharynx,  immune  re- 
actions, attimdes  and  behavior. 

The  results  were  told  to  doctors  meeting  with  the 
American  College  of  Physicians  in  Florida  recently. 


Texan  Develops 
10  Minute  TB  Test 

Immersion  of  a tissue  sample  in  sodium  hydroxide 
permits  stain  to  reach  bacteria  more  quickly.  Using 
this  process,  testing  for  tuberculosis  in  the  laboratory 
can  be  done  in  about  10  minutes. 

Originator  of  this  new  test  is  Jay  Seastrunk  of 
Temple,  a junior  at  Tulane  University.  The  20  year 
old  scientist  has  worked  during  the  past  three  sum- 
mers as  a laboratory  assistant  in  the  surgical  path- 
ology department  of  Scott  and  White  Clinic. 

Observing  that  staining  is  greatly  retarded  because 
the  bacteria  are  encased  in  lipid  sheaths,  he  theorized 
that  immersing  the  sample  in  sodium  hydroxide 
would  dissolve  the  sheath  and  thus  speed  up  the  test. 
He  reports,  "The  sodium  hydroxide  didn’t  dissolve 
the  fatty  outer  layer  as  we  thought  it  would,  but  it 
did  get  the  stain  through  it  fast.  We  don’t  know 
quite  how.” 

In  the  new  test,  the  tissue  sample  is  frozen,  stained 
with  methylene  blue,  placed  in  sodium  hydroxide, 
and  rinsed  in  alcohol.  Under  microscopic  examina- 
tion, the  sample  is  pale  blue.  Tuberculosis  bacteria, 
if  present,  are  dark  blue  and  quickly  spotted.  Ex- 
perimentally, this  method  shows  20  to  30  per  cent 
more  bacteria  than  the  conventional  method.  It  also 
may  be  effective  in  detecting  Hansen’s  disease  and 
other  conditions;  experiments  as  yet  are  inconclusive. 

Seastrunk  is  the  son  of  a chemical  engineer,  is 
active  in  Pi  Kappa  Alpha  fraternity,  and  has  played 
trumpet  in  the  Tulane  band.  He  enjoys  intramural 
sports,  collects  stamps,  and  likes  ham  radio.  He  wiU 
enter  Tulane  School  of  Medicine  next  fall.  This  sum- 
mer, he  is  working  on  a new  test  to  use  on  nerve 
tissue.  Now,  the  fiber  and  the  myelin  must  be  stained 
separately,  and  Seastrunk  is  searching  for  a way  to 
do  both  at  the  same  time. 

His  experiments  are  conduaed  under  the  super- 
vision of  Dr.  J.  C.  Stinson  of  Temple. 

The  young  scientist’s  work  was  reported  in  the 
May  12  issue  of  Medical  News. 


Salt-Glycerin  Mist 
Raises  Sputum 

For  those  who  do  not  raise  spumm  readily  for 
tuberculosis  tests,  inhalation  of  a warm  mist  of  ordi- 
nary table  salt  and  glycerin  enables  most  patients  to 
produce  a sputum  specimen  from  the  lungs. 

This  method  is  more  accurate  than  examining 
stomach  washings  and  is  easier  and  more  pleasant  for 
the  patient.  It  is  proving  useful  at  the  Minneapolis 
Veterans  Administration  Hospital. 
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Dr.  G.  N.  Eggers,  professor  of  orthopedic 
surgery.  University  of  Texas  Medical  Branch,  has 
been  named  president-elect  of  the  American  Ortho- 
pedic Association.  When  he  assumes  the  presidency 
next  year,  he  will  be  the  first  man  from  the  South- 
west to  hold  that  office. 

Dr.  Ira  Jackson,  assistant  professor  of  neurosurgery. 
University  of  Texas  Medical  Branch,  has  been  ap- 
pointed associate  editor  of  the  Journal  of  Angiology, 
official  organ  of  the  American  College  and  the  Inter- 
national College  of  Angiology. 

Honorable  mention  for  their  scientific  exhibit  at 
the  recent  meeting  of  the  American  College  of  Ob- 
stetricians and  Gynecologists  went  to  Drs.  Herman 
I.  Kantor,  Donald  Sutherland,  Jack  H.  Kamholz,  and 
Julia  Van  Burkleo,  all  of  St.  Paul’s  Hospital,  Dallas. 
Their  exhibit  was  "Maternal  Drug  Administration 
and  Fetal  Bilirubin.” 

Dr.  Jehu  Mathews  Robison,  Sr.,  Galveston,  has 
been  named  the  first  recipient  of  the  new  Harry 
Carothers  Wiess  Professorship 
of  Otolaryngology  at  the  Uni- 
versity of  Texas  Medical  Center. 

Dr.  Robison  served  as  chief  of 
the  department  for  many  years 
before  relinquishing  his  admin- 
istrative responsibilities  January 
1 to  become  the  first  Wiess  Pro- 
fessor. 

The  professorship  was  estab- 
lished in  memory  of  the  late  president  and  one  of 
the  founders  of  the  Humble  Oil  Company,  and  is 
the  first  such  endowed  position  to  be  created  at  the 
Medical  Branch. 

Dr.  and  Mrs.  L.  Anigstein  attended  the  Heidelberg 
University  reunion  in  June.  While  in  Germany,  Dr. 
Anigstein  visited  the  University  of  Hamburg’s  medi- 
cal school  and  hospital  officially  as  a professor  rep- 
resenting the  University  of  Texas  Medical  Branch. 

Dr.  Titus  H.  Harris,  Galveston,  is  the  new  vice 
president  of  the  American  Psychiatric  Association. 

Dr.  Walter  F.  Hart,  Gladewater,  has  been  named 
to  membership  in  the  American  Board  of  Abdominal 
Surgery. 

Dr.  Irvin  A.  Kraft,  Director,  Child  Study  Clinic, 
Houston  State  Psychiatric  Institute,  Houston,  has 
received  an  in-service  training  grant  from  the 
Southern  Regional  Education  Board.  He  will  observe 
the  program  of  psychosomatics  and  psychotherapy 
of  children  at  the  Child  Psychiatry  Service  of  the 
University  of  North  Carolina,  Chapel  Hill,  N.  C. 

Mrs.  Mattie  F.  Wier,  mother  of  Dr.  E.  M.  Wier, 
Fort  Worth,  died  April  16,  1961. 

Dr.  James  E.  Peavy,  state  commissioner  of  health, 
was  presented  honorary  membership  in  the  Texas 
Dental  Association  May  1,  1961.  Honorary  member- 
ship in  this  group  is  seldom  proferred. 


Personals 


Dr.  Katherine  Ryan  has  been  selected  the  most 
outstanding  San  Antonian  by  the  San  Antonio  Coun- 
cil of  Presidents.  In  making  the  award,  the  mayor 
pro  tern  listed  these  among  Dr.  Ryan’s  chief  inter- 
ests: the  Maggie  White  instimtion  in  Cleburne, 
Boysville,  Katherine  Ryan  Clinic  at  Incarnate  Word 
College,  a student  scholarship  fund  for  St.  Mary’s 
University,  and  the  future  educational  television 
channel  9- 

Donald  M.  Anderson,  Assistant  Executive  Secre- 
tary of  the  Texas  Medical  Association,  has  been 
named  a member  of  the  board  of  directors  of  the 
Texas  Society  of  Association  Executives. 

Dr.  Horace  DePord,  Gladewater,  has  been  voted 
Jaycee  of  the  Month  for  his  outstanding  work  on 
the  Miss  Gladewater  Pageant. 

Col.  Jose  Suarez,  consul  general  of  Ecuador  in 
Houston,  recently  bestowed  citations  on  Drs.  Denton 
A.  Cooley  and  Dan  MacNamara  of  Baylor  University 
College  of  Medicine.  A number  of  Ecuadorian  chil- 
dren have  been  treated  free  of  charge  by  the  physi- 
cians at  the  Texas  Children’s  Hospital,  where  both 
physicians  are  staff  members,  and  the  consul  gen- 
eral bestowed  the  citations  and  medals  to  the  doc- 
tors for  their  combination  of  "medical  science  with 
humanitarian  effort”. 

A half  century  of  medical  practice  was  celebrated 
May  23  by  Dr.  J.  Milton  White  of  Port  Arthur.  He 
was  inducted  into  Vanderbilt  University  Medical 
E>epartment’s  exclusive  "Quinq”  society,  an  organiza- 
tion composed  of  50  year  graduates  of  the  university. 
He  was  the  first  man  to  serve  an  internship  in  the 
Vanderbilt  University  Hospital. 

Dr.  George  R.  Herrmann  of  the  University  of 
Texas  Medical  Branch,  Galveston,  has  been  named 
vice  president  of  the  American  College  of  Cardi- 
ology. 

Mrs.  J.  B.  Copeland,  San  Antonio,  died  June  19 
after  a lingering  illness.  Her  husband.  Dr.  J.  B.  Cope- 
land, survives  her. 
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Dr.  A.  R.  Kirkley  of  Belton  Sustained  injuries  in 
an  automobile  accident  near  that  city.  He  was  hos- 
pitalized in  Temple,  but  is  recuperating  in  his  home. 

Dr.  Jose  R.  Herrera,  Jr.,  formerly  of  the  M.  D. 
Anderson  Hospital  and  Tumor  Institute  now  is  as- 
sociated with  Baylor  University  College  of  Medicine 
as  assistant  professor  of  radiology. 

Dr.  Milam  E.  Leavens  became  a diplomate  of  the 
American  Board  of  Neurological  Surgery  at  the 
group’s  most  recent  meeting. 


County  Society  Briefs 

Dr.  Albert  Sabin,  poliomyelitis  vaccine  researcher, 
spoke  on  the  eradication  of  poliomyelitis  at  the 
June  7 meeting  of  the  Harris  County  Medical  So- 
ciety. He  is  professor  of  research  pediatrics  at  the 
Children’s  Hospital  Research  Foundation,  University 
of  Cincinnati  College  of  Medicine. 

The  ladies’  program,  scheduled  for  the  same  time, 
feamred  a presentation  by  Buck  Schiwetz,  who  has 
captured  Texas  scenes  with  his  water  color  paintings 
and  sketches.  He  currendy  is  a member  of  McCann- 
Erickson  advertising  firm  in  Houston. 

Dr.  Louis  J.  Levy,  Fort  Worth,  presented  'Whip- 
lash Neck  Injuries”  before  the  May  meeting  of  the 
Tarrant  County  Medical  Society.  A family  picnic  was 
held  early  in  June  at  the  Fort  Worth  Boat  Club. 

Dr.  Morris  D.  McCauley,  Austin,  is  the  new  presi- 
dent of  the  Travis  County  Medical  Society.  President- 
elect is  Dr.  Ruth  Bain,  and  the  new  secretary-treas- 
urer is  Dr.  Albert  F.  Vickers.  At  the  installation 
dinner,  Charles  Jarvis,  D.D.S.,  of  San  Marcos,  spoke 
on  "Don’t  Be  A Sour  Puss — Smile  Awhile!” 

Members  of  the  Bell  County  Medical  Society  heard 
Dr.  R.  D.  Moreton  of  Fort  Worth  discuss  "The 
Normal  Back  as  Seen  in  Industry”  at  its  June  meet- 
ing. 


County  Society  Officers 

Borden-Dickens-Garza-Kent-King-Scurry-Stonewall. 
President,  Dr.  Harry  W.  Ward;  vice-president.  Dr. 
Thomas  F.  Hartley;  secretary-treasurer,  Dr.  John  W. 
O’Banion;  delegate.  Dr.  C.  Ray  Cockrell,  aU  of 
Snyder. 

Montgomery. — President,  Dr.  William  R.  Hurst; 
vice-president.  Dr.  Burrell  E.  Powell;  secretary- 
treasurer,  Dr.  Melvin  G.  Hutchins;  delegate.  Dr. 
Hurst,  all  of  Conroe. 

Walker-Madison-Trinity. — President,  Dr.  F.  Ray 
Black,  Huntsville;  vice-president.  Dr.  Sam  R.  Barnes, 
Trinity;  secretary-treasurer.  Dr.  Leroy  A.  Boriack, 
Huntsville;  delegate.  Dr.  Barnes. 


Texas  Auxiliary 
Takes  Honors 

j;  The  Woman’s  Auxiliary  to  the  Texas  Medi- 
;;  cal  Association  was  presented  with  a Certificate 
of  Merit  at  the  Annual  Convention  in  New 
;;  York  for  contributing  the  second  largest 
'I  amount  in  the  nation  to  the  American  Medi- 
;;  cal  Education  Foundation.  The  Texas  Auxiliary 
contributed  more  than  1 17,000. 

1;  The  Woman’s  Auxiliary  also  received  hon- 
y orable  mention  during  the  convention  for  hav- 
!;  ing  the  second  largest  membership  in  the 
nation  with  5,842  members  reported,  and  for 
!;  having  the  most  Future  Nurse  and  Medical 
;i  Career  Clubs  in  the  nation.  Texas  had  the 
1 ; highest  number  of  new  clubs  reported  this  year, 
making  a total  of  199  clubs. 

s The  book,  "The  Doctor’s  Wife,”  which  was 
!;  mailed  to  the  entire  membership  of  the  Auxil- 
s iary  and  the  wives  of  senior  medical  smdents 
J;  at  the  three  medical  schools  in  Texas  in  Feb- 
s ruary  1961,  aroused  a great  deal  of  interest  at 
;;  the  convention.  A number  of  requests  for 
jl  copies  of  this  book  were  received.  "The  Doc- 
;;  tor’s  Wife,”  originally  an  address  by  Rock 
j!  Sleyster,  M.D.,  former  President  of  the  Ameri- 
;;  can  Medical  Association,  was  a project  of  the 
! ; public  relations  and  program  committees  of  the 
1 1 Texas  Auxiliary  and  the  immediate  Past  Presi- 
dent,  Mrs.  Ramsay  H.  Moore,  Dallas. 


Mrs.  O.  W.  Robinson,  Paris,  was  elected  a z 
member  of  the  national  Nominating  Commit-  | 
tee.  \ 


A University  of  Michigan  sociologist,  H.  Ashley 
Weeks,  Ph.D.,  reports  in  his  book,  "Family  Spending 
Patterns  and  Health  Care”  that  the  amount  a person 
spends  on  health  care  is  governed  more  by  his  social 
and  cultural  background  than  income. 

"Families  who  budget,  who  buy  on  time  and  who 
buy  on  impulse  are  more  likely  to  put  off  medical 
care  than  families  who  did  not  do  these  things,  re- 
gardless of  the  income  group  in  which  they  fall,” 
he  says. 
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Texas  Heart  Association 

The  Texas  Heart  Association  will  meet  September 
15-17  in  Houston.  Guest  speakers  will  include  Drs. 
J.  Scott  Butterworch,  New  York;  Hans  H.  Hecht, 
Salt  Lake  City;  Harold  R.  Hipp,  Little  Rock;  Charles 
H.  Rammelkamp,  Cleveland;  James  V.  Warren, 
Columbus,  Ohio;  Maurice  Adam,  Dallas;  Denton  A. 
Cooley,  Houston;  Dan  G.  McNamara,  Houston; 
C.  W.  Daeschner,  Galveston;  Donald  W.  Seldin, 
Dallas;  and  Ancel  Keys,  Ph.D.,  Minneapolis. 

Panel  discussions  will  be  on  research,  organization 
and  development,  public  education,  administration, 
physician  education,  community  service,  and  fund 
raising. 

An  informal  luau  will  be  held  at  the  Shamrock- 
Hil ton’s  poolside  September  15,  and  entertainment 
will  include  a water  show  and  a Hawaiian  quartet. 

Scientific  sessions  will  be  acceptable  for  nine 
hours  of  category  two  credit  by  the  American  Acad- 
emy of  General  Practice. 

A complete  program  may  be  obtained  by  writing 
the  association,  404  Jesse  H.  Jones  Library  Building, 
Texas  Medical  Center,  Houston  25. 

Grant  Applications 
Now  Being  Accepted 

Individual  grants  up  to  $500  are  available  to  any 
employee  of  a mental  health  outpatient  clinic,  mental 
health  center,  state  commission  or  division  of  mental 
health  in  any  of  the  states  supporting  the  Southern 
Regional  Education  Board’s  mental  health  program. 
Texas  personnel  are  eligible. 

The  Southern  Regional  Education  Board  is  de- 
voted to  helping  Southern  colleges  build  high  quality 
research  and  educational  programs  by  providing 
regional  support  and  utilization  of  advanced  pro- 
grams, and  avoiding  unnecessary  duplication  of  fa- 
cilities among  the  states  participating  in  its  program. 
It  also  seeks  to  build  educational  programs  which 
meet  the  social  and  economic  needs  of  the  region. 

Applications  for  grants  are  being  accepted;  there 
is  no  deadline,  since  applications  will  be  acted  upon 
as  they  are  received.  Persons  interested  in  the  grants 
may  write  to  the  Southern  Regional  Education  Board, 
130  Sixth  Street,  N.W.,  Atlanta  13,  Ga. 

Psychiatric  Unit  Gets  $1,000 

The  Amarillo  Society  for  Mental  Health  has 
awarded  a $1,000  grant  to  the  Children’s  Psychiatric 
Center,  Inc.,  of  Amarillo  for  research  purposes.  The 
money  will  be  used  for  follow-up  studies  on  cases 
seen  by  this  center  in  treatment,  says  Dr.  Jaime 
Quintanilla,  director. 


TSBME  Elects  Denman 

The  Texas  State  Board  of  Medical  Examiners  has 
elected  Dr.  L.  H.  Denman,  Lufkin,  to  serve  as  presi- 
dent for  the  next  two  years.  Other  officers  are  R.  H. 
Peterson,  D.O.,  Wichita  Falls,  vice  president,  and 
Dr.  M.  H.  Crabb,  Fort  Worth,  secretary. 

The  board  met  in  executive  session  June  10 
through  14  in  Fort  Worth,  and  issued  104  licenses 
by  reciprocity.  Applicants  taking  the  examinations 
numbered  594. 

Licenses  of  two  Texas  physicians  were  cancelled 
for  narcotics  violations;  another  license  was  can- 
celled and  the  cancellation  was  set  aside  in  favor  of 
a five  year  probation  period  for  violation  of  narcotics 
laws. 

The  next  meeting  of  the  Board  will  be  August 
26-27  at  the  Western  HiUs  Inn  between  Dallas  and 
Fort  Worth. 

Texans  Win  Contests 

Rex  Quigley,  sophomore  in  the  Department  of 
Internal  Medicine,  Baylor  University  College  of  Med- 
icine, Houston,  is  one  of  the  ten  winners  of  a $600 
grant  awarded  by  the  American  Medical  Association’s 
Council  on  Foods  and  Nutrition  and  the  Nutrition 
Foundation,  Inc.,  in  a joint  effort  to  stimulate  in- 
terest in  the  science  of  nutrition  as  an  integral  part 
of  medical  practice.  The  fellowships  will  permit  the 
smdents  to  conduct  research  during  the  non-academic 
portion  of  the  year. 

Mrs.  Laura  R.  Neck  of  Brownsville  has  been 
awarded  first  prize  in  the  first  nationwide  Graduate 
Rehabilitation  Literary  Awards  competition.  Second 
place  winner  was  Nancy  Kerr  Cohen  of  the  Uni- 
versity of  Houston.  'The  contest  was  open  to  all  per- 
sons preparing  at  the  graduate  level  to  work  pro- 
fessionally with  handicapped  people. 

Pediatrics  Seminar 

A pediatrics  seminar  will  be  held  at  the  Texas 
Children’s  Hospital  in  Houston  October  26-28.  Guest 
speakers  will  include  Drs.  Victor  Najaar,  Vanderbilt 
University;  Sam  Bessman,  University  of  Maryland; 
Irving  Schulman,  Northwestern  University;  Melvin 
Grumbach,  Columbia  University;  Edward  Hon,  Col- 
lege of  Medical  Evangelists. 

The  seminar  will  be  sponsored  by  the  Department 
of  Pediatrics,  Baylor  University  College  of  Medicine, 
with  the  cooperation  of  the  Division  of  Maternal 
and  Child  Health,  Texas  State  Department  of  Health. 
Dr.  Russell  J.  Blattner,  Baylor  University  College  of 
Medicine,  Houston,  will  provide  full  details  on 
request. 
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WMA  Special  Medical  Cruise 

The  West  Indies  and  South  America  can  be  visited 
during  the  course  of  the  38  day  cruise  sponsored  by 
the  United  States  Committee  of  the  World  Medical 
Association  to  sail  August  25.  The  purpose  of  the 
cruise,  of  course,  is  to  transport  doctors  to  the 
September  15-20  meeting  of  the  WMA  in  Rio  de 
Janiero,  and  a medical  study  program  on  shipboard 
also  will  be  available  for  those  who  desire  it.  The 
SS  Brasil  also  will  be  in  Santos,  Brazil,  for  the  Sep- 
tember 3-9  Inter- American  Congress  of  Radiologists. 

Shore  excursions  will  be  arranged  in  eight  ports 
of  six  different  countries  and  islands.  Such  a cmise 
offers  the  oppormnity  to  participate  in  the  "people 
to  people”  program  as  a medical  diplomat  and,  at  the 
same  time,  to  relax  from  routine  pressures  and  enjoy 
a pleasant  vacation  with  the  family. 

For  those  whose  time  is  limited,  air  tours  are 
available.  The  Travel  Department,  U.  S.  Committee, 
Inc.,  The  World  Medical  Association,  10  Columbus 
Circle,  New  York  19,  can  send  descriptive  material. 


SWEAT  CURE 

"Winter  itch  in  the  summer,”  or  a summer  version 
of  dermatitis  hiemalis,  has  not  been  described  before, 
says  Dr.  Marvin  Chernosky,  Houston.  He  smdied  the 
condition  in  18  persons,  and  they  aU  had  one  thing 
in  common:  they  lived  in  air  conditioned  houses, 
drove  air  conditioned  cars,  and  worked  in  air  con- 
ditioned buildings.  All  had  dried  out  skin,  inflamma- 
tion, and  a rash. 

Speaking  before  dermatologists  during  the  Gal- 
veston meeting  of  the  Texas  Medical  Association, 
Dr.  Chernosky  said,  "These  people  needed  to  get  out 
in  the  sun  more  often.  With  a little  sweat,  the 
dermatitis  faded.” 


Ophthalmology,  Otolaryngology 
Papers  Being  Accepted  Now 

The  Section  of  Ophthalmology  and  Otolaryngol- 
ogy of  the  Southern  Medical  Association  has  an- 
nounced that  papers  are  being  accepted  from  physi- 
cians of  either  specialty  living  in  the  Association 
area.  These  are  to  be  considered  for  presentation 
at  the  next  annual  meeting  of  the  Southern  Medical 
Association  in  Dallas  November  6-9.  Papers  or  ab- 
stracts may  be  sent  directly  to  the  secretary.  Dr. 
Albert  C.  Esposito,  Suite  1212,  First  Huntington 
National  Bank  Bldg.,  Huntington,  W.  Va.,  as  soon 
as  possible. 


Language  Courses  Start 
At  UT  Medical  Branch 

More  than  100  faculty  and  staff  members  of  the 
University  of  Texas  Medical  Branch,  Galveston, 
have  begun  the  study  of  foreign  languages  under 
direction  of  Berlitz  School  of  Languages  instructors. 

The  courses,  being  taken  on  a voluntary  basis  by 
faculty,  staff,  residents,  postgraduate  students  and 
some  of  their  wives,  are  designed  to  provide  medical 
personnel  with  command  of  conversational  Spanish, 
German,  French,  or  Russian  within  6 months. 

"In  my  opinion,  [this  language  tool}  will  create 
an  opportunity  to  add  a vital  new  dimension  to 
medical  education  and  patient  care  in  'a  shrinking 
world,’  ” says  Dr.  John  B.  Truslow,  executive  dean 
and  director  of  the  Medical  Branch. 

The  language  classes,  packed  into  a busy  medical 
schedule,  include  2 -hour  sessions  twice  a week,  after- 
noons or  evenings,  with  additional  foreign  language 
"talk  sessions”  at  luncheons  three  times  weekly  and 
occasional  parties  at  "student”  homes. 

Charles  Berlitz,  vice-president  of  the  language 
school,  flew  to  Galveston  from  New  York  recently 
to  set  up  the  project  with  medical  officials.  This  is 
the  first  time  in  the  80-year  history  of  the  Berlitz 
school  that  so  large  a group  of  educators  has  shown 
interest  in  classes  of  this  type,  he  said. 

English  classes  for  foreign  exchange  students  on 
the  campus  will  be  started  soon. 

Urology  Prizes  Offered 

The  American  Urological  Association  offers  an- 
nual awards  totaling  $1,000  for  essays  on  the  result 
of  clinical  or  laboratory  research  in  urology.  Compe- 
tition is  limited  to  those  physicians  who  have  been 
in  practice  not  more  than  ten  years,  and  to  interns 
and  residents. 

Full  details  may  be  obtained  from  William  P. 
Didusch,  1120  North  Charles  Street,  Baltimore  1. 
The  deadline  is  November  15,  1961. 


Vast  as  is  the  current  knowledge  in  the  basic  sci- 
ences, (Lewis  Thomas,  New  York  University  Col- 
lege of  Medicine)  suggests  that  we  include  a course 
in  the  medical  school  curriculum  entitled  "Medical 
Ignorance.”  Further  smdy  might  be  provided  the 
top  echelon  students  with  a subsequent  course  en- 
titled, "Advanced  Medical  Ignorance.”  These  are  not 
facetious  suggestions.  It  may  be  as  important  to  dis- 
cover and  to  document  our  deficiencies  in  knowledge 
as  to  bend  every  effort  to  insure  maximum  use  of 
available  knowledge. — J.A.M.A.,  June  3,  1961. 
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IN  1934,  the  country  was  in  the  throes  of  the  great 
depression,  and  we  doctors  were  nor  doing  so  hot. 
The  doctor  was  the  poorest  of  credit  risks.  Hospitals 
were  empty  and  barely  able  to  keep  afloat.  Most  pa- 
tients were  too  sick.  Times  were  hard.  There  was 
so  little — as  we  look  back — ^to  work  with.  Tools  of 
our  trade  were  limited.  Sulfanilamide  was  not  to  be 
discovered  until  1935.  Penicillin  would  not  be  avail- 
able for  another  five  years.  The  era  of  the  wonder 
drugs  was  not  to  dawn  until  still  later.  There  were 
about  five  really  useful  drugs.  The  Salk  vaccine  was 
a laboratory  dream.  One  person  in  ten  had  some 
positive  reaction  in  blood  tests.  Venereal  disease  was 
a cause  of  infinite  misery  and  disability.  The  gyne- 
cology charity  wards  were  full  of  young  females  who 
had  loved  not  wisely  but  too  well.  Salpingitis  was 
a common  calamity.  Maternal  mortality  was  still 
high.  The  population  "explosion”  now  upon  us  was 
no  bother.  Pneumonia  was  still  the  captain  of  the 
men  of  death  and  the  friend  of  the  aged. 

In  the  field  of  surgery,  the  mortality  from  appen- 
dectomies exceeded  ten  per  cent.  Anesthesia,  by  pres- 
ent standards,  was  crude  and  hazardous.  Infection  was 
the  big  risk  in  operations.  Tetanus  was  a constant 
threat.  Osteomyelitis  was  seen  on  every  hand.  Thora- 
cotomy for  empyema  was  the  common  chest  opera- 
tion. Intravenous  fluid  and  electrolyte  replacement 
was  fraught  with  chills  and  febrile  reactions.  There 
were  no  blood  banks.  The  first  pneumonectomy  was 
yet  to  come.  Blue  babies  were  to  remain  cyanotic 
for  a long  time  yet.  Open  heart  and  vascular  surgery 
were  20  years  away.  A hospital  room  with  good  nurs- 
ing— even  alcohol  back  rubs — could  be  had  for  five 
dollars  a day.  Hospital  and  medical  service  insurance 
were  practically  unknown.  Such,  in  brief,  was  medi- 
cal practice  as  some  of  us  remember  it  in  the  early 
thirties. 

In  1935,  Domagk  discovered  the  bacteriocidal 
properties  of  sulfanilamide.  In  1938,  this  reviewer 
wrote  for  the  Tarrmt  County  Medical  Bulletin  a 
short  article  on  the  use  of  sulfanilamide  in  general 
surgery.  One  paragraph  read:  "The  effeaiveness  of 
sulfanilamide  in  cervical  adenitis  and  cellulitis  (then 
a common  ailment)  has  been  repeatedly  demon- 
strated. It  has  miraculously  cured  the  usually  fatal 
streptococcus  meningitis;  it  has  apparently  saved 
lives  that  would  surely  have  succumbed  to  strepto- 
coccus pneumonia;  it  has  cured  meningococcus  men- 
ingitis; it  is  good  for  gonorrhea.  Evidence  accumu- 
lates that  it  is  a stout  weapon  for  use  against  any 
bacillary  disease.” 


In  1938  Flory  applied  penicillin  to  the  treatment 
of  infection — ^penicillin  that  had  been  discovered  by 
Fleming  ten  years  before — that  had  long  been  used 
in  crude  form  by  the  savages  of  the  South  American 
jungle. 

By  1940  blood  was  to  be  had  for  the  control  of 
shock;  anesthesia  was  adequate  as  never  before;  peni- 
cillin and  the  antibiotics  were  available  to  combat 
infection.  The  stage  was  set  for  the  advent  of  thoracic 
surgery.  In  1933  Graham  performed  the  first  suc- 
cessful one  stage  pneumonectomy  for  cancer  of  the 
lung.  In  1939  Gross  did  the  first  operation  for  patent 
ductus  arteriosus.  In  1944  Blalock  performed  the  now 
famous  "blue  baby”  operation  for  the  tetralogy  of 
Fallot,  and  Craaford  and  Gross  operated  successfully 
for  coarctation  of  the  aorta.  In  1947  Baily  and 
Harken  pioneered  commissurotomy  and  valvulo- 
plasty for  mitral  stenosis.  There  followed  rapidly  the 
work  of  Cooley,  DeBakey  and  others  on  the  surgery 
of  the  great  vessels,  prosthetic  replacements,  and  the 
amazing  open  heart  surgery.  The  dramatic  rescue  of 
some  of  the  victims  of  hemiplagia  by  timely  carotid 
endarterectomy  is  one  of  the  truly  exciting  stories  of 
this  decade. 

This  story  would  not  be  complete  without  i.nen- 
tion  of  the  triumphs  achieved  by  military  medicine 
in  the  period  under  review.  World  War  I was  the 
first  war  in  history  in  which  combat  casualties  ex- 
ceeded those  caused  by  disease.  A brilliant  record  was 
made  in  care  of  the  wounded  in  World  War  II.  And 
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in  the  Korean  War,  thanks  to  modern  methods  of 
transportation  and  treatment,  the  salvation  of  the 
wounded  reached  the  unprecedented  high  of  97.5 
per  cent. 

Let  us  leave  now  the  story  of  surgery  for  more 
general  considerations.  The  past  20  years  may  well 
be  known  as  the  era  of  the  wonder  drugs.  The  time 
honored  concept  of  the  vis  medicatrix  namrae,  on 
which  we  once  strongly  depended  and  must  still 
depend,  the  idea  that  most  human  ills  will  adjust 
themselves  imder  the  ministrations  of  Doaor  Rest 
and  Father  Time — has  paled  in  the  strong  light  of 
specific  curative  medicines.  The  spate  of  new  and 
glamourous  preparations  and  panaceas  has  marked 
the  increased  incidence  of  a type  of  disorder,  not 
unknown  in  other  years  but  now  coming  to  the  fore 
— iatrogenic  illness.  We  doaors,  prone  to  go  over- 
board for  the  new  and  untried,  have  learned  the 
hard  way  some  of  the  facts  of  life:  sulfa  derivatives 
can  produce  embarrassing  crystalluria;  penicillin  may 
cause  severe,  perhaps  fatal,  allergic  reactions;  the 
antibiotics  and  mycins,  too  generously  administered 
bring  on  proctitis,  _ fissures,  vaginitis,  and  sometimes 
the  devastating  pseudomembranous  enterocolitis. 
Some  patients  become  jaundiced  after  a few  doses 
of  a well  known  tranquilizer,  and  most  of  us  have 
seen  the  Parkinson  syndrome  follow  the  same  drug. 
Q)mplicacions  that  follow  the  cortisone  derivatives 
are  legion.  Anticoagulant  therapy,  widely  used  with- 
out well  established  proof  of  its  worth,  has  its  own 


train  of  disaster.  Enthusiasm  for  blood  replacement 
is  dampened  by  the  still  high  incidence  of  serum 
hepatitis.  In  the  glorious  annals  of  improved  anes- 
thesia appears  the  entity  euphemistically  termed  "car- 
diac arrest”. 

Getting  back  to  surgery,  the  author  cannot  refrain 
from  commenting  on  the  trend  from  heroic  and 
definitive  gastrectomy  back  to  the  more  conservative 
approach  in  the  surgical  treatment  of  duodenal  ulcer. 
There  are  too  many  gastric  cripples.  Few  doctors 
submit  to  gastric  resection. 

In  1961  the  plight  of  the  aged  is  the  headline 
of  the  day,  the  great  concern  of  the  politicos,  the 
Congress,  and  the  President  as  well  as  the  medicos 
who  are  partly  responsible  but  not  too  much  both- 
ered about  it.  We  do  our  job  too  well  in  their  active 
years,  pushing  back  death  time  and  again,  saving  pa- 
tients for  those  years  after  65,  when,  deprived  of  their 
usefulness  by  compulsory  retirement,  too  many  of 
them  join  the  ranks  of  the  aimless,  helpless,  hopeless, 
ultimately  to  vegetate  in  rest  homes  among  the  un- 
buried dead — "sans  sight,  sans  teeth,  sans  taste,  sans 
everything”. 

The  story  of  Tithonus,  so  beautifully  told  by  Ten- 
nyson, is  appropriate  today.  Tithonus  was  offered  by 
the  Goddess  of  the  Morning  any  one  gift  he  might 
choose.  Unthinking,  he  chose  immortality  but  not 
immortal  youth,  and  so  found  himself  growing  ever 


older  until  in  desperation,  plagued  by  arthritis  and 
doubtless  prostatic  obstruction,  he  begged  the  god- 
dess to  take  back  her  gift: 

"Let  me  go:  take  back  thy  gift: 

Why  should  a man  desire  in  any  way 
To  vary  from  the  kindly  race  of  men. 

Or  pass  beyond  the  goal  of  ordinance 
Where  all  should  pause,  as  is  most  meet  for  all?” 

Be  it  our  task  in  this  latter  half  of  the  twentieth 
century  to  keep  our  senior  citizens  well  and  vigorous 
as  long  as  the  divine  spark  we  call  mentality  lights 
the  way.  And  when  that  is  gone  may  we  have  the 
grace  and  the  courage  not  to  strive  against  the  re- 
lease that  only  kindly  death  can  bring. 

— T.  H.  Thomason,  M.D. 


Dr.  Thomason  presented  this  review  before  the  Texas  Medical 
Association’s  Committee  on  Medical  History  on  April  22,  1961, 
in  Galveston.  Part  I appears  in  the  June  issue  of  this  journal. 
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AMA  Roundup 

Osteopathy,  medical  discipline,  communications, 
surgical  assistants,  drug  legislation,  general  practice 
residencies,  relations  with  allied  health  professions 
and  services,  and  poliomyelitis  vaccine — these  were 
among  the  major  subjects  acted  upon  by  the  House 
of  Delegates  of  the  American  Medical  Association  at 
its  110th  annual  meeting  in  New  York. 

Dr.  Leonard  W.  Larson,  Bismarck,  N.  D.,  assumed 
the  office  of  President,  and  the  new  President  Elect 
is  Dr.  George  M.  Fister,  Ogden,  Utah.  Other  officers 
who  will  serve  during  the  coming  year  are  Drs. 
Eustace  A.  Allen,  Atlanta,  Vice  President;  Dr.  Nor- 
man A.  Welch,  Boston,  re-elected  Speaker  of  the 
House,  and  Dr.  Milford  O.  Rouse,  Dallas,  re-elected 
Vice  Speaker.  New  members  of  the  Board  of  Trus- 
tees are  Drs.  Wesley  W.  Hall,  Reno;  Homer  L. 
Pearson,  Jr.,  Miami  Beach,  Fla.;  and  Charles  L.  Hud- 
son, Cleveland,  Ohio. 

More  than  22,700  physicians  attended  the  meet- 
ing. This  year,  special  emphasis  was  given  to  medi- 
cal research,  and  for  the  first  time,  a Research 
Forum  was  presented  as  part  of  the  scientific  pro- 
gram. Past  research  was  reviewed,  and  brief  reports 
were  given  on  new  research,  along  with  discussions 
of  future  trends  in  research  in  many  fields  related 
to  medicine. 

In  the  House  of  Delegates,  115  resolutions  and 
28  reports  were  acted  upon.  On  the  subjea  of  osteop- 
athy, the  AMA  House  clearly  rejected  any  ethical 
relationship  between  a doctor  of  medicine  and  a 
cultist,  but  recognition  was  given  to  the  fact  that 
osteopathy  ‘now  is  in  a transition  period  and  that 
the  evolutionary  process  should  be  encouraged.  In 
each  state,  policy  should  be  applied  individually  with 
respect  to  whether  a D.O.  actually  practices  osteop- 
athy or  whether  he  bases  his  practice  on  scientific 
principles. 

Along  with  several  specific  recommendations 
aimed  at  strengthening  the  profession’s  disciplinary 
mechanisms,  the  House  recommended  that  at  the  na- 
tional, state,  and  local  level,  the  profession  maintain 
an  aggressive  and  continuing  interest  in  medical 
disciplinary  matters.  One  recommendation  is  that 
the  bylaws  of  the  AMA  be  changed  to  confer  origi- 
nal jurisdiction  on  the  Association  to  suspend  or 
revoke  the  membership  of  any  physician  guilty  of 
a violation  of  the  Principles  of  Medical  Ethics  or 
the  ethical  policy  of  ‘the  AMA,  regardless  of  whether 
action  has  been  taken  against  him  at  the  local  level. 
Another  urges  that  each  state  association  report  an- 
nually to  the  AMA  all  major  disciplinary  actions 


taken  within  its  jurisdiction  dtoring  the  preceding 
calendar  year.  Grievance  committees  were  suggested 
as  p‘roper  groups  to  instigate  action  against  an  of- 
fender. Also,  the  House  suggested  that  medical 
schools  present  required  courses  in  medical  ethics 
and  socio-economic  principles. 

The  AMA  House  will  name  a seven  man  commit- 
tee of  its  members  to  act  as  an  advisory  group  on  all 
phases  of  communications  of  the  AMA. 

In  considering  the  subjea  of  surgical  assistant’s 
fees,  the  House  ruled  that  every  member  of  the 
AMA  is  expected  to  observe  the  Principles  of  Med- 
ical Ethics,  that  each  doctor  is  entitled  to  compensa- 
tion commensurate  with  the  value  of  the  services  he 
has  personally  rendered,  and  that  no  doctor  should 
bin  or  be  paid  for  a service  which  he  does  not  per- 
form. Mere  referral  does  not  constitute  a professional 
service  for  which  a charge  should  be  made. 

It  is  ethically  permissible  for  a surgeon  to  employ 
other  physicians  to  assist  him  and  to  pay  a reason- 
able amount  for  such  services,  the  AMA  House 
agreed.  Under  all  other  circumstances  where  services 
are  rendered  by  more  than  one  physician,  each  physi- 
cian should  submit  his  own  bill  to  the  patient  and  be 
compensated  separately. 

The  AMA  will  oppose  legislation  designed  to 
authorize  the  Food  and  Drug  Administration  to  de- 
termine the  efficacy  and  safety  of  a prescription 
drug  prior  to  ‘the  approval  of  a new  drug  applica- 
tion. This  decision  was  based  on  the  fact  that  "a  de- 
cision with  respect  to  the  effectiveness  of  drugs  is 
dependent  upon  extended  research,  experimentation, 
and  usage.  The  House  agreed  that  vesting  such  au- 
thority in  the  Food  and  Drug  Administration  would 
limit  research,  the  marketing  of  drugs  and  the  exer- 
cise of  discretion  by  the  medical  profession. 

On  the  subject  of  general  practice  residencies,  die 
AMA  House  recognized  the  need  for  more  experi- 
ence in  ‘the  fields  of  obstetrics  and  surgery.  The 
Council  on  Medical  Education  and  Hospitals  was 
directed  to  consider  other  two-year  programs  which 
incorporate  this  experience  and  to  review  them  along 
with  the  Eamdy  Praaice  Programs  on  a long  range 
evaluation  basis. 

A new  Commission  to  Coordinate  the  Relation- 
ships of  Medicine  with  Allied  Health  Professions 
and  Services  will  be  appointed  to  act  as  a liaison 
agent  between  subcommittees  which  study  problems 
of  specific  allied  health  professions  and  Councils  of 
the  AMA  which  may  have  overlapping  interests. 

The  AMA  House  also  emphasized  that  physicians 
should  encourage,  support,  and  extend  the  use  of 
Salk  vaccine  on  the  widest  possible  scale  at  least  until 
the  oral  polio-virus  vaccines  become  available. 
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Where  Will  People  Go? 

Will  Texas’  largest  cities — Houston,  Dallas,  San 
Antonio,  Fort  Worth — grow  larger  and  larger,  or  will 
new  metropolitan  centers  rise  to  compete  with  them? 

What  major  factors  are  influencing  growth  trends 
in  the  state’s  smaller  cities? 

What  is  the  relation  of  urban  functions  to  popu- 
lation growth  or  decline  in  Texas  cities? 

These  and  other  questions  are  the  concern  of  the 
University  of  Texas  Sociology  Department’s  Popula- 
tion Research  Center,  which  will  complete  its  first 
year  of  operation  September  1. 


Dr.  Jack  B.  Gibbs,  associate  director,  says,  "Texas 
is  probably  the  most  dynamic  state  in  the  Union, 
populationwise,  presenting  more  trends  than  other 
states.’’  While  the  state  as  a whole  is  growing 
rapidly,  many  counties  are  losing  a large  proportion 
of  their  population. 

The  center  will  not  attempt  to  influence  any  pol- 
icy decisions  by  business  or  government,  nor  will  it 
attempt  studies  for  individual  firms  or  agencies. 


Public  Affairs  Can  Be 
Physicians'  Forte 

Physicians  have  unique  skill  and  influence  which 
they  should  use  in  public  affairs.  So  says  Mr.  Dudley 
Orr,  who  spoke  to  the  New  Hampshire  Medical  So- 
ciety recendy. 

It  is  essential  to  bridge  the  gap  between  the 
sciences  and  the  humanities,  and  physicians  are  well 
equipped  to  keep  traffic  flowing  across  that  bridge. 
Also,  said  Mr.  Orr,  the  general  public  has  great 
respect  for  physicians. 

Mr.  Orr  recommended  that  physicians  make 
known  their  belief  that  science  is  the  servant  of  man 
and  not  his  master.  Also,  by  setting  professional  edu- 
cational standards  that  require  future  physicians  to 
have  liberal  arts  training,  it  can  be  assured  that 
tomorrow’s  doaors  will  not  be  tempted  to 'withdraw 
from  the  struggle  for  freedom. 

The  report  of  the  speech  appeared  in  the  June  2 
issue  of  Medical  News. 


Rare  Case  Registry 
Offers  Research  Aid 

A Rare  Case  Registry  to  help  research  workers 
gain  access  to  rare  cases  of  mental  retardation  is 
being  offered  as  a special  service  by  the  Southern 
Regional  Education  Board  in  cooperation  with  area 
stare  institutions  which  care  for  the  mentally  re- 
tarded. 

The  registry  exists  to  facilitate  research  already 
underway  and  to  encourage  fumre  research  in  the 
South  by  helping  investigators  locate  research  in- 
formation. A by-product  of  the  service  is  the  syste- 
matic collection  and  storage  of  data  about  rare  cases 
which  may  be  of  value  in  future  epidemiologic  or 
clinical  smdies. 

The  registry  was  designed  to  aid  any  qualified 
professional  person  employed  in  an  academic  or 
clinical  facility  anywhere  in  the  15  southern  states 
(including  Texas)  supporting  the  SREB  mental 
health  training  and  research  program. 

Participating  Texas  institutions  include  Abilene 
State  School,  Austin  State  School,  Austin  State  School 
Farm  Colony,  Denton  State  School,  and  Mexia  State 
School. 

For  further  information,  interested  persons  may 
write  the  Rare  Case  Registry,  Southern  Regional 
Education  Board,  130  Sixth  Street,  N.W.,  Atlanta 
13,  Ga. 


American  Board  of  Obstetrics  and  Gynecology 

Applications  for  certification  in  the  American 
Board  of  Obstetrics  and  Gynecology  for  the  1962 
Part  1 examinations  are  being  accepted.  Candidates 
must  file  application  before  August  1,  1961.  Current 
bulletins  outlining  present  requirements  may  be  ob- 
tained by  writing  Dr.  Robert  L.  Faulkner,  Executive 
Secretary  and  Treasurer,  American  Board  of  Obstet- 
rics and  Gynecology,  2105  Adelbert  Road,  Cleveland 
6,  Ohio. 


Medical  Branch  Alumni  Week 

% 

The  first  alumni  week  for  the  University  of  Texas 
Medical  Branch  has  been  scheduled  for  August  16-18 
in  Galveston.  There  will  be  two  clinical  half-day  ses- 
sions for  physicians,  and  informal  diversions  for  the 
family.  The  alumni  office  is  accepting  reservations, 
or  they  may  be  made  directly  with  the  Hotel  Galvez, 
which  will  be  the  headquarters  hotel. 
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AMBF  Auction 

Man's  Hat  Sells  for  Highest 

In  Buffalo,  N.  Y.,  the  Woman’s  Auxiliary 
CO  die  Erie  County  Medical  Society,  auaioned 
off  hats  of  celebrities. 

And  it  was  a man’s  hat — -a  golfer’s  at  that — 
which  sold  for  the  most  money.  A straw  hat 
contributed  to  the  auction  by  golfer  Sam  Snead 
sold  for  135. 

A woman’s  hat,  of  course,  came  pretty  close. 
Princess  Grace  of  Monaco  sent  a hat  which 
sold  for  $34.50. 

Another  golfer,  Bing  Crosby,  contributed  a 
white  gabardine  visor  golf  cap  which  sold  for 
$26  and  another  hat  which  sold  for  $23.  An  au- 
tographed etching  of  the  White  House  sent  by 
Mrs.  John  F.  Kennedy  sold  for  $24  and  a hat 
contributed  by  Captain  Kangaroo  sold  for  $23. 

The  sale  netted  $800,  which  went  to  the 
benefit  of  the  American  Medical  Education 
Foundation. 

1 


Philips  Roxane,  Inc. 

Joins  Pharmaceutical  Industry 

A new  pharmaceutical  company  made  its  bow  to 
the  medical  profession  during  the  meeting  of  the 
American  Medical  Association  in  New  York.  Philips 
Roxane,  Inc.,  which  has  operations  both  in  and  out 
of  the  United  States,  presented  a Dutch  garden  ex- 
hibit symbolic  of  the  company’s  origins  and  purely 
institutional  in  character. 

Among  the  new  company’s  related  operations  are 
Philips  Electronics  and  Pharmaceutical  Industries 
Corp.  and  N.  V.  Philips-Duphar,  The  Netherlands; 
Anchor  Serum  Company;  and  'Thompson-Hayward 
Chemical  Company. 


TPHA  Announces  Contest  Title 

"Careers  in  Public  Health”  is  the  new  essay  con- 
test title  selected  by  the  scholarship  committee  of 
the  Texas  Public  Health  Association  for  the  1961- 
1962  school  term.  Students  of  senior  high  school 
level  are  eligible  to  enter  the  annually  held  contest 
at  the  beginning  of  the  1961  fall  term.  First  prize  is 
$250,  and  second  and  third  place  awards  are  $150 
and  $100.  Complete  details  are  available  through 
local  health  departments. 


Penicillin  Reactions  Rise 
In  YD  Patients 

A 63  per  cent  rise  in  the  number  of  penicillin 
reactions  among  venereal  disease  patients  has  been 
reported  by  the  Venereal  Disease  Branch,  U.  S. 
Public  Health  Service. 

In  1954,  5.95  patients  per  1,000  had  reactions  to 
penicillin  treatment.  In  1959,  the  rate  climbed  to 
9.71  per  1,000. 

Reactions  were  more  frequent  among  white  pa- 
tients than  among  Negroes.'  'The  report  was  illus- 
trated in  the  June  issue  of  New  Medical  Materia. 


New  AMA  Directory 
Is  Now  Available 

Subscribers  of  the  "American  Medical  Directory,” 
with  the  most  up-to-date  information  ever  provided, 
are  receiving  the  21st  edition  in  the  mails. 

The  new  edition  includes  names  and  information 
about  252,375  physicians.  The  figure  represents  all 
MD’s  licensed  by  the  various  states,  and  includes 
biographical  information  available  on  Jan.  1,  address 
changes  through  Jan.  30. 

The  directory  is  published  by  the  American  Medi- 
cal Association  and  may  be  ordered  through  the 
AMA  Circulation  and  Records  Dept.,  535  N.  Dear- 
born, Chicago  10,  111.  Prices  are  $40  for  vmbound 
and  $45  for  bound  volumes  in  the  United  States, 
United  States  possessions,  and  Canada;  $43  for  un- 
bound and  $48  for  bound  copies  in  all  other  coun- 
tries. The  edition  has  no  advertising. 

By  using  an  automatic  card  system  and  a film 
strip  to  form  pages  for  printing  the  directory,  it  was 
possible  to  print  much  more  current  information 
than  in  the  past. 


TB  Detection- Prevention 

Dr.  Katharine  H.  K.  Hsu,  Houston,  suggests  that 
tuberculin  testing  of  children  has  become  very  im- 
portant because  now,  with  potent  antimberculosis 
drugs,  infection  can  be  successfully  treated  to  prevent 
the  development  of  destmctive  disease. 

The  new  Heaf  gun  method  has  been  utilized  re- 
cently since  it  is  a simple  and  painless  test  which 
allows  testing  of  a large  number  of  children  quickly 
and  smoothly. 

Regular  testing  of  children  could  result  in  arrest- 
ing the  disease  in  early  stages  and  preventing  the 
spread  of  the  infection.  Dr.  Hsu’s  recommendations 
are  published  in  the  June  issue  of  Pediatric  Herald. 
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Combined  Control  Urged 
For  Polio,  TB,  Syphilis 

Dr.  C.  A-  Smith,  chief  of  the  U.  S.  Public  Health 
Service’s  Communicable  Disease  Center  in  Atlanta, 
Ga.,  has  recommended  a combined  control  technique 
to  wipe  out  syphilis,  tuberculosis,  and  poliomyelitis 
on  the  basis  that  methods  of  controlling  aU  com- 
municable diseases  are  beginning  to  look  alike. 

Addressing  a recent  Dallas  meeting  of  a 26-state 
Venereal  Disease  Seminar,  Dr.  Smith  proposed  that 
persons  being  tested  for  either  syphilis  or  tubercu- 
losis be  tested  for  both,  and  be  given  polio  inocula- 
tion, if  necessary.  Private  physicians  would  be  asked 
to  test  for  syphilis  and  tuberculosis  all  persons  re- 
questing polio  immunization. 

"Since  polio  immunization  requires  at  least  three 
injections,”  he  said,  "this  provides  an  oppormnity 
for  other  immunizations,  such  as  tetanus  and  possibly 
measles,  to  be  included  as  the  person  remrns  to  the 
doctor.” 

Private  physicians  are  diagnosing  and  treating 
four  times  as  many  syphilis  cases  as  are  reported. 
Dr.  William  J.  Brown,  chief  of  the  Venereal  Disease 
Branch  of  the  U.  S.  Public  Health  Service’s  Com- 
municable Disease  Center,  Georgia,  said.  Chief  rea- 
son for  this,  he  pointed  out,  was  that  doctors  still 
don’t  understand  that  trained  investigators  from 
health  departments  keep  confidential  all  information 
about  infected  persons  and  their  contacts. 

What  they  also  fail  to  realize,  he  said,  is  that  with 
modern  travel  "an  infected  person  in  Texas  today 
can  spread  syphilis  in  Calcutta  nearly  by  tomorrow.” 


Two  Texas  Institutions 
Among  Grant  Recipients 

Two  Texas  institutions  are  among  114  organiza- 
tions which  have  research  contracts  in  effect  during 
I96O-I96I  with  the  National  Instimtes  of  Health, 
the  U.  S.  Public  Health  Service  research  center  at 
Bethesda,  Md.  Total  amount  of  the  158  contracts  is 
$20,301,718.30. 

Southwestern  Foundation  for  Research  and  De- 
velopment, San  Antonio,  is  receiving  $22,400 
through  the  National  Cancer  Institute  for  investiga- 
tion of  enzyme  production  by  tumorous  testis  and 
prostate  tissue.  Also  through  the  National  Cancer 
Instimte,  the  University  of  Texas  M.  D.  Anderson 
Hospital  and  Tumor  Institute,  Houston,  is  receiving 
$58,710  for  a smdy  of  methods  to  improve  process- 
ing and  staining  of  sputum  specimens  for  cytologic 
examination. 


Children  Rule  Roost  in 
New  Fort  Worth  Hospital 

The  new  Fort  Worth  Children’s  Hospital,  opened 
in  March  and  representing  an  initial  investment  of 
more  than  $1  million  dollars,  also  represents  the 
growing  trend  in  American  Hospitals  to  make  hos- 
pitalization less  frightening  to  a child. 

The  Fort  Worth  facility  has  patient  rooms  with 
one,  two,  and  four  beds — some  of  which  open  upon 
the  hospital’s  two  garden  courts.  Every  room  has  a 
television  set.  Large  lounge  chairs  in  the  patients’ 
rooms  open  to  make  a comfortable  bed  if  a parent 
needs  to  remain  overnight  near  a sick  child.  In  addi- 
tion to  such  usual  hospital  facilities  as  a fully- 
equipped  emergency  room,  this  hospital  also  boasts 
a children’s  playroom.  The  building  includes  a small 
chapel.  A snack  bar  is  open  for  the  convenience  of 
parents  and  other  visitors. 

More  than  200  physicians  are  on  the  medical 
staff.  The  hospital’s  registered  nurses  and  licensed 
vocational  nurses  have  extensive  background  in  child 
care  and  a special  desire  to  work  with  youngsters. 

Initially  the  hospital  has  34  beds  and  47,000 
square  feet  of  space;  ultimately  it  will  have  250  beds, 
eight  additional  floors. 


Congenital  Anomalies 

The  National  Foundation  is  making  available  a 
new  teaching  film,  "The  Diagnosis  of  Hidden  Con- 
genital Anomalies”.  It  may  be  obtained  by  writing 
the  Department  of  Professional  Education,  800  Sec- 
ond Avenue,  New  York  17.  It  should  be  booked  at 
least  three  weeks  in  advance;  a small  charge  is  made 
for  postage  and  insurance.  It  demonstrates  a simple 
method  of  examination  done  in  the  first  few  minutes 
after  birth  for  the  diagnosis  of  choanal  atresia,  laryn- 
geal stenosis,  tracheoesophageal  fismla,  intestinal  ob- 
struction, rectal  atresia,  cleft  palate,  and  diaphrag- 
matic hernia. 

The  National  Foundation  also  has  available  a 
monthly  bibliographical  record  of  articles  published 
on  congenital  anomalies. 


Best-seUers  published  during  the  last  25  years  by 
the  Public  Affairs  Committee  include  three  publica- 
tions with  medical  titles. 

Included  are  "The  Facts  About  Cancer”,  "Now — 
A Brighter  Future  for  the  Epileptic”,  and  "Blood — 
Your  Gift  of  Life”.  'There  were  four  other  best  sellers, 
including  one  entitled,  "How  to  Tell  Your  Child 
about  Sex.” 
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Preventive  Medicine 
Plays  Major  Role 

During  I960,  almost  one  of  every  five  contacts 
between  U.  S.  patients  and  physicians  in  private  prac- 
tice did  not  involve  acmal  sickness  or  injury. 

Figures  released  by  the  National  Disease  and 
Therapeutic  Index,  a continuing  statistical  survey  of 
private  medical  practice,  attributed  18  per  cent  of  all 
patient  visits  to  special  conditions  without  sickness. 
Prominent  among  these  special  conditions  were  pre- 
natal care,  inoculations,  and  various  examinations. 
In  total,  they  accounted  for  more  trips  to  the  doctor 
than  either  of  the  two  leading  disease  categories, 
respiratory  and  circulatory  disorders. 

Survey  results  point  up  a major  role  of  the  Amer- 
ican physician  in  maintaining  the  good  health  of 
"well”  patients.  Data  were  collected  from  approxi- 
mately 2,700  doctors  during  I960,  and  it  was  esti- 
mated that  a grand  total  of  972  million  individual 
diagnoses  were  made  by  physicians  for  private  pa- 
tients in  the  U.  S.  last  year. 


Campaign  Advocates 
Pap  Smear  Test 

The  American  Cancer  Society  and  the  General 
Federation  of  Women’s  Clubs  have  initiated  a na- 
tional campaign  to  reduce  the  incidence  of  uterine 
cancer  through  early  vaginal  examination. 

Immediate  objectives  are  to  double  the  number 
of  women  taking  advantage  of  the  Papanicolaou 
smear  test  and  to  recruit  additional  cytotechnolo- 
gists,  said  Dr.  John  F.  W.  King,  director  of  services 
for  the  American  Cancer  Society. 

Hundreds  of  women’s  dubs  affiliated  with  the 
federation  have  adopted  the  "Conquer  Uterine  Can- 
cer” project  for  local  implementation.  Local  chapters 
are  expected  to  join  with  other  organizations  in 
reaching  nonmembers. 

About  5,100,000  women  underwent  vaginal  cytol- 
ogy last  year;  the  total  is  expected  to  reach  6,100,000 
this  year.  Dr.  King  said,  and  it  should  be  11,000,000 
a year  for  a fully  effective  program. 


New  Films 

FORTY  CAUSES  OF  ACUTE  ABDOMINAL  PAIN 
(1959)  sound,  color,  34  min.,  16  mm.,  D-77. 

This  film  on  the  "acute  abdomen”  shows  many 
causes  of  abdominal  pain  as  seen  at  the  bedside,  in 
the  operating  room,  the  surgical  pathology  laboratory, 
and  in  one  instance,  the  morgue.  Roentgenograms 
with  diagrammatic  overlays  are  included  when  ap- 
propriate. 

This  film  is  available  on  loan  without  charge  from 
the  film  library  of  the  Texas  Medical  Association. 


New  Books  Received 

American  Cancer  Society:  Proceedings  of  the 
Third  National  Cancer  Conference,  Philadelphia, 
Lippincott,  1957. 

Annual  Review  of  Medicine,  vol.  12,  Palo  Alto, 
Calif.,  Annual  Reviews,  Inc.,  1961. 


Architectural  Record;  Hospitals,  Clinics,  and 
Health  Centers,  New  York,  F.  W.  Dodge  Corp., 
I960. 

Ash,  Lee:  Serial  Publications  Containing  Medical 
Classics,  New  Haven,  Antiquarium,  1961. 

Blumgart,  Herman  L.,  Ed.:  Symposium  on  Con- 
gestive Heart  Failure,  New  York,  American  Heart 
Association,  I960. 

Boyd,  William:  A Text-Book  of  Pathology,  ed.  7, 
Philadelphia,  Lea  & Febiger,  1961. 

Charnley,  John;  Closed  Treatment  of  Common 
Fracmres,  Baltimore,  Williams  and  Wilkins,  1961. 

Erdman,  Robert  L.:  Educable  Retarded  Children  in 
Elementary  Schools,  Washington,  Council  for  Ex- 
ceptional Children,  N.E.A.,  1961. 

Gorelik,  Aaron:  Cardiopericardiomyopexy,  New 
York,  Myopexy  Association  of  State  of  New  York, 
1960. 

Hagbard,  Lars;  Pregnancy  and  Diabetes  Mellims, 
Springfield,  111.,  Charles  C Thomas,  1961. 

Heller,  John  H.,  Ed.;  Reticuloendothelial  Strucmre 
and  Function,  New  York,  Ronald  Press,  1961. 


610 


TEXAS  State  Journal  of  Medicine,  JULY,  1961 


Henry  Ford  Hospital  International  Symposium: 
Blood  Platelets,  Boston,  Little,  Brown,  1961. 

Luisada,  Aldo  A.,  Ed.:  Cardiology,  vol.  5:  Related 
Specialty  Fields,  New  York,  McGraw-HiU,  1961. 


MacDonald,  Phyllis:  The  Golden  Age  Cookbook, 
Garden  City,  Doubleday,  1961. 

McGlothlin,  William  J.:  Patterns  of  Professional 
Education,  New  York,  Putnam’s,  I960. 

Maingot,  Rodney:  Abdominal  Operations,  ed.  4, 
New  York,  Appleton-Cenmry-Crofts,  1961. 

MartiTbanez,  Felix:  A Prelude  to  Medical  History, 
New  York,  MD  Publications,  1961. 

Phibbs,  Brendan:  Cardiac  Arrhythmias,  St.  Louis, 
C.  V.  Mosby,  1961. 

Risley,  Mary:  House  of  Healing,  Garden  City,  Dou- 
bleday, 1961. 

Smith,  Kenneth  M.,  and  Lauffer,  Max  A.:  Ad- 
vances in  Virus  Research,  vol.  7,  New  York,  Aca- 
demic Press,  i960. 

Stanford  Research  Institute:  Radiation  Preserva- 
tion of  Selected  Fruits  and  Vegetables,  Menlo  Park, 
Calif.,  Stanford  Research  Institute,  1961. 

Streng,  Alice:  Children  with  Impaired  Hearing, 
Washington,  Council  for  Exceptional  Children, 
N.E.A.,  1960. 

Trowell,  H.  C.:  Non-infective  Disease  in  Africa, 
London,  Edward  Arnold,  Ltd.,  I960. 

University  of  Texas  M.  D.  Anderson  Hospital; 
Cancer  Chemotherapy,  Springfield,  111.,  Charles  C 
Thomas,  1961. 

Virchow,  Rudolf;  Disease,  Life  and  Man;  Selected 
Essays  by  Rudolf  Virchow,  Stanford,  Stanford  Uni- 
versity Press,  1958. 

Walton,  Ann  D.,  and  Andrews,  F.  Emerson,  Eds.: 
The  Foundation  Directory,  ed.  1,  New  York,  Rus- 
sell Sage  Foundation,  I960. 

Wright,  Wyllis  E.,  Ed.:  American  Library  and 
Book  Trade  Annual,  1961,  New  York,  Bowker, 
I960. 

Yater,  Wallace  M.,  and  Oliver,  William  F.:  Symp- 
tom Diagnosis,  ed.  5,  New  York,  Appleton-Century- 
Crofts,  1961. 


The  Year  Book  of  Dermatology,  1960-1961,  Chi- 
cago, Year  Book  Publishers,  1961. 

The  Year  Book  of  Neurology,  Psychiatry,  and 
Neurosurgery,  1960-1961,  Chicago,  Year  Book  Pub- 
lishers, 1961. 


Gifts  to  the  Library 

Dr.  Mathis  W.  Blackstock,  Austin,  42  journals. 
Dr.  D.  K.  Boyd,  Denton,  3 journals. 

Mr.  John  P.  Crawford,  Austin,  77  journals. 

Dr.  Morris  Davidson,  Austin,  13  journals,  5 re- 
prints. 

Dr.  Robert  F.  EUzey,  Austin,  19  journals. 

Dr.  Henry  Hilgartner,  Austin,  30  journals,  24 
pamphlets. 

Dr.  A.  J.  Hinman,  New  Braunfels,  168  journals. 
Mr.  John  J.  Kirby,  Austin,  36  journals. 

Dr.  Georgia  Legett,  Austin,  29  journals. 

Mrs.  W.  F.  Lewis,  San  Angelo,  78  journals. 

Dr.  Thomas  R.  McElhenney,  Austin,  23  journals. 
Dr.  William  P.  Morgan,  Austin,  181  journals. 

Dr.  Morris  Polsky,  Austin,  50  journals. 

Dr.  F.  A.  Prather,  Cuero,  47  journals. 

Dr.  Nelson  L.  Schiller,  Austin,  168  journals. 

Dr.  Teddy  M.  Sousares,  Austin,  II6  journals. 

Miss  Esther  StaUmann,  Austin,  23  journals,  5 pam- 
phlets. 

Drs.  John  and  Rose  TunneU,  Taft,  277  journals. 
Mr.  M.  E.  Ward,  Austin,  27  journals. 

Dr.  B.  O.  White,  Austin,  32  journals. 


Books 


Jewish  Medical  Ethics 

Rabbi  Immanuel  Jakobovitz.  381  pages.  $6.  New 
York,  Philosophical  Library,  1959. 

The  author,  who  was  Chief  Rabbi  of  Ireland  when 
he  wrote  this  treatise,  is  a learned  theologian  in  the 
traditional  (Orthodox)  Jewish  religion,  and  a mod- 
ern scholar  with  a keen  and  alert  knowledge  of 
contemporary  affairs.  He  embarked  upon  this  monu- 
mental treatise  because  he  felt  a deep  concern  re- 
garding the  effect  of  pragmatism  and  great  material- 
istic scientific  advances  on  man’s  conscience,  on  his 
morals,  indeed  on  his  very  will  power.  "Advertising 
campaigns  can  determine  the  eating  habits  of  whole 
nations;  chemical  drugs  can  curb  or  release  human 
emotions  at  will,  and  break  down  the  most  deter- 
mined will-power  to  extract  confessions.” 
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At  one  place,  the  complaint  is  voiced  that  "the 
current  tendency  in  medicine  to  use  modern  tech- 
niques of  growing  complexity  and  to  socialize  medi- 
cal practice,  replacing  the  personal  relationship  be- 
tween doctor  and  patient  . . . obscure  the  essential 
moral  laws.”  In  other  words,  the  passage  is  a con- 
demnation of  socialized  practice  of  medicine  from 
an  ethics-religious  point  of  view. 

Endowed  as  the  physician  is  to  control,  generate, 
or  terminate  human  life — who,  asks  the  author,  will 
control  the  physician?  One  set  of  answers,  he  be- 
lieves, is  obtainable  from  Jewish  religion  and  laws. 
Of  all  the  practical  sciences,  it  is  pre-eminently 
medicine  with  which  Judaism  enjoys  a natural  kin- 
ship, and  to  which  Jewish  law  is  best  qualified  to 
address  its  reasoned  rules  of  morality. 

This  treatise  considers  in  great  detail  vast  num- 
bers of  subjects,  from  minutiae  to  broad  principles 
pertaining  to  medicine  and  its  ethical  problems. 
There  is  a remarkable  amount  of  documentation  and 
reference  bibliography.  The  material  covered  ranges 
from  the  prohibition  in  Jewish  law  against  sorcery 
and  witchcraft  for  healing  purposes,  to  discussion  of 
the  problems  of  artificial  insemination,  euthanasia, 
abortion,  and  eugenics.  Rabbi  Jakobovitz  has  ex- 
plored the  ancient  and  medieval  source  material  thor- 
oughly, and  has  intelligently  appraised  it  for  the 
modern  physician.  The  result  is  a scholarly  book 
largely  of  a reference  namre,  though  much  interest- 
ing reading  is  available  in  these  pages  which  weave 
together  ancient  precepts  and  modern  morality  in  the 
Jewish  tradition. 

— Morris  Polsky,  M.D.,  Austin. 


Aufogenous  Vein  Grafts 

W.  Andrew  Dale,  M.D.,  Assistant  Professor  of 
Clinical  Surgery,  Vanderbilt  University  School  of 
Medicine,  Nashville;  formerly  Assistant  Professor  of 
Surgery  and  Director,  Surgical  Experimental  Labora- 
tory, University  of  Rochester,  School  of  Medicine  and 
Dentistry,  Rochester,  New  York.  123  pages.  $6. 
Springfield,  111.,  Charles  C Thomas,  1959. 

Although  this  interesting  monograph  is  entitled 
"Autogenous  Vein  Grafts,”  most  of  the  material  is 
concerned  with  the  various  aspects  of  peripheral  ar- 
terial insufficiency,  including  arteriographic  examina- 
tion, choice  of  graft  materials,  operative  techniques, 
pre-  and  postoperative  care,  and  the  complications  of 
direct  arterial  surgery.  A summary  of  recently  re- 
ported clinical  series  of  autogenous  vein  grafts,  in- 
cluding the  author’s  own  series  of  31  consecutive 
grafts,  is  presented.  From  the  reports,  there  appears 
to  be  "a  success  rate  of  approximately  36  per  cent 
of  the  383  cases  done  for  atherosclerotic  indication; 
but  there  was  an  81  per  cent  patency  for  the  127 
done  for  nonarherosclerotic  indications.”  Earlier  fears 
rhat  autogenous  vein  grafts  would  often  form  aneur- 
ysms has  not  proved  justified. 

The  operative  procedure  of  preparing  the  saph- 
enous vein  for  grafting  and  of  its  insertion  is  de- 
scribed. Surprisingly,  the  author  prefers  to  drain  the 
operative  wounds.  Although  he  prefers  the  auto- 
genous vein  graft  for  arterial  surgery,  no  definite  evi- 
dence of  its  superiority  to  other  than  homologous 
arterial  grafts  for  femoral  artery  bypass  is  presented. 
However,  it  is  emphasized  that  the  critical  size  of 


Of  Gold  Headed  Canes  - - And  Deadly  Laughter 

Dr.  George  Hoyt  Whipple,  82,  Rochester,  N.  Y.,  pathologist,  was 
named  recipient  of  the  Gold  Headed  Cane  of  the  American  Associa- 
tion of  Pathologists  and  Bacteriologists,  during  the  organization’s  58th 
annual  meeting  in  Chicago  April  26-28. 

Dr.  Whipple  shared  the  Nobel  Prize  for  physiology  and  medicine 
in  1934  for  a discovery  that  saved  the  lives  of  anemia  sufferers  all 
over  the  world  when  he  proved  "with  absolute  reliability”  that  "first 
liver,  then  kidney,  meat,  and  certain  other  foods,  such  as  apricots” 
stimulate  production  of  red  blood  corpuscles. 

Now  hear  this: 

Dr.  Whipple  recently  recalled  that  when  a researcher  first  proposed 
the  theory — 10  years  before  Dr.  Whipple  proved  it — the  young  re- 
searcher was  "laughed  out  of  the  wards — a tragedy  for  hundreds  who 
died  of  anemia  between  1918  and  1928.” 


612 


TEXAS  State  Journal  of  Medicine,  JULY,  1961 


the  lumen  for  patenqr  appears  to  be  8 mm.,  and  that 
synthetic  mbes  tend  to  occlude  in  sizes  smaller  than 
this. 

The  complications  of  grafting  techniques,  bleed- 
ing, venous  thrombosis,  infection,  and  neuritis  are 
presented.  The  autogenous  vein  graft  appears  to  be 
more  resistant  to  infection  than  the  homologous  ar- 
terial graft  or  the  synthetic  tube.  If  infection  of  the 
wound  occurs,  wide  open  drainage  of  the  wound  is 
indicated.  Attention  is  directed  to  the  likelihood  of 
progression  of  the  arteriosclerotic  lesions,  and  this 
will  account  for  failures  of  some  grafts.  Lumbar 
sympathectomy  in  the  management  of  peripheral 
vascular  disease  is  discussed.  Although  some  favor 
concomitant  sympathectomy  at  the  time  of  grafting, 
the  author  has  done  this  only  occasionally.  The  re- 
viewer recommends  the  monograph  to  those  inter- 
ested in  arterial  surgery  and  grafting. 

— LeRoy  J.  Kleinsasser,  M.D.,  Dallas. 

Hearing:  A Handbook  for  Laymen 

Norton  Canfield,  M.D.,  Associate  Clinical  Pro- 
fessor of  Otolaryngology,  Yale  University  School  of 
Medicine;  President  of  the  Audiology  Foundation. 
214  pages.  $3.50.  Garden  City,  New  York,  Double- 
day and  Company,  Inc.,  1959- 

Dr.  Canfield  has  written  a carefully  planned  book, 
inspired  with  the  desire  to  provide  understanding  of 
and  relief  from  the  anxiety  caused  by  the  handicap 
of  impaired  hearing.  The  book  should  be  an  aide  to 
doctors,  nurses,  and  families  of  the  hard-of-hearing. 
The  text  is  easily  read  by  the  layman.  Case  histories 
that  are  included  lend  color  and  reality. 

A chapter  on  "Better  Hearing  with  Hearing  Aids” 
is  particularly  effective.  The  final  chapter  gives  in- 
formation on  organizations  and  publications  to  help 
those  with  impaired  hearing. 

Occupational  Diseases  and 
Industrial  Medicine 

Rutherford  T.  Johnstone,  M.D.,  Consultant  in 
Industrial  Medicine,  Clinical  Professor  of  Preventive 
Medicine  and  Public  Health  and  Clinical  Professor 
of  Medicine,  University  of  California  at  Los  Angeles, 
and  Seward  E.  Miller,  M.D.,  Director,  Instimte  of 
Industrial  Health,  Professor  of  Medicine,  Medical 
School,  Professor  of  Industrial  Health,  School  of  Pub- 
lic Health,  University  of  Michigan,  Ann  Arbor.  482 
pages.  $12.  Philadelphia,  W.  B.  Saunders  Company, 
1960. 

In  the  preface,  the  authors  indicate  that  this  book 
was  written  to  meet  a demand  by  residents,  students, 
and  teachers  for  a textbook  of  occupational  medi- 
cine. It  is  a timely  publication,  and  should  fill  a real 


need  in  medical  study  and  practice.  The  rapid  de- 
velopment of  new  industrial  chemicals  and  products, 
and  the  voluminous  material  on  toxicology  obviously 
cannot  be  included  in  a book  of  this  type.  The  book 
is  well  organized  to  present  the  fundamental  aspects 
of  the  specialty  with  which  it  deals. 

In  the  introduction  to  the  first  section,  an  old  yet 
pertinent  thought  is  expressed.  Remazzini  (1633- 
1714)  urged  all  physicians  to  ask  their  patients  "Of 
what  trade  are  you?”  This  question  is  still  a very 
important  one.  In  view  of  the  complexity  of  modern 
industry  and  some  of  the  job  titles  and  classifications 
used  today,  the  physician  may  have  to  question  fur- 
ther or  acmally  visit  an  industrial  site  to  understand 
the  exposures  and  duties  involved. 

This  book  is  divided  into  two  parts,  the  practice 
of  industrial  medicine,  and  the  occupational  diseases. 

In  the  first  part,  the  reviewer  was  pleased  to  find 
a chapter  on  the  occupational  health  team.  In  addi- 
tion to  the  physician  and  nurse,  the  safety  engineer, 
industrial  hygienist,  and  the  clinical  industrial  toxi- 
cologist (chemist),  all  form  a team  to  solve  occupa- 
tional health  problems. 

Part  II,  which  deals  with  occupational  diseases, 
contains  chapters  on  occupational  cancer,  synthetic 
resins  and  plastics,  the  pesticides,  and  ionizing  radi- 
ations, as  well  as  chapters  on  the  older  and  more 
familiar  substances  to  which  mankind  has  been  ex- 
posed for  centuries.  There  are  also  excellent  bibli- 
ographies at  the  end  of  each  chapter. 

The  appendix  contains  threshold  limit  values  for 
I960  and  a glossary  of  some  industrial  terms. 

Those  who  wish  information  on  the  surgical  as- 
pects of  industrial  medicine  will  not  find  it  here, 
for  this  volume  deals  only  with  the  nonsurgical  as- 
peas. 

This  book  will  be  of  value  to  the  student  and  the 
practicing  physician  because  many  patients  are  em- 
ployed in  industry  or  work  at  a special  craft.  Others 
may  be  exposed  at  times  to  the  multiple  products 
of  modern  industry. 

— H.  O.  Sappington,  M.D.,  Baytown. 

Source  Book  of  Medical  History 

Logan  Clendening,  M.D.  675  pages.  $2.75.  New 
York,  Dover  Publications,  Inc.,  (c.  1942)  I960. 
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The  Acute  Medical  Syndromes 
And  Emergencies 

Albert  Salisbury  Hyman,  M.D.,  Associate  Clin- 
ical Professor  of  Medicine,  New  York  Medical  Col- 
lege, New  York;  With  the  collaboration  of  SAMUEL 
Weiss,  M.D.,  Professor  of  Gastroenterology  Emeritus, 
New  York  Polyclinic  Medical  School,  New  York; 
George  Guttman  Ornstein,  M.D.,  Associate  Clin- 
ical Professor  of  Medicine,  New  York  Medical  Col- 
lege, New  York;  HOWARD  F.  ROOT,  M.D.,  Assistant 
Professor,  Clinical  Medicine,  New  York  University 
Postgraduate  Medical  School,  New  York;  and  JACK 
Abry,  M.D.,  Associate  Attending  Physician,  New 
York  City  Hospital,  Elmhurst.  442  i>ages.  $8.75.  New 
York,  Landsberger  Medical  Books,  Inc.,  1959. 

This  compact  book  is  devoted  to  syndromes  con- 
stituting medical  emergencies.  The  method  of  ap- 
proach is  a description  of  each  syndrome,  an  evalua- 
tion as  to  its  onset,  severity,  its  mechanics  or  anat- 
omy, and  its  localizing  features.  Included  is  a dis- 
cussion of  differential  diagnostic  procedures  and 
tests  that  help  in  proper  identification,  treatment, 
and  management  of  each  condition  discussed.  A help- 
ful approach  is  inclusion  of  special  features  in  con- 
nection with  each  syndrome.  The  practical  use  of 
drugs  in  each  instance  is  given,  with  dosage  and 
precautionary  measures  to  be  observed  if  the  drug 
is  to  be  given  for  a prolonged  period. 

The  first  section  of  the  book  is  devoted  to  cardio- 
vascular emergencies.  Included  are  conditions  such 
as  angina  pectoris,  coronary  artery  disease,  coronary 
occlusion,  myocardial  infarction,  premature  beats  and 
extrasystoles,  atrial  flutter  and  fibrillation,  paroxysmal 
tachycardia,  conduction  disturbances,  hypertensive 
crises,  cardiac  resuscitation,  and  heart  failure  and 
pulmonary  edema. 

Part  II,  concerning  gastrointestinal  emergencies, 
was  of  particular  interest  to  the  reviewer.  The  main 
subjects  are  acute  abdominal  pain,  nausea,  and  vom- 
iting, esophageal  hemorrhage,  dysphagia  and  obstruc- 
tion, acute  aspects  of  hiams  hernia,  ulcer  perforation, 
and  gastric,  duodenal,  and  small  bowel  hemorrhages. 
In  the  past,  most  discussions  of  acute  syndromes  of 
the  small  and  large  bowel,  appendix,  gall  bladder, 
and  pancreas  have  been  from  a surgical  point  of 
view.  It  is  a good  balancing  experience  to  have  the 
medical  evaluation. 

Careful  attention  is  paid  by  the  authors  to  details 
in  the  performance  of  physical  examination,  as  well 
as  to  the  proper  presentation  of  history  and  symp- 
toms of  the  syndrome.  For  example,  the  problems 
of  diagnosis  are  as  to  the  cause  of  acute  hemorrhage, 
well  discussed.  A point  of  practical  importance  is  the 
information  that  optic  atrophy  occurs  after  repeated 
hemorrhages  during  a relatively  short  period  of  time. 

Sections  on  acute  bronchial  asthma,  pulmonary 


embolism,  pneumonia,  crushing  injuries  of  the  chest, 
diabetic  emergencies,  acute  renal  syndromes,  and 
barbiturate  intoxication  are  included. 

The  book  is  interesting  reading,  and  it  has  many 
practical  points  in  diagnosis,  treatment  and  manage- 
ment of  acute  medical  syndromes  and  emergencies. 
After  glancing  at  a few  pages  in  this  book,  the  reader 
will  not  need  the  reviewer’s  recommendations  to 
read  it. 

— Joe  C.  Rude,  M.D.,  Austin. 


Low  Intensit-y  Radium  Therapy 

Charles  L.  Martin,  E.E.,  M.D.,  F.A.C.R.,  Director, 
Martin  X-ray  and  Radium  Clinic;  Radiologist,  Gas- 
ton Hospital;  Consulting  Radiologist,  Parkland,  Bay- 
lor, and  Veterans  Hospitals;  Clinical  Professor  of 
Radiology,  Southwestern  Medical  School  of  the  Uni- 
versity of  Texas,  Dallas;  and  JAMES  A.  Martin, 
M.D.,  F.A.C.R.,  Associate  Director  of  the  Martin 
X-ray  and  Radium  Clinic;  Radiologist,  Gaston  Hos- 
pital; Consultant  of  Radiology,  Southwestern  Medi- 
cal School  of  the  University  of  Texas,  Dallas.  253 
pages.  $12.50.  Boston,  Little,  Brown  and  Company, 
1959. 

The  organization  of  the  book  makes  it  comfortable 
reading,  and  line  drawings  explaining  photographs 
and  illustrating  the  position  of  low  element  needles 
add  immeasurably  to  the  ease  of  reading  the  case 
presentations  and  discussion. 

The  case  method  of  presentation  is  valuable  in 
that  it  forms  a fundamental  approach  to  something 
real,  tangible,  and  easy  to  understand.  The  authors 
are  to  be  commended  for  their  long-term  follow-up 
reports  on  the  presented  cases. 

The  cases  illustrated  in  color  represent  a monu- 
mental piece  of  work. 

The  sections  on  skin  lesions,  the  oral  cavity,  and 
lymph  node  metastasis  comprise  the  greatest  amount 
of  discussion  and  illustration,  but  the  reviewer  was 
also  interested  in  the  handling  of  cancer  of  the  cervix. 
The  historical  introduction  in  each  seaion,  and  the 
bibliography  appended  at  the  end  of  each  chapter 
are  indications  of  the  large  amount  of  time  spent  in 
preparation. 

— Joe  C.  Rude,  M.D.,  Austin. 


Pardon  My  Sneeze 

Milton  Millman,  M.D.,  Fellow  American  College 
of  Allergists,  Member  American  Academy  of  Allergy, 
Past  President  San  Diego  Biomedical  Research  Insti- 
mte.  214  pages.  $4.  San  Diego.  Frye  & Smith  Ltd., 
1960. 
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The  Treatment  of  Bronchial  Neoplasms 

Robert  R.  Shaw,  M.D.,  Clinical  Professor  of  Sur- 
gery, Southwestern  Medical  School  of  the  University 
of  Texas;  Chief,  Section  of  Thoracic  Surgery,  Baylor 
University  Hospital,  Dallas;  DONALD  L.  PAULSON, 
M.D.,  Clinical  Associate  Professor  of  Surgery,  South- 
western Medical  School  of  the  University  of  Texas; 
Attending  Surgeon,  Baylor  University  Hospital,  Dal- 
las; and  John  Lester  Kee,  Jr.,  M.D.,  Instructor 
in  Surgery,  Southwestern  Medical  School  of  the  Uni- 
versity of  Texas,  Assistant  Attending  Surgeon,  Baylor 
University  Hospital,  Dallas.  135  pages.  $8.  Spring- 
field,  111.  Charles  C Thomas,  1959. 

This  well  written  monograph  presents  the  authors’ 
experiences  in  the  treatment  of  patients  with  bron- 
chial neoplasms,  and  explains  their  philosophy  of 
the  handling  of  these  patients.  The  many  roentgeno- 
grams and  black  and  white  and  color  illustrations 
are  well  selected  and  reproduced. 

In  discussions  of  the  rationale  of  treatment,  the 
selection  of  patients  for  surgery,  and  the  type  of 
operative  procedure,  irradiation  therapy,  and  chemo- 
therapy, the  authors  have  presented  their  opinions 
of  the  importance  of  the  biologic  type  of  lesion  and 
of  the  patient’s  comfort.  The  results  of  therapy  are 
presented  in  a chapter,  which  analyzes  other  large 
series  of  bronchial  carcinoma.  In  the  authors’  1,180 
cases,  more  than  half  were  not  suitable  for  surgical 
treatment.  Of  those  operated  on,  35  per  cent  had  re- 
sections and  15  per  cent  had  exploratory  surgery 
only.  Lobectomy  and  pneumonectomy  procedures 
were  evenly  distributed  in  the  420  resections.  When 
possible,  lobectomy  or  bronchoplastic  procedures 
were  favored  to  retain  lung  function.  Consideration 
of  biologic  type  of  lesion  and  quality  of  the  patient’s 
condition  are  emphasized  in  the  smdy  of  survival 
figures. 

The  final  chapter  presents  the  authors’  experiences 
with  35  bronchial  adenomas.  The  subject  matter  of 
the  book  is  presented  in  thorough  and  orderly  fash- 
ion, and  problems  inherent  with  therapy  are  recog- 
nized. 

— Paul  M.  Gray,  M.D.,  Corpus  Christi. 


The  Question  of  Fertility 

Georges  Valensin,  M.D.,  Translated  from  the 
French  by  Leah  Suchodolski.  289  pages.  $4.50.  Gar- 
den City,  N.  Y.,  Doubleday  & Co.,  Inc.,  I960. 

The  author  was  a pupil  of  Professor  Laffond,  a 
pioneer  in  research  on  fertility.  He  offers  a frank 
discussion  of  fertility  and  fertilization  for  the  gen- 
eral reader.  The  book  was  originally  published  in 
France,  where  the  author  makes  his  home. 


Diseases  of  the  Nose,  Throat,  and  Ear 

Edited  by  CHEVALIER  JACKSON,  M.D.,  Sc.D.,  LL.D., 
L.H.D.,  F.A.C.S.,  Late  Honorary  Professor  of  Laryng- 
ology and  Bronchoesophagology,  Temple  University 
Medical  Center,  Philadelphia,  and  CHEVALIER  L. 
Jackson,  M.D.,  M.Sc.,  F.A.C.S.,  Professor  of  Laryng- 
ology and  Bronchoesophagology,  Temple  University 
Medical  Center,  Philadephia.  ed.  2.  855  pages.  $20. 
Philadelphia,  W.  B.  Saunders  Company,  1959. 

This  edition  follows  the  same  plan  of  the  Jackson 
& Jackson  edition  of  1945,  and  the  volume  by  Jack- 
son  & Coats  of  1929.  The  text  begins  with  the  nose 
and  sinuses,  and  proceeds  backwards  toward  the 
throat,  ear,  and  lower  respiratory  tract  and  food  mbe. 

It  is  noted  that  the  seaion  on  nasal  physiology 
was  written  by  Arthur  Proetz  and  the  sinuses  were 
covered  by  Van  Alyea,  both  outstanding  authorities 
in  these  fields. 


Anyone  interested  in  plastic  surgery  of  the  nose 
can  read  pages  121  to  190  with  profit.  In  these 
pages,  John  M.  Converse  discusses  the  principles  of 
rhinoplasty  and  gives  many  excellent  pictures  in 
enough  detail  for  practical  application  without  ex- 
hausting the  reader. 

Part  III  gives  an  excellent  short  and  up  to  date 
coverage  of  otology.  Outstanding  authors  as  Sham- 
burgh,  Lempert,  Rosen  and  others  have  digested  the 
subject  into  practical  and  usable  form. 

Parts  IV  and  V dealing  with  the  larynx,  bronchi, 
and  esophagus  have  been  revised  and  brought  up 
to  date  while  retaining  the  teachings  of  the  medi- 
cally immortal  Chevalier  Jackson. 

In  conclusion,  this  reviewer  feels  that  this  is  a 
very  fine  text  on  otolaryngology  as  practiced  today. 
It  is  recommended  as  quick  reference  and  review  for 
the  practicing  otolaryngologist.  It  is  also  recom- 
mended as  source  book  reference  for  the  general 
practitioner. 

— R.  Grady  Bruce,  M.D.,  Dallas. 
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Basic  Facts  of  Body  Water  and  Ions 

Stewart  M.  Brooks,  M.S.,  Science  Instractor,  Lasell 
Junior  College,  Auburndale,  Mass.;  Instructor  in 
Pharmacology,  Boston  City  Hospital  School  of  Nurs- 
ing and  Children’s  Hospital  School  of  Nursing,  Bos- 
ton. 138  pages.  $2.75.  New  York,  Springer  Publish- 
ing Company,  Inc.,  I960. 


A Doctor  Remembers 

Edward  H.  Richardson,  M.D.,  Associate  Professor 
Emerims  of  Gynecology,  The  Johns  Hopkins  Univer- 
sity School  of  Medicine,  Baltimore.  252  pages.  $3.95. 
New  York,  Vantage  Press,  1959. 

This  is  a human  and  engaging  story  of  a dedicated 
physician  who  has  been  an  active  member  of  the 
Johns  Hopkins  faculty  for  42  years.  Dr.  Richardson 
gives  a memorable  picmre  of  the  "Big  Four”  of 
Hopkins— William  H.  Welch,  WiUiam  Osier,  Wil- 
liam Stewart  Halsted,  and  Howard  Atwood  Kelly, 
under  whom  he  studied  and  worked.  "A  Doaor  Re- 
members” is  also  a success  story  of  an  ordinary  boy 
who  worked  against  odds  to  become  a physician 
grasping  "the  opportunities  offered  by  our  free 
enterprise  system.” 


Chemistry  of  Pancreatic  Diseases 

Harris  Busch,  M.D.,  Ph.D.,  Associate  Professor  of 
Pharmacology,  Department  of  Pharmacology,  Univer- 
sity of  Illinois  College  of  Medicine.  Formerly,  Assist- 
ant Professor  of  Medicine  and  Biochemistry;  Baldwin 
Scholar  in  Oncology;  Associate  Physician,  G-NHCH, 
University  Service;  American  Cancer  Society  Scholar 
in  Cancer  Research,  Yale  University  School  of  Medi- 
cine. 143  pages.  $5.25.  Springfield,  111.,  Charles  C 
Thomas,  1959. 


Etiology  and  Treatment  of  Leukemia 

Edited  by  WALTER  J.  BURDETTE,  M.D.,  F.A.C.S., 
Professor  and  Head  of  the  Department  of  Surgery 
and  Director  of  the  Laboratory  of  Clinical  Biology, 
University  of  Utah  College  of  Medicine;  Surgeon-in- 
Chief,  Salt  Lake  County  Hospital;  Chief  Surgical 
Consultant,  Veterans  Administration  Hospitals;  Salt 
Lake  City.  167  pages.  $4.  St.  Louis,  C.  V.  Mosby 
Company,  1958. 

This  review  is  a handy  guide  to  the  theory  of 
leukemia  causes  and  methods  of  treatment  known 
three  years  ago.  A panel  of  16  experts  sat  down  and 
pooled  the  various  aspects  of  leukemia  such  as  virus 
and  infectious  theories,  effects  of  irradiation,  chlor- 
ambucil and  Busulfan  on  leukemia  and  the  clinical 
management  of  leukemia. 

Virologists  and  epidemiologists  especially  will  find 


this  book  interesting  as  will  leukemia  clinicians  in 
various  medical  centers.  The  exchange  of  conversa- 
tion must  be  followed  closely,  however;  it  is  in  detail 
and  sometimes  difficult  to  follow.  The  effect  of  ster- 
oids on  treatment  is  discussed  rather  fully,  but  no 
single  chapter  is  devoted  to  this.  The  only  disad- 
vantage of  this  book  is  the  fact  that  it  is  now  three 
years  old  and  newer  developments  have  come  to  fore 
since  then. 

— Harry  C.  Powell,  M.D.,  Austin. 


Communicable  and  Infectious  Diseases 

Franklin  H.  Top,  A.B.,  M.D.,  M.P.H.,  F.A.C.P., 
F.A.A.P.,  F.A.P.H.A.,  Professor  and  Head,  Depart- 
ment of  Hygiene  and  Preventive  Medicine,  State  Uni- 
versity of  Iowa,  Iowa  City;  Consultant  in  Infeaious 
Diseases,  University  Hospital,  Iowa  City;  Consultant, 
Communicable  Disease  Center,  U.  S.  Public  Health 
Service,  Atlanta,  Ga.  746  pages.  $20.  St.  Louis,  The 
C.  V.  Mosby  Company,  I960.  Ed.  4. 

This  is  a new  edition  of  a well  known  textbook 
on  infectious  diseases,  and  in  general  can  be  recom- 
mended highly  for  students  and  practitioners.  It 
must  be  said,  however,  that  it  is  in  some  respects  a 
spotty  book.  Sections  which  are  new  or  completely 
revised  are  obviously  better  done  and  more  cohesive 
than  the  other  sections  of  the  book. 

Certain  chapters  may  be  singled  out  as  being  par- 
ticularly well  done.  These  are:  ( 1 ) Chemotherapeutic 
and  Antibiotic  Agents,  by  Dr.  Mark  Lepper;  (2) 
The  Bacterial  Pneumonias,  and  Staphylococcal  Infec- 
tions, by  Dr.  Ian  Maclean  Smith;  (3)  Tuberculosis, 
by  Dr.  Paul  Chapman;  and  (4)  Infantile  Diarrhea 
Due  to  Enteropathogenic  Escherichia  coli,  by  Dr. 
Warren  E.  Wheeler. 

Certain  omissions  are  rather  striking.  For  exam- 
ple, there  is  no  mention  of  the  use  of  steroids  in 
the  chapter.  Serum  and  Serum  Reactions.  There  is 
no  mention  of  the  use  of  gamma  globulin  in  the 
prevention  of  infectious  hepatitis  in  the  chapter. 
Specific  Prevention  of  Certain  Communicable  Dis- 
eases. 

Certain  of  the  sections  on  treatment,  apparently 
seeking  to  be  complete,  list  rather  uncritically  so 
many  different  treatment  measures  that  it  will  be 
difficult  for  the  average  reader  to  decide  which  is 
preferred.  A more  incisive  approach,  at  least  to  spe- 
cific drug  therapy,  would  enhance  this  book  consid- 
erably. 

Particularly  welcome  in  this  book  are  the  through- 
going  discussions  of  the  clinical  feamres  of  many  of 
the  common  contagious  diseases  which  tend  to  get 
very  short  shrift  in  many  of  the  newer  texts.  The 
text  is  well  illustrated  and  the  numerous  color  plates 
are  well  chosen  and  beautifully  reproduced. 

— Ralph  Tompsett,  M.D.,  Dallas. 
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The  Structure  and  Dynamics 
Of  the  Human  Mind 

Edoardo  Weiss,  M.D.  458  pages.  $8.75.  New  York, 
Grune  & Stratton,  I960. 

Using  Freud’s  great  theories  about  the  structure 
and  dynamics  of  the  human  mind,  and  adding  to 
them  the  thoughts  of  Federn  and  other  psycho- 
analysts from  then  to  the  present  time,  Dr.  Weiss  has 
been  able  to  give  a clear,  plausible  and  helpful  theory 
of  the  structure  and  dynamics  of  the  human  mind. 

He  begins  the  book  with  the  phenomenon  of  the 
ego,  developing  the  concept  of  the  internal  and  ex- 
ternal boundaries.  Next  he  describes  Freud’s  concept 
of  instincts  and  drives  and  how  they  have  been  modi- 
fied somewhat  over  the  years.  The  libido  theory,  in- 
fantile sexuality,  and  the  phases  of  Freud’s  theories 


on  psychosexual  development  are  explored  with  ex- 
ceptional understanding  so  that  they  become  useful 
tools  for  thought  and  therapy. 

The  author  continues  with  the  defense  mechan- 
isms and  the  pathology  when  they  fail,  then  finishes 
his  excellent  book  by  reviewing  Freud’s  theory  of 
dream  work. 

Dr.  Weiss  reviews  Freud’s  work  and  brings  it  up 
to  date  in  a well  organized  and  easily  understood 
book. 

— Juanita  Higginbotham,  M.D.,  Dallas. 

Medical  Research  and  the  Death  Penalty 

Jack  Kevorkian,  M.D.  75  pages.  $2.50.  New  York, 
Vantage  Press,  I960. 


DR.  J.  R.  THOMAS 

Dr.  John  R.  Thomas,  one  of  the  oldest  practicing 
physicians  in  Corpus  Christi  when  he  retired,  died 
at  his  home  May  8,  1961,  after  a long  iUness.  Im- 
mediate cause  of  death  was  congestion  of  the  heart. 

A native  of  Alabama,  he  was  born  in  1875,  and 
attended  public  schools  before  entering  Blount  Col- 
lege, Blountsville,  Ala.,  from  which  he  received  a 
bachelor  of  science  degree.  Completing  his  medical 
education  at  the  University  of  Nashville  Medical 
Department  in  1902,  Dr.  Thomas  returned  to  Albert- 
ville, Ala.,  to  practice,  and  served  several  terms  as 
president  of  the  Marshall  County  Medical  Society 
during  his  25  years  there. 

In  1924,  he  moved  to  Corpus  Christi,  and  for  31 
years  remained  in  active  practice.  He  retired  in  1956. 

Dr.  Thomas  had  been  elected  to  honorary  mem- 
bership in  the  Texas  Medical  Association  in  April, 
1961.  He  also  was  a member  of  the  Nueces  County 
Medical  Society,  the  American  Medical  Association, 
and  the  First  Methodist  Church. 

Mrs.  Thomas  survives.  Other  survivors  include 
four  daughters,  Mrs.  Maurine  Pagan,  Houston;  Mrs. 
Nell  Jackson,  Uvalde;  Mrs.  Sarah  Sheley,  Baytown, 


and  Mrs.  Jean  Bowers,  Corpus  Christi;  a sister,  Mrs. 
Ernest  Ficquette,  Boaz,  Ala.;  a brother,  Hamp  Thom- 
as, Crossville,  Ala.;  and  15  grandchildren. 


DR.  J.  R.  THOMAS 
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DR.  A.  BROWN 

Dr.  Arthur  Brown  died  May  17,  1961,  in  a Fort 
Worth  hospital.  He  had  leukemia. 

Dr.  Brown  had  been  a practicing  physician  for 
50  years,  and  in  1961  was  elected  to  honorary  mem- 
bership in  the  Texas  Medical  Association.  He  had 
maintained  his  membership  continuously  since  1911. 

Born  in  Everman,  Tarrant  County,  on  July  10, 
1884,  he  was  the  son  of  Mr.  and  Mrs.  Thomas  B. 
Brown.  After  attending  local  rural  schools,  he  entered 
the  Medical  Eiepartment  of  Fort  Worth  University 
and  was  graduated  in  1910.  He  began  practicing  in 
Fort  Worth,  and  remained  there  until  the  time  of 
his  death.  He  was  on  the  staff  of  AU  Saints  Hospital 
for  many  years.  To  further  his  medical  education. 
Dr.  Brown  took  time  away  from  his  practice  in 
1924  to  do  postgraduate  work  at  the  Chicago  Eye, 
Ear,  Nose,  & Throat  Hospital. 

Dr.  Brown  held  membership  in  many  organiza- 
tions, both  medical  and  civic.  He  was  a member  of 
the  Tarrant  County  Medical  Society,  Thirteenth  Dis- 
trict Medical  Society,  Texas  Medical  Association, 
American  Medical  Association,  American  College  of 
Surgeons,  Texas  Ophthalmological  Association,  and 
the  Fort  Worth  Academy  of  Medicine. 

In  addition,  he  was  a former  member  of  the  Fort 
Worth  City  Council,  a member  of  the  Masonic 
Lodge,  Shrine,  and  the  First  Christian  Church. 

Miss  Minnie  Lee  Taylor  and  Dr.  Brown  were  mar- 
ried May  16,  1911.  She  died  March  24,  1925.  They 
had  one  daughter,  Mrs.  Jerry  Fail  of  Grand  Saline, 
who  survives.  One  sister,  Mrs.  D.  E.  McBride,  Mans- 
field, also  survives. 


DR.  V.  L.  COLLINS 

Dr.  Vera  Lillian  Collins,  68,  of  Grand  Prairie  died 
on  March  22,  1961. 

Born  in  Genoa  Junction,  Wise.,  on  September  6, 
1892,  Dr.  Collins  was  the  only  daughter  among  four 
children  of  George  A.  and  Cora  H.  (Stone)  CoUins 
She  attended  high  school  on  Staten  Island,  N.  Y., 
and  received  her  medical  degree  in  1916  from  the 
New  York  Medical  College  and  Hospital  for  Wo- 
men, New  York  City.  She  did  postgraduate  smdies 
and  then  practiced  in  New  York  from  1918  to  195z. 

Dr.  Collins  moved  to  Texas  for  her  health  in  1952. 
She  first  worked  at  Brooke  Army  Hospital,  San  An- 
tonio, later  moving  to  Iraan.  She  practiced  in  Grand 
Prairie  from  I960  until  her  death. 

The  physician  was  a member  of  the  American 
Medical  Association,  Texas  Medical  Association,  and 
Dallas  County  Medical  Society.  She  was  author  of 


several  medical  articles.  Her  church  affiliation  was 
Methodist,  and  her  favorite  hobby  was  music. 

A 1928  marriage  to  Frederick  D.  Wade  of  Yonk- 
ers, N.  Y.,  ended  in  divorce.  There  were  no  children. 

Dr.  Collins  is  survived  by  two  brothers,  the  Rev. 
Arthur  H.  Collins  of  Los  Angeles  and  George  W. 
Collins  of  Kirkwood,  Mo. 


DR.  VERA  L.  COLLINS 


DR.  M.  K.  NETTLES 

Dr.  Mark  Kenneth  Nettles,  54,  Houston  general 
practitioner,  died  in  that  city  on  March  17,  1961. 

Born  in  Schenectady,  N.Y.,  on  June  22,  1906,  Dr. 
Nettles  was  the  son  of  Mark  and  Katherine  (Dunn) 
Nettles.  He  received  both  his  bachelor’s  degree  and 
his  medical  degree  from  Georgetown  University, 
Washington,  D.  C.,  then  interning  at  a New  York 
City  hospital. 

Dr.  Nettles  practiced  in  New  York  for  nine  years. 
During  World  War  II,  he  served  in  the  African- 
Italian  theater  for  42  months  and  held  the  rank  of 
Lt.  Commander  in  the  Navy.  In  1947-1948,  Dr. 
Nettles  was  resident  at  the  American  Hospital  in 
Oraya,  Peru.  He  practiced  in  Lima,  Peru,  for  nine 
years,  representing  Peru  in  Panama  and  with  the 
American  College  of  Surgeons  in  1952.  He  came  to 
Houston  in  1958. 

The  physician  was  a member  of  the  American 
Medical  Association,  the  Texas  Medical  Association, 
and  Harris  County  Medical  Society.  He  belonged  to 
the  Peruvian  Academy  of  Surgery  and  the  New  York 
Academy  of  Science.  A former  leemrer  at  Spring 
Hill  College,  Mobile,  Ala.,  he  was  also  a deputy 
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sheriff  of  Mobile  County.  He  pursued  research  ac- 
tivity on  sound  waves;  his  published  work  concerned 
surgery  of  the  hand  and  developmental  anomalies 
of  the  gall  bladder. 

Dr.  Nettles  was  a Catholic.  His  hobbies  included 
golf,  tennis,  and  the  study  of  physics  and  chemistry. 

He  is  survived  by  his  wife,  the  former  Mabel 
Keehan  of  Schenectady,  whom  he  married  in  1930; 
a daughter.  Miss  Mary  Kathleen  Nettles,  Houston; 
two  sons,  Michael  Nettles  of  San  Diego,  Calif.,  and 
James  Nettles  of  San  Francisco,  Calif.;  a brother, 
John  C.  Nettles,  New  York  City;  a sister,  Mrs.  Wil- 
liam Getty,  Schenectady,  N.  Y.;  and  three  grand- 
children. 


DR.  R.  L.  GRIGGS 

Dr.  Robert  Lee  Griggs,  85,  Baird  area  physician 
since  1900,  died  in  the  Callahan  County  Hospital  on 
March  7,  1961,  after  an  illness  of  about  a year. 

Born  in  Carthage,  on  September  20,  1875,  Dr. 
Griggs  was  the  son  of  Mr.  and  Mrs.  W.  B.  Griggs. 
Determined  from  early  boyhood  to  become  a physi- 
cian, he  graduated  from  the  University  of  Tennessee 
with  a medical  degree  in  1901.  He  practiced  first 
at  Admiral,  a few  miles  southeast  of  Baird,  and  later 
moved  to  Baird  itself.  He  tended  patients  throughout 
Callahan  County  by  horseback,  Model  T,  and  modern 
car,  and  he  delivered  more  than  2,000  babies:  dur- 
ing a deadly  Spanish  influenza  in  the  area  in  1918, 
he  was  said  that  he  "only  catnapped  with  his  clothes 
on  when  time  allowed.” 

Beginning  about  1928,  Dr.  Griggs  owned  and 


DR.  R.  L.  GRIGGS 


operated  his  own  hospital  in  Baird.  When  the  Cal- 
lahan County  Hospital  was  built  in  1939,  he  closed 
his  establishment  and  gave  considerable  equipment 
to  the  new  one.  He  was  a former  member  of  the 
Texas  Medical  Association  and  of  the  Eastland-Cal- 
lahan  - Stephens  - Shackelford  - Throckmorton  Counties 
Medical  Society. 

He  owned  a large  Hereford  ranch  at  Baird  which 
was  managed  by  his  son,  R.  L.  Griggs,  Jr. 

Dr.  Griggs  married  Miss  Cookie  Work  in  Baird 
on  April  18,  1916.  They  were  the  parents  of  four 
daughters  and  of  two  sons.  Berry  Griggs,  one  son, 
predeceased  his  father. 

Survivors  include  Mrs.  Griggs;  four  daughters, 
Mrs.  George  Lambert  of  Baird,  Mrs.  Burl  Roach  of 
Abilene,  Misses  Becky  and  Penny  Ann  Griggs,  both 
of  Baird;  one  son,  R.  L.  Griggs;  a brother,  W.  B. 
Griggs,  Baird;  two  sisters,  Mrs.  Ray  Hickman  of 
Slaton  and  Mrs.  Stella  Smith,  Baird;  nine  grandchil- 
dren and  three  great-grandchildren. 


DR.  A.  M.  GREVE 

Dr.  Anna  M.  Greve,  76,  one  of  Fort  Worth’s  first 
women  doctors,  died  in  Temple  April  10,  1961. 
Death  followed  a short  illness  and  surgery. 

Daughter  of  Jurgen  and  Dora  (Wendt)  Greve, 
Dr.  Greve  was  born  in  Walnut,  Iowa,  on  August  26, 
1884,  and  moved  to  Fort  Worth  in  1902. 

According  to  a Fort  Worth  Press  interview  pub- 
lished in  1936,  Dr.  Greve  decided  in  early  childhood 
to  become  a doctor.  "I  used  to  gather  up  samples  of 
pills  that  were  thrown  at  doorsteps.  I’d  examine  a 
playmate,  diagnose  her  case,  and  give  a pink,  green, 
or  red  pill  according  to  her  symptoms.  After  the  doc- 
toring I gave  one  of  my  patients — a little  three- 
year-old  girl — nearly  proved  disastrous,  I had  to  use 
bread  or  other  foods  for  my  medicine.” 

Neither  Dr.  Greve’s  parents  nor  anyone  else,  much, 
thought  a girl  of  her  era  should  study  medicine. 
Resisting  attempts  of  her  family  to  steer  her  into 
music,  she  attended  St.  Francis  Academy,  Fort 
Worth,  and  received  her  medical  degree  from  Fort 
Worth  University  in  1911. 

According  to  her  own  reports.  Dr.  Greve  was 
thoroughly  warned  that  if  she  attended  medical 
school  "people  wouldn’t  think  she  was  nice,”  As  a 
result  she  was  afraid  to  smile  during  her  whole  first 
year  as  the  only  girl  in  her  class  of  56:  someone 
might  think  her  lacking  in  morals. 

She  graduated  at  the  head  of  her  class. 

Dr.  Greve  joined  the  staff  of  St.  Joseph’s  Hospital 
in  1912  and  was  one  of  the  first  signers  of  a pledge 
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to  outlaw  fee-splitting  in  1919.  She  practiced  medi- 
cine in  Fort  Worth  for  50  years,  going  into  semi- 
retirement  several  years  ago. 

The  early  years  of  her  practice  involved  quite  a 
struggle  for  acceptance.  In  one  instance,  members 
of  a small  church  failed  to  persuade  a fellow  church- 
goer to  change  to  a male  doctor  when  surgery  was 
necessary,  so  they  held  a special  prayer  meeting  to 
ask  "the  Almighty  to  guide  Dr.  Greve’s  hands.”  Eight 
members  of  the  congregation  were  at  the  hospital 
when  the  operation  was  completed  "to  take  care  of 
the  remains.”  The  patient  outlived  many  of  the  eight 
in  time  to  come. 

Dr.  Greve  was  a member  of  the  American  Medical 
Association,  Texas  Medical  Association,  Tarrant 
County  Medical  Society.  She  was  president  of  the 
Fort  Worth  Business  and  Professional  Women’s 
Club;  a member  of  the  committee  which  founded 
the  Fort  Worth’s  Botanical  Garden’s  tourist-attracting 
Rose  Garden;  a member  of  the  Order  of  the  Eastern 
Star;  and  for  54  years  a member  of  Fort  Worth’s 
First  Presbyterian  Church. 

Surviving  are  two  brothers,  Henry  J.  Greve  of  Fort 
Worth  and  Edward  F.  Greve  of  Lubbock. 


DR.  C.  W.  TAYLOR 

Dr.  Charles  Wesley  Taylor  died  May  15,  1961, 
in  San  Antonio  following  a cerebral  vascular  acci- 
dent. 

Dr.  Taylor  was  born  in  St.  Louis  November  21, 
1873,  son  of  Dr.  Charles  W.  Taylor  and  Dr.  Mary 
(Gilmore)  Taylor.  He  attended  high  school  in  Cin- 
cinnati before  entering  medical  school. 

A graduate  in  1897  of  the  old  Pulte  Medical  Col- 
lege of  Cleveland,  Ohio,  Dr.  Taylor  was  for  a time 
a lecturer  on  histology  at  the  Homeopathic  Medical 
College  of  Missouri  in  St.  Louis.  In  1903,  he  moved 
to  San  Antonio,  and  was  a charter  member  of  the 
Bexar  County  Medical  Society,  which  elected  him 
to  honorary  membership  in  1954.  He  did  general 
practice  and  surgery,  but  was  particularly  interested 
in  anesthesiology,  and  a large  portion  of  his  practice 
was  in  that  field. 

Dr.  Taylor’s  first  wife,  Violet  Victorin  Dorr, 
whom  he  married  in  1901  in  Worden,  111.,  died  in 
1907. 

Miss  Josephine  Denison  and  Dr.  Taylor  were 
married  June  30,  1909,  in  San  Antonio.  She  pre- 
ceded him  in  death;  survivors  are  one  son,  Russell 
Taylor,  Hot  Springs,  Ark.;  three  daughters,  Mrs. 
James  L.  Mcllhenny  and  Mrs.  Burch  Shields,  both 
of  San  Antonio,  and  Mrs.  Thomas  B.  Pattillo,  New 
Braunfels;  seven  grandchildren  and  twelve  great 
grandchildren. 
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DR.  W.  B.  SHARP 

Dr.  Wiliam  Barnard  Sharp,  71,  longtime  faculty 
member  of  the  University  of  Texas  Medical  Branch, 
Galveston,  died  as  the  result  of  a freak  accident  in 
Ho,  Peru,  sometime  in  March,  1961. 

According  to  a radiogram  received  by  Dr.  Sharp’s 
brother,  Henry  Sharp  of  Nashvile,  Tenn.,  Dr.  Sharp 
slipped  and  fell  from  a docked  ship  and  died  later  of 
injuries  received.  He  had  been  en  route  to  Asimcion, 
Paraguay,  to  visit  his  daughter,  Mrs.  Albert  E.  Carter, 
whose  husband  is  in  the  diplomatic  service  there. 

Faculty  members  at  the  Medical  Branch  and  other 
friends  have  begun  a library  fund  in  Dr.  Sharp’s 
memory.  Dr.  John  B.  Truslow,  executive  dean  and 
director  of  the  school,  has  announced. 


DR.  W.  B.  SHARP 


Born  in  Davidson  County,  Tenn.,  on  October  19, 
1889,  Dr.  Sharp  was  one  of  five  children  of  Robert 
and  Mary  (Taylor)  Sharp.  He  attended  public 
schools  in  Nashville,  and  also  Wallace  University 
School,  a preparatory  school  for  boys.  His  bachelor 
of  arts  degree  was  from  the  University  of  the  South, 
Sewanee,  in  1910.  He  received  his  medical  degree 
from  Rush  Medical  College,  Chicago,  in  1914,  a 
master’s  degree  from  the  University  of  Chicago  the 
same  year,  and  a Ph.D.  from  the  University  of  Chi- 
cago in  1922.  He  interned  at  Chicago’s  Presbyterian 
Hospital  from  1914  to  1916. 

Dr.  Sharp’s  specialty  was  bacteriology.  His  first 
position  was  with  the  Rockefeller  Foundation  doing 
medical  work  in  Shanghai,  China,  from  1916  to  1918. 
He  served  as  a First  Lieutenant  in  the  Medical  Corps 
at  Camp  Pike,  Ark.,  and  was  later  a Major  in  the 
Medical  Corps  Reserve. 
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After  two  years  of  medical  practice  in  Chicago,  he 
joined  the  Medical  Branch  faculty,  continuing  for 
40  years.  Until  his  retirement  in  1957,  Dr.  Sharp 
was  chairman  of  the  Department  of  Microbiology, 
then  going  on  limited  service. 

Dr.  Sharp’s  research  activities  centered  chiefly 
around  immunology,  preventive  medicine,  trichophea, 
dengue,  undulant  fever,  etc.  He  was  the  author  of 
several  books.  Medical  Biology,  published  in  1933, 
Foundation  of  Health,  published  in  1924,  and  Micro- 
biology and  Public  Health,  published  in  1938. 

A member  of  the  American  Medical  Association, 
Texas  Medical  Association,  and  Galveston  County 
Medical  Society,  Dr.  Sharp  also  belonged  to  the  So- 
ciety of  American  Bacteriologists,  American  Society 
of  Tropical  Medicine  and  Hygiene,  Sigma  Xi,  and 
was  a Fellow  of  the  American  Association  for  the 
Advancement  of  Science.  He  belonged  to  the  Epis- 
copal Church. 

Dr.  Sharp  is  survived  by  his  daughter,  Mrs.  Albert 
Carter  of  Asuncion,  Paraguay;  and  two  brothers, 
Henry  Sharp  and  F.  Allen  Sharp,  all  of  Nashville. 
He  was  preceded  in  death  by  his  wife,  the  former 
Alice  Percy  of  Anaconda,  Mont.;  his  youngest  daugh- 
ter, Gloria  Ruth  Sharp,  who  died  in  1951.  One  broth- 
er, Walter  C.  Sharp  of  Dallas,  died  in  1949  and 
another,  the  Rev.  James  R.  Sharp,  Nashville,  died 
in  May,  1961. 


DR.  R.  M.  FINNEY 

Dr.  Roy  Milton  Finney,  47,  Houston  psychiatrist, 
died  in  a Houston  hospital  March  10,  1961,  after  a 
short  illness. 

Born  in  Pueblo,  Colo.,  on  November  8,  1913,  Dr. 
Finney  was  the  son  of  Dr.  R.  H.  Finney  and  Ruth 
(Clucas)  Finney.  He  received  his  medical  degree 
from  the  University  of  Colorado  School  of  Medicine, 
Denver,  in  1937,  then  interning  at  the  University  of 
California  Hospital,  San  Francisco.  He  had  a Com- 
monwealth Fellowship  in  Neuropsychiatry  at  the 
Colorado  Psychiatric  Hospital,  Denver,  from  1938 
to  1941.  The  next  year  he  became  resident  and  in- 
structor in  psychiatry  at  the  Yale  University  School 
of  Medicine,  New  Haven.  Dr.  Finney  practiced  in 
Houston  from  1942  until  the  time  of  his  death. 

Dr.  Finney  was  a member  of  the  American  Medi- 
cal Association,  the  Texas  Medical  Association, 
American  Psychiatric  Association,  the  Harris  County 
Medical  Society,  and  Beta  Theta  Pi  fraternity.  He 
was  a past  president  of  the  Houston  Psychiatric  So- 
ciety. 

The  physician  is  survived  by  his  wife,  the  former 
Elizabeth  McBride  of  San  Francisco,  whom  he  mar- 
ried in  1937;  two  daughters.  Miss  Alison  Worden 
Finney  and  Miss  Martha  Jean  Finney  of  Houston; 


one  son,  Robert  James  Finney,  Houston;  a brother, 
Frank  R.  Finney  of  Berkeley,  Calif.;  and  his  mother, 
of  Pueblo,  Colo. 


DR.  M.  WALLIS 

Dr.  Marshall  Wallis,  82,  long-time  Houston  pedia- 
trician before  his  retirement  to  the  Rio  Grande  Val- 
ley, died  in  a Houston  hospital  on  April  15,  1961. 

Dr.  Wallis  was  born  in  Effingham,  111.,  on  July 
28,  1878,  the  son  of  WiUiam  and  Eva  (Hain)  Wal- 
lis. He  received  his  bachelor  of  science  degree  from 
Ohio  Wesleyan  University,  Delaware,  Ohio,  in  1902, 
and  his  medical  degree  from  Washington  University 
Medical  School,  St.  Louis,  Mo.,  in  1906.  He  interned 
at  Washington  University  Hospital  and  did  postgrad- 
uate work  at  Johns  Hopkins  and  at  Harvard.  He  was 
certified  by  the  American  Board  of  Pediatrics  in 
1935. 

The  physician  served  as  a sergeant  in  the  Spanish- 
American  War  in  1898  and  as  a Major  in  World 
War  I from  1917  to  1919. 

He  practiced  medicine  at  Normal,  111.,  from  1908 
to  1923  and  in  Houston  from  1923  to  1946.  After 
his  retirement,  he  resided  in  La  Feria  and  Harlingen. 
He  was  a member  of  the  American  Medical  Associa- 
tion, an  honorary  member  of  the  Texas  Medical  As- 
sociation, and  a member  of  the  Harris  County  Medi- 
cal Society.  He  belonged  to  the  Methodist  church. 

Dr.  Wallis  is  survived  by  his  wife,  the  former 
Marian  Smith  of  Normal,  111.,  whom  he  married  in 
1919  and  who  now  resides  in  Harlingen;  two  daugh- 
ters, Mrs.  Frederick  G.  Dorsey  of  Houston  and  Mrs. 
Benjamin  Halperin  of  Garden  Grove,  Calif.;  and 
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four  grandchildren.  Two  brothers,  Robert  Wallis  of 
Escondido,  Calif.,  and  Edward  Wallis  of  La  Feria, 
predeceased  Dr.  Wallis. 

DR.  V.  L SMITH 

Dr.  Vinny  Leeander  Smith,  76,  died  of  multiple 
myeloma  in  a Dallas  hospital  on  April  11,  1961. 

Son  of  the  Rev.  and  Mrs.  J.  Tom  Smith,  Dr.  Smith 
was  born  in  Longview  on  October  20,  1884.  He  at- 
tended Southwestern  University,  Georgetown,  and 
received  his  medical  degree  from  Louisville  Medical 
College,  Ky.,  in  1906.  He  interned  and  did  his  resi- 
dency in  Cotton  Belt  Hospitals  in  Tyler  and  Tex- 
arkana, later  practicing  briefly  at  Burlington,  Cam- 
eron, and  Jewett. 

During  World  War  I,  Dr.  Smith  was  a medical 
corps  captain  and  saw  service  in  France.  He  practiced 
in  Dallas  from  1921  until  the  time  of  his  final  ill- 
ness. 

Dr.  Smith  was  a member  of  the  American  Medi- 
cal Association,  an  honorary  member  of  the  Texas 
Medical  Association,  and  a member  of  the  Dallas 
County  Medical  Society.  He  was  a past  state  com- 
mander of  the  Disabled  American  Veterans,  as  well 
as  past  commander  of  the  Buddies  Chapter,  D.A.V. 
He  belonged  to  the  Highland  Park  Masonic  Lodge, 
the  Scottish  Rite  Bodies,  and  Hella  Temple  Shrine. 
He  was  a Methodist. 

The  physician  was  preceded  in  death  by  his  wife, 
the  former  Carrie  Alma  Barnes  of  Louisville,  Ky., 
who  died  in  1958.  Surviving  are  two  sons.  Dr.  Tom 
E.  Smith  and  Vinny  A.  Smith,  D.D.S.,  both  of  Dallas; 
two  brothers,  Bonner  Smith  and  T.  R.  Smith,  both 
of  Jewett;  five  grandchildren  and  one  great-grand- 
child. 


DR.  VINNY  L.  SMITH 


DR.  MORETON  A.  MAGID 


DR.  M.  A.  MAGID 

Dr.  Moreton  Alexander  Magid,  Waco,  collapsed 
while  working  in  his  front  yard  May  18,  1961.  He 
was  dead  on  arrival  at  a local  hospital,  and  was  said 
to  have  had  a heart  attack. 

Born  in  Salt  Lake  City  March  4,  1908,  he  was  the 
son  of  Joseph  and  Dora  (Moreton)  Magid.  Dr. 
Magid  attended  public  schools  in  Salt  Lake  City,  and 
earned  his  bachelor  and  master  of  arts  degrees  from 
the  University  of  Wisconsin,  Madison.  In  1934  he 
was  graduated  from  the  University  of  Colorado 
School  of  Medicine,  Denver. 

Internship  was  in  the  Southern  Pacific  General 
Hospital,  San  Francisco,  and  residency  training  was 
obtained  from  Newark  City  Hospital,  Newark.  Con- 
tinuing his  academic  training,  he  entered  the  Uni- 
versity of  Pennsylvania  Graduate  Medical  College 
and  studied  urology.  At  the  completion  of  this  work, 
he  was  awarded  a master  of  science  degree.  He  prac- 
ticed in  Denver  two  years  before  joining  the  armed 
services,  where  he  served  as  a major  in  the  Medical 
Corps  in  Texas,  Oklahoma,  New  Guinea,  and  the 
Dutch  East  Indies  until  1945. 

Miss  Mary  Loreta  Powell  of  Cambridge,  Neb.,  and 
Dr.  Magid  were  married  in  1933.  They  had  lived 
in  Waco  since  1945,  and  Dr.  Magid  had  built  a large 
practice.  Several  of  his  scientific  articles  had  been 
published  in  leading  medical  journals. 

Dr.  Magid  was  a member  of  the  Waco  Rotary 
Club  and  the  Ridgewood  Country  Club.  He  was  a 
Protestant.  He  enjoyed  amateur  radio,  music,  pho- 
tography, and  fishing.  He  was  an  accomplished  or- 
ganist, and  played  several  other  musical  instruments. 
While  a student,  he  had  played  trumpet  for  Fred 
Waring’s  Band. 
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Active  in  medical  groups,  he  was  a member  of 
the  McLennan  County  Medical  Society,  the  Texas 
Medical  Association,  the  American  Medical  Associa- 
tion, the  South  Central  Seaion  of  the  American 
Urological  Association,  Texas  Urological  Association, 
American  Urological  Society,  Association  of  Railroad 
Surgeons,  National  Board  of  Medical  Examiners,  and 
International  Board  of  Surgery.  He  was  a member 
of  the  Nuclear  Society. 

He  is  survived  by  his  wife  and  three  sons,  M.  A. 
Magid,  Jr.,  Donald  Magid,  and  Mike  Magid,  aU  of 
Waco;  his  parents,  Mr.  and  Mrs.  Joseph  Magid,  Los 
Angeles;  and  a brother.  Dr.  Henry  Magid,  Holly- 
wood, Calif. 


DR.  J.  D.  REEDY 

Dr.  Jack  (John)  Donaldson  Reedy,  Pecos,  presi- 
dent of  that  area’s  medical  society,  died  May  12, 
1961,  in  the  local  hospital. 

Since  moving  to  Pecos  from  San  Antonio  in  1955, 
Dr.  Reedy  had  been  active  in  Boy  Scout  work  and 
was  the  organizer  of  the  Pecos  Athletic  Association 
and  the  Pecos  wrestling  team.  He  was  a deacon  in 
the  First  Presbyterian  Church,  chairman  of  the  church 
building  program,  a director  of  the  Pecos  Rotary 
Club,  and  city  health  officer.  A memorial  fund  has 
been  set  up  in  his  name  at  the  Pecos  Presbyterian 
Church. 

BickneU,  Indiana,  was  his  birthplace.  He  was  bom 
December  12,  1920,  and  was  the  son  of  Ira  D.  and 
Clara  (Donaldson)  Reedy.  His  family  moved  to 
Vista,  Calif.,  in  1931  after  his  father,  a major,  retired 
from  the  army.  He  attended  Oceanside  and  Vista 
high  schools,  and  completed  two  years  of  smdy  at 
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Oceanside  Junior  College.  Dr.  Reedy  continued  his 
pre-medical  studies  at  the  University  of  California, 
Berkeley,  until  he  enlisted  in  the  service  in  March, 
1941.  He  served  in  the  U.  S.  Army  (active  and  re- 
serve) until  February,  1955,  and  attained  the  rank 
of  captain.  During  World  War  II  he  received  two 
special  citations,  five  bronze  stars,  combat  medical 
badge,  the  purple  heart,  and  numerous  other  awards. 
He  saw  action  in  the  Aleutians,  Philippines,  Oki- 
nawa, Leyte  and  other  Pacific  Islands  with  the  7 th 
Infantry  Division. 

He  graduated  from  the  Baylor  University  College 
of  Medicine,  Houston,  in  1950.  He  interned  at  the 
Triplet  Army  Hospital,  Honolulu,  and  did  special 
work  at  Walter  Reed  Hospital,  Washington,  D.  C., 
and  Brooke  General  Hospital,  San  Antonio.  At  the 
Army  Medical  Research  Lab,  Ft.  Knox,  Ky.,  he  car- 
ried out  a two  year  project  on  muscle  physiology  and 
was  the  author  of  many  published  reports  on  this 
project  and  related  fields. 

Dr.  Reedy  was  a member  of  the  Texas  Academy 
of  General  Practice,  the  American  Academy  of  Gen- 
eral Practice,  the  American  Medical  Association,  the 
Texas  Medical  Association,  and  Reeves-Ward-Wink- 
ler-Loving-Culberson-Hudspeth  Counties  Medical  So- 
ciety. He  had  served  his  county  society  as  secretary 
last  year,  before  becoming  president. 

His  wife,  Mrs.  Marian  H.  Reedy,  survives  him. 


DR.  B.  ALLISON 

Dr.  Bmce  Allison,  78,  died  of  a heart  attack  at  his 
Dallas  home  on  December  10,  I960. 

The  physician  was  bom  on  May  16,  1882,  in 
Mexico.  He  was  the  son  of  Walter  Lawson  and  Ella 
Morrow  Allison.  After  attending  public  schools  in 
Mexia  and  Corsicana,  he  received  his  medical  educa- 
tion at  the  University  of  Texas  Medical  Branch, 
Galveston,  graduating  in  1906. 

For  28  years.  Dr.  Allison  was  on  the  staff  of  the 
San  Antonio  State  Hospital.  During  his  long  career 
of  work  with  the  mentally  ill,  he  also  practiced  at 
Arlington  Heights  Sanatorium,  Fort  Worth,  the  Aus- 
tin State  School,  Wichita  Falls  State  Hospital,  and 
Abilene  State  Hospital. 

During  World  War  I,  Dr.  Allison  was  stationed 
with  the  Medical  Corps  at  Camp  Bowie.  He  was 
twice  married;  in  1907  he  married  Edith  King,  who 
died  in  1931,  and  later  he  wed  Julia  Cox  of  Fort 
Worth,  who  preceded  him  in  death  in  1945.  He  had 
one  daughter,  also  deceased. 

Dr.  Allison  was  a member  of  the  American  Medi- 
cal Association,  of  the  Texas  Medical  Association, 
and  of  county  medical  societies  wherever  his  work 
with  the  state  mental  hospitals  led  him.  He  was  a 
Mason,  a Rotarian,  and  a Presbyterian. 
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Surviving  are  one  granddaughter,  Donna  Mallory 
of  Salem,  Ore.;  one  half-brother.  Rear  Admiral  S.  P. 
Moseley  of  Connecticut;  four  half-sisters,  Mrs.  O.  S. 
Myers  of  Dallas,  Mrs.  Mildred  Eaton  of  Dallas,  Mrs. 
I.  L.  Capens  of  Mexia;  and  Mrs.  Milton  Danwood 
of  Quanah;  and  one  step-sister,  Mrs.  Kate  Simmons 
of  Wortham. 


DR.  RICHARD  GRAHAM 


DR.  R.  G.  GRAHAM 

Dr.  Richard  Gay  Graham,  28,  Houston  general 
praaitioner,  died  in  a hospital  in  that  city  on  April 
1,  1961,  after  an  illness  of  three  years. 

Dr.  Graham  was  born  on  March  8,  1933,  in  Lewis- 
ville. He  was  the  son  of  Walter  Schaffee  Graham 
and  Anna  Clara  (Hudson)  Graham.  After  attending 
public  schools  in  El  Campo,  Bryan,  Commerce,  and 
Greenville,  he  received  a bachelor  of  science  degree 
from  East  Texas  State  Teachers  College,  Commerce. 
He  graduated  from  Baylor  University  College  of 
Medicine,  Houston,  in  1957,  later  interning  at  Jef- 
ferson Davis  Hospital  in  Houston.  Eor  a short  time, 
he  was  in  private  practice  in  the  same  city. 

A U.  S.  Public  Health  Service  Medical  Smdent 
Fellow  in  the  summer  of  1955,  Dr.  Graham  was  a 
Student  Fellow  of  The  National  Foundation  in  the 
summer  of  1956.  He  was  a member  of  the  American 
Medical  Association,  the  Texas  Medical  Association, 
Harris  County  Medical  Society,  Osier  Society,  Phi 
Beta  Pi  medical  fraternity,  and  Alpha  Omega  Alpha 
honor  medical  society.  He  be'longed  to  St.  Luke’s 
Methodist  Church.  His  hobby  was  photography. 

Dr.  Graham  is  survived  by  his  wife,  the  former 
Sherry  Ellen  O’Bryant,  whom  he  married  in  1956; 
two  daughters,  Susan  Elizabeth  and  Gay  Graham; 


his  parents,  Mr.  and  Mrs.  W.  S.  Graham,  aU  of  Hous- 
ton; his  grandmother,  Mrs.  Leola  Kerr,  Lewisville; 
and  a sister,  Mrs.  Grace  Elizabeth  Graham  Houston. 

DR.  L D.  HANCOCK 

Dr.  Leslie  DeWitt  Hancock,  58,  of  Rusk  died 
February  5,  1961,  in  a Jacksonville  (Tex.)  hospital 
from  injuries  received  in  an  automobile  accident  near 
Perry,  Fla,  a month  before.  He  was  preceded  in 
death  by  Mrs.  Hancock,  who  died  a few  days  earlier 
of  injuries  resulting  from  the  same  wreck. 

Dr.  Hancock  was  born  April  7,  1902,  in  Brewton, 
Ala.,  the  son  of  Leslie  and  Elizabeth  Hancock.  After 
attending  the  University  of  Alabama,  he  received 
his  medical  degree  from  Baylor  University  School  of 
Medicine,  Dallas,  in  1929.  He  interned  at  the  U.  S. 
Marine  Hospital  in  San  Francisco. 

On  the  staff  of  Rusk  State  Hospital  from  1955 
until  the  time  of  his  death.  Dr.  Hancock  had  prac- 
ticed previously  in  Amarillo,  Miami  (Texas),  Port 
Lavaca,  Houston,  Panhandle  (Texas),  and  Golden 
Meadow,  La.  He  served  in  the  medical  corps  during 
World  War  II  and  retired  as  a Lieutenant  Q>lonel. 

Dr.  Hancock  was  a member  of  the  American 
Medical  Association,  Texas  Medical  Association,  and 
Cherokee  County  Medical  Society.  He  also  belonged 
to  the  Eleventh  District  Medical  Society,  Texas  Neu- 
ropsychiatric Association,  and  the  American  Acad- 
emy of  General  Practice.  He  was  a Mason  and  a 
Methodist. 

The  physician  is  survived  by  a son,  Leslie  E>eWitt 
Hancock  Jr.,  Houston;  two  daughters,  Mrs.  Bill  Eakin 
and  Mrs.  Jack  Birdsong,  both  of  Houston;  one 
brother.  Brooks  Hancock  of  New  Orleans;  and  three 
grandchildren. 


DR.  LESLIE  HANCOCK 
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DR.  W.  L.  BERRY 

Dr.  William  Lafayette  Berry,  a retired  physician, 
died  May  24,  1961,  in  the  Throckmorton  hospital. 
He  had  been  in  ill  health  for  some  time. 

A native  of  Gainesville,  he  was  born  January  31, 
1874,  and  was  the  son  of  Mansfield  L.  and  LeAnn 
Berry.  After  attending  Gainesville  public  schools,  he 
entered  the  University  of  Louisville  School  of  Medi- 
cine, and  later  studied  at  the  old  Fort  Worth  School 
of  Medicine. 

In  1898  he  went  to  Woodville,  Okla.,  now  covered 
by  Lake  Texoma,  to  begin  his  medical  practice. 
During  his  four  years  there.  Dr.  Berry  suffered  three 
attacks  of  pneumonia,  and  he  moved  back  to  Gaines- 
ville. Attempting  to  regain  his  health,  he  moved  to 
San  Angelo,  then  back  to  Gainesville,  and  in  1905 
he  moved  again  to  Elbert  (Throckmorton  County), 
bought  a farm,  and  intended  to  give  up  medicine. 
But  there  were  no  doctors  in  that  vicinity,  and  as 
Dr.  Berry’s  health  gradually  improved,  he  found 
himself  giving  more  and  more  time  to  medical  prac- 
tice. 

He  was  married  December  27,  1900,  to  Miss  Lena 
Crump.  She  died  in  1911,  leaving  him  with  two 
small  daughters.  In  1915,  he  moved  to  Throckmor- 
ton. Named  that  city’s  outstanding  citizen  in  1951, 
he  was  presented  a plaque  by  the  chamber  of  com- 
merce. Ill  health  forced  him  to  retire  in  1954. 

In  1924,  he  married  Mrs.  Pearl  Cornelius,  and  a 
son  was  born  to  them. 

Dr.  Berry  was  a member  of  the  Texas  and  Amer- 
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ican  Medical  Associations  through  the  Eastland-Cal- 
lahan  - Stephens  - Shackelford  - Throckmorton  Counties 
Medical  Society.  He  was  a member  of  the  Masonic 
Lodge,  the  Chamber  of  Commerce,  and  the  Baptist 
Church.  He  had  served  several  terms  on  the  school 
board  and  was  a medical  examiner  during  both 
World  Wars  and  the  Korean  conflict. 

Survivors  are  Mrs.  Berry;  two  daughters,  Mrs. 
Tencil  Scott,  Throckmorton,  and  Mrs.  Glen  Fry, 
Sulphur  Springs;  one  son,  William  Wayne  Berry, 
Austin;  and  a stepson,  J.  A.  Cornelius,  Throckmorton. 


Coming  Meetings 


American  Medical  Association,  Clinical  Meeting,  Denver,  Nov.  27-30, 
1961.  Dr.  F.  J.  L.  Blasingame,  535  N.  Dearborn,  Chicago  10, 
Exec.  Vice-Pres. 

Texas  Medical  Association,  Austin,  May  12-15,  1962.  C.  L.  Willis- 
ton,  1801  N.  Lamar,  Austin,  Exec.  Sec. 


Current  Meetings 

August 

American  Congress  of  Physical  Medicine  and  Rehabilitation,  Cleve- 
land, Aug.  27-Sept.  1,  1961.  Dorothea  C.  Augustin,  30  N.  Mich- 
igan, Chicago  2,  Exec.  Sec. 

Texas  State  Board  of  Medical  Examiners,  Fort  Worth,  Aug,  26-27, 
1961.  Dr.  M.  H.  Crabb,  1714  Medical  Arts  Bldg.,  Fort  Worth, 
Sec. 


National  and  Regional 

American  Academy  of  Allergy,  Denver,  Feb.  5-7,  1962.  Mr.  J.  O. 

Kelley,  756  N.  Milwaukee  St.,  Milwaukee  2,  Exec.  Sec. 

American  Academy  of  Dermatology  and  Syphilology,  Chicago,  Dec. 

2-1,  1961.  Dr.  R.  R.  Kierland,  Mayo  Clinic,  Rochester,  Sec. 
American  Academy  of  General  Practice,  Las  Vegas,  April  6-13, 
1962.  Mr.  M.  F.  Cahal,  Volker  Blvd.,  at  Brookside,  Kansas  City 
12,  Exec.  Sec. 

American  Academy  of  Ophthalmology  and  Otolaryngology,  Chicago, 
Oct.  8-13,  1961.  Dr.  W.  L.  Benedia,  15  2nd  St.  S.W.,  Roches- 
ter, Minn.,  Sec. 


American  Academy  of  Pediatrics,  Chicago,  Oa.  2-5,  1961;  New 
York,  April  30-May  2,  1962.  Dr.  E.  H.  Christopherson,  1801 
Hinman,  Evanston,  111.,  Exec.  Dir. 

American  Association  of  Genito-Utinary  Surgeons,  Skytop,  Penn., 
May  9-11,  1962.  Dr.  W.  J.  Engel,  2020  E.  93rd,  Cleveland  6, 
Sec. 

American  Association  of  Obstetricians  and  Gynecologists.  Dr.  C.  L. 

Randall,  216  Summer,  Buffalo  22,  Sec. 

American  Association  of  Plastic  Surgeons,  Del  Monte,  Calif.,  May 
6-10,  1962.  Dr.  T.  D.  Cronin,  6615  Travis,  Houston  25,  Sec. 
American  Association  for  Thoracic  Surgery,  St.  Louis,  April  16-18, 
1962.  Dr.  H.  T.  Bahnson,  Johns  Hopkins  Hosp.,  Baltimore  5, 
Sec. 

American  Cancer  Society,  New  York,  Oct.  23-24,  1961.  Mr.  G. 

Whittlesey,  521  W.  57th,  New  York  19.  Sec. 

American  College  of  Allergists,  Minneapolis,  April  1-6,  1962.  Mr. 

E.  Bauers,  2160  Rand  Tower,  Minneapolis,  Exec.  Vice-Pres. 
American  College  of  Chest  Physicians.  Mr.  M.  Kornfeld,  112  E. 
Chestnut,  Chicago  11,  Exec.  Dir. 

American  College  of  Gastroenterology,  Cleveland,  Oct.  22-25,  1961. 

Mr.  D.  Weiss,  33  W.  60th,  New  York  23,  Exec.  Dir. 

American  College  of  Obstetricians  and  Gynecologists,  Chicago,  April 
2-5,  1962.  Mr.  D.  F.  Richardson,  79  W.  Monroe,  Chicago  3. 
Exec.  Sec. 

American  College  of  Physicians,  Philadelphia.  April  9-13,  1962.  Dr. 

E.  C.  Rosenow,  Jr.,  4200  Pine,  Philadelphia  4.  Exec.  Dir. 
American  College  of  Radiology,  New  York,  Feb.  7-10,  1962.  Mr. 

W.  C.  Stronach,  20  N.  Wacker,  Chicago  6,  Exec.  Dir. 

American  College  of  Surgeons,  Chicago,  Oct.  2-6,  1961.  Dr.  W.  E. 

Adams,  40  East  Erie,  Chicago,  Sec. 

American  Dermatological  Association,  Chandler,  Ariz.,  March  28-31. 

1962.  Dr.  C.  T.  Nelson,  630  West  168th,  New  York  32,  Sec. 
American  Gynecological  Society,  Hot  Springs,  Va..  May  31-June  2, 
1962.  Dr.  C.  J.  Lund,  260  Crittenden  Blvd.,  Rochester  20,  N.  Y. 
American  Heart  Association.  Miami  Beach,  Oct.  20-24,  1961.  Mr. 
W.  F.  McGlone,  44  E.  23rd,  New  York  10,  Sec. 
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American  Hospital  Association,  Sept.  25-28,  1961.  Mr.  M.  J. 

Norby,  840  North  Lake  Shore  Dr.,  Chicago  11,  Sec. 

American  Neurological  Association,  Atlantic  City.  Dr.  M.  D.  Yahr, 
710  W.  16th,  New  York  32,  Sec. 

American  Proctologic  Society,  Miami,  Fla.,  April  30-May  3,  1962. 

Dr.  N.  D.  Nigro,  7815  East  Jefferson,  Detroit  1,  Sec. 

American  Public  Health  Association,  Detroit.  Nov.  13-17,  1961. 

Dr.  B.  F.  Mattison,  1790  Broadway,  New  York  19,  Exec.  Sec. 
American  Society  of  Anesthesiologists,  Los  Angeles,  Oct.  22-27, 
1961.  Mr.  J.  W.  Andes,  515  Busse  Highway,  Park  Ridge,  111., 
Exec.  Sec. 

American  Society  of  Clinical  Pathologists,  Seattle,  Sept.  30-Oct.  8, 
1961.  Miss  Eleanor  F.  Larson,  445  Lake  Shore  Drive,  Chicago  11, 
Mgr. 

American  Surgical  Association.  Dr.  W.  Altemeier,  Cincinnati  Gen- 
eral Hospital,  Cincinnati  29,  Sec. 

Association  of  American  Physicians  and  Surgeons,  Inc.,  Asheville, 
N.  C.,  Oct.  12-14,  1961.  Mr.  H.  E.  Northam,  185  N.  Wabash, 
Chicago  1,  Exec.  Dir. 

International  College  of  Surgeons,  U.  S.  Chapter.  Dr.  R.  T.  Mcln- 
tire,  1516  Lake  Shore  Dr.,  Chicago.  Exec.  Dir. 

Radiological  Society  of  North  America,  Chicago,  Nov.  26-Dec.  1, 

1961.  Mr.  M.  D.  Frazer,  3145  O Street,  Lincoln,  Neb.,  Sec. 
South  Central  Association  of  Blood  Banks,  Fort  Worth.  1962.  L.  R. 

Guy.  Ph.D.,  2927  Maple,  Dallas  4,  Sec. 

Southern  Medical  Association,  Dallas,  Nov.  6-9,  1961.  Mr.  R.  F. 

Butts,  2601  Highland,  Birmingham  5,  Exec.  Sec. 

Southern  Psychiatric  Association,  New  Orleans,  Oa.  1-3,  1961.  Dr. 

R.  Proctor,  Winston-Salem,  N.  C.,  Sec. 

Southern  Surgical  Association,  Hot  Springs,  Va.,  Dec.  5-7,  1961.  Dr. 

J.  D.  Martin,  Jr.,  Emory  U.,  Atlanta  22,  Ga.,  Sec. 

Southwest  Allergy  Forum,  Memphis,  April  14-17,  1962.  Dr.  D. 
Goltmann,  Lebenheur  Children’s  Hospital,  848  Adams  Avenue, 
Memphis,  Tenn. 

Southwest  Regional  Cancer  Conference,  Fort  Wonh,  Sept.  24,  1961. 

Mrs.  I.  F.  Ball,  Westchester  House,  Fort  Worth,  Sec. 
Southwestern  Medical  Association,  Las  Vegas,  Oct.  19-21,  1961.  Dr. 

M.  Thomas,  1501  Arizona,  El  Paso,  Sec. 

Southwestern  Society  of  Nuclear  Medicine.  Dr.  J.  R.  Maxfield,  Jr., 
2711  Oak  Lawn,  Dallas,  Sec. 

Southwestern  Surgical  Congress,  Albuquerque,  N.  Mex.,  April  2-5, 

1962.  Dr.  R.  B.  Howard,  544  Pasteur  Bldg.,  Oklahoma  City  3, 
Okla. 

Tri-State  Medical  Assembly.  Dr.  J.  W.  Wilson,  Jr.,  940  Margaret 
Place,  Shreveport,  Sec. 

United  States-Mexico  Border  Public  Health  Association.  Dr.  U. 
Blanco,  El  Paso,  Sec. 


State 


Texas  Academy  of  General  Praaice,  Houston,  Oa.  15-18,  1961.  Mr. 

D.  C.  Jackson,  1905  N.  Lamar,  Austin,  Exec.  Sec. 

Texas  Academy  of  Internal  Medicine,  Houston,  Dec.  2-3,  1961.  Dr. 

S.  C.  Arnett.  Jr.,  2609  19th,  Lubbock,  Sec. 

Texas  Air-Medics  Association,  Austin.  1962.  Dr.  C.  F.  Miller,  Box 
1338,  Waco,  Sec. 

Texas  Association  for  Mental  Health.  Mrs.  L.  Marcus,  3525  Arrow- 
head, Dallas,  Sec. 

Texas  Association  of  Obstetricians  and  Gynecologists,  Dallas,  Febru- 
ary. 1962.  Dr.  H.  W.  Savage,  815  Fifth  Ave.,  Ft.  Worth,  Sec. 
Texas  Association  of  Public  Health  Physicians.  Dr.  Elizabeth  Gentry, 
1313  Sabine,  Austin,  Sec. 

Texas  Chapter,  American  Academy  of  Pediatrics,  Harlingen,  Sept.  22, 
1961.  Dr.  W.  W.  Kelton,  Jr.,  108  W.  30th,  Austin,  Sec. 

Texas  Chapter,  American  College  of  Chest  Physicians,  Austin,  May 
13.  1962.  Dr.  Donald  L.  Paulson,  3710  Swiss  Ave.,  Dallas. 

Texas  Club  of  Internists.  Dr.  T.  H.  Harvill,  Medical  Arts  Bldg., 
Dallas  1,  Sec. 

Texas  Dermatological  Society,  Dallas,  Nov.  5.  1961.  Dr.  D.  S.  Blair. 

1609  Medical  Arts  Bldg.,  Dallas,  Sec. 

Texas  Diabetes  Association,  Austin,  May  13,  1962.  Dr.  John  W. 

Chriss,  2436  Morgan,  Corpus  Christi,  Sec. 

Texas  Division,  American  Cancer  Society,  Fort  Worth,  Dec.  7-8, 
1961.  Mr.  C.  W.  Reimann,  5014  Bull  Creek  Rd..  Austin  3, 
Exec.  Sec. 

Texas  Heart  Association,  Houston,  Sept.  15-17,  1961,  Mr.  E.  T. 

Guy,  404  Jesse  H.  Jones  Library  Bldg.,  Houston  25,  Exec.  Dir. 
Texas  Industrial  Medical  Association,  Austin,  May  13,  1962.  Dr. 

R.  E.  Joyner,  Box  471,  Texas  City,  Sec. 

Texas  Neuropsychiatric  Association,  Austin,  May  12,  1962.  Dr. 

E.  I.  Bruce,  Jr.,  1014  Strand,  Galveston,  Sec. 

Texas  Ophthalmological  Association,  Austin,  May  14-15,  1962.  Dr. 

Harold  Hunt,  150  Eighth  St.,  S.E.,  Paris,  Sec. 

Texas  Orthopedic  Association,  Austin,  May  14.  1962.  Dr.  Margara 
Watkins.  3503  Fairmount,  Dallas,  Sec. 

Texas  Otolaryngological  Association.  Dr.  Louis  E.  Adin,  Jr.,  3707 
Gaston,  Dallas,  Sec. 

Texas  Pediatric  Society,  Harlingen,  Sept.  22-23,  1961.  Dr.  C.  E. 
Gilmore,  811  Bonham,  Paris,  Sec. 


Texas  Physical  Medicine  and  Rehabilitation  Sociay.  Dr.  O.  Selke, 
Medical  Professional  Bldg.,  Houston,  Sec. 

Texas  Proctologic  Society,  February,  1962.  Dr.  T.  Melton,  636 
Hermann  Professional  Bldg.,  Houston,  Sec. 

Texas  Public  Health  Association,  Houston.  Feb.  11-14,  1962.  J.  N. 

Murphy,  Jr.,  P.  O.  Box  5192,  Austin  31,  Sec. 

Texas  Radiological  Society,  Austin,  Jan.  19-20,  1962.  Dr.  R.  P. 

O’Bannon,  1217  W.  Cannon.  Ft.  Worth,  Sec. 

Texas  Rheumatism  Association,  Houston,  Dec.  1,  1961.  Dr.  J. 

Kemper,  6655  Travis,  Houston,  Sec. 

Texas  Society  of  Anesthesiologists,  Austin,  May  12.  1962.  Dr.  E.  L. 

Slataper,  Medical  Towers,  Houston,  Sec. 

Texas  Society  of  Athletic  Team  Physicians,  Austin,  April,  1962.  Dr. 
L.  Levy.  Ft.  Worth,  Sec. 

Texas  Society  on  Aging,  San  Antonio,  Dec.  1-2,  1961.  Mrs.  W.  B. 

Ruggles,  3701  Stratford,  Dallas,  Sec. 

Texas  Society  of  Gastroenterologists  and  Proaologists,  Austin,  May, 
1962.  Dr.  Belton  Griffin,  6648  Fannin,  Houston,  Sec. 

Texas  Society  of  Ophthalmology  and  Otolaryngology.  Dr.  O.  Suehs, 
14  Medical  Arts  Square,  Austin,  Sec. 

Texas  Society  of  Pathologists,  Inc., ' Galveston,  last  week  of  Jan., 
1962.  Dr.  V.  A.  Stembridge,  Southwestern  Medical  School,  Dal- 
las, Sec. 

Texas  Society  of  Plastic  Surgeons.  Dr.  R.  O.  Brauer,  6615  Travis, 
Houston,  Sec. 

Texas  Surgical  Society,  Waco.,  Oa.  1-3,  1961.  Dr.  G.  V.  Brindley, 
Jr.,  Scott  and  White  Clinic,  Temple,  Sec. 

Texas  Traumatic  Surgical  Society,  Austin,  May  13.  1962.  Dr.  J.  C. 

Long,  805  W.  8th,  Plainview,  Sec. 

Texas  Tuberculosis  Association,  El  Paso,  March  29-31,  1962.  Mrs. 

J.  R.  Walton,  Jr.,  1407  Andrews  Hwy.,  Midland,  Sec. 

Texas  Urological  Society,  Houston,  February,  1962.  Dr.  N.  F.  Mc- 
Donald, 915  Medical  Arts  Bldg.,  Houston  15.  Sec. 

District 

First  Distria  Society,  Pecos,  February,  1962.  Dr.  G.  L.  Black,  1501 
Arizona,  El  Paso,  Sec. 

Second  Distria  Society.  Dr.  W.  S.  Parks,  Jr.,  2009  W.  Wall,  Mid- 
land, Sec. 

Third  Distria  Society,  Pampa,  Sept.,  1962.  Dr.  H.  F.  Johnson.  2308 
W.  8th,  Amarillo,  Sec. 

Fifth  and  Sixth  Distrias  Society.  Dr.  S.  H.  Ware,  Jr.,  3154  Reid 
Drive,  Corpus  Christi,  Sec. 

Seventh  Distria  Society.  Dr.  R.  Lucas,  502  W.  13th,  Austin.  Sec. 
Eighth  District  Sociay.  Dr.  H.  Davis,  120  Barracuda.  Galveston, 
Sec. 

Ninth  District  Society. 

Tenth  Distria  Sociay.  Dr.  I.  M.  Richman,  3280  Fannin.  Beaumont. 
Sec. 

Eleventh  Distria  Sociay.  Tyler,  Spring,  1962.  Dr.  F.  Verheyden, 
400  S.  Ragsdale,  Jacksonville,  Sec. 

Twelfth  Distria  Society,  Temple,  Jan.  13.  1962.  Dr.  J.  Dunlap, 
2320  Columbus,  Waco,  Sa. 

Thirteenth  Distria  Society.  Dr.  R.  D.  Moreton,  1217  W.  Cannon, 
Ft.  Worth,  Sec. 

Founeenth  Distria  Society. 

Fifteenth  Distria  Sociay.  Dr.  J.  S.  Leeves,  Naples,  Sec. 


Clinics 

Blackford  Memorial  Cancer  Lectures.  Denison,  Nov.  2.  1961.  Dr. 

A.  O.  Jensen,  Suite  N-1,  Medical  Center,  Denison,  Chm. 

Dallas  Southern  Clinical  Society  Conference,  Dallas,  March  19-21. 

1962.  Dr.  C.  M.  Cole.  1421  Medical  Arts  Bldg.,  Dallas,  Sec. 
International  Medical  Assembly  of  Southwest  Texas.  San  Antonio, 
Jan.  29-31,  1962.  S.  E.  Cockrell,  Jr..  202  W.  French  Place,  San 
Antonio,  Exec.  Sec. 

New  Orleans  Graduate  Medical  Assembly,  New  Orleans,  March  12- 
15,  1962.  Dr.  Mannie  D.  Paine,  Jr.,  1430  Tulane  Ave.,  New 
Orleans  12,  Exa.  Sec. 

North  Texas-Southern  Oklahoma  Fall  Clinical  Conference.  Dr.  F.  J. 

Lee,  1300  8th,  Wichita  Falls.  Chm. 

Oklahoma  City  Clinical  Conference,  Oklahoma  City.  Oa.  23-25. 
1961.  Miss  Alma  F.  O'Donnell,  503  Medical  Arts  Bldg.,  Okla- 
homa City  2,  Exec.  Sec. 

Postgraduate  Medical  Assembly  of  South  Texas.  Mrs.  W.  H.  Dahme, 
412  Jesse  H.  Jones  Library  Bldg.,  Houston  25,  Exec.  Sec. 

Private  Clinics  and  Hospitals,  Houston.  Dec.  2-3,  1961.  Mr.  B.  J. 
Warren,  Deaton  Hospital,  Galena  Park,  Sec. 


Board  Examinations 

Texas  State  Board  of  Examiners  in  Basic  Sciences,  Austin,  Mid- 
October,  1961.  Mrs.  Maria  P.  Hathaway.  Exec.  Sec.,  1012  State 
Office  Bldg.,  Austin. 
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MEMBERSHIP 


TEXAS  MEDICAL  ASSOCIATION 

JULY,  1961 


The  membership  list  which  follows  is  compiled  from  names  sent  by  county  society  secretaries  to  the  state  office.  The  names  are  listed 
by  county  societies  within  the  fifteen  districts.  The  number  after  each  county  listed  below  indicates  the  district  in  which  the  county  is  located. 


Anderson — 1 1 

Childress — 3 

Fayette  8 

Hopkins — 14 

Live  Oak — 6 

Pecos— 1 

Terry — 2 

Andrews— 2 

Clay— 13 

Fisher — 2 

Houston — -1 1 

Llano — 7 

Polk— 9 

Throckmorton — 1 3 

Angelina' — 10 

Cochran — 3 

Floyd— 3 

Howard — 2 

Loving — 1 

Potter- — 3 

Titna— 13 

Aransas — 6 

Coke— 4 

Foard— 3 

Hudspeth — 1 

Lubbock- — 3 

Presidio— 1 

Tom  Green— 4 

Archer — 13 

Coleman— —4 

Fort  Bend— 8 

Hunt — 14 

Lynn— 2 

Rains — 14 

Travis — 7 

Armstrong — 3 

CoUin— 14 

Franklin — 14 

Hutchinson — 3 

McCulloch— 4 

Randall — 3 

Trinity — 9 

Atascosa — 5 

Collingsworth — 3 

Freestone — -1 1 

Irion— 4 

McLennan — 1 2 

Reagan — 4 

Tyler — 10 

Austin — 9 

Colorado — -8 

Frio— 5 

Jack— 13 

McMullen — 6 

Real— 5 

Upshur — 15 

Bailey— -3 

Comal — 5 

Gaines — 2 

Jackson-^ — 8 

Madison — 9 

Red  River — 15 

Upton— 4 

Bandera — 5 

Comanche— 4 

Galveston— 8 

Jasper — 10 

Marion — 1 5 

Reeves— 1 

Uvalde — 5 

Bastrop—7 

Concho— 4 

Garza' — 2 

Jeff  Davis-^ — 1 

Martin— 2 

Refugio — 6 

Val  Verde — 5 

Baylor- — 13 

Cooke— 14 

Gillespie — 5 

Jefferson — 10 

Mason— -4 

Roberts — 3 

Van  Zandt — 14 

Bee  6 

Coryell — 1 2 

Glasscock— 2 

Jim  Hogg — 6 

Matagorda— 8 

Robertson — 1 2 

Viaoria — 8 

BeU— 12 

Cottle — 3 

Goliad— 8 

Jim  Wells— 6 

Maverick — 5 

Rockwall — 14 

Walker — 9 

Bexar — 5 

Crane — -4 

Gonzales — 5 

Johnson- — 12 

Medina-i— 5 

Runnels— —4 

Waller— 9 

Blanco— 7 

Crockett — 4 

Gray — 3 

Jones — 13 

Menard — 4 

Rusk — 11 

Ward— 1 

Borden — 2 

Crosby — 3 

Grayson — 14 

Karnes — 5 

Midland — 2 

Sabine — 1 0 

Washington — 9 

Bosque — 12 

Culberson — 1 

Gregg — 15 

Kaufman- — 14 

Milam— 12 

San  Augustine — 1 0 

Webb— 6 

Bowie— 1 5 

Dallam — 3 

Grimes — 9 

KendaU— 5 

MUls — 4 

San  Jacinto — 9 

Wharton — 8 

Brazoria — 8 

Dallas— 14 

Guadalupe — 5 

Kenedy-^ — 6 

Mitchell — 2 

San  Patricio—^ 

Wheeler— 3 

Brazos — 12 

Dawson— 2 

Hale— 3 

Kent— 2 

Montague — 1 3 

San  Saba— 4 

Wichita— 13 

Brewster — 1 

Deaf  Smith — 3 

HaU— 3 

Kerr— 5 

Montgomery — 9 

Schleicher — -4 

Wilbarger — 13 

Briscoe— 3 

Delta— 14 

Hamilton- — 12 

Kimble— 4 

Moore— 3 

Scurry — 2 

Willacy — -6 

Brooks — 6 

Denton— 14 

Hansford — 3 

King— 2 

Morris — 1 5 

Shackelford — 1 3 

Williamson- — 7 

Brown — 4 

De  Witt — 8 

Hardeman — 3 

Kinney- — 5 

Motley- — 3 

Shelby— 10 

Wilson — 5 

Burleson — 9 

Dickens — 2 

Hardin — 10 

Kleberg— 6 

Nacogdoches — '10 

Sherman — 3 

Winkler— 1 

Burnet — 7 

Dimmit- — 5 

Harris — 9 

Knox — 13 

Navarro— 12 

Smith — 1 1 

Wise — 1 3 

Caldwell — 7 

Donley- — 3 

Harrison — -15 

Lamar — 14 

Newton — 1 0 

Somervell — 12 

Wood— 11 

Csdhoun— 8 

Duval — 6 

Hartley — 3 

Lamb— 3 

Nolan — 2 

Starr — 6 

Yoakum — 2 

Callahan— 1 3 

Eastland— 1 3 

Haskell— 13 

Lampasas— -7 

Nueces — 6 

Stephens — 1 3 

Young — 13 

Cameron — 6 

Ector — 2 

Hays— 7 

LaSalle— 5 

Ochiltree — 3 

Sterling — 4 

Zapata— 6 

Camp— 15 

Edwards — 5 

Hemphill — 3 

Lavaca— 8 

Oldham — 3 

Stonewall— 2 

Zavala — 5 

Carson — 3 

Ellis— 14 

Henderson— 1 1 

Lee— 7 

Orange — 10 

Sutton— 4 

Cass — 15 

El  Paso— 1 

Hidalgo^ — 6 

Leon — 1 1 

Palo  Pinto— 1 3 

Swisher — 3 

Castro— 3 

Erath — 12 

Hill— 12 

Liberty — 10 

Panola — 1 1 

Tarrant — 13 

Chambers—!  0 

Falls — 12 

Hockley— 3 

Limestone — 12 

Parker— 1 3 

Taylor — 1 3 

Cherokee — 1 1 

Fannin — 14 

Hood— 12 

Lipscomb— 3 

Parmer— 3 

Terrell— 5 

(Res.)  indicates  Resident  Membership.  (Hon.)  indicates  Honorary  Membership.  (Emer.)  indicates  Membership  Emeritus.  (Ina. ) indi- 
cates Inaaive  Membership.  (Mil.)  indicates  Military  Membership. 


FIRST  DISTRICT 

C.  E.  Oswalt,  Jr.,  M.D., 

Fort  Stockton,  Councilor 

EL  PASO 

Louis  W.  Breck,  M.D.,  President. 

E.  Samuel  Crossett,  M.D.,  Secretary. 

Mrs.  Gilbert  Johnson.  Executive  Secretary, 
1301  Montana  Street,  El  Paso. 

Anderson,  Helen  W.,  1501  Arizona,  El  Paso. 

Appel,  Saul  B.,  1501  Arizona,  lOE,  El  Paso. 

Atterberry,  Roger  T., 

6404  N.  Mesa  Road,  El  Paso. 

Autrey,  Walter  Claude, 

8030  N.  Loop  Rd.,  El  Paso. 

Avner,  S.  Leighton,  8888  Dyer  St.,  El  Paso. 

Awe,  Chester  D..  1501  Arizona  St.,  El  Paso. 

Ayub,  Pablo,  4622  Alameda  Ave.,  El  Paso. 

Baca,  Francisco  E.,  624  Caples  Bldg.,  El  Paso. 

Barrett,  Frank  O.,  ( Hon. ) , 

1501  Arizona  St.,  H Paso. 

Basom,  W.  Compere, 

1220  N.  Stanton  St.,  El  Paso. 

Bell,  Herbert  J..  3920  Idalia,  El  Paso. 

Bennett,  J.  Travis,  1501  Arizona  St.,  El  Paso. 

Bennett,  Raymond  J., 

1501  Arizona  St.,  El  Paso. 

Bernard,  Jack  A.,  1501  Arizona  St.,  El  Paso. 

Bernell,  Edward  C., 

1017  1st  Natl.  Bldg.,  El  Paso. 

Black.  Arthur  P.,  525  Montana  St.,  El  Paso. 

Black.  Gordon  L.,  1501  Arizona  St.,  El  Paso. 

Boehler,  Clement  C., 

1501  Arizona  St.,  El  Paso. 

Bornftein,  Frederick  P., 

Providence  Mem.  Hosp.,  El  Paso. 

Boverie,  Robert  F., 

415  E.  YandeU  Blvd.,  El  Paso. 

Bozzell,  James  D.,  1501  Arizona  St.,  El  Paso. 

Breck.  Louis  W., 

1220  N.  Stanton  St.,  El  Paso. 

Brennan,  John  J.,  ( Mil. ) , 

Wm.  Beaumont  Hosp.,  El  Paso. 

Brielmaier,  Charles  R.,  1501  Arizona,  El  Paso. 

Britton,  Bloyce  H., 

505  1st  Natl.  Bldg.,  El  Paso. 


Britton,  W.  W.,  (Hon.), 

2704  Fort  Blvd.,  El  Paso. 

Brunner.  George,  1206  Mills  Bldg.,  El  Paso. 

Budwig,  Ira  A..  1501  Arizona  St.,  El  Paso. 

Byrne,  Basil  K.,  1501  Arizona  St.,  El  Paso. 

Cameron,  David  M., 

1501  Arizona  St.,  El  Paso. 

Cardwell,  Robert  J.,  1900  N.  Oregon,  El  Paso. 

Carnes,  David  M.,  125  Snelson  Dr.,  Ysleta. 

Carpenter,  Gray  E.,  2323  Montana  St.,  El  Paso. 

Carter,  Joe  C.,  214  Banner  Bldg.,  El  Paso. 

Casavantes,  Luis,  914  N.  Stanton  St.,  El  Paso. 

Castagno,  Joseph,  (Mil.), 

Wm.  Beaumont  Hosp.,  El  Paso. 

Castagno,  Mary  E.  F., 

5212  Cornell  Ave.,  El  Paso. 

Causey,  Oscar  M.,  2927  Montana,  El  Paso. 

Caylor,  Robert  N.,  1900  N.  Oregon,  El  Paso. 

Chalfant,  Charles  H.,  Jr.,  (Mil.), 

Box  120,  La  Tuna. 

Clayton,  Ralph  S., 

415  E.  Yandell  Blvd.,  El  Paso. 

Coldwell,  William  I., 

1900  N.  Oregon  St.,  El  Paso. 

Collins,  William  A.,  Jr.,  (Mil.), 

Wm.  Beaumont  Hosp.,  El  Paso. 

Cooper,  Arlin  B.,  1501  Arizona  St.,  El  Paso. 

Craige,  Branch,  2432  Savannah,  El  Paso. 

Crossett,  Egbert  Samuel, 

1501  Arizona,  El  Paso. 

Cummins,  Erwin  J.,  1015  Mills  Bldg.,  El  Paso. 

Curtis,  Wickliffe  R., 

1501  Arizona  St.,  El  Paso. 

Damiani,  Ann  B.,  1900  N.  Oregon,  El  Paso. 

Davidson,  Maurice  C., 

1501  Arizona  St.,  El  Paso. 

Davis,  George  R., 

6404  N.  Mesa  Rd.,  El  Paso. 

Davis,  W.  J.,  (Hon.), 

Route  1,  ^x  80  A,  Anthony,  N.M. 

Del  Campo,  Dante,  5737  Trowbridge,  El  Paso. 

Demarest,  Harry  W., 

813  Wingfoote  Rd.,  El  Paso. 

Deter,  Russell  L.,  1501  Arizona  St.,  El  Paso. 

Dietrich,  Hervey  W.,  415  E.  Yandell,  El  Paso. 

Domenicali,  Pete,  Jr.. 

7705  N.  Loop  Road,  El  Paso. 

Don,  Rita  Louisa,  1900  N.  Oregon,  El  Paso. 


Dow,  Antonio,  1900  N.  Oregon,  El  Paso. 

Eck,  Andrew  J.,  5970  Alameda  Ave.,  El  Paso. 

Edwards,  George  M.,  (Hon.), 

2507  Nasworthy  Dr.,  San  Angelo. 

Egbert,  O.  Edward,  Jr.,  1501  Arizona,  El  Paso. 

Ellis,  Jack  Reese,  1501  Arizona  St.,  El  Paso. 

Elsberg,  Charles  P.,  1900  N.  Oregon,  El  Paso. 

Emmett,  John  E.,  1900  N.  Ore^n,  El  Paso. 

Engel,  Eugen,  329  E.  San  Antonio,  El  Paso. 

Epstein,  I.  M.,  525  Montana,  El  Paso. 

Evans,  Fred  G.,  1900  N.  Oregon,  El  Paso. 

Evans,  Ward,  1900  N.  Oregon,  El  Paso. 

Ewalt,  Donald  H.,  1501  Arizona  St.,  El  Paso. 

Feener,  Lester  C.,  404  Banner  Bldg.,  ^ Paso. 

Fehlman,  Bernard  F.,  Jr., 

1501  Arizona,  El  Paso. 

Feinberg,  Walter  D.. 

1501  Arizona,  14D,  El  Paso. 

Fernandez,  Carlos  A., 

5980  Alameda  Ave.,  El  Paso. 

Floyd.  Joe  R.,  1501  Arizona  St.,  El  Paso. 

Frerichs,  John  B.,  1900  N.  Oregon,  El  Paso. 

Gaddis,  Leo  R..  1223  Mills  Bldg.,  El  Paso. 

Gaddis,  William  R..  1223  Mills  Bldg.,  El  Paso. 

Gaddy,  S.  J.,  912  N.  Mesa  Ave.,  El  Paso. 

Galatzan,  Joe  S..  2911  Pershing  Dr.,  El  Paso. 

Gallagher,  Paul,  (Hon.), 

1423  Del  Rio  Blvd.,  Eagle  Pass. 

Gardea,  Raymond  A., 

4618  Alameda  Ave.,  El  Paso. 

Garrett,  Henry  D.,  1501  Arizona  St.,  El  Paso. 

Gemoets,  Albert  A., 

372614  Alameda,  El  Paso. 

Gibson,  H.  M.,  Jr., 

1900  N.  Oregon  St.,  El  Paso. 

Gladstone,  Larry  A., 

1501  Arizona.  14D.  El  Paso. 

Golding,  Frank  C.,  1501  Arizona  St.,  El  Paso. 

Gonzalez,  Saul,  (Res.), 

727  N.  Santa  Fe  St.,  El  Paso. 

Goodloe,  B.  Lynn,  415  E.  Yandell,  El  Paso. 

Gorman,  James  J., 

701  1st  Natl.  Bldg.,  El  Paso. 

Grass,  Adrian  L.,  1220  N.  Stanton.  El  Paso. 

Green,  Charles  L., 

105  Med.  Arts  Bldg.,  El  Paso. 

Green,  J.  Leighton,  1501  Arizona  St.,  El  Paso. 

Haan,  Robert  E.,  1900  N.  Oregon,  El  Paso. 
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Hardie,  Bradford.  403  1st  Natl.  Bldg.,  El  Paso. 

Hart,  Maynard  S..  1501  Arizona  St..  El  Paso. 

Hassler,  Bert  G..  (Mil.), 

139  U.  S.  a.  House,  El  Paso. 

Hatfield.  Haskell  D.. 

1501  Arizona  St.,  El  Paso. 

Heinemann,  Sol, 

1900  N.  Oregon,  212,  El  Paso. 

Heller,  Solomon,  1900  N.  Oregon,  El  Paso. 

Higdon,  Donald  A..  Box  938,  Fabens. 

Hinton,  Joseph  H.,  1900  N.  Oregon,  El  Paso. 

Holt,  Russell.  415  E.  Yandell,  El  Paso. 

Homan,  Ralph  H.,  1501  Arizona  St.,  El  Paso. 

Homan,  Robert  B.,  Jr., 

1501  Arizona  St..  El  Paso. 

Honsteio,  Clyde  E.,  Jr., 

1900  N.  Oregon  St.,  El  Paso. 

Hornedo,  Manuel  D.. 

118  W.  Missouri  St.,  El  Paso. 

Hornisher,  J.  J.,  4521  Leeds,  El  Paso. 

Hunter,  C,  D.,  800  Montana  St.,  El  Paso. 

Hunter,  Robert  C.,  Jr.,  (Mil.), 

WBAH,  El  Paso. 

Iwen,  George  W.,  1501  Arizona,  El  Paso. 

Jabalie,  Edward  N.,  125  Snelson  Dr.,  Ysleta. 

Jenness,  Burt  F.,  3418  Fort  Blvd.,  El  Paso. 

Johnstone,  John  H.,  125  Snelson  Dr.,  Ysleta. 

Jones,  W.  A.,  1501  Arizona  St.,  El  Paso. 

Jordan,  Gerald  H.,  1501  Arizona  St.,  El  Paso. 

Kearney,  William  W.,  (Ina.) , Hawkeye,  Iowa. 

Keller,  Nathan  H., 

El  Paso  Natl.  Bldg.,  El  Paso. 

Kern,  Billy  B..  1023  1st  Natl.  Bldg.,  El  Paso. 

King,  Sam  R.,  (Ina.), 

5020  Vista  Del  Monte,  El  Paso. 

Kleban,  M.  Nathan, 

1900  N.  Oregon  St.,  El  Paso. 

Kosicki,  Zigmund  W., 

1220  N.  Stanton  St.,  El  Paso. 

Kurita,  Kenneth  S.,  706  Caples  Bldg.,  El  Paso. 

Kussy,  James  C.,  1501  Arizona  St.,  El  Paso. 

Landis,  Gilbert,  1501  Arizona,  3C,  El  Paso. 

Leigh,  Harry,  (Ina.), 

2619  Altura  Ave.,  El  Paso. 

Leonard,  Morton  H., 

1220  N.  Stanton  St.,  El  Paso. 

Eicon,  Francisco,  3127  Alameda  Ave.,  El  Paso. 

Liddell,  Thos.  C., 

609  1st  Natl.  Bldg.,  El  Paso. 

Lipsey,  Billy  C.,  Box  487,  Van  Horn. 

Logsdon,  Charles  P.  C., 

Medical  Arts  Bldg.,  El  Paso. 

Lombard,  Julian  H., 

4620  Emory  Way,  El  Paso. 

Lorentzen,  Wayne  L., 

1900  N.  Oregon,  El  Paso. 

Lozano,  Porfirio,  417  S.  Stanton  St.,  El  Paso. 

Luckett,  Alfred  E.,  1501  Arizona  St.,  El  Paso. 

Lukowski,  John  L., 

5937  Sandhills  Fwy.,  El  Paso. 

Maddox,  Billy  R.,  741 6B  Hume  St.,  El  Paso. 

Marshall,  Howard  J.  H., 

1501  Arizona  St.,  El  Paso. 

Martin,  John  D.,  1501  Arizona,  14,  El  Paso. 

Martin,  T.  Sterling,  1501  Arizona  St.,  El  Paso. 

McGuire,  John  M.,  616  Mills  Bldg.,  El  Paso. 

McNeil,  James  Lewis, 

1501  Arizona  St.,  El  Paso. 

McVaugh,  Charles  C.,  904  Chelsea,  El  Paso. 

Melgar,  Alberto,  4622  Alameda  Ave.,  El  Paso. 

Miller,  John  B.,  3307  N.  Piedras,  El  Paso. 

Miskimins,  J.  Harry,  4802  Montana,  El  Paso. 

Molinar  Y Rey,  Jose,  (Ina.), 

1106  Mundy  Ave.,  El  Paso. 

Molinar  Z,  Ramon,  306  S.  Stanton,  El  Paso. 

Molloy,  Maxwell  S.,  415  E.  Yandell,  El  Paso. 

Mongan,  Edward  S.,  8888  Dyer  St.,  El  Paso. 

Morgan,  James  R.,  1501  Arizona,  3A,  El  Paso. 

Morrow,  Walter  G.,  Jr., 

1900  N.  Oregon,  El  Paso. 

Multhauf,  A.  W., 

1315  1st  Natl.  Bldg.,  El  Paso. 

Mutnick,  Reuben,  112  S.  (Joncepcion,  El  Paso. 

Nering,  A.  Robert, 

1025  1st  Natl.  Bldg.,  El  Paso. 

Nickey,  Laurance  N., 

1900  N.  Oregon,  El  Paso. 

Palafox,  Mario,  1220  N.  Stanton  St.,  El  Paso. 

Pastrana,  Raul,  411  Caples  Bldg.,  El  Paso. 

Perry,  Alvin  L.,  8888  Dyer  St.,  El  Paso. 

Persicy,  Murray,  1501  Arizona,  15B,  El  Paso. 

Peticolas,  John  D.,  318  Mills  Bldg.,  El  Paso. 

Phillips,  Richard  J.,  (Mil.), 

U.  S.  AEHL,  Army  Chem.  Cen,  Md. 

Pierce,  Wendell  L.,  415  E.  Yandell,  El  Paso. 

Ponsford,  John  A.,  1501  Arizona  St.,  El  Paso. 

Postlewaite,  Jack  <2., 

1501  Arizona  St.,  El  Paso. 

Price,  Elwyn  D.,  (Ina.), 

1013  Mills  Bldg.,  El  Paso. 

Prieto,  Philip  M.,  1501  Arizona  St.,  El  Paso. 

Psaki,  Raoul  C.,  ( Mil. ) , 

Wm.  Beaumont  Hosp.,  El  Paso. 

Quirarte,  Humberto, 

1235  1st  Natl.  Bldg.,  El  Paso. 


Race,  Charles  G.,  Jr.,  1501  Arizona,  El  Paso. 
Rathbun,  Donald, 

1501  Arizona  St.,  4B.  El  Paso. 

Ravel,  Vincent  M.,  1900  N.  Oregon,  El  Paso. 
Redelfs,  John  Wright, 

1501  Arizona  St.,  El  Paso. 

Rennick,  Charles  F.,  4802  Montana,  El  Paso. 
Reynolds,  Chester  Lee, 

3016  Wyoming  St.,  El  Paso. 

Rhea,  Robert  L.,  Jr.,  (Mil.), 

Wm.  Beaumont  Hosp.,  El  Paso. 
Rheinheimer,  E.  W.,  415  E.  Yandell,  El  Paso. 
Rice,  Herman,  1501  Arizona  St.,  El  Paso. 
Rigney,  Paul,  821  E.  Yandell  Blvd.,  El  Paso. 
Rissicx,  Ross  W.,  2001  Grant  Ave.,  El  Paso. 
Robbins,  Jacob  B.,  1900  N.  Oregon,  El  Paso. 
Rodarte,  Ruben  B.,  401  S.  Stanton,  El  Paso. 
Rodriguez,  Aurora,  504  S.  Stanton  St.,  El  Paso. 
Rogde,  Jacob,  315  Mills  Bldg.,  El  Paso. 
Rogers,  S.  Perry,  1501  Arizona  St.,  El  Paso. 
Roman,  Jose,  Jr.,  4622  Alameda  Ave.,  El  Paso. 
Ruiz,  Augustin  M.,  102  Val  Verde,  El  Paso. 
Schlenker,  George  M., 

1900  N.  Oregon,  El  Paso. 

Scbuessler,  Willard  W., 

1501  Arizona  St.,  El  Paso. 

Schuster,  Frank  P., 

1501  Arizona,  lOD,  El  Paso. 

Schuster,  Frank  P.,  Jr., 

1900  N.  Oregon,  El  Paso. 

Schuster,  Stephen  A.,  1501  Arizona,  El  Paso. 
Showery,  Raymond  E., 

2927  Montana  Ave.,  El  Paso. 

Shugart,  Joseph  A.,  1501  Arizona  St.,  El  Paso. 
Skemp-Nystrom,  Harriet,  Box  25,  Canutillo. 
Smith,  L^Iie  M.,  1501  Arizona  St.,  El  Paso. 
Smith,  William  G.,  415  E.  Yandell,  El  Paso. 
Snyder,  Richard  D.,  (Mil.), 

23  Merritt  Ave.,  Dumont,  New  Jersey. 
Soloff,  Philip  N.,  1900  N.  Oregon,  El  Paso. 
Sorensen,  ARred,  600  Loretto  Rd.,  El  Paso. 
Soto,  Raul  C.,  522  Caples  Bldg.,  El  Paso. 
Spearman,  Maurice  P., 

1501  Arizona  St.,  El  Paso. 

Spier,  Erich,  415  E.  Yandell  Blvd.,  El  Paso. 
Stanfill,  Chas.  M.,  1900  N.  Oregon,  El  Paso. 
Stapleton,  James  B.,  (Mil.), 

Wm.  Beaumont  Hosp.,  El  Paso. 

Stapp,  Celso  C.,  1900  N.  Oregon,  El  Paso. 
Stern,  J.  Edward,  1900  N.  Oregon,  El  Paso. 
Stevens,  B.  F.,  (Hon.),  217  Blacker,  El  Paso. 
Stokdyk,  Glenn  A.,  1900  N.  Oregon,  El  Paso. 
Stowe.  Jesson  L.,  2323  Montana  St.,  El  Paso. 
Stratemeyer,  W.  P.,  1501  Arizona,  El  Paso. 
Taber,  Ben  Zion, 

415  E.  Yandell.  307,  El  Paso. 

Thayer,  Robert  H.,  1501  Arizona  St.,  El  Paso. 
Thomas,  Merle  D.,  1501  Arizona  St,  El  Paso. 
Thompson,  Robert  F., 

1900  N.  Oregon,  El  Paso. 

Tteece,  Angus  A.,  Fabens. 

Tubbs,  William  M.,  2929  Montana,  El  Paso. 
Tulloch,  George  M.,  415  E.  YandeU,  El  Paso. 
Turner,  George,  1501  Arizona  St.,  El  Paso. 
Unger.  Albert  H., 

911  Huckleberry  St.,  El  Paso. 

Vandevere,  William  E., 

1900  N.  Oregon,  El  Paso. 

Van  Wagoner,  Frank  H., 

4815  Alameda  Ave.,  El  Paso. 

Vargas  G.,  Francisco,  408  S.  Stanton.  El  Paso. 
Varner,  Harry  H., 

1501  Arizona,  5 E,  El  Paso. 

Vaughan,  W.  Hunter, 

1501  Arizona  St.,  2B.  El  Paso. 

Verosky,  John  M.,  15(31  Arizona  St.,  El  Paso. 
Villareal.  Leopoldo,  Caples  Bldg.,  El  Paso. 
Vinikoff,  Maurice  R., 

1218  Mills  Bldg.,  El  Paso. 

Voigt,  Alfred  E., 

5937  Interstare  Hwy.  10.  El  Paso. 

Von  Briesen,  Delphin, 

1501  Arizona  St.,  El  Paso. 

Wade,  William  H.,  1501  Arizona,  El  Paso. 
Walker,  Jack  A.,  Jr., 

1501  Arizona  St..  El  Paso. 

Walker,  Newton  F., 

403  1st  Natl.  Bldg.,  El  Paso. 

Webb,  Charles  E.,  1501  Arizona  St.,  El  Paso. 
Weiner,  Benjamin,  415  E.  Yandell,  El  Paso. 
Weinstein,  David  B.,  8888  Dyer  St.,  El  Paso. 
White,  John  E.,  2530  Frankfort  St.,  El  Paso. 
Wilcox,  Leigh  E.,  1501  Arizona  St.,  El  Paso. 
Wilkinson,  John  C.. 

1501  Arizona.  3D,  El  Paso. 

Wollmann,  Walter  W., 

2001  Grant  Ave.,  El  Paso. 

Young,  John  J.,  800  Montana  St.,  El  Paso. 
Zacharias,  Otis  G.,  703  E.  River  St.,  El  Paso. 
Zolfoghary,  Khosrow,  1501  Arizona,  El  Paso. 

PECOS-JEFF  DAVIS-PRESIDIO-BREWSTER 

John  C.  Hundley,  M.D.,  President. 

J.  Dayle  Lancaster,  Secretary. 

Carleton,  John  S.,  123  N.  Sixth  St.,  Alpine. 
Franks,  Edwin  R.,  Box  806,  Iraan. 


Gaddis,  Don  A.,  Fort  Davis. 

Gipson.  James  F., 

211  N.  Nelson.  Fort  Stockton. 

Hill,  Malone  V.,  123  N.  Sixth,  Alpine. 
Hoffman.  George  A., 

106  S.  Main,  Fort  Stockton. 

Hundley,  John  C,  Box  466,  Fort  Stockton. 
Jones,  Charles  E.,  Box  367,  Fort  Stockton. 
Lancaster,  J.  Dayle,  Box  277,  Fort  Stockton. 
IxKkbart,  William  E.,  Jr., 

401  N.  Fourth  St.,  Alpine. 

Oswalt,  Chas.  E.,  Jr., 

201  N.  Water  St.,  Fort  Stockton. 

Pate,  John  W..  202  N.  Second,  Alpine. 
Ponron,  Arvel  R.,  Jr.,  202  N.  2nd  Sc.,  Alpine. 
Robinson,  Charles  H.,  Box  625,  Sabinal. 
Searls,  John  P..  Marfa. 

Sibley,  D.  J.,  Jr.,  10706  Brookbend,  Houston. 
Walker,  John  H.,  Box  753,  Marfa. 


REEVES-WARD-WINKLER.LOVIN<3- 

CULBERSON-HUDSPETH 

Arnold  C.  Briere,  M.D.,  Secretary. 

Avery,  Harlow  E.,  1816  W.  Fifth,  Pecos. 
Briere,  Arnold  C.,  714  S.  Park  St.,  Pecos. 
Camp.  Jim,  Box  899.  Pecos. 

Dampeer,  John  (D.,  Jr., 

110  N.  Poplar,  Kermit. 

Denney,  Ernest  E.,  909  S.  Robinson,  Kermit. 
Dunn,  John  P.,  8th  & Elm,  Pecos. 

Garrett,  Donald  C.,  310  S.  Gary,  Monahans. 
Hay,  Bruce  H.  H.,  401  Ross  Blvd.,  Pecos. 
Heath,  Joe  D.,  203  E.  H^ley,  Kermit. 

Jones,  H.  Wayne, 

310  S.  Gary  Ave.,  Monahans. 

Kunstadt,  Paul,  Monahans. 

Lindley,  Harold,  Pecos. 

McClure,  Wayne  H.,  Kermit. 

Munk,  Otto,  Monahans. 

Peddicord,  Harper,  II.  113  W.  Halley,  Kermit. 
Peddicord,  Orene  W.,  113  W.  Halley.  Kermit. 
Powell,  J.  Randolph,  8th  & Elm,  Pecos. 

Prout,  Fred  J.,  Monahans. 

Reedy,  Jack  D.,  (dead),  Pecos. 

Rehmeyer,  Walter  O.,  Monahans. 

Roberts,  Rufus  A.,  Box  747,  Pecos. 

Robinson,  Cecil  A.,  Box  487,  Kermit. 
Robinson,  Lila  Rose,  Box  487,  Kermit. 
Schmidt,  Ed  W.,  Box  1290,  Pecos. 


SECOND  DISTRICT 

Henrie  E.  Mast,  M.D.,  Midland,  Councilor. 

ANDREWS-ECTOR-MIDLAND 

Ralph  G.  Greenlee,  M.D.,  President. 

John  R.  Mast,  M.D.,  Secretary. 

Autry,  Paul  G.,  2010  W,  Illinois,  Midland. 

Barganier,  John  H., 

601  W.  FourA  St.,  Odessa. 

Bauman.  John  E., 

413  N.  Lincoln  Ave.,  Odessa. 

Blonkvist,  Brent  G.. 

2005  West  Wall.  Midland. 

Bobo,  Thomas  C.,  805  West  Wall,  Midland. 

Boone,  Martin  H.,  Jr., 

210  North  C St.,  Midland. 

Brandy,  E.  Clayton,  Jr., 

1207  E.  Tenth  St.,  Odessa. 

Brantley,  William  M.,  1167  E.  42nd,  Odessa. 

Bryan,  John  N.,  1200  N.  Texas  St.,  Odessa. 

Buck.  Roger,  304  North  N,  Midland. 

Bugg,  Robert  N.,  2004  W.  Wall,  Midland. 

Carson,  Willis  T.,  506  N.  Alleghaney,  Odessa. 

Casey,  James  G.,  Box  457,  Andrews. 

Chappie.  James  H.,  (Ina.), 

P.  O.  Box  5366,  Midland. 

Clader,  Durwood  N.,  2310  W.  Ohio,  Midland. 

Coleman,  Jesse  L.,  210  North  C St.,  Midland. 

Collins.  Reed.  2310  W.  Ohio.  Midland. 

Connery,  David  B.,  2006  W.  Ohio,  Midland. 

Curry,  Dale  W.,  1200  N.  Texas,  Odessa. 

Darwin,  Lloyd  K., 

1600  N.  Texas  Ave.,  Odessa. 

Daves,  Elizabeth  A., 

505  N.  Alleghaney,  Odessa. 

Daves,  James  A.,  505  N.  Alleghaney,  Odessa. 

Dean.  Thurston.  1800  W.  Wall.  Midland. 

Dempsey,  Edwin  B.,  Box  1987,  Andrews. 

Driscoll.  Edward  T.. 

2010  W.  Illinois,  Midland. 

Edmondson,  Paul  J., 

1147  E.  42nd  Sr.,  Odessa. 

Elliott,  Thomas  J.,  Box  1631,  Odessa. 

Elliott,  Vance  J.,  Medical  Arts  Clin.,  Odessa. 

Finch,  Albert  B., 

1509  N.  Texas  Ave.,  Odessa. 

Foster.  John  W..  1803  W.  Wall  St.,  Midland. 

Gaarde,  Fred  W., 

501  Andrews  Hwy.,  Midland. 

Gomillion,  Jesse  D.,  1802  W.  Wall,  Midland. 

Gooch.  J.  Oliver.  Medical  Arts  Bldg.,  Midland. 

Grafa,  Barney  G.,  Jr., 

1806  W.  Wall,  Midland. 
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Graham,  Charles  E.,  601  W.  4th  St.,  Odessa. 
Grammer,  John  C.,  1802  W.  Wall,  Midland. 
Green,  Wilbur  K., 

404  N.  Washington,  Odessa. 

Greenlee,  Ralph  G,  401  N.  Garfield,  Midland. 
Greenlees,  David  L.,  518  W.  4th  St.,  Odessa. 
Grice,  Marvin  Edward, 

31 3D  N.  Alleghaney,  Odessa. 

Guerriero,  Chas.  P.,  Ill, 

2009  W.  Wall  St.,  Midland. 

Hays,  Alan  L.,  Headlee  Qinic,  Odessa. 

Hays,  Johnnie  W., 

314  N.W.  Avenue  B,  Andrews. 

Headlee,  Emmet  V.,  Box  3112,  Odessa. 
H^tand,  Haskell  E.,  421  N.  Golder,  Odessa. 
Hilliard,  Joe  B.,  401  N.  Garfield,  Midland. 
Horne,  Albert  M.,  2200  W.  Illinois,  Midland. 
Horton,  George  W.,  513  W.  4th,  Odessa. 
Hubbard,  Prevost,  Jr.,  517  W.  4th  St.,  Odessa. 
Huffman,  Phyllis  J., 

409  N.  Garfield,  Midland. 

Hunt,  H.  Lynn,  Jr.,  421  N.  Golder,  Odessa. 
Hunt.  Jackie  H.,  315  N.  Golder.  Odessa. 
Hutcheson,  Zenas  W.,  Jr., 

P.  O.  Box  1987,  Andrews. 

Johnson,  Chester  R.,  2009  W.  Wall.  Midland. 
Johnson,  George  L.,  Jr., 

500  N.  Alleghaney,  Odessa. 

Johnson,  Homer  B., 

501  Andrews  Hwy.,  Midland. 

Johnson,  Reinhold  E., 

3318  W.  Michigan  Ave.,  Midland. 
Johnston,  Robert  E., 

2109  W.  Texas  Ave.,  Midland. 

Kkk,  Earl  H.,  314  N.  Alleghaney,  Odessa. 
Klempnauer,  Richard  G., 

2310  W.  Ohio,  Midland. 

Lang.  Garland  H..  2009  W.  Wall,  Midland. 
Leigh,  Henry  T.,  Jr.,  206  N.E.  First.  Andrews. 
Lekisch,  Kurt,  Box  852,  Midland. 

Loftis,  J.  Stewart,  1165  E.  42nd,  Odessa. 
Loring,  Milton  J.,  2001  W.  Wall  St.,  Midland. 
Lunn,  William  W.,  408  N.  Alleghaney,  Odessa. 
Madsen,  Martha  E., 

2200  W.  Illinois,  Midland. 

Marinis,  Thomas  P.,  Box  4966,  Midland. 
Mason,  Stuart  A.,  1147  E.  42nd  St.,  Odessa. 
Mast,  Clarence  S.,  2203  W.  Illinois,  Midland. 
Mast.  Henrie  E..  2203  W.  Illinois,  Midland. 
Mast,  John  R.,  2203  W.  Illinois,  Midland. 
McAlister,  Joseph  H., 

313B  N.  Alleghaney,  Odessa. 
McCullough,  Edison  W., 

1415  N.  Big  Spring,  Midland. 

Mclntire,  Thornton  S.,  515  W.  4th  St.,  Odessa. 
Melton,  Thos.  June,  Jr., 

501  Andrews  Hwy.,  Midland. 

Melton,  William  H.. 

Med.  Center  Hosp.,  Odessa. 

Mickle,  Edwin  R.,  2011  West  Ohio.  Midland. 
Mitis,  Charles  Z.  K., 

31 3D  N.  Alleghaney,  Odessa. 

Mood,  George  F.,  2203  W.  Illinois.  Midland. 
Mullins,  Donald  H.,  1600  N.  Texas.  Odessa. 
Norton.  Richard  G.,  Box  4673,  Midland. 
Novak,  Theodore  W.,  413  N.  Lincoln,  Odessa. 
Novosad,  Charles  L.,  Jr., 

400  E.  19th  St.,  Odessa. 

Oates,  James  A.,  1161  E.  42nd  St.,  Odessa. 
Oehlschlager,  F.  Keith, 

1167  E.  42nd  St.,  Odessa. 

O’Grady,  Joseph  A., 

318B  N.  Alleghaney,  Odessa. 

Orr,  Marjorie  K.,  206  North  O,  Midland. 
Page,  Edwin  C.,  513  W.  4th  St.,  Odessa. 

Parks.  Walter  S.,  Jr.,  2009  W.  Wall.  Midland. 
Payne,  William  T., 

408  N.  Alleghaney,  Odessa. 

Peer,  George  F.,  413  N.  Lincoln,  Odessa. 

Penn,  Rhesa  L..  Jr.,  Box  5073,  Midland. 
Rader.  J.  Paul,  315  N.  Golder.  Odessa. 
Ramsey,  Richard  R., 

P.  O.  Box  1987,  Andrews. 

Riley,  Woodard  C., 

318  N.  Alleghaney,  Odessa. 

Shapira,  Jake,  501  Andrews  Hwy.,  Midland. 
Sheets,  John  H.,  1155  E.  42nd  St.,  Odessa. 
Sherrod,  Vincent  A.,  315  N.  Golder,  Odessa. 
Simpson,  Fredric  E., 

410  N.  Washington,  Odessa. 

Stephens,  Charles  A..  1509  N.  Texas,  Odessa. 
Storey,  Wray  D.,  Box  1631,  Odessa. 

Terry,  John  E.,  2109  W.  Texas,  Midland. 
Thornton,  Elbert  H.  E.,  500  N.  Dotsy,  Odessa. 
Tompkins,  Harry  H.,  Jr.,  Box  1987,  Andrews. 
Turner,  Jack  Lee,  601  W.  4th,  Odessa. 

Van  Leeuwen,  Gerard, 

410  N.  Washington,  Odessa. 

Vespa.  Raymond,  315  N.  Golder,  Odessa. 
Walker,  H.  Glenn,  3206  Albans,  Houston. 
Walton,  Jack  R.,  2011  W.  Ohio.  Midland. 
Wiesner,  William  A., 

315B  N.  Golder,  Odessa. 

Williams,  Glenn  R.,  413  N.  Lincoln,  Odessa. 
Wood,  Barry  P.,  4009  Milton,  Houston. 


Wood,  John  K.,  601  W.  4th  St.,  Odessa. 
Wright.  Robert  L.,  601  W.  4th  St..  Odessa. 
Wyvell,  Dorothy  B.,  307  North  M,  Midland. 
Youngblood,  Billy  J..  1802  W.  Wall,  Midland. 
Zang,  Louis  C.,  1219  E.  10th,  Odessa. 
Zinterhofer,  Louis  J., 

Box  7 1C,  Rt.  2,  Midland. 

BORDEN-DICKENS-GARZA-KENT-KING- 

SCURRY-STONEWALL 

Harry  W.  Ward,  M.D.,  President. 

John  W.  O’Banion,  Jr.,  M.D.,  Secretary. 

Alexander,  Arthur  B.,  Box  1092,  Spur. 
Cockrell,  C.  Ray,  2612  Avenue  R,  Snyder. 
Dillaha,  Carl  A.,  Jr.,  P.  O.  Box  1086,  Snyder. 
Hardey,  Thomas  F.,  P.  O.  Box  1086,  Snyder. 
Jones,  Wilton  N.,  2601  Avenue  F,  Snyder. 
Moore,  Ben  E.,  Route  3,  Snyder. 

O’Banion,  John  Wm.,  Jr., 

Med.  Arts  Bldg.,  Snyder. 

Pierce.  Robert  B.,  1903  37th  St.,  Snyder. 
Raines,  John  W.,  Snyder  Hosp.  Clin.,  Snyder. 
Redwine,  Harry  P..  Box  295,  Snyder. 

Rogers,  Edward  A.,  Jr., 

Medical  Arts  Bldg.,  Snyder. 

Ward,  Harry  W.,  Route  3,  ^x  21  A,  Snyder. 


DAWSON-LYNN-TERRY-GAINES- 

YOAKUM 

Steve  E.  Hood,  Jr.,  M.D..  Secretary. 

Adams,  John  T.,  Box  515,  Seminole. 

Bailes,  Jerry  Ray,  602  West  Tate.  Brownfield. 
Barnes,  Louis  R.,  Jr., 

V.  A.  Hospital,  Topeka,  Kansas. 

Black,  Douglas  B.,  Box  90,  Lamesa. 

Daniell,  Alfred  H.,  919  E.  Main.  Brownfield. 
Dow,  Harold  D.,  Box  546,  Seminole. 

Frazier,  Sam  Z.,  Lamesa. 

Greenfield,  Keller  P.,  Box  1517,  Denver  City. 
Hill,  Wayne  C..  Box  552,  Brownfield. 

Hood,  Steve  E.,  Jr.,  Box  755.  Seminole. 
Knox,  Cecil  B.,  Jr., 

205  S.  Sixth  St.,  Brownfield. 

Koberg,  Frederick  J.,  Seminole. 

Lehman,  Joe  M.,  (Mil.), 

2113  South  S St.,  Fort  Smith,  Ark. 

Lynn,  Clyde  A.,  Box  575,  Plains. 

McKay,  J.  Vernon, 

1510  N.  Bryan  Ave.,  Lamesa. 

Powers,  Ace  G., 

Seagraves  Cl.  Hosp.,  Seagraves. 

Price,  Noble  H.,  Lamesa. 

Prohl,  Emil  H.,  Tahoka. 

Puckett,  John  P.,  Lamesa. 

Rising,  Ernest  E.,  Jr., 

207  S.  6th  St.,  Brownfield. 

Rumbo,  Noble  L.,  Box  D,  O’Donnell. 

Sharp,  Joseph  E.,  Denver  City. 

Squyres,  Berry  N.,  Box  1608,  Denver  City. 
Staker,  Norman  W.,  Lamesa. 

Stone,  Noah  W.,  207  S.  6th  St.,  Brownfield. 
Thomas,  C.  Skiles,  Tahoka. 

Tinley,  Robert  E.,  Denver  City. 

Treadway,  Thomas  L., 

601  E.  Tate,  Brownfield. 


HOWARD-MARTIN-GLASSCOCK 

Frederick  W.  Lurting,  M.D.,  President. 

Melvin  A.  Porter,  M.D.,  Secretary. 

Broadrick,  Broadway,  Box  111,  Big  Spring. 

Burnett,  Jack  H.,  Jr., 

811  Main  St.,  Big  Spring. 

Carson,  Arch  D.,  1500  Gregg,  Big  Spring. 

Childs,  James  L.,  Box  231.  Big  Spring. 

Cowper,  Roscoe  B.  G.,  Box  111,  Big  Spring. 

Dillon,  George  F.,  811  Main  St.,  Big  Spring. 

Fish,  John  H.,  Box  1191.  Big  Spring. 

Friedewald,  Vincent  E., 

811  Main  St.,  Big  Spring. 

Hall,  Granville  T., 

P.  O.  Box  1191.  Big  Spring. 

Harrison,  Preston  E.. 

Big  Spring  State  Hosp.,  Big  Spring. 

Hogan,  John  E.,  Box  991.  Big  Spring. 

Lurting,  Frederick  W., 

811  Main  St.,  Big  Spring. 

Malone,  Phocian  W.,  Box  991,  Big  Spring. 

Marcum,  Carlo  B.,  811  Main  St..  Big  Spring. 

Mays,  Floyd  R.,  Jr.,  Box  191,  Big  Spring 

Peacock,  (^orge  E.,  1500  Gregg,  Big  Spring. 

Porter,  Melvin  A.,  811  Main  St.,  Big  Spring. 

Sanders,  J.  Virgil,  Box  191,  Big  Spring. 

Sanders,  Nell  W.,  P.  O.  Box  191,  Big  Spring. 

Swift,  Edward  V..  811  Main  St..  Big  Spring. 

Talbot,  Milton  W.,  Jr., 

811  Main  St.,  Big  Spring. 

Teddlie,  Albert  H., 

106  Wynnewood  Prof.  Bldg.,  Dallas. 

Thomas,  Clyde  E.,  Jr., 

Howard  Co.  Hosp.  Fdn.,  Big  Spring. 

Williams,  Frankie  E., 

Big  Spring  Sta.  Hosp.,  Big  Spring. 


Williamson,  Thos.  J., 

1312  Panorama  Dr.,  Kerrville. 

Wilson,  Iva  G.,  811  Main  St..  Big  Spring. 

Wood,  G.  Hardin,  (dead),  Big  Spring. 

Woodall,  Jack  M.,  P.  O.  Box  991,  Big  Spring. 

Worthy,  Louise  Bennett, 

Drawer  949,  Big  Spring. 

NOLAN-FISHER-MITCHELL 

Francis  T.  N.  Hood,  M.D.,  President. 

S.  F.  Supowit,  M.D.,  Secretary. 

Callan,  Chester  M.,  Box  488.  Rotan. 

Callan,  Chester  U.,  Rotan. 

Chinn,  John  H.,  Jr., 

505  Chestnut,  Colorado  City. 

Cowan,  Seth  B., 

505  Chestnut  St.,  Colorado  City, 

Cowan,  W.  Kenneth, 

505  Chestnut  St.,  Colorado  City. 

Crymes,  J.  Melvin,  Colorado  City. 

Fortner,  Amos  H.,  (Hon.),  Sweetwater. 

Gollihar,  William  P., 

Young  Clinic,  Sweetwater. 

Hood,  Francis  T.  N.,  Jr., 

301  Locust,  Sweetwater. 

Johnson,  Bruce  H.,  Loraine. 

Johnson,  Clark  A., 

Young  Medici  Center,  Sweetwater. 

Johnson.  J.  Frank,  Rotan. 

Kantor,  John  R., 

Hailey  at  13th,  Sweetwater. 

LeBleu,  Bennie,  P.  O.  Box  473,  Rotan. 

Loeb,  Sam  A.,  Sweetwater. 

Logsdon,  Harry  A.,  (Hon.),  (dead), 
Colorado  City. 

Peters,  Roland  O.,  Sweetwater. 

Price,  Robert  L.,  Sweetwater. 

Rhode,  Oscar  E.,  505  Chestnut,  Colorado  City. 

Rhode,  William  S., 

505  Chestnut  St.,  Colorado  City. 

Richardson,  James  K., 

1301  Hailey,  Sweetwater. 

Rudd,  Laurence  H.,  Box  1266,  Colorado  City. 

Supowit,  S.  F.,  500  Oak  St.,  Sweetwater, 

Terry,  Joseph  C.,  Loraine. 

Wilkinson,  Robert  T.,  Roby. 

Young,  James  W.,  ( Hon. ) , 

1401  Hailey,  Sweetwater. 

Young,  Tom  D.,  Sweetwater. 


THIRD  DISTRICT 

William  H.  Gordon,  M.D.,  Lubbock, 
Councilor. 

ARMSTRONG-DONLEY-CHILDRESS- 

COLLINGSWORTH-HALL-WHEELER 

Dale  V.  Watkins,  M.D.,  President. 

Carter  Holcomb,  M.D.,  Secretary. 

Blackketter,  Donald  E., 

113  East  2nd  St.,  Shamrock. 

Butler,  Robert  G.,  Jr., 

Second  & Ave.  E,  Childress. 

Cariker.  Fred  H.,  Childress. 

Chaffin,  Curtis  R., 

206  North  Main,  Shamrock. 

Clark,  Robert  E.,  Jr.,  Box  111,  Memphis. 
Fox,  Grover  C.,  (Hon.), 

801  Commerce  St.,  Childress. 

Fox,  Jack  F.,  801  Commerce  St.,  Childress. 
Gilkey,  Richard  L.,  Box  266,  Clarendon. 
Goodall,  O.  R.,  Memphis. 

Gooch,  James  W.,  Shamrock. 

Holcomb,  Carter,  Wellington. 

Jenkins,  O.  L.,  (Hon.), 

9330  Forest  Hills,  Dallas. 

Jernigan,  James  H.,  (Hon.),  Childress. 

Jeter,  Perry  R.,  ( Hon. ) , Childress. 

Jones,  Charles  B.,  Wellington. 

Lester,  Joseph  K., 

2410  S.  35th  St.,  Lincoln,  Nebr. 
Nicholson,  Harold  E.,  Sr.,  ( Hon. ) , Wheeler. 
Odom,  James  A.,  (Hon.),  Box  706,  Memphis. 
Roberts,  Oran  M.,  104  East  Second,  Shamrock. 
Smith,  George  W.,  Adair  Hospital,  Clarendon. 
Stevenson,  Harold  R.,  Memphis. 

Townsend,  Shell  H.,  Childress. 

Walker,  Glenn  R.,  Wheeler. 

Watkins,  Dale  V.,  Wellington. 

Westenburg,  Jacobus  J.,  Childress. 

Zeigler,  Ray  L.,  113  W.  Second  St.,  Shamrock. 

DALLAM-HARTLEY-SHERMAN-MOORE 

Byron  W.  Wright,  M.D.,  President 
Paul  E.  Smith,  M.D.,  Secretary. 

Askins,  J.  Robert.  Jr.,  723  Bliss  Ave.,  Dumas. 
Coventry,  William  V.,  115  W.  5th  St,  Dumas. 
Cunningham,  John  H., 

201  Texas  Blvd.,  Dalhart. 

Elston,  Fredrick  A., 

7231  Edgemore  Dr.,  Houston. 

Gutekunst,  Roscoe  A.. 

P.  O.  Box  18566,  Dallas. 
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Meredith,  rhiane  W.,  214  E.  5th  St.,  Dumas. 
Moore,  Viaor  R.,  Box  1108,  Dalhart. 

Pieratt,  Karl  W.,  124  Amherst,  Dumas. 
Purgason,  John  R.,  Box  535,  Dumas. 

Reed,  Emil  P.,  101  Binkley  St,,  Dumas. 
Richardson,  O.  J.,  201  Bliss,  Dumas. 

Smith,  Paul  E.,  Stratford. 

Wright,  Byron  W.,  214  E.  5th  St..  Dumas. 

DEAF  SMITH-PARMER-CASTRO- 
OLDHAM-SWISHER 

Floyd  Lee  Spring.  M.D..  President. 

G.  Lee  Cranfill,  M.D.,  Secretary. 

Anderson,  George  H.,  Jr.,  Box  928,  Friona. 
Barnett,  Lewis  B.,  Box  986,  Hereford. 

Beene,  Bruce  G.,  343  Miles  Ave.,  Hereford. 
Beyer,  Lawrence  A.,  Box  352,  Hereford. 
Bischoff,  Harold  W..  P.  O.  Box  488,  Dimmitt. 
Burk,  Houston  M..  200  N.  Austin,  Tulia. 
Childress.  Wm.  B..  114  S.  W.  1st  St.,  Tulia. 
Cogswell,  Ronald  E.,  Dimmitt. 

Cranfill,  G.  Lee,  Box  625,  Friona. 

Foreman,  Lee  S..  Tulia. 

Grubbs,  Roy  J.,  Box  352,  Hereford. 

Hicks,  Clarence  E.,  343  N.  Miles,  Hereford. 
Lee,  Billie  H,,  Dimmitt. 

Mims,  Arthur  T.,  Hereford. 

Nobles,  Millard  W., 

Ill  Sunset  Drive,  Hereford. 

Page,  Carl  F.,  Box  188,  Dimmitt. 

Richards,  Fred  V.,  Tulia. 

Spring.  Floyd  Lee,  Friona. 

Spring,  Paul  L.,  Friona. 

Stewart,  Evans  P.,  Tulia. 

Watley,  Vernon  T.,  Box  402,  Vega. 

Wills,  Ralph  R..  Hereford. 


HALE-FLOYD-BRISCOE 

Ray  W.  Freeman,  M.D.,  President. 

William  L.  Reed,  M.D.,  Secretary. 

Benzon,  George  H.,  3rd, 

801  West  8th  St.,  Plainview. 

Bublis,  Maty  E.,  1001  W.  Ninth,  Plainview. 
Bublis,  Norbert  J.,  801  West  8th,  Plainview. 
Crum,  Kenneth  O.,  1107  Xenia  St.,  Plainview. 
Davis,  Jeff  H.,  220  St.  Louis,  Plainview. 

De  Souza,  Antonio  A.,  Skaggs  Bldg.,  Plainview. 
Dye,  Mary  R.,  312  Skaggs  Bldg.,  Plainview. 
Foster,  Dee  R.,  Box  245,  Hale  Center. 
Freeman,  Ray  W.,  Hale  Center. 

Glenn,  Thomas  L., 

Lockney  Gen.  Hosp.,  Lockney. 

Harvis,  Herman  J.,  708  Denver,  Plainview. 
Heye,  Randall  G., 

801-813  W.  8th  St.,  Plainview. 

Hill,  C.  Thomas,  Jr., 

801  W.  8th  St.,  Plainview. 

Horn,  Joe  J.,  220  St.  Louis  St.,  Plainview. 
Howell,  McKinley, 

214  Skaggs  Bldg.,  Plainview. 

Jackson,  Carl  C.,  Box  1095,  Plainview. 
Johnson,  Gilmer  B.,  Jr., 

211  Skaggs  Bldg.,  Plainview. 

Long,  Dorothy  C.,  Skaggs  Bldg.,  Plainview. 
Long,  John  C.,  801  W.  8th,  Plainview. 
Mangold,  William  J., 

Lockney  Gen.  Hosp.,  Lockney. 

McCarthy,  Eugene  C., 

220  St.  Louis,  Plainview. 

Mitchell,  Robert  H., 

204  Skaggs  Bldg.,  Plainview. 

Muckleroy,  Robt.  N.,  Silverton. 

Nichols,  E.  O.,  Jr.,  215  W.  Alpine,  Plainview. 
Nichols,  E.  O.,  St., 

1402  W.  Eleventh,  Plainview. 

Rankin,  Jean  M.,  Hale  Center. 

Reed,  William  L.,  801  W.  Eighth,  Plainview. 
Roberts,  Roy  R.,  801  W.  8th  St.,  Plainview. 
Robins,  James  L.,  211  Skaggs  Bldg.,  Plainview. 
Schlecte,  Maiwin  C.,  714  W.  7th,  Plainview. 
Smith,  Landria  C., 

217  Skaggs  Bldg.,  Plainview. 

Synderman,  Henry, 

Plainview  Hosp.,  Plainview. 

Thomas,  W.  Ralph,  220  St.  Louis,  Plainview. 
Wagner,  Gerald  W., 

321  Skaggs  Bldg.,  Plainview. 

Williams,  Pat,  Lockney  Gen.  Hosp.,  Lockney. 
Williams,  Russell  K., 

805  W.  8th  St.,  Plainview. 

Woods,  H.  S.,  Jr.,  715  Houston  St.,  Plainview. 

HARDEMAN-COTTLE-FOARD-MOTLEY 

Clarence  C.  Pate,  M.D.,  President. 

J.  F.  Hughes,  M.D.,  Secretary. 

Archer,  James  T.,  Box  1178,  Spur. 

Brooks,  Walter  A.,  404  Mercer  St.,  Quanah. 
George,  Joseph  M.,  Quanah. 
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Wright,  Norman  E.,  1422  Tyler,  Amarillo. 
Wyatt,  George  W.,  2109  W.  7th  St.,  Amarillo. 
Zientek,  Ralph  J.,  3106  Harmony,  Amarillo. 

TOP  O’  TEXAS 

( GRAY-HANSFORD-HEMPHILL- 
LIPSCOMB-ROBERTS-OCHILTREE- 
HUTCTIINSON-CARSON ) 

Woodrow  W.  Massad,  M.D.,  President. 
Harvey  Hays,  M.D.,  Secretary. 

Ashby,  Charles  H., 

1701  N.  Hobart  St.,  Pampa. 

Barksdale.  William  C.,  ^x  1225,  Borger. 
Bellamy.  Russell  M..  1002  N.  Hobart,  Pampa. 
Brown,  R.  Malcolm,  Florida  & Hobart,  Pampa. 
Donaldson,  Joe  R.,  Hughes  Bldg.,  Pampa. 
Elder,  John  F.,  600  W.  Kentucky,  Pampa. 
Ellis,  Neely  Joe,  1002  N.  Hobart,  Pampa. 
Fabian,  Harold  F.,  Box  Q,  McLean. 
Falkenstein,  Richard  D., 

600  W.  Kentucky,  Pampa. 

Frank,  Donald  A.,  Box  983,  Gruver. 

Gates,  Joseph  W.,  P.  O.  Box  1421,  Pampa. 
Gates,  Philip  A.,  Box  1421.  Pampa. 

Gray,  Elkanah  B., 

1913  S.W.  19th  Ave.,  Perryton. 
Hampton,  Dan  E.,  207  S.  McGee,  Borger. 


Hampton,  Raymond  M., 

M and  S Clinic,  Pampa. 

Hamra,  Henry  M.,  100  S.  McGee,  Borger. 
Harvey,  T.  Dewitt,  808  W.  Francis,  Pampa. 
Hays,  Harvey,  Jr.,  412  South  Main  St.,  Borger. 
Heerwagen,  Paul  K.,  Jr., 

Phillips  Med.  Cen.,  Phillips. 

Hollis,  Lynn  E.,  1 S.  Addinsell,  Phillips. 
Holmes,  Robert  L.,  Jr.,  315  Baylor,  Borger. 
Hrdlicka,  George  R., 

300  Hughes  Bldg.,  Pampa. 

Huff,  Oscar,  (Hon.),  1116  Christine,  Pampa. 
Hull,  Ivan  W.,  412  S.  Main.  Borger. 

Ingham.  Mahlon  E.,  500  W.  3rd,  Borger. 
Johnson,  J.  Bluford, 

Sanford  Clinic  Hosp.,  Perryton. 

Jones,  W.  Calvin,  312  Rose  Bldg.,  Pampa. 
Kelley.  Frank  W.,  516  W.  Kentucky,  Pampa. 
Kengle,  George  L.,  Perryton. 

Key,  Julian  M..  Box  1782,  Pampa, 

Kleeberger,  Roland  L.,  Box  545.  Spearman. 
Knowles,  Joe  H., 

1063  Coronado  Cir.,  Borger. 

Lang,  Carl  M.,  Hughes  Bldg.,  Pampa. 

Laycock,  Raymond  W., 

516  W.  Kentucky,  Pampa. 

Massad,  Woodrow  W.,  100  S.  McGee,  Borger. 
McDaniel,  MacField,  Box  1782,  Pampa. 
Monroe,  Carroll  D.,  514  S.  Main,  Perryton. 
Moore,  Robert  W.,  1832  Fir  St.,  Pampa. 
Mortis,  Ernest  H.,  Canadian. 

Overton,  Marvin  C.,  Jr.,  Hughes  Bldg.,  Pampa. 
Pearson,  Huston,  306  Main  St.,  Spearman. 
Powell,  Paul  H.,  Jr.,  100  S.  McGee.  Borger. 
Prewit,  Rex  D.,  500  W.  Third  St.,  Borger. 
Sanford,  Roy  K.,  Perryton. 

Snyder,  Edward  H.,  (Hon.),  Canadian. 
Snyder,  Rush  A.,  405  Main  St.,  Canadian. 
Stephens,  Milton  M.,  412  S.  Main,  Borger. 
Stephens,  Walton  G.,  412  S.  Main,  Borger. 
Vendrell,  Felix  J.,  Pampa  Clinic,  Pampa. 

Voet,  Henriette  H.. 

114  W.  Grand  Ave.,  Borger. 

Wheeler,  Jim  E.,  1063  Coronado  Cir.,  Borger. 
Williams,  Edward  S., 

300  Hughes  Bldg.,  Pampa. 


FOURTH  DISTRICT 

S.  Braswell  Locker,  M.D.,  Brownwood, 
Councilor. 

BROWN-COMANCHE-MILLS-SAN  SABA 

S.  Braswell  Locker,  M.D.,  President. 

Rogers  K.  Coleman,  M.D.,  Secretary. 

Bowden,  A.  M.,  (Hon.),  May. 

Bradley,  Ben  H., 

Rising  Star  Hosp.,  Rising  Star. 

Bullard.  Chester  C.,  (Hon.), 

1616  Austin  Ave.,  Brownwood. 

Cadenhead,  Ernest  F., 

2401  Coggin  Ave.,  Brownwood. 

Childress,  Marvin  A.,  Goldthwaite. 

Coleman,  Rogers  K., 

308  W.  Chandler,  Brownwood. 

Cruzcosa,  Catalino  G., 

Childress  Cl.  Hosp.,  Goldthwaite. 

Cutbirth,  Seale  T., 

308  W.  Chandler,  Brownwood. 

Everett,  Jerry  J., 

2400  Coggin  Ave.,  Brownwood. 

Farley,  Frederick  W.,  San  Saba. 

Felts,  Richard  C.,  San  Saba. 

Gold,  Philip  S.,  Brownwood. 

Gray,  Charles  W.,  (Hon.),  Comanche. 

Hallum,  Roy  G., 

409  E.  Adams  St.,  Brownwood. 

Lindley,  Gene  R., 

308  W.  Chandler,  Brownwood. 

Lobstein,  Henry  L., 

1319  Austin  Ave.,  Brownwood. 

Locker,  S.  Braswell, 

1501  11th  St.,  Brownwood. 

Mayo,  Oscar  N.,  Box  790,  Brownwood. 

McFarlane,  Joe  R., 

Citizens  Bank  Bldg.,  Brownwood. 

McGowan,  Patrick  T., 

Med.  Arts  Clinic,  Brownwood. 

Ory,  Lee  K.,  Comanche. 

Snyder,  Ned,  Jr., 

Coggin  at  12th,  Brownwood. 

Spence,  Allan  J., 

1200  Coggin  Ave.,  Brownwood. 

Spencer,  Fred  D.,  Jr., 

308  West  Chandler,  Brownwood. 

Stephens,  Joe  B.,  P.  O.  Drawer  38,  Bangs. 

Sweet,  William  O., 

Citizens  Natl.  Bk.  Bldg.,  Brownwood. 

Trotter,  Bob  L.,  San  Saba. 

Walker,  James  B.  N.,  Brownwood. 

Wheelis,  Paul  M., 

Medical  Arts  Bldg.,  Brownwood. 
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COLEMAN 

Charles  O.  Moody,  M.D.,  President. 

Roy  R.  Lovelady,  M.D..  Secretary. 

Burke.  Francis  M.,  309  S.  Pecos,  Coleman. 
Duke,  Jean  D.,  208  W.  College,  Coleman. 
Kemper,  R.  F., 

Coleman  Mutual  Bldg.,  Coleman. 
Lovelady,  Roy  R.,  309  S.  Pecos  St.,  Coleman. 
Mann,  Morris  D.,  301  W.  Pecan.  Coleman. 
Moody,  Charles  O., 

301  W.  Pecan  St.,  Coleman. 

Weaver,  Manly  E., 

Coleman  Co.  Bk.  Bldg.,  Coleman. 

Young,  Josephus  C.,  205  W.  Elm,  Coleman. 

CRANE-UPTON-REAGAN 

John  L.  Wright,  Jr..  M.D.,  President. 

B.  J.  Maynard,  M.D..  Secretary. 

Bludworth,  Chas.  E.,  Jr.,  Box  1145,  Crane. 
Cooper,  James  L.,  Box  1009,  McCamey. 
Gossett,  James  D.,  Rankin. 

Maynard,  Billy  J.,  Box  1145,  Crane. 

Nibling,  Boyd,  Box  1178,  McCamey. 
Nunnally,  Cleon  S.,  703  Depot,  Big  Lake. 
Wright,  John  L.,  Jr.,  Box  847,  Big  Lake. 

KIMBLE-MASON-MENARD-McCULLOCH 

J.  G.  Bodenhamer,  M.D.,  President. 

A.  W.  Hinchman,  M.D.,  Secretary. 

Anderson.  James  P.,  1304  S.  High  St.,  Brady. 
Anderson,  James  S.,  (Hon.),  Brady. 
Bodenhamer,  James  G.,  Mason. 

Cole,  James  R.,  306  N.  Grand,  Gainesville. 
Hallum,  B.  A.,  Jr.,  Brady. 

Hanus,  Joseph  J.,  Austin  State  Hosp.,  Austin. 
Hartgraves,  Hallie,  ( Hon. ) , 

Kemper  Hall,  Kenosha.  Wise. 

Hays,  Aaron  R.,  (Hon.),  ( dead ),  Brady. 

Hays,  Robert  D.,  Brady. 

Hinchman,  A.  Warren,  Brady. 

Jordan,  Dowdell  W.,  Brady. 

McCulloh,  Albert  M.,  Brady. 

Ricks,  Glenn  H.,  Brady. 

Westphal,  Herbert  M.,  Menard. 

RUNNELS 

Charles  F.  Bailey,  M.D.,  President. 

Henry  H.  McCreight,  M.D.,  Secretary. 

Bailey,  Charles  F.,  Ballinger. 

Chandler,  Oren  H.,  Ballinger. 

Cook,  James  T.,  804  Vi  Hutchins,  Ballinger. 
Cottle,  Kenneth  E., 

804  Vi  Hutchins,  Ballinger. 

Dixon.  James  W.,  (Hon.),  Box  30,  Winters. 
Green.  John  E.,  Jr.,  Ballinger. 

Jennings,  Thomas  V..  ( Hon. ) , Winters. 

King,  Lloyd  W.,  142  W.  Dale,  Winters. 
McOeight,  Henry  H.,  Box  217,  Winters. 
Rives,  C.  T.,  Winters. 

Shiller,  John  J.,  Rowena. 

TOM  GREEN  EIGHT 
(TOM  GREEN-COKE-CROCKETT- 
CONCHO-IRION-STERLING-SUTTON- 
SCHLEICHER) 

Ray  G.  Boster,  M.D.,  President. 

E.  C.  Winkelmann,  M.D..  Secretary. 

; Alexander,  Eugene  P., 

] 2021  W.  Beauregard,  San  Angelo. 

Allison,  Richard  F., 

] McKnight  State  San.,  Sanatorium. 

) Anderson,  Hiram  M., 

) 224  E.  Harris,  San  Angelo. 

1 Anderson,  Wilson  D., 

J 123  W.  Harris,  San  Angelo. 

S Arledge,  Robert  M., 

203  E.  Harris,  San  Angelo. 

S Ballard,  John  E., 

Shannon  Mem.  Hosp.,  San  Angelo. 

1 Barry,  Douglas  J.. 

V 115  E.  Beauregard,  San  Angelo. 

Bolen,  John  G., 

Med.  Arts  Bldg.,  San  Angelo. 

Boster,  Raymond  G., 

510  W.  Beauregard,  San  Angelo. 

Brauns,  Wilhelm  H.. 

234  W.  Beauregard,  San  Angelo. 
Browne,  Charles  F.,  Sonora. 

Bunyard,  Joseph  A., 

S.  A.  Natl.  Bk.  Bldg.,  San  Angelo. 

Burk,  Houston  W.,  Box  L,  Eden. 

Burner,  Wendell  B., 

Med.  Arts  Bldg.,  San  Angelo. 

Byars,  Perry  J.  C.,  Jr., 

Med.  Arts  Bldg.,  San  Angelo. 

Chase.  Ralph  R.,  Jr., 

234  W.  Beauregard,  San  Angelo. 
Coleman,  T.  Gabe, 

510  W.  Beauregard,  San  Angelo. 


Cornelison,  Joe  L., 

510  W.  Beauregard,  San  Angelo. 

Diserens,  H.  William, 

234  W.  Beauregard,  San  Angelo. 

Dodson,  Dwain  F., 

Ill  E.  Harris  Ave.,  San  Angelo. 

Eckhardt,  Gus  F., 

510  W.  Beauregard,  San  Angelo. 

Engelking,  Chas.  F., 

234  W.  Beauregard,  San  Angelo. 

Everhart,  Merrill  W., 

Ill  E.  Harris  Ave.,  San  Angelo. 

Finks.  Robert  M., 

234  W.  Beauregard.  San  Angelo. 

Franken,  Robert, 

205  E.  Beauregard,  San  Angelo. 

French,  Cecil  M.,  339  W.  Harris,  San  Angelo. 

Gainer,  Marthalyn  J., 

612  E.  Parkway,  San  Angelo. 

Gainer.  Sam  H.,  M^.  Arts  Bldg.,  San  Angelo. 

Gaspar,  Geza, 

2650  University  Ave.,  San  Angelo. 

Harris,  John  R.,  Bronte. 

Hayter,  Dale  W., 

234  W.  Beauregard,  San  Angelo. 

Hershberger,  Lloyd  R., 

Med.  Arts  Bldg.,  San  Angelo. 

Hollister,  W.  L.,  (Ina.), 

202  E.  Ave.  J,  San  Angelo. 

Hooker,  James  W., 

510  W.  Beauregard,  San  Angelo. 

Howell,  John  F..  Sonora. 

Hunter,  Darlene  L., 

2625  University,  San  Angelo. 

Hunter,  Thos.  R.,  Jr., 

234  W.  Beauregard,  San  Angelo. 

Hutchins.  F.  Leon, 

Med.  Arts  Bldg.,  San  Angelo. 

Irvine,  Geo.  N.,  Jr., 

510  W.  Beauregard,  San  Angelo. 

Johnson,  Clay  H., 

205  E.  Beauregard,  San  r^igelo. 

Joiner,  Bennett  A.,  Ill  E.  Harris,  San  Angelo. 

Jones,  Robert  R., 

2015  W.  Beauregard,  San  Angelo. 

Kilman,  William  J.. 

McKnight  San.,  Sanatorium. 

Knight,  Maynard  D., 

234  W,  Beauregard,  San  Angelo. 

Kunath,  Carl  A.,  Ill  E.  Harris.  San  Angelo. 

Landrum,  Charles  K., 

Ill  E.  Harris  Ave.,  San  Angelo. 

Landy,  Aaron  E.,  14  S.  Jefferson,  San  Angelo. 

Lewis,  Aubrey  L., 

123  E.  Beauregard,  San  Angelo. 

Martin,  Scott  H.,  115  S.  Park.  San  Angelo. 

McCaw,  Blanche  M., 

444  Preusser,  San  Angelo. 

McCaw,  William  H., 

Ill  East  Harris.  San  Angelo. 

McDaniel,  John  D.,  Robert  Lee. 

Meintire,  Floyd  T.,  (Hon.), 

Box  1472,  San  Angelo. 

Mee,  Edmond  L.,  224  E.  Harris,  San  Angelo. 

Moon.  Roy  E., 

234  W.  Beauregard.  San  Angelo. 

Morse,  Robert  A., 

234  W.  Beauregard,  San  Angelo. 

Nesrsta,  George  L.,  Ill  E.  Harris,  San  Angelo. 

Nibling,  George  W.,  ( Hon. ) , 

1416  W.  Harris,  San  Angelo. 

Pilmer,  Gordon  A., 

Med.  Arts  Bldg.,  San  Angelo. 

Porter.  William  L., 

Ill  E.  Harris,  San  Angelo. 

Powers,  Rufus  L.,  203  E.  Harris.  San  Angelo. 

Rape.  J.  Marvin.  22  S.  Magdalen.  San  Angelo. 

Read,  John  L.,  Ill  E.  Harris,  San  Angelo. 

Reilly.  Daniel  R.,  206  S.  Bishop,  San  Angelo. 

Ricci,  Henry  N.,  602  S.  Abe,  San  Angelo. 

Round.  Harry  F..  201  E.  Harris,  San  Angelo. 

Round.  Kye  B.,  201  E.  Harris,  San  Angelo. 

Schulze,  Victor  E., 

219  S.  Magdalen.  San  Angelo. 

Sessums.  J.  Valton, 

510  W.  Beauregard,  San  Angelo. 

Sherrill,  Lloyd  H.,  Ozona. 

Simon.  Ralph  E.,  Jr..  Box  818,  Ozona. 

Smith,  W.  Lacey.  Ill  E.  Harris.  San  Angelo. 

Spencer,  Francis  M., 

Ill  E.  Harris  Ave.,  San  Angelo. 

Swann.  William  J.,  Sterling  City. 

Tester,  Lewis  K., 

Central  Natl.  Bk.,  San  Angelo. 

Thompson.  Chase  S., 

Ill  E.  Harris,  San  Angelo. 

Trotter,  Raleigh  F., 

9 S.  Magdalen,  San  Angelo. 

Wall,  D.  D.,  234  W.  Beuregard,  San  Angelo. 

White.  James  N.,  206  E.  Harris,  San  Angelo. 

Williams,  Harvey  M., 

Med.  Arts  Bldg.,  San  Angelo. 

Wimpee,  James  D., 

510  W.  Beauregard,  San  Angelo. 

Windham,  Robert  E.,  (Hon.), 

Christoval  Road,  San  Angelo. 

Winkelmann,  Eugene  C., 

2102  Pecos,  San  Angelo. 


Womack,  Clifford  T.,  (Hon.), 

Med.  Arts  Bldg.,  San  Angelo. 

Womack,  James  C., 

2102  Pecos  St..  San  Angelo. 

Womack,  William  T.,  (Res.) , 

9023  W.  Swan  Circle,  St.  Louis  17,  Mo. 
Wood,  Marion  L.,  224  E.  Harris,  San  Angelo. 


FIFTH  DISTRICT 

Walter  Walthall,  M.D..  San  Antonio. 
Councilor. 


ATASCOSA 

Walter  H.  Joyce,  M.D.,  President. 

John  D.  Austin,  M.  D..  Secretary. 

Austin,  John  D.,  Drawer  P.  Pleasanton. 
Faggard,  John  M.,  Poteet. 

Joyce.  Walter  H.,  Lytle. 

Logan,  Ben  Merl,  Box  306,  Jourdanton. 
Mann,  Robert  E.,  P.  O.  Box  538,  Pleasanton. 
Ogden,  U.  B..  Box  568,  Pleasanton. 

Phillips.  Gerald  B.,  Poteet. 

Sotoodeh,  Bagher,  Pleasanton. 

Ward.  Jeremiah,  (Hon.),  Poteet. 


BEXAR 

L.  Bonham  Jones,  M.  D.,  President. 

Colette  M.  Kohler.  M.D.,  Secretary. 

Mr.  S.  E.  Cockrell.  Jr.,  Executive  Secretary, 
202  West  French  Place,  San  Antonio. 

Adelman,  Jack  A.. 

621  Med.  Prof.  Bldg.,  San  Antonio. 
Adler.  Harry  F., 

1510  Pleasanton  Rd.,  San  Antonio. 
Aijian,  Karl  M., 

738  W.  French  Place,  San  Antonio. 
Alanis,  Artemio  A., 

318  N.  Santa  Rosa,  San  Antonio. 
Albert,  Arnold, 

432  Mary  Louise  Dr..  San  Antonio. 
Albert,  Monroe, 

2714  S.  Presa  St..  San  Antonio. 
Alexander.  Charles  B., 

1716  Nix  Prof.  Bldg.,  San  Antonio. 
Alien,  Sovern  W.. 

1020  Med.  Arts  Bldg.,  San  Antonio. 
Allin,  Frederick  A..  (Hon.), 

523  Greenwich  Blvd.,  San  Antonio. 
Allin,  Willis  W.. 

205  Camden  St..  San  Antonio. 

Altgelt,  Daniel  D., 

1018  S.  Texas  Bldg.,  San  Antonio. 
Altgelt,  James  E.. 

1018  S.  Texas  Bldg.,  San  Antonio. 
Alvelais,  Guillermo  R., 

930  Nix  Prof.  Bldg.,  San  Antonio. 
Alvis,  Milton  E., 

422  Med.  Arts  Bldg.,  San  Antonio. 
Anderson,  Edward  L., 

3201  S.  Gevers,  San  Antonio. 

Atmar,  Robert  C., 

205  Camden  St.,  San  Antonio. 
Bambace,  Felix  S., 

5800  S.  Presa,  San  Antonio. 

Baros,  James  A., 

807  Gibbs  Bldg.,  San  Antonio. 

Barton,  Julian  C., 

909  Nix  Prof.  Bldg.,  San  Antonio. 
Bates,  Leroy  E., 

7 1 7 E.  Houston,  San  Antonio. 

Bates,  Leroy  E..  Jr.,  (Res.), 

44th  Surg.  Hosp.,  San  Francisco,  Calif. 
Bauer.  Frank  L..  (Mil.), 

Brooke  Gen.  Hosp.,  Ft.  Sam  Houston. 
Bayliss,  Milward  W.,  (Mil.), 

1004  Gorgas  Circle,  Ft.  Sam  Houston. 
Beach,  Asa.  205  Camden  St.,  San  Antonio. 
Beck,  Emma,  (Ina.) , Fredericksburg. 
Bedolla,  Miguel  A., 

3203  Nogalitos,  San  Antonio. 

Beehler,  Cecil  C.  (MU.), 

Box  2198,  Brooks  AFB. 

Bellinger,  Ruth  Ann, 

812  S.  Hackberry  St.,  San  Antonio. 
Benavides,  Jose  M., 

424  International,  San  Antonio. 
Bennett,  Bruce  H.,  (Mil.), 

3510th  USAF  Hosp.,  Randolph  AFB. 
Bennett,  Eaton  W.. 

P.  O.  Box  1840,  San  Antonio. 

Benson,  Otis  O.,  Jr.,  (Mil.), 

Sch.  of  Avtn.  M^.,  Brooks  AFB. 
Bercbelmann,  Adolph.  (Ina.), 

809  S.  Laredo,  San  Antonio. 
Bercheimann,  August  G.. 

200  Donaldson,  San  Antonio. 
Bercheimann,  David  A., 

809  S.  Laredo  St.,  San  Antonio. 
Berler,  James  M., 

601  Med.  Prof  Bldg.,  San  Antonio. 
Bernard.  George  E., 

2911  S.  New  Braunfels,  San  Antonio. 
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Bernhard,  E.  Rubin,  Jr., 

3751  S.  Presa,  San  Antonio. 

Berry,  Joe  H.,  516  Lexington,  San  Antonio. 
Berry,  Lloyd  E.,  Jr., 

1100  Austin  Hwy.,  San  Antonio. 

Beyer,  David  H.,  (Mil.), 

Sch.  of  Avtn.  Med.,  Brooks  AFB. 

Biggar,  James  H.,  (Hon.), 

242  Rockwood  St.,  San  Antonio. 

Bishop,  Elmer  W., 

1911  Pleasanton  Rd.,  San  Antonio. 

Blair,  James  R.,  Jr., 

516  Lexington  Ave.,  San  Antonio. 

Block,  William  J., 

1111  Nix  Prof.  Bldg.,  San  Antonio. 
Bloom,  Bernard  H., 

308  Med.  Prof.  Bldg.,  San  Antonio. 
Blumer,  Max  A.,  ( Ina. ) , 

3886  Beechwood  Dr.,  Pittsburgh,  Pa. 
Boehs,  Charles  J., 

1119  Med.  Arts  Bldg.,  San  Antonio. 
Bohmfalk,  John  H., 

227  E.  Hildebrand,  San  Antonio. 

Boldt,  John  W., 

504  Med.  Prof.  Bldg.,  San  Antonio. 
Bondurant,  William  W.,  Jr., 

811  Nix  Prof.  Bldg.,  San  Antonio. 
Bonnet,  Edith  M.,  (Ina.), 

616  Ogden  Lane,  San  Antonio. 

Borders,  James  L.,  (Mil.), 

1605th  USAF  Hosp.,  New  York,  N.  Y. 
Borsheim,  Raymond  S., 

2608  N.  Main  Ave.,  San  Antonio. 
Bosshardt,  Carl  E., 

1226  Nix  Prof.  Bldg.,  San  Antonio. 
Botkin,  Rolan  R.,  3721  S.  Presa,  San  Antonio. 
Bottiglieri,  N.  G.,  (Mil.), 

Brooke  Gen.  Hosp.,  Ft.  Sam  Houston. 
Bowen,  Robert  E., 

Ill  Latch  Drive,  San  Antonio. 

Boyd,  Everett  M.,  (Res.), 

Robt.  B.  Green  Hosp.,  San  Antonio. 
Boysen,  Arthur  E., 

1520  McCullough,  San  Antonio. 

Bradley,  Roy  W., 

120  Med.  Prof.  Bldg.,  San  Antonio. 
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USAF  Hosp.,  San  Antonio. 

Levy,  Moise  D.,  Jr., 

1432  Nix  Prof.  Bldg.,  San  Antonio. 

Lewis,  Wade  H.,  P.  O.  Box  96,  Austin. 

Livesay,  George  B., 

416  Med.  Prof.  Bldg.,  San  Antonio. 

Livingston.  Edward  N., 

Box  1840,  San  Antonio. 

Lowry,  James  K., 

Santa  Rosa  Hosp.,  San  Antonio. 

Luedemann,  Waldo  S., 

820  Nix  Prof.  Bldg.,  San  Antonio. 

Lundgren,  Rupert  W., 

1609  Nix  Prof.  Bldg.,  San  Antonio. 

Lynch,  Peter  P.,  Jr., 

1956  Austin  Hwy.,  San  Antonio. 

Lyons,  Robert  E., 

110  W.  El  Prado,  San  Antonio. 

Manhoff,  Charles  M., 

523  E.  Quincy,  San  Antonio. 

Manhoff,  Louis  J.,  (Hon.), 

818  W.  Woodlawn,  San  Antonio. 

Manhoff,  Louis  J.,  Jr., 

1400  N.  McCullough,  San  Antonio. 

Mani,  George  C., 

745  W.  Houston,  San  Antonio. 

Mantell,  Louis  K.,  (Mil.), 

817  Canterbury  Hill,  San  Antonio. 

Markette,  Billy  B., 

1400  N.  McCullough,  San  Antonio. 

Martin,  Frank  M., 

403  W.  Summit,  San  Antonio. 

Martin,  Richard  L.,  (Mil.), 

Lackland  AF  Hosp.,  San  Antonio. 

Martinez,  Joseph  J., 

537  Moore  Bldg.,  San  Antonio. 

Marx,  Ralph  L., 

Box  7206,  Hackberry,  San  Antonio. 

Masters,  Robert  A., 

1723  Buena  Vista,  San  Antonio. 

Matthaei,  Pearl  V.,  (Ina.), 

315  Rockhill  Dr.,  San  Antonio. 

Matthews,  John  L., 

824  Nix  Prof.  Bldg.,  San  Antonio. 

Maurer,  Robert  T., 

1926  E.  Lawndale  Dr.,  San  Antonio. 

Maxwell,  Ernest  A., 

124  Dallas  St.,  San  Antonio. 

Maxwell,  W.  Wonham, 

626  Med.  Arts  Bldg.,  San  Antonio. 

May,  Lester  M., 

705  Med.  Arts  Bldg.,  San  Antonio. 

McCabe,  Edward  P.,  Jr., 

104  Babcock  Road,  San  Antonio. 

McComb,  Asher  R., 

1022  Nix  Prof.  Bldg.,  San  Antonio. 

McCullough,  David, 

1214  Nix  Prof.  Bldg.,  San  Antonio. 

McCurdy,  Marion  W., 

1034  Nix  Prof.  Bldg.,  San  Antonio. 

McGehee,  Charles  L., 

605  Med.  Arts  Bldg.,  San  Antonio. 

McIntosh.  John  A.,  (Hon.), 

208  W.  Woodlawn  Ave.,  San  Antonio. 

McKay.  Patrick  H., 

104  Babcock  Rd.,  San  Antonio. 

McKiski.  Wendell  E., 

720  Tuxedo,  San  Antonio. 

McMahon,  David  T.,  Jr., 

1121  Med.  Arts  Bldg.,  San  Antonio. 

McMillan.  Orin  P., 

1120  S.  Texas  Bldg.,  San  Antonio. 

Meadows,  John  C.,  Jr., 

502  Med.  Prof.  Bldg.,  San  Antonio. 

Mehr,  Michael  P..  (Mil.), 

647  Karen  lane,  San  Antonio. 

Melenyzer,  Charles  L., 

511  New  Moore  Bldg.,  San  Antonio. 


634 


TEXAS  State  Journal  of  Medicine,  JULY,  1961 


MEMBERSHIP  LIST,  1961— Conl/nued 

Melton,  Joseph  T.,  (Mil.), 

12205  Harris  St.,  Lynwood,  Calif. 

Mena,  A.  I.,  103  Buena  Vista,  San  Antonio. 
Mendez,  Enrique,  Jr.,  (Mil.), 

Brooke  Army  Hosp.,  Ft.  Sam  Houston. 
Metzner,  Wesley  R.  T., 

534  Dwight  Ave.,  San  Antonio. 

Meyer,  Gerhard  A., 

1734  Nix  Prof.  Bldg.,  San  Antonio, 
Milburn,  Graham  B., 

1104  Nix  Bldg.,  San  Antonio. 

Miller,  John  B.,  Jr., 

1706  E.  Commerce  St.,  San  Antonio. 
Miller,  Ralph  B., 

Box  8335,  Laurel  Hts.,  San  Antonio. 
Miller,  Robert  A., 

1525  Nix  Bldg.,  San  Antonio. 

Mims,  James  L.,  Jr., 

211  Med.  Arts  Bldg.,  San  Antonio. 
Miniel,  Pedro  R., 

315  N.  San  Saba,  San  Antonio. 

Minter,  Merton  M., 

1734  Nix  Prof.  Bldg.,  San  Antonio. 
Mohle,  Chester  L., 

925  Contour  Drive,  San  Antonio. 
Monsalvo,  Rudolph  O., 

1203  Med.  Arts  Bldg.,  San  Antonio. 
Montano,  Ricardo  G., 

603  W.  Kin^  Hwy.,  San  Antonio. 
Montgomery,  William  D., 

511  W.  French  PL,  San  Antonio. 

Moon,  Rodger  A.,  217  S.  Presa,  San  Antonio. 
Moore,  George  B.,  Jr., 

322  Med.  Arts  Bldg.,  San  Antonio. 
Moore,  John  M., 

818  Med.  Arts  Bldg.,  San  Antonio. 
Moore,  Olivers.,  (Hon.), 

1846  W.  Magnolia,  San  Antonio. 

Moore,  S.  Foster,  Jr., 

401  W.  Summit,  San  Antonio. 

Morgan,  Harold  C.,  (Mil.), 

211  Person  Loop,  San  Antonio. 

Morgan,  Thomas  E.,  Jr.,  (Mil.), 

723  Elizabeth  Rd.,  San  Antonio. 

Morris,  Marion  H., 

804  Nix  Prof.  Bldg.,  San  Antonio. 
Morrison,  James  B., 

1734  Nix  Bldg.,  San  Antonio. 

Morron,  Clyde  R., 

102  Preston,  San  Antonio. 

Moses,  Louis  E., 

414  Med.  Prof.  Bldg.,  San  Antonio. 
Mueller,  Edwin  L., 

1616  San  Pedro,  San  Antonio. 

Mueller,  Edwin  L.,  Jr., 

1616  San  Pedro,  San  Antonio. 

Mullen,  Brooks  W., 

1215  S.  Texas  Bldg.,  San  Antonio. 
Munslow,  Ralph  A., 

1233  Nix  Prof.  Bldg.,  San  Antonio. 
Murray,  Neville, 

827  Nix  Prof.  Bldg.,  San  Antonio. 
Nasta,  Armando, 

2608  N.  Main  Ave.,  San  Antonio. 

Nau,  Cornelius  H., 

351  E.  Hildebrand,  San  Antonio. 

Nelson,  William  P.,  (MU.), 

Brooke  Gen.  Hosp.,  Fort  Sam  Houston. 
Newton,  Jerry,  3306  Roselawn,  San  Antonio. 
Nichol,  William  W.,  (Mil.), 

Brooke  Army  Hosp.,  Ft.  Sam  Houston. 
Nicholson,  John  R., 

524  Med.  Arts  Bldg.,  San  Antonio. 
Nisbet,  Alfred  A.. 

700  S.  McCullough,  San  Antonio. 
Nitschke,  Richard  E., 

5307  Broadway,  San  Antonio. 

Nixon,  James  W., 

1121  Nix  Prof.  Bldg.,  San  Antonio. 
Nixon,  James  W.,  Jr., 

1121  Nix  Prof.  Bldg.,  San  Antonio. 
Nixon,  Pat  I.,  (Emer.), 

523  Med.  Prof.  Bldg.,  San  Antonio. 
Nixon,  Pat  I.,  Jr., 

523  Med.  Prof.  Bldg.,  San  Antonio. 
Nixon,  Robert  R., 

401  Med.  Prof.  Bldg.,  San  Antonio. 
Norman,  Ruskin  C., 

1502  Nix  Prof.  Bldg.,  San  Antonio. 
Norton,  John  A.,  (Mil.), 

Brooks  AFB,  San  Antonio. 

Novak,  Lumir  F., 

St.  Anthony  Hotel,  San  Antonio. 

Novoa,  Enrique, 

103  Vi  Buena  Vista,  San  Antonio. 
O’Donnell,  John  W., 

S.  A.  State  Hosp.,  Box  1840,  San  Antonio. 
Oglesby,  Paul  C., 

711  Kirk  Place,  San  Antonio. 

Oliver,  David  R., 

1605  Nix  Prof.  Bldg.,  San  Antonio. 
O’Neill,  Francis  E., 

120  Med.  Prof.  Bldg.,  San  Antonio. 
O’Neill,  James  R., 

602  W.  French  PL,  San  Antonio. 


Ord,  John  W.,  (Mil.), 

USAF  Hospital,  Lackland  AFB. 

Orlando,  Anthony  M., 

1723  Buena  Vista,  San  Antonio. 

Osborne,  William  M.,  (MU.), 

940  Morningside,  San  Antonio. 

Otero,  Pedro  J., 

413  Incernatl.  Bldg.,  San  Antonio. 

Owen,  Cannon  A.,  ( Mil. ) , 

P.  O.  Box  207,  Ft.  Sam  Houston. 

Owens,  Rms,  807  Gibbs  Bldg.,  San  Antonio. 
Oxford,  M.  Bradfield, 

1602  Nix  Bldg.,  San  Antonio. 

Painter,  Monroe  B.,  (Mil.), 

363  McMurrey  Rd.,  San  Antonio. 
Palmer,  Joseph  W., 

7407  Broadway,  San  Antonio. 

Park,  J.  Walter,  III, 

Nix  Prof.  Bldg.,  San  Antonio. 

Parker,  Gerald  W.,  (Mil.), 

112  Bridget  Court,  San  Antonio. 

Parsons,  John  C., 

1125  Nix  Prof.  Bldg.,  San  Antonio. 
Partain,  Jack  M., 

205  Camden  St.,  San  Antonio. 

Paschal,  Frank  L., 

1223  Nix  Prof.  Bldg.,  San  Antonio. 
Passmore,  Ben  H.,  ( Hon. ) , 

1732  Nix  Prof.  Bldg.,  San  Antonio. 
Passmore,  Glenn  G., 

1529  Nix  Prof.  Bldg.,  San  Antonio. 
Payte,  James  T.,  107  N.  Cibolo,  San  Antonio. 
Peterson,  Robert  C., 

510  Harrison  Ave.,  San  Antonio. 
Peterson,  Walter  L., 

7206,  Hackberry,  San  Antonio. 
Pfeiffer,  John  P.,  Jr., 

1400  N.  McCullough,  San  Antonio. 
Phillips,  Claude  M., 

444  Hammond  Ave.,  San  Antonio. 

Phillips,  Warren  M., 

152  New  Laredo  Hwy.,  San  Antonio. 
Pipes,  William  F., 

2814  Hitching  Post,  San  Antonio. 

Pipkin,  J.  Lewis, 

714  Med.  Arts  Bldg.,  San  Antonio. 
Polka,  James  B., 

312  Med.  Prof.  Bldg.,  San  Antonio. 
Pomerantz,  R.  Bernard, 

6936  San  Pedro,  San  Antonio. 

Posey,  Frank  M.,  Jr., 

101  McCullough  Ave.,  San  Antonio. 

^ Perry,  929  Manor  Drive,  San  Antonio. 
Poth,  Duncan  O., 

1230  Nix  Prof.  Bldg.,  San  Antonio. 
Potthast,  Otto  J., 

501  Gibbs  Bldg.,  San  Antonio. 

Prazak,  George,  ( Mil. ) , 

Brooke  Gen.  Hosp.,  San  Antonio. 
Preacher,  Madison  L., 

916  E.  Commerce,  San  Antonio. 

Pressly,  Thomas  A.,  (Ina.), 

109  W.  Norwood,  San  Antonio. 

Price,  Richard  D., 


1233  Nix  Bldg.,  San  Antonio. 

Pridgen,  James  E., 

424  Med.  Prof.  Bldg.,  San  Antonio. 
Pryor,  Jessie  W., 

White  Plaza  Hotel,  San  Antonio. 
Pyterek,  Arthur  B., 

723  Med.  Arts  Bldg.,  San  Antonio. 
Rabel,  John  E., 

902  Nix  Prof.  Bldg.,  San  Antonio. 
Rague,  Edmund  F., 

315  N.  San  Saba,  San  Antonio. 

Rath,  Albert  E., 

1651  W.  Mulberry,  San  Antonio. 

Ratner,  Irving  A., 

1628  Nix  Prof.  Bldg.,  San  Antonio. 
Reeves,  George  D., 

202  Medford  Dr.,  San  Antonio. 

Reily,  William  A., 

407  Med.  Arts  Bldg.,  San  Antonio. 
Reiter,  Charles,  Jr., 

1617  Nix  Prof.  Bldg.,  San  Antonio. 
Reppert,  Lawrence  B., 

Nix  Prof.  Bldg.,  San  Antonio. 
Ressmann,  Arthur  C., 

714  Med.  Arts  Bldg.,  San  Antonio. 
Reuter,  Ernest  G., 

611  Med.  Arts  Bldg.,  San  Antonio. 
Reveley,  James  E.  L., 

2915  S.  Presa  St.,  San  Antonio. 

Rice,  George  W.,  (Ina.), 

126  Medford  Dr.  S.E.,  San  Antonio. 
Richmond.  Albert  M.. 

Nix  Prof.  Bldg.,  San  Antonio. 
Richmond,  Harry  A.,  Jr., 

608  Med.  Prof.  Bldg.,  San  Antonio. 
Richmond,  James  T., 

241  Donaldson  Ave.,  San  Antonio. 
Richter,  James  K.,  3721  S.  Presa,  San  Antonio. 
Rinn,  Odville  A., 

810  Med.  Arts  Bldg.,  San  Antonio. 

Ritch,  Allen  T., 


414  Med.  Arts  Bldg.,  San  Antonio. 
Ritvo,  Edward  R., 

3707  Broadway,  San  Antonio. 


Roan.  Omer, 

1222  Nix  Prof.  Bldg.,  San  Antonio. 
Robertson,  Wilber  F., 

518  W.  Houston,  San  Antonio. 

Rogers,  Albert  M., 

313  Med.  Prof.  Bldg.,  San  Antonio. 
Romo,  Thomas,  Jr., 

1706  E.  Commerce  St.,  San  Antonio. 
Rosenstein,  Daniel  L., 

40  Gocke  Place,  Overland,  Mo. 
Rosenzweig,  Milton  M., 

1001  Med.  Arts  Bldg.,  San  Antonio. 
Rossing,  William  O.,  ( Mil. ) , 

130  Qem  Road,  San  Antonio. 

Rouse,  J.  W.  H., 

2621  N .Main  Ave.,  San  Antonio. 

Roy,  Edward  C., 

131  Five  Oaks  Dr.,  San  Antonio. 
Rubinstein,  Barney, 

258  Serenade,  San  Antonio. 

Russ.  Witten  B..  (Emer.), 

205  Camden  St.,  San  Antonio. 

Russell,  Dan  A.,  Jr., 

429  Med.  Arts  Bldg.,  San  Antonio. 
Sacks,  David  R., 

206  Med.  Prof.  Bldg.,  San  Antonio. 
Saegert,  August  H., 

104  Babcock  Road,  San  Antonio. 

Saenz,  Daniel, 

1723  Buena  Vista,  San  Antonio. 

Sallee,  William  T.,  (Mil.), 

1236  Wiltshire  Ave.,  San  Antonio. 
Sammis,  William  L., 

624  Terrell  Rd.,  San  Antonio. 

Samsel,  Theodore  B.,  Jr., 

504  Med.  Prof.  Bldg.,  San  Antonio. 
Sandler,  Arthur  S., 

8503  Wakefield,  San  Antonio. 

Santa  Cruz,  Edgar  W.. 

401  W.  Summit,  San  Antonio. 

Sawtelle,  William  W., 

405  Med.  Prof.  Bldg.,  San  Antonio. 
Sawyer,  Charles  H.,  (Mil.), 

Sch.  of  Avm.  Med.,  Brooks  AFB. 
Schattenberg,  Herbert  J., 

222  Med  Arts  Bldg.,  San  Antonio. 
Schauer,  Charles  W., 

923  Med.  Arts  Bldg.,  San  Antonio. 
Schiffer,  Sydney, 

617  Med.  Prof.  Bldg.,  San  Antonio. 
Schwarting,  Bland  H., 

304  Med.  Prof.  Bldg.,  San  Antonio. 
Schwartzberg,  Sam, 

South  Texas  Bldg.,  San  Antonio. 

Scull,  T.  Jackson, 

1005  Nix  Bldg.,  San  Antonio. 

Severance,  Alvin  O., 

205  Camden  St.,  San  Antonio. 

Shaeffer,  Joseph  R., 

745  W.  Houston  St.,  San  Antonio. 
Sharp,  ’Thomas  H., 

316  Med.  Prof.  Bldg.,  San  Antonio. 
Shaver,  Benjamin  B., 

211  Med.  Prof.  Bldg.,  San  Antonio. 
Shaw,  Thad,  (Ina.), 

Gunter  Hotel,  San  Antonio. 

Shafts,  Lawrence  M., 

209  Paseo  Encinal,  San  Antonio. 
Shepherd,  Virgil  J.,  ( Mil. ) , 

4623  Hershey  Dr.,  San  Antonio. 
Shepherd,  Walter  F., 

1401  Highland,  San  Antonio. 

Shingle,  Robert  C., 

906  Fredericksburg,  San  Antonio. 
Shipman,  E.  D.,  ( Ina. ) , 

551  Cincinnati,  San  Antonio. 

Shotts,  Chester  C., 

915  Med.  Arts  Bldg.,  San  Antonio. 
Sichi,  William  T., 

420  Med.  Prof.  Bldg.,  San  Antonio. 
Siemsen,  Arnold  W.,  ( Mil. ) , 

266  Cicero,  San  Antonio. 

Siever,  James  M., 

318  Med.  Prof.  Bldg.,  San  Antonio. 
Simpson,  John  W.,  Box  4038,  San  Antonio. 
Sisley,  Nina  Mae, 

331  W.  Nueva,  San  Antonio. 

Skinner,  Ira  C.,  124  Dallas  St.,  San  Antonio. 
Skinner,  Robert  B.,  (Mil.), 

167  Artillery  Loop,  San  Antonio. 
Skripka,  Charles  F., 

3721  S.  Presa  St.,  San  Antonio. 

Slayter,  James  E.,  Box  1840,  San  Antonio. 
Smith,  E.  Benton,  ( Mil. ) , 

Brooke  Gen.  Hosp.,  Fort  Sam  Hotjston. 
Smith,  Forrest  M.,  Jr., 

227  E.  Hildebrand,  San  Antonio. 

Smith,  John  M.,  Jr., 

110  El  Prado  Dr.  W.,  San  Antonio. 
Smith,  ’Thomas  B., 

3201  S.  Gevers,  San  Antonio. 

Smyth,  Rodger  G., 

331  W.  Nueva  St.,  San  Antonio. 

Snip,  Russell  T.,  505  Howard,  San  Antonio. 
Soma,  Yone,  102  S.  Rosillo,  San  Antonio. 
Spann,  Franklin  L.,  (Mil.), 

Brooke  Army  Hosp.,  Ft.  Sam  Houston. 
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Spector,  Morris, 

4218  Blanco  Rd.,  San  Antonio. 

Stain,  Stanley, 

323  N.  New  Braunfels,  San  Antonio. 
Standley,  Eugene  T., 

Med.  Prof.  Bldg.,  San  Antonio. 

Stanley,  Ray  W., 

827  S.  Pecos  St.,  San  Antonio. 

Stansell,  Paul  Q., 

2446  W.  Summit,  San  Antonio. 
Stanton,  William  P., 

1031  Nix  Prof.  Bldg.,  San  Antonio. 
Steed,  P.  Franklin, 

1525  Nix  Prof.  Bldg.,  San  Antonio. 
Steinberg,  Fred  W., 

1525  Nix  Prof.  Bldg.,  San  Antonio. 
Stewart,  C.  Scott, 

123  Ogden  Lane,  San  Antonio. 

Stieler,  Albert, 

1005  Med.  Arts  Bldg.,  San  Antonio. 
Stonehill,  Robert  B.,  (Mil.), 

432  Fairchild,  San  Antonio. 

Stool,  Newsom, 

416  Med.  Prof.  Bldg.,  San  Antonio. 
Stovall,  Virginia  S.,  (Ina. ). 

Rt.  5 Box  215,  Tucson,  Ariz. 

Strauch,  James  H., 

610  Med.  Prof.  Bldg.,  San  Antonio. 
Strozier,  William  E., 

2819  N.  McCullough,  San  Antonio. 
Stubbs,  F.  Spencer, 

2417  Dryden  Rd.,  Houston. 

Stumpe,  Alfred  R.,  (Mil.), 

Sch.  of  Avtn.  Med.,  ^ndolph  AFB. 
Sullivan,  Thomas  P., 

408  Med.  Prof.  Bldg.,  San  Antonio. 
Sutton,  Robert  S.,  711  W.  Kirk,  San  Antonio. 
Sutton,  Robert  S.,  Sr.,  ( Ina. ) , 

302  Royston,  San  Antonio. 

Sweet,  Horace  C., 

205  Camden  St.,  San  Antonio. 

Swinny,  Boen, 

314  Med.  Arts  Bldg.,  San  Antonio. 
Swinny,  Boen,  Jr., 

314  Med.  Arts  Bldg.,  San  Antonio. 

Sykes,  E.  Meredith, 

925  Nix  Prof.  Bldg.,  San  Antonio. 
Sykes,  Edwin  M.,  Jr., 

927  Nix  Prof.  Bldg.,  San  Antonio. 

Sykes,  John  H.  J., 

201  Charles  Rd.,  San  Antonio. 

Sylvester,  Wendell  R.,  ( Res. ) , 

515  Morales  St.,  San  Antonio. 

Tarrow,  Arthur  B.,  ( Mil. ) , 

USAF  Hosp.,  APO  633,  New  York,  N.Y. 
Taylor,  Charles  W.,  (Hon,),  (dead), 

San  Antonio. 

Taylor,  Thomas  S., 

318  Med.  Prof.  Bldg.,  San  Antonio. 
Templeton,  R.  D.,  133  Handley,  San  Antonio. 
Tennison,  Charles  W., 

511  Med.  Prof.  Bldg.,  San  Antonio. 
Terrell,  Robert  W.  B., 

316  Med.  Prof.  Bldg.,  San  Antonio. 
Thaddeus,  Aloysius  P., 

502  Med.  Prof.  Bldg.,  San  Antonio. 
Thaggard,  Alvin,  Jr., 

1129  Nix  Bldg.,  San  Antonio. 

Thomas,  Robert  P.,  Jr., 

1002  Nix  Prof.  Bldg.,  San  Antonio. 
Thompson,  Milton  S., 

1605  Nix  Bldg.,  San  Antonio. 

Thomson,  George  W., 

1109  Nix  Bldg.,  San  Antonio. 

Thornton,  Melvin  L., 

351  E.  Hildebrand,  San  Antonio. 
Timmins.  Oliver  H.,  (Hon.), 

1211  Med.  Arts  Bldg.,  San  Antonio. 
Timmins.  Oliver  H.,  Jr.. 

1211  Med.  Arts  Bldg.,  San  Antonio. 
Tippit,  Nathaniel  G., 

113  Harriet  Dr.,  San  Antonio. 

Trevino,  Saul  S., 

318  N.  Santa  Rosa,  San  Antonio. 
Trimmer,  Kenneth  E., 

205  Camden  St.,  San  Antonio. 

Tucker.  Lewis  E., 

1402  Nix  Bldg.,  San  Antonio. 

Tucker,  Victor  C., 

1402  Nix  Prof.  Bldg.,  San  Antonio. 
Ullrich.  Fredric  W., 

815  Fair  Lane,  Northbrook,  111. 

Urrutia,  Adolfo, 

210  N.  Santa  Rosa,  San  Antonio. 

Urrutia,  Carlos. 

212  N.  Santa  Rosa,  San  Antonio. 

Van  Auken,  Howard  A., 

215  Camden  St..  San  Antonio. 

Veit.  John  P..  (Mil.), 

6550th  Hosp.,  Patrick  AFB.  Fla. 

Venable,  Charles  S.,  (Emer.), 

154  Park  Hill  Dr.,  San  Antonio. 
Villanueva,  Raul, 

1723  Buena  Vista.  San  Antonio. 

Voltz,  Phillip  W..  Jr., 

120  Med,  Prof.  Bldg.,  San  Antonio. 


Von  Bose,  Edda, 

914  Kayton  Ave.,  San  Antonio. 

Wait,  Raymond  B., 

929  Manor  Dr.,  San  Antonio. 

Walker,  Carl  J., 

719  E.  Houston,  San  Antonio. 

Walker,  Dorothy  J.  B., 

440  Quentin  Dr.,  San  Antonio. 

Walker,  H.  Vincent, 

Nix  Prof.  Bldg.,  San  Antonio. 

Waller,  Edward  P., 

205  Camden  St.,  San  Antonio. 

Walsh,  John  N., 

508  Med.  Prof,  Bldg.,  San  Antonio. 
Walthall,  Walter, 

1114  S.  Texas  Bldg.,  San  Antonio. 
Walton,  Lowell  C.,  ( Mil. ) , 

USAF  Hospital,  Lackland  AFB. 

Ward,  Mildred  E., 

104  Babcock  Rd.,  San  Antonio. 

Ware,  Ray  W.,  (Mil.), 

Sch.  of  Avn.  Med.,  Randolph  AFB. 
Watson,  I.  Newton, 

906  Fredericksburg,  San  Antonio. 

Watts,  John  A.,  (Hon.), 

110  W.  Lullwood,  San  Antonio. 
Weatherford,  Eddie  W., 

205  Camden  St.,  San  Antonio. 
Weatherford,  Jack  M., 

205  Camden  St.,  San  Antonio. 

Webb,  Hamilton  B.,  (Mil.), 

Sch.  of  Avtn.  Med.,  Randolph  AFB. 
Webb,  John  B.,  Jr., 

205  Camden,  San  Antonio. 

Weiner,  Bernard  K., 

929  Manor  Dr.,  San  Antonio. 

Weiss,  Viaor  J., 

509  Med.  Arts  Bldg.,  San  Antonio. 
Weixel,  Francis  X., 

824  Nix  Prof.  Bldg.,  San  Antonio. 
Welch,  Carlos  O.,  Jr.,  (Mil.), 

Brooks  AFB,  San  Antonio. 

Welch,  Eldred  E., 

503  New  Moore  Bldg.,  San  Antonio. 
Wells,  Dolph  T., 

3201  S.  Gevers,  San  Antonio. 

Welsh,  Virginia  C.,  402  Fulton,  San  Antonio. 
Wenger,  Don  S.,  (Mil.), 

Office  of  Surg.  Gen.,  Washington,  D.C. 
Whittier,  Charles  A., 

928  E,  Crockett,  San  Antonio. 

Wier,  Vernon  S.,  107  Eads  Ave.,  San  Antonio. 
Wiesner,  Jerome  J., 

1128  Nix  Prof.  Bldg.,  San  Antonio. 
Wigodsky,  Herman  S., 

420  E.  Houston,  San  Antonio. 
Wilkinson,  John  M., 

307  Med.  Arts  Bldg.,  San  Antonio. 
Willerson,  Eleanor  T., 

108  Sheraton,  San  Antonio. 

Willerson,  J.  E.,  (Hon.), 

144  Barilla.  San  Antonio. 

Willerson.  Wm.  D., 

1028  Nix  Prof.  Bldg.,  San  Antonio. 
Williams,  Coyle  W..  Jr., 

610  Med.  Prof.  Bldg.,  San  Antonio. 
Williams,  Philip  T.,  Jr., 

929  Manor  Dr.,  San  Antonio. 

Wilson,  Harry  G., 

6612  S.  Flores,  San  Antonio. 

Wilson,  William  L., 

617  Med.  Prof.  Bldg.,  San  Antonio. 
Wiltsie,  David  S.,  (Mil.), 

USAF  Hospital,  Lackland  AFB. 

Winter,  John  W., 

350  Terrell  Rd.,  San  Antonio. 

Winter,  William  C.,  Jr.,  (Mil.), 

USAF  Hospital,  San  Antonio. 

Woldman,  Alvin  L., 

929  Manor  Dr.,  San  Antonio. 

Wolf,  William  M.. 

1717  Nix  Prof.  Bldg.,  San  Antonio. 
Wong,  Peter  Y., 

219  Internatl.  Bldg.,  San  Antonio. 
Works,  Bynum  M.,  Jr., 

110  El  Prado  Dr.  W.,  San  Antonio. 
Worsham,  John  W,, 

1400  McCullough,  San  Antonio. 

Wright,  Jack  M., 

403  W.  Summit,  San  Antonio. 

Wyatt,  Byron  W., 

603  Navarro  St.,  San  Antonio. 

Ximenes,  E.  T., 

318  N.  Santa  Rosa,  San  Antonio. 

Yuen,  Lila,  Box  7206,  San  Antonio. 

Zaccaria,  Attilio,  Jr., 

603  Lockhill  Selma,  San  Antonio. 
Zeitlin,  S.  P.,  6500  S.  Flores,  San  Antonio. 
Zellmer,  Robert  W.,  (Mil.), 

Radiobiology  Br.,  Brooks  AFB. 

Zink,  Pearl  L., 

615  Med.  Arts  Bldg.,  San  Antonio. 

Zinn,  Myron  B., 

505  Howard  St.,  San  Antonio. 

Zuschlag,  Ella, 

611  Med.  Prof.  Bldg.,  San  Antonio. 


COMAL 

Donald  S.  Kennady,  M.D.,  Secretary, 

Bergfeld,  Arthur  W.  C., 

Box  49,  New  Braunfels. 

Bergfeld,  Jack  A.,  Box  859.  New  Braunfels. 

Frueholz,  Bertha,  Box  960,  New  Braunfels. 

Frueholz,  Fred,  Box  960,  New  Braunfels. 

Frueholz,  Frederick,  Jr., 

Box  960,  New  Braunfels. 

Holtman,  Harold  A., 

162  S.  Seguin  St.,  New  Braunfels. 

Kennady,  Donald  S., 

532  N.  Union  St.,  New  Braunfels. 

Schaefer,  John  K., 

P.  O.  Box  487,  New  Braunfels. 

Schleicher,  Leroy  C., 

670  Marion  Rd.,  New  Braunfels. 

Woodward,  Stanley  M., 

535  S.  Seguin,  New  Braunfels. 

GONZALES 

Louis  J.  Stahl,  M.D.,  President. 

Sam  A.  Nixon,  Jr.,  M.D.,  Secretary. 

Kirkpatrick,  Marjorie,  Box  58,  Gonzales. 

Nixon,  Sam  A.,  Jr.,  Box  548,  Nixon. 

Ponder,  Stewart  M.,  Waelder. 

Price,  James  C.,  52114  St.  Joseph,  Gonzales. 

Shelby,  David  M.,  Gonzales. 

Sievers,  Walter  A.,  Gonzales. 

Stahl,  Louis  J.,  Box  184,  Gonzales. 

Von  Werssowetz,  Odon  F., 

Texas  Rehab.  Center,  Gonzales. 

GUADALUPE 

Jesse  B.  Williams,  M.D.,  President. 

Herbert  G.  Liberty,  M.D.,  Secretary. 

Bachman,  George  P., 

110  W.  Mountain,  Seguin. 

Douthett,  J.  C.  B.,  (Hon.), 

IlOA  N.  Austin,  Seguin. 

Goctz,  Joseph  T.,  109  W.  Gonzales,  Seguin. 

Heinen,  Alien  I.,  1025  N.  Austin,  Seguin. 

Knolle,  Robt.  L.,  Jr., 

110  W.  Mountain,  Seguin. 

Liberty,  Herbert  G..  104  E.  Court  St.,  Seguin, 

Mays,  Anthony  W.,  Jr.,  (Mil.), 

1025  N.  Austin,  Seguin. 

Moore,  Henry  H.,  Jr..  105  N.  River,  Seguin. 

Mueller.  John  A.,  1025  N.  Austin,  ^guin. 

Raetzsch,  Andrew,  1025  N.  Austin,  Seguin. 

Randolph,  Vivien  P.,  (Hon.),  Schenz. 

Ray,  Robert  S.,  1025  N.  Austin,  Seguin. 

Weiss,  Leroy  E.,  1025  N.  Austin  St.,  Seguin. 

Williams.  Jesse  B.,  110  W.  Mountain.  Seguin. 

KARNES-WILSON 

A.  F.  Day.  Jr..  M.D.,  President. 

Gene  V.  Haverlah,  M.D.,  Secretary. 

Blake,  John  V..  Jr..  Floresville. 

Blaustone,  Henry  H..  223  Main  St.,  Kenedy. 

Bonnstetter,  Harold  J.,  ^x  638,  Kenedy. 

Boykin.  Solomon  R.,  Floresville. 

Day,  Ancie  Fred,  Jr..  P.  O.  ^x  357,  Runge. 

Edwards,  Thomas  P.,  Karnes  City. 

Haverlah,  Gene  V.,  Poth. 

Mills,  William  C.,  Jr.,  Kenedy. 

Oxford,  Jerry  W.,  (Hon.),  Floresville. 

Quillian,  Causey  C., 

330  W.  Live  Oak,  Kenedy. 

Shannon.  Shelby  E., 

P.  O.  Box  1098,  Karnes  City. 

KERR-KENDALL-GILLESPIE-BANDERA 

Edward  F.  Stein,  Jr.,  M.D.,  President. 

William  C.  Byrd,  Jr.,  M.D.,  Secretary. 

Andrews,  Ernest  C.. 

204  E.  Austin,  Fredericksburg. 

Bacon,  Dan  W., 

Peterson  Hosp.  Bldg.,  Kerrville. 

Bell,  William  E.,  313  Circle  Drive,  Kerrville. 

Birt,  John  B.,  Harper. 

Brandenstein,  Luise  C., 

Box  907,  Legion  Br.,  Kerrville. 

Brock,  Mason  E.,  Box  416.  Comfort. 

Brown,  Dor  W.,  Jr., 

109  S.  Adams,  Fredericksburg. 

Burgess,  Richard  M.,  Jr., 

404  Junction  Rd.,  Kerrville. 

Byrd,  WiUiam  C.,  Jr., 

325  Peterson  Hosp.,  Kerrville. 

Qaypool,  Harry  A., 

Peterson  Mem.  Hosp.,  Kerrville. 

Crenwelge,  Wilbur  E.. 

Box  751.  Fredericksburg. 

Day,  Harold  C.,  Box  928,  Boerne. 

Drane,  Hugh  A..  Jr.. 

Sid  Peterson  Hosp.,  Kerrville. 

Dyer,  Edward  L.,  Sid  Peterson  Hosp,,  Kerrville. 

Eley,  Julia  S.,  1702  Longacre  Dr.,  Houston. 

Feller,  Lorence  W., 

115  S.  Adams,  Fredericksburg. 


636 


TEXAS  State  Journal  of  Medicine,  JULY,  1961 


MEMBERSHIP  LIST,  \96}— Continued 

Graham,  Ronald  A.,  Box  385,  Junction. 

Gregg,  William  E.,  607  W.  Water,  Kerrville, 

Gremmel,  Gilbert  C.,  P.  O.  Box  428,  Boerne. 

Guill,  Russell  E..  Sid  Peterson  Hosp.,  Kerrville. 

Haffner,  Vorha  M.  B.,  Box  163,  Kerrville. 

Harzke,  Otto  F.,  G>mfort. 

Jackson,  J.  Warren,  V.  A.  Hospital,  Kerrville. 

Jones,  Chas.  C.,  Jr.,  720  W.  Main,  Kerrville. 

Jones,  Charles  C.,  Sr.,  (Hon.),  Comfort. 

Kataenstein,  Wm.  S.,  701  College  St.,  Junction. 

Knapp,  Dwight  R., 

317  Peterson  Hosp.,  Kerrville. 

Matthews,  Choice  B., 

305  Peterson  Hosp.,  Kerrville. 

Meador,  George  D., 

Bandera  Hosp.  Bldg.,  Bandera. 

Monroe,  Myrick  L., 

Rt.  1,  Box  196  P,  Kerrville. 

Neigut,  Joseph  S.,  209  N.  lOth,  Junction. 

Packard,  Duan  E., 

Sid  Peterson  Hosp.,  Kerrville. 

Perry,  J.  Hardin, 

258  E.  Main,  Fredericksburg. 

Redland,  Arthur  J., 

421  Westminster  St.,  Kerrville. 

Reveley,  Hugh  P.,  V.  A.  Hospital,  Kerrville. 

Rountree.  James  T.,  T.  B.  Hosp.,  Kerrville. 

Seidel,  Joshua,  1104  W.  Main,  Kerrville. 

Simpson,  Robt.  Keith,  ( Hon. ) , Kerrville. 

Springall,  Walton  H., 

115  S.  Adams,  Fredericksburg. 

Stein,  Edward  F..  Jr., 

258  E.  Main  St.,  Fredericksburg. 

Williams,  Barney  K.,  Jr.,  Box  872,  Kerrville. 

LASALLE-FRIO-DIMMIT 

Donald  K.  Wilson,  M.D.,  President. 

Dorothy  V.  M.  Brown,  M.D.,  Secretary. 

Barnard,  W.  L.,  (Hon.),  Carrizo  Springs. 

Brown,  Dorothy  V.  M.,  Box  53,  Catarina. 

Crawford,  John  M.,  Carrizo  Springs. 

McKinley,  Robert  L..  (Mil.), 

523  Lauman  Ave.,  Fort  Sill,  Okla. 

Myers,  Clyde  P.,  Cotulla. 

O’Connor,  Timothy  D..  Pearsall. 

Pickett,  B.  E.,  Sr.,  (Emer. ),  Carrizo  Springs. 

Pickett,  Jack  B.  E.,  Jr., 

604  W.  Pena  St.,  Carrizo  Springs. 

Primomo,  John  S.,  Dilley. 

Primomo,  Marion  P.,  Dilley. 

Wilson,  Donald  K.,  Box  55.  Carrizo  Springs. 

Wilson,  Emmett  N.,  Jr.,  Box  696,  Pearsall. 

MEDINA-UVALDE-MAVERICK- 
VAL  VERDE-EDWARDS-REAL-KINNEY- 
TERRELL-ZAVALA 

John  C.  Spencer,  M.D.,  President. 

Sterling  H.  Fly,  Jr.,  M.D.,  Secretary. 

Allison,  George  M., 

126  W.  Nopal  St.,  Uvalde. 

Brittain,  Mary  Ruth, 

204  E.  Zavala,  Crystal  City. 

Burditt,  Bucky  L.,  901  Griner,  Del  Rio. 

Burgess,  George  A.. 

248  Jefferson  St.,  Eagle  Pass. 

Calderon,  Fermin,  838  S.  Main  St.,  Del  Rio. 

Cattail,  Louis  M.,  300  Dignowity,  Del  Rio. 

Cunningham.  George  B., 

126  W.  Nopal  St.,  Uvalde. 

Dimmitt,  Dean  P.,  121  West  St.,  Uvalde. 

Donaldson,  Elizab«h,  Ross  Bldg.,  Del  Rio. 

Eads,  Ray  A.,  P.  O.  Box  229,  Uvalde. 

Eckert.  Robert  R., 

Cast.  Hosp.  and  Clin.,  Castroville. 

Fly,  Sterling  H.,  Jr., 

105  N.  Piper  Lane,  Uvalde. 

Gates,  Ellis  F.,  P.  O.  Box  474.  Eagle  Pass. 

Graham,  Robert  N., 

101  W.  Losoya  St.,  Del  Rio. 

Guice,  Leroy  A.,  231  S.  Getty,  Uvalde. 

Herrmann,  George  H., 

301  Del  ^o  Bk.  Bldg.,  Del  Rio. 

Hollenback,  Byron  C.,  Box  1348,  Uvalde. 

Hyslop,  James  R.,  V.  A.  Hosp.,  McKinney. 

Johnson,  'Thomas  M.,  300  Dignowity,  Del  Rio. 

Kaback,  Harry, 

421  Washington  St.,  Eagle  Pass. 

LaFoige,  Hershaii.  415  N.  Getty,  Uvalde. 

Lewis,  B.  Oliver,  P.  O.  Box  K,  Eagle  Pass. 

McWilliams,  William  R., 

Del  Rio  Natl.  Bk.  Bldg.,  Del  Rio. 

Meredith,  William  P.,  Del  Rio. 

Merritt,  George  H.,  (Hon.), 

R^ksprings  Road,  Uvalde. 

Meyer,  W^ter  B.,  Hondo. 

Mims,  Joe  M.,  (Res.), 

Robt.  B.  Green  Hosp.,  San  Antonio. 

Montemayor,  Raul  M., 

333  Ceylon  St.,  Eagle  Pass. 

Newby,  Hi  E.,  300  W.  Dignowity,  Del  Rio. 

Peters,  Leo  E..  Devine. 

Poindexter,  Cary  A., 

212  E.  Maverick  St.,  Crystal  City. 

Pratt,  Frank  H.,  Rocksprings. 


Rankin,  Richard  C.,  Jr., 

121  W.  South  St.,  Uvalde. 

Rodriguez,  Simon,  1405  S.  Main,  Del  Rio. 
Scott,  Robert  E.,  931  E.  Main  St.,  Uvalde. 
Smith,  C.  Donald,  118  E.  Uvalde,  Crystal  City. 
Spencer,  John  C.,  212  Maverick,  Crystal  City. 
Stauber,  Robert  A., 

118  E.  Uvalde,  Crystal  City. 

Surber,  Maxine  J., 

701  Rocksprings  Rd.,  Brackettville. 
Sutton,  Claud  R.,  Jr.,  126  W.  Oak,  Uvalde. 
Turullols,  Jesus,  Sr.,  901  Griner  St.,  Del  Rio. 
Wurzbach,  Fay,  Castroville. 


SIXTH  DISTRICT 

Stanley  W.  Bohmfalk,  M.D.,  Weslaco, 
Councilor. 

BEE-LIVE  OAK-McMULLEN 

Howard  E.  Lancaster,  M.D.,  President. 

Ernest  E.  Miller,  M.D.,  Secretary. 

Adlof,  Carolyn  M.,  Box  206,  Three  Rivers. 

Edmondson,  John  W., 

908  N.  St.  Mary’s,  Beeville. 

Lancaster,  Howard  E.,  Box  559,  Beeville. 

McNeill,  Scott  E.,  112  N.  St.  Mary’s,  Beeville. 

Miller,  Ernest  E.,  112  N.  St.  Mary’s,  Beeville. 

Muecke,  Elmo  W.,  Three  Rivers. 

Reagan,  James  L., 

310  N.  Washington,  Beeville. 

Reagan,  John  W.,  908  N.  St.  Mary’s,  Beeville. 

Reagan,  Tom  B.,  908  N.  St.  Mary’s,  Beeville. 

Sansom,  George  W.,  George  West. 

BROOKS-DUVAL-JIM  WELLS 

Glenn  T.  Howard,  M.D.,  President. 

Richard  O.  Albert,  M.D.,  Secretary. 

Albert,  Richard  O.,  64  N.  Wright  St.,  Alice. 

Allison,  Albert  M.,  Box  1254,  Alice. 

Behrns,  Charles  L.,  (dead),  Alice. 

Buck,  Haldor  R.,  Premont. 

Crisp,  Euell  W.,  Jr., 

501  N.  Reynolds  St.,  Alice. 

Davis,  Glenn  B.,  Box  576,  Falfurrias. 

Garcia,  Jose  A.,  310  N.  Wright  St.,  Alice. 

Gonzalez,  Juan  C.,  Benavides. 

Haag,  Edmund  L.,  Jr.,  Freer. 

Hocott,  Joseph  F.,  Freer. 

Howard,  Glenn  T.,  Box  1277,  Alice. 

Joseph,  Philip  S.,  Box  1378,  Alice. 

Moet,  John  Allen,  Orange  Grove. 

Newkirk,  William  H., 

1031  E.  Main  St.,  Alice. 

O’Neil,  Andrew  W.,  Falfurrias. 

Penly,  Richard  S.,  Falfurrias. 

Riddle,  Riley  N.,  1009  E.  6th  St.,  Alice. 

Turnham,  John  C.,  Jr., 

1009  E.  Sixth  St.,  Alice. 

Virgin,  Edwin  P.,  501  N.  Reynolds,  Alice. 

Wilder,  Lowell  E.,  Falfurrias. 

Williams,  J.  Harold,  Alice. 

Wyche,  Gw.  G.,  Sr., 

310  N.  Wright  St.,  Alice. 

CAMERON-WILLACY 

David  W.  Flory,  M.D.,  President. 

John  A.  Ferris,  M.D.,  Secretary. 

Mr.  Cecil  Millsap.  Executive  Secretary. 

306  East  Jackson,  Room  114,  Harlingen. 

Allen,  George  Earl,  (Mil.),  Harlingen. 

Amidon,  Vivien  M., 

McKelvey  Bldg.,  Harlingen. 

Ashcraft,  E.  Jeff,  Jr., 

613  W.  Filmore,  Harlingen. 

Atchison,  Martin  V., 

1622  Ed  Carey  Dr.,  Harlingen. 

Baden,  Ervin  E., 

152  S.  6th  St.,  Raymondville. 

Beazley,  H.  Liston, 

1716  Ed  Carey  Dr.,  Harlingen. 

Bedri,  Marcel  R., 

501  McKelvey  Bldg.,  Harlingen. 

Benavides,  Simon  I.,  Jr., 

335  East  Kimball,  Raymondville. 

Bennack,  Gene  E.,  Box  778,  Raymondville. 

Bennack,  George  E., 

152  S.  6th  Sl,  Raymondville. 

Binney,  Charles,  II, 

1720  Ed  Carey  Dr.,  Harlingen. 

Bleakney,  Phil  A.,  214  E.  Harrison,  Harlingen. 

Bowyer,  Charles  H.,  (Hon.), 

1714  W.  Jefferson,  Brownsville. 

Breeden,  Roy  F., 

105  W.  Elizabeth,  Brownsville. 

Brown,  John  F.,  Jr., 

315  N.  Sam  Houston,  San  Benito. 

Caldeira,  Frederick  D., 

113  W.  Van  Buren,  Harlingen. 

Calderoni,  Francisco  F., 

37  W.  Elizabeth,  Brownsville. 

Casey,  James  D., 

400  W.  Highway  77,  San  Benito. 


Cash,  Clarence  M.,  (Hon.), 

205  S.  Llano,  Junction. 

Ch^e,  Ned  B.,  Jr.,  (Mil.),  San  Benito. 
Childress,  James  L., 

1710  Ed  Carey  Dr.,  Harlingen. 

Cockrell,  J.  Aubrey,  Box  548,  Port  Isabel. 
Cope,  Solomon  F.,  1120  Garcia,  Port  Isabel. 
Cowgill,  David  M.,  2102  65th  St.,  Lubbock. 
Davis,  turn  M.,  ( Hon. ) , 

709  E.  Harrison,  Harlingen. 

De  La  Garza,  Enrique,  Box  2042,  Brownsville. 
Delavega,  Pedro  B., 

P.  O.  Box  712,  Brownsville. 

Destefano,  Frederick  W., 

55  W.  Elizabeth,  Brownsville. 

Dieck,  John  A.,  1202  S.  15th.  Harlingen. 
Duncan,  George  W., 

1710  Ed  Carey  Dr.,  Harlingen. 

Dyo,  Kaoru,  324  E.  Harrison  St.,  Harlingen. 
Englerth,  Fred  L.,  306  S.  Third  St.,  Harlingen. 
Ferris,  John  A..  Jr.,  Box  778,  La  Feria. 
Flory,  David  W.,  P.  O.  Box  271,  Harlingen. 
Ford,  John  F., 

504  E.  St.  Charles,  Brownsville. 

Freeman,  George  A., 

1155  Parkwood  PL,  Brownsville. 

Fryer,  Ronald  E., 

715  W.  Jefferson,  Brownsville. 

Gallaher,  George  L., 

McKelvey  Bldg.,  Harlingen. 

Garza,  Luis,  1601  South  F,  Harlingen. 

George,  James  C.,  II, 

705  W.  Jefferson,  Brownsville. 

Goerger,  Verne  F., 

471  W.  Hidalgo,  Raymondville. 

Griffey,  Earle  B., 

825  Lakeside  Blvd.,  Brownsville. 
Guerrero,  Emilio, 

1049  E.  Washington,  Brownsville. 
Hamilton,  Oscar  A., 

1626  Ed  Carey  Dr.,  Harlingen. 

Harrop,  L.  Louis, 

322  E.  Monroe  Ave.,  Harlingen. 

Hartley,  Lawrence  J.,  914  Cenizo,  Harlingen. 
Hartman,  John  T., 

1616  Ed  Carey  Dr.,  Harlingen. 

Hawkins,  Beatrice  W., 

P.  O.  Box  1747,  Brownsville. 

Hawkins,  W.  W., 

105  W.  Elizabth  St.,  Brownsville. 

Hecht,  Rudolph  C.,  Box  838,  La  Feria. 

Heins,  Donald  E., 

336  S.  Eighth  St.,  Raymondville. 

Heins,  Otto  H.,  Box  183,  Raymondville. 
Higgs,  Paul  C.,  212  Clarke  & Qs.,  Harlingen. 
Jackson,  Robert  C., 

1614  Ed  Carey  Dr.,  Harlingen. 

Jaros,  Stanislaus  H., 

308  S.  Third  St.,  Harlingen. 

Jondahl,  Willis  H., 

P.  O.  Box  1727,  Harlingen. 

Jones,  Lee  Dale, 

525  Villa  Maria  Blvd.,  Brownsville. 
Keeble,  Leon,  Jr., 

525  Villa  Maria  Blvd.,  Brownsville. 
Kinder,  Thurman  A.,  Jr., 

248  E.  Levee  St.,  Brownsville. 

Krishna,  Ikbal, 

47  W.  Elizabeth  St.,  Brownsville. 
Kruisheer,  H.  E.  J., 

817  E.  Harrison,  Harlingen. 

Kuppinger,  John  C.. 

613  W.  Filmore,  Harlingen. 

Lamm,  Annie  T.,  1025  S.  16th  St.,  Harlingen. 
Lamm,  Heinrich,  1025  S.  16th  St.,  Harlingen. 
LaMotte,  Thomas  J., 

613  W.  Filmore,  Harlingen. 

Lancaster,  David  D.,  Box  393,  San  Benito. 
Longoria,  Vidal,  800  E.  Adams,  Brownsville. 
Lowery,  George  S.,  Box  155,  Rio  Hondo. 
Loyd,  Edward  M.,  Box  2061,  Harlingen. 
Lyle,  Charles  F.,  Box  996,  San  Benito. 
Martin,  A.  G.  M.,  Ill, 
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Garrett,  Leslie  M., 

2481  Med.  Center,  Corpus  Christi. 
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Padilla,  Arthur, 

415  Commerce  Bldg.,  Corpus  Christi. 
Pasternack,  Joseph  G., 

1001  Louisiana  St.,  Corpus  Christi. 
Perkins,  Maury  J., 

2415  Morgan  Ave.,  Corpus  Christi. 
Phelps,  Travis  B., 

1546  S.  Brownlee,  Corpus  Christi. 

Pilcher,  John  F., 

P.  O.  Box  5416,  Corpus  Christi. 

Posner,  Sidn^,  Robstown, 

Priday,  Cedric,  934  Ayers,  Corpus  Christi. 
Pruessner,  Harold  T., 

5202  Weber  Road,  Corpus  Christi. 

Reeves,  Gerald  A., 

1546  S.  Brownlee,  Corpus  Christi. 

Reilly,  William  D.,  (Mil.), 

American  Embassy,  AFO  230,  N.  Y..  N.  Y. 
Renfro,  Norman  L.. 

1201  Third  St..  Corpus  Christi. 

Riley,  James  R., 

2481  Morgan,  Corpus  Christi. 

Riley,  Winston  E., 

2481  Morgan,  Corpus  Christi. 

Rogers,  Fredrick  F., 

1001  Louisiana,  Corpus  Christi. 

Roosth,  Hyman  P., 

2421  Morgan,  Corpus  Christi. 

Rosenheim,  Philipp, 

2472  Morgan,  Corpus  Christi. 

Russo,  G.  Martin, 

2512  Med.  Center,  Corpus  Christi. 
Schulze,  John  Paul, 

1713  S.  Brownlee,  Corpus  Christi. 
Schuster,  George  III, 

2427  Morgan,  Corpus  Christi. 

Segrest,  John  B., 

3218  Olson  Drive,  Corpus  Christi. 

Sharp,  James  C.,  2456  Morgan,  Corpus  Christi. 
Shields,  William  A.,  Jr., 

2709  Swantner  Dr.,  Corpus  Christi. 

Sierra,  Ernesto.  2735  Morgan.  Corpus  Christi. 
Sigler,  Robert  J., 

P.  O.  Box  5212,  Corpus  Christi. 

Sisson,  James  H.,  Box  5416,  Corpus  Christi. 
Slabaugh,  Carlyle  B., 

3154  Reid  Drive,  Corpus  Christi. 

Sloan,  John  J.,  1201  Third  St.,  Corpus  Christi. 
Sloan,  Joseph  M., 

P.  O.  Box  6038,  Corpus  Christi. 

Smith,  Jack  G., 

1546  S.  Brownlee,  Corpus  Christi. 

Smith,  Youel  C.,  Jr., 

3154  Reid  Drive,  Corpus  Christi. 

Smith,  Youel  C.,  Sr., 

Box  3606,  Corpus  Christi. 

Sory,  Crysup, 

1546  S.  Brownlee,  Corpus  Christi. 

Spann,  R.  Gayle, 

1546  S.  Brownlee,  Corpus  Christi. 

St.  John,  Ralph  V., 

1001  Louisiana,  Corpus  Christi. 

Stephen,  J.  J.,  P.  O.  Box  231.  Robstown. 
Stewart.  Chas.  D., 

1001  Louisiana,  Corpus  Christi. 

Stone,  Belo,  Robstown. 

Stone,  Lawrence  A.,  Box  308,  Robstown. 
Stroud,  S.  K.,  3154  Reid  Dr.,  Corpus  Christi. 
Struve,  Clemens  A., 

1209  Santa  Fe,  Corpus  Christi. 
Swearingen,  Robert  G., 

1002  Ohio  St..  Corpus  Christi. 

Tablet,  J.  Walton, 

1002  Ohio  St.,  Corpus  Christi. 

Tempesta,  James  E., 

3202  Casa  Blanca.  Corpus  Christi. 
Thomas,  James  H., 

1546  S.  Brownlee,  Corpus  Christi. 


Thomas,  John  R.,  (Hon.),  (Dead), 

Corpus  Christi. 

Thomas,  Rex  E., 

1546  S.  Brownlee,  Corpus  Christi. 
Thomason.  Elizabeth  C., 

Box  49.  Corpus  Christi. 

Thomason.  Robert  H., 

2467  Morgan  St..  Corpus  Christi. 
Triplett,  William  C., 

1800  S.  Staples.  Corpus  Christi. 

Tyree,  James  I.,  1209  Santa  Fe,  Corpus  Christi. 
Upshaw,  Bette  Y.,  ( Ina. ) , 

430  Catalina,  Corpus  Christi. 

Upshaw.  Jackson  E., 

1017  Santa  Fe.  Corpus  Christi. 

Ware,  Stephen  H..  Jr., 

3154  Reid  Dr.,  Corpus  Christi. 

Wasson,  Robert  F., 

215  Chandler  Lane.  Corpus  Christi. 
Wetegrove,  John  F., 

3302  S.  Alameda  St.,  Corpus  Christi. 
White,  Hosea  A.,  (Hon.), 

412  King  St.,  Corpus  Christi. 

Wilkens,  Robert, 

2550  Morgan,  Corpus  Christi. 

Williams.  Edmimd  P.,  Ill, 

3637  S.  Staples  St.,  Corpus  Christi. 
Williams,  Stephen  A., 

1201  3rd  St.,  Corpus  Christi. 

Williford,  E.  Allan. 

1546  S.  Brownlee,  Corpus  Christi. 
Wood,  Robert  C.,  724  Morgan,  Corpus  Christi. 
Woods,  Haddon  B., 

1335  Third  Corpus  Christi. 

Woods,  Helen  H., 

527  Gordon  St.,  Corpus  Christi. 

Woods,  Richard  R.. 

2426  Morgan,  Corpus  Christi. 

Wright,  Arthur  G.,  Jr.. 

1807  S.  Alameda.  Corpus  Christi. 
Wright,  L.  David, 

1546  S.  Brownlee,  Corpus  Christi. 

Yates,  June, 

210  Commerce  Bldg.,  Corpus  Christi. 
Yeager,  Franklin  W., 

408  Wilson  Bldg.,  Corpus  Christi. 

York,  'Thomas  L., 

4541  Everhart,  Corpus  Christi. 

Zinke,  Erhardt, 

3218  S.  Port  Ave.,  Corpus  Christi. 

SAN  PATRICIO-ARANSAS-REFUGIO 

William  A.  Guynes,  M.D.,  President. 

Charles  H.  Simpson,  M.D.,  Secretary. 

Baen,  Daniel  R.,  Mathis. 

Connolly,  John  V.,  Box  787,  Ingleside. 

Curlee,  Curtis  L.,  Sinton. 

Deitch,  Ernest  R.,  501  W.  Market.  Sinton. 
Elliott,  Boyce. 

424  S.  Commercial,  Aransas  Pass. 

Ewing,  F.  Stanley,  Sinton. 

Farrow,  Irving  J.,  1403  E.  Hiller,  Victoria. 
Gilmore,  Robert  M.,  Portland. 

Guilbeau,  Joseph  A.,  Jr., 

1403  E.  Hiller  St.,  Viaoria. 

Guynes,  William  A.,  Mathis. 

Heard,  Richard  H.,  Zarsky  Bldg.,  Refugio. 
Hudgins,  Philip  T., 

2318  Dorrington,  Houston. 

Jenkins,  Young  S.,  701  Fetick  St.,  Taft. 
Koontz,  Arch  C.,  Woodsboro. 

McConchie,  Richard  D., 

146  W.  Goodnight,  Aransas  Pass. 
Meitzen,  Travis  C.,  Refugio. 

Miller,  Harry  A..  Refugio. 

Rittiman,  Melross  C., 

Ewing  Mem.  Hosp.,  Sinton. 

Selby,  Claude  A.,  P.  O.  Box  876,  Sinton. 
Simpson,  Charles  H., 

501  W.  Market  St.,  Sinton. 

Tasch,  A.  F..  717  Field  St.,  Taft. 

Tunnell,  John  W.,  Taft. 

Tunnell,  Rose  N.,  Taft. 

Voss,  Alpheus  H.,  Odem. 

Wood,  Lloyd  G.,  Rockport. 

Zarsky,  Emil  P.,  Refugio. 

WEBB-ZAPATA-JIM  HOGG 

James  S.  Reitman,  M.D.,  President. 

Leonides  G.  Cigarroa,  M.D.,  Secretary. 

Baker,  Julia  M., 

C^pos  Eliseos  81,  Mexico  City  5,  D.F. 
Canseco,  Francisco  M., 

1419  Guadalupe,  Laredo. 

Chapa-Badillo,  Jesus,  (Hon.), 

216  Matamoros,  Laredo. 

Cigarroa,  Joaquin  G.,  708  Matamoros,  Laredo. 
Cigarroa,  Joaquin  G.,  Jr., 

708  Matamoros,  Laredo. 

Cigarroa,  Leonides  G., 

1502  Logan  Ave.,  Laredo. 

Cigarroa,  Margaret  G., 

Sames-Moore  Bldg.,  Laredo. 
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Crawford,  James  L.,  ( Hon. ) , 

1701  Rosario  St..  Laredo. 

DeBauo,  Charles  W.,  2019  Oikane  St.,  Laredo. 
De  La  Garza,  Raul,  Sames-Moore  Bldg.,  Laredo. 
Elizondo,  Oscar  L.,  Mercy  Hospital,  Laredo. 
Figueroa.  Arturo  M.,  P.  O.  Box  326,  Zapata. 
Garcia,  George  V.,  1915  Convent  Ave.,  Laredo. 
Gomez-Rejon,  Julio  C., 

601  Farragut  St.,  Laredo. 

Gonzalez,  Blanca  C.,  1018  Cortez,  Laredo. 
Gonzalez,  Francisco  J.,  Mercy  Hosp.,  Laredo. 
Graham,  Stephen  H.,  Jr., 

M and  S Clinic,  Laredo. 

Guerra,  M.  Barrera,  Hebbronville. 

King,  Albert  C.,  801  Matamoros,  Laredo. 
Longoria,  Enrique  M., 

Sames-Moore  Bldg.,  Laredo. 

Lowry,  John  T., 

1117  Corpus  Christi,  Laredo. 

Lowry,  Ruby  S.,  Sames-Moore  Bldg.,  Laredo. 
Malakoff,  Morris  E.,  Box  1544,  Laredo. 

Mata,  Juan  Jose,  1012  Sta.  Ursula,  Laredo. 
Montalvo,  Lauro, 

1605  Washington  St.,  Laredo. 

Musacchio,  Frederick  A., 

1011  Hidalgo  St.,  Laredo. 

Penny,  George  E.,  801  Matamoros,  Laredo. 
Perez-Gil,  Gerardo,  Box  1544,  Laredo. 

Powell,  William  R.,  801  Matamoros,  Laredo. 
Puig,  Valentine  L.,  Jr., 

801  Matamoros.  Laredo. 

Reitman,  James  S.,  2101  Musser  St,,  Laredo. 
Rottenstein,  Max,  Sames-Moore  Bldg.,  Laredo. 
Trevino,  Enrique  G.,  812  Matamoros,  Laredo. 
Vails,  Miguel,  1004  San  Bernardo,  Laredo. 


SEVENTH  DISTRICT 

David  Wade,  M.D.,  Austin,  Councilor 
BASTROP-LEE 

Francis  J.  Weishuhn,  M.D.,  President. 
Thomas  M.  Reedy,  M.D.,  Secretary. 

Burns,  Charles  M.,  Box  478,  Giddings. 

Burns,  Robert  B.,  Giddings. 

Goddard,  Chauncey  G.,  Bastrop. 

Hardt,  Sterling  M.,  1109  Church  St.,  Bastrop. 
Loveless,  Robert  W.,  Box  N,  Bastrop. 
Mantzel,  Sherwood  W.,  Box  187,  Giddings. 
Morris,  Roy  H.,  Jr..  Fleming  Hosp.,  Elgin. 
Reedy,  Thomas  M.,  Elgin. 

Stephens,  J.  D.,  Box  817,  Smithville. 

Thomas,  James  W.,  P.  O.  Box  747,  Smithville. 
Weishuhn,  Francis  J., 

302  Olive  St.,  Smithville. 

CALDWELL 

W.  G.  Robertson,  Jr.,  M.D.,  President. 

Philip  A.  Wales,  M.D.,  Secretary. 

Fielder,  Darwin  L.,  Lockhart. 

Luckett,  Francis  C.,  Box  13,  Fentress. 

Nichols,  H.  Clay,  Drawer  111,  Luling. 
O’Banion,  J.  Turner, 

880  S.  Magnolia  Ave.,  Luling. 

Playfair,  James  H.,  516  E.  Pierce,  Luling. 
Robertson,  Wm.  G.,  Jr..  508  E.  Pierce,  Luling. 
Ross,  Abner  A., 

214  W.  San  Antonio,  Lockhart. 

Wales.  Philip  A., 

214  W.  San  Antonio,  Lockhart. 

Wynn,  James  A., 

214  W.  San  Antonio.  Lockhart. 

HAYS-BLANCO 

Ben  M.  Primer,  Jr.,  M.D.,  President. 

William  L.  Moore,  Jr.,  M.D.,  Secretary. 

Bell,  Charles  D.,  Box  548,  Buda. 

Bullard.  Ray  E.,  Jr.,  Box  346,  Blanco. 

Elliott,  Benge.  222  W.  Hopkins,  San  Marcos. 
Gastring,  Joseph  B., 

Johnson  City  Hosp.,  Johnson  City. 

Heady,  Maurice  D.,  Box  25,  San  Marcos. 
McGormick,  T.  Charles,  Jr., 

107  Market  St..  Galveston. 

Moore,  William  L.,  Jr., 

404  N.  Guadalupe,  San  Marcos. 

Primer,  B.  M.,  Jr., 

404  N.  Guadalupe.  San  Marcos. 

Scheib,  Charles  W.,  P.  O.  Box  11.  San  Marcos. 
Sowell,  Rugel  F., 

302  W.  San  Antonio.  San  Marcos. 

Sowell,  Rugel  F.,  Jr.,  Box  76,  San  Marcos. 
Tallant,  Arthur  N., 

422  W.  Hutchison,  San  Marcos. 

White,  David  L..  San  Marcos. 

Williams.  Milton  C.,  (Hon.), 

810  W.  San  Antonio,  San  Marcos. 


LAMPASAS-BURNET-LLANO 

Garland  L.  Dansby,  M.D.,  Secretary. 

Allen.  George  S., 

410  S.  Water  St..  Burnet. 

Brook,  Winston  M.,  Box  786,  Lampasas. 

Carroll,  Donald  W., 

209  East  3rd  St.,  Lampasas. 

Dansby,  Garland  L.,  Llano. 

Gray.  George  L.,  ( Hon. ) , Llano. 

Hoerster,  Dan  J.,  110  Main  St.,  Llano. 

Hoerster,  Henry  J.,  110  Main  St..  Llano. 

Hotchkiss,  Oscar  T.,  410  S.  Water  St.,  Burnet. 

McMillin,  D.  Rush,  Lampasas. 

Newman,  Peggy  Jo.  Box  128,  Burnet. 

Ozier,  Billy  S.,  410  S.  Water  St.,  Burnet. 

Patteson,  Morris  K.,  Lampasas. 

Shepperd,  Joe  A.,  Box  128,  Burnet. 

Shepperd,  Ray  L.,  Box  130.  Burnet. 

Shepperd,  W.  Ivan,  Marble  Falls. 

Vaughan,  Thomas  D.,  (Ina.),  (dead),  Bertram. 

Wood,  Alonzo  C.,  Jr.,  Marble  Falls. 

TRAVIS 

Morris  D.  McCauley,  M.D.,  President. 

Albert  F.  Vickers,  M.D.,  Secretary. 

Mr.  Roy  J.  Cates,  Executive  Secretary, 

2907-A  Red  River,  Austin  5. 

Albright,  James  H.,  P.  O.  Box  96,  Austin. 

Alexander,  Richard  J., 

720  W.  34th  St.,  Austin. 

Ambler,  Carl  D.,  Student  Health  Cen.,  Austin. 

Archer,  Thos.  J.,  Jr., 

2415  Exposition  Blvd.,  Austin. 

Auler,  Hugo,  (Ina.),  4701  Crestway.  Austin. 

Bachtel,  May  B.,  Student  Health  Cen.,  Austin. 

Baggett,  Durward  A.,  406  W.  15th  St.,  Austin. 

Baggett,  Seldon  O., 

7 Med.  Arts  Square,  Austin. 

Bailey,  Charles  W.,  2729  Exposition,  Austin. 

Bailey,  Joe  W..  502  W.  15th  St.,  Austin. 

Bailey,  Walton  D.,  (Res.), 

Brackenridge  Hosp.,  Austin. 

Bain,  Ruth  M.,  504  W.  17th  St.,  Austin. 

Barker,  Paul  W.,  1103  Nueces,  Austin. 

Barkley,  Douglas  F., 

1702  N.  Congress,  Austin. 

Barnett,  Thomas  H., 

5314-A  Cameron  Rd.,  Austin. 

Bates,  B.  Clary,  1108  Nueces,  Austin. 

Bethea,  James  A.,  ( Ina. ) , 

116  Tower  Drive,  San  Antonio. 

Blackstock,  Mathis  W.,  2607  La  Ronde,  Austin. 

Blewett,  Emerson  K.,  13  Med.  Arts  Sq.,  Austin. 

Bohls,  Sidney  W.,  803  E.  32nd  St.,  Austin. 

Boston,  John  A.,  Jr., 

412  West  17th  St.,  Austin. 

Brady,  J.  J.,  1110  Nueces  St.,  Austin. 

Brandt,  Otto,  Jr.,  1506  Guadalupe,  Austin. 

Bratton,  Robert  E.,  1606  Poquonack,  Austin. 

Brown,  M.  I.,  Cap.  Natl.  Bk.  Bldg.,  Austin. 

Brownlee,  Charles  H.,  ( Ina. ) , 

1901  W.  35th  St.,  Austin. 

Brumage,  Wm.  S.,  State  Health  Dept.,  Austin. 

Bynum,  Grover  L.,  Jr., 

605  Cap.  Natl.  Bk.  Bldg.,  Austin. 

Carter,  Rexfotd  G.,  1709  San  Antonio,  Austin. 

Casner,  Stanley  W., 

Rte.  4,  ^x  357.  Austin. 

Chauvin,  E.  V.,  4910  Interregional,  Austin. 

Clark,  George  E.,  Jr., 

1 Med  Arts  Square,  Austin. 

Cleveland,  G.  W.,  1209  Parkway,  Austin. 

Cloud,  Ralph  E.,  (Ina.), 

48  Summit  View,  Austin. 

Cohen,  Ben,  1309  Nueces,  Austin. 

Colwell,  L«lie  C.,  3000  Red  River,  Austin. 

Conner,  Beadie  E.,  Box  1004,  Austin. 

Cooper,  R.  Allwyn, 

924  East  32nd  St,  Austin. 

Covert,  Frank  M.,  Ill, 

2903  Red  River,  Austin. 

Crockett,  John  A.,  Univ.  Health  Center,  Austin. 

Cromer,  Horace  E., 

605  Cap.  Natl.  Bk.  Bldg.,  Austin. 

Crowell,  Caroline,  2311  Longview,  Austin. 

Darnall,  Charles  M., 

605  Cap.  Natl.  Bank  Bldg.,  Austin. 

Darnall,  Joseph  R.,  (Ina.), 

3209  Duval  St.,  Austin. 

Da  Silva,  Atys  Q., 

2121  Barton  Hills,  Austin. 

Davidson,  Harry  T., 

1403  Rio  Grande,  Austin. 

Davidson,  Morris.  (Ina.), 

3203  Funsten,  Austin. 

De  Chenar,  Coloman, 

Austin  State  Hosp.,  Austin. 

DeGinder,  William  L., 

2410  Rio  Grande.  Austin. 

Dennison,  Robert  A.,  Jr., 

507  W.  14th  St.,  Austin. 

Dildy,  Charles  B.,  504  W.  17th  St.,  Austin. 

Dodd,  Tilman  E.,  1900  Schulle  Ave.,  Austin. 


Doles,  Emmen  A., 

704  Cap.  Natl.  Bk.  Bldg.,  Austin. 
Douglas,  John  E.,  1403  San  Antonio,  Austin. 
Dryden,  Sam  H.,  1302  Sabine,  Austin. 
DuBilier,  Ben,  528  Capital  Natl.,  Austin. 
Dunkelberg,  Walter  R..  P.  O.  Box  96,  Austin. 
Dunlop,  Josephine  N.,  (Ina.), 

108  W.  15th  St.,  Austin. 

Eckhardt,  James  W..  512  Capital  Natl.,  Austin. 
Edens,  Lee  E.,  522  Cap.  Natl.  Bk.  Bldg.,  Austin 
Ellzey,  Robert  F.,  2410  Rio  Grande,  Austin. 
Eppright,  Ben  R.,  (Ina.), 

2500  Kenmore  Ct.,  Austin. 

Esquivel,  Sandi,  1306  Rio  Grande,  Austin. 
Exline,  Albert  L.,  505  W.  15th  St.,  Austin. 
Farris,  Robert  G.,  Cap.  Natl.  Bk.  Bldg.,  Austin. 
Fatter,  Mervin  E.,  500  W 15th  St.,  Austin. 
Faubion,  Darrell  B.,  2901  Red  River,  Austin. 
Ferrin,  Charles  E., 

1116  S Lamar  Blvd.,  Austin. 

Forbes,  M.  Allen,  Jr.,  607  W.  14th  St.,  Austin. 
Fox,  Kermit  W.,  1011  E.  32nd  St.,  Austin. 
Garcia,  John  A.,  1508  Sabine,  Austin. 

Gauntt,  W.  Charles,  811  Nueces,  Austin. 
Gentry,  M.  Elizabeth, 

2209  Quarry  Road,  Austin. 

Gilbert,  Enid  F.,  1310  Westmoor  Dr.,  Austin. 
Gilbert.  Joe  T.,  918  E.  32nd  St.,  Austin. 
Glynn,  James  D.,  707  W.  19th  St.,  Austin. 
Goddard,  Walter  C, 

508  Littlefield  Bldg.,  Austin. 

Goehrs,  Homer  R.,  509  W.  26th  St.,  Austin. 
Graham,  James  M.,  1504  Guadalupe,  Austin. 
Grant,  Earl  L.,  4910  Interregional,  Austin. 
Gregg.  F.  Banner,  1302  Sabine  St.,  Austin. 
Griffin.  Lawrence  L.,  1011  E.  32nd  St.,  Austin. 
Haan,  George  W.,  3001  Perry  Lane,  Austin. 
Hahn,  William  B.,  1506  Guadalupe.  Austin. 
Halden,  William  J.,  1424  Berkshire,  Austin. 
Hale,  Carl  R., 

Methodist  Hosp.,  Hattiesburg,  Miss. 

Hall,  William  Larkin, 

4808  Lansing  Dr.,  Austin. 

Hamer,  James  G.,  4015  Guadalupe,  Austin. 
Hanna,  Ralph  108  W.  30th  St.,  Austin. 
Hardwicke,  Charles  P.,  918  E.  32nd,  Austin. 
Harris,  Woodson  W.,  126-B  East  Oltorf,  Austin. 
Haslund,  Thomas  M.,  1302  Ridgehaven,  Austin. 
Hayes,  Sigman  W.,  4804  Grover  Ave.,  Austin. 
Hazzard,  Alford  R..  1201  W.  24th  St.,  Austin. 
Heitzman,  Celine  I.  C., 

2600  E.  19th  St.,  Austin. 

Helm,  Fred  P., 

Texas  State  Dept  of  Health,  Austin. 
Herrod,  James  H., 

13  Medical  Arts  Sq.,  Austin. 

Hilgartner,  Henry  L.,  Jr., 

202  W.  13th  St.,  Austin. 

Hillis,  Stanley  R.,  2901  Oaklane  Dr.,  Austin. 
Hillman,  Farrell  A.,  (Res.), 

1601 Forest  Tr.,  Austin. 

Hoerster,  Samuel  A.,  Jr.,  Box  96,  Austin. 
Holland,  Lang  F.,  505  W.  13th  St.,  Austin. 
Holtz,  Harvey  E.,  17  Medical  Arts  Sq.,  Austin. 
Hood,  R.  Maurice,  10-A  Med.  Arts  Sq.,  Austin. 
Hunter,  Richard  O., 

151214  S.  Congress,  Austin. 

Jacobs,  Mainice,  706  W.  19th  St.,  Austin. 
Johnson,  Billy  Frank, 

7 Med.  Arts  Square,  Austin. 

Johnson,  David  O.,  2901  Red  River,  Austin. 
Jordan,  Robbie  C.,  5811  Burnet  Rd.,  Austin. 
Kelly,  Alfred  J.,  509  W.  18th  St.,  Austin. 
Kelton,  William  W.,  Jr., 

108  W.  30th  St.,  Austin. 

K^,  Sam  N.,  Jr.,  120  W.  7th  St.,  Austin. 

King,  William  C.,  607  W.  14th  St.,  Austin. 
Klint,  Hugo  A.,  1805  Nueces  St.,  Austin. 

Klotz,  H.  L.,  U.  of  T.  Health  Center,  Austin. 
Kreisle,  James  E.,  Box  5158,  Austin. 

Kreisle,  Matthew  F.,  Box  5158,  Austin. 

Kreisle,  Matthew  F.,  Jr.,  Box  5158,  Austin. 
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McCuistion,  C.  Hal, 

3A  Med.  Arts  Square,  Austin. 
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Phillips,  Joseph  T..  Tribune  Building,  Austin. 

Pohl,  Donald  E.,  1 Medical  Arts  Sq.,  Austin. 
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3413  Hillview  Rd.,  Austin. 

Rainey,  John  R.,  Jr., 
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720  W.  34th  St.,  Austin. 
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3A  Med.  Arts  Square,  Austin. 
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Scott,  Z.  T.,  ( Hon.) , 

2408  Sweetbrush  Dr.,  Austin. 

Sedberry,  Margaret  M., 

Austin  State  Hosp.,  Austin. 

Sedberry,  Miles  E.,  Jr., 

108  W.  30th  St.,  Austin. 

Senter,  Jerald  R.,  4910  Interregional,  Austin. 

Shaw,  R.  Preston,  (Res.), 

708  W.  28th  St.,  Austin. 

Simms,  Benjamin  F., 

2905  Red  !^ver,  Austin. 

Sjoberg,  Walter  E., 

908  Cap.  Natl.  Bk.  Bldg.,  Austin. 

Sm^,  V.  C.,  Jr.,  1116  S.  Lamar,  Austin. 

Smith,  Bobby  Joe,  4910  Interregional,  Austin. 

Smith,  Howard  E.,  410  E.  5th  St.,  Austin. 

Snider,  Robert  N., 

2410  Rio  Grande,  Austin. 

Sousares,  Teddy  M., 

7101  Woodrow  Ave.,  Austin. 

Stahl,  Marion  L.,  3000  Red  River,  Austin. 

Stenberg,  Robert  T., 

Austin  State  Hosp.,  Austin. 

Stroud,  M^  E.,  (Res.),  Box  96,  Austin. 

Suehs,  Oliver  W.,  14  Med.  Arts  Sq.,  Austin. 

Swearingen,  R.  O.,  2 Med.  Arts  Sq.,  Austin. 

Terry,  A.  A.,  918  E.  32nd  St.,  Austin. 

Terry,  Douglas  W., 

907  Cap.  Natl.  Bk.  Bldg.,  Austin. 

Thomas,  John  F.,  918  E.  32nd  St.,  Austin. 

Thompson,  Burch,  2104  Sabine,  Austin. 

Thompson,  Hardy  E., 

19th  & West  Ave.,  Austin. 

Thorne,  G.  Clifford, 

12  Med.  Arts  Square,  Austin. 

Thorne,  Lansing  S., 

12  Med.  Arts  Sq.,  Austin. 

Thorne,  Milner  S.,  2901  Red  River,  Austin. 

Tipton,  George  W.,  502  W.  15th  St.,  Austin. 

Tisdale,  Albert  A.,  20  Med.  Arts  Sq.,  Austin. 

Tisdale,  Marie  C.,  4205  Caswell  Ave.,  Austin. 

Todaro,  Samuel  P.,  706  W.  19th  St.,  Austin. 
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Walter,  Luther  P.,  3212  Meredith,  Austin. 

Watkins,  W.  Pruett,  3313  Hancock  Dr.,  Austin. 

Watt,  Terrence  N., 

304  Cap.  Natl.  Bk.  Bldg.,  Austin. 

Weaver,  John  Dale  600  W.  11th  St.,  Austin. 

Wells,  David  T.,  (Res.), 

1900  Greenlawn  Pky.  Austin. 
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602  West  12th  St.,  Austin. 

White,  B.  O.,  1707  Nueces  St.,  Austin. 
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Williams,  Harold  L., 
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Williams,  Harold  M., 
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Wooten,  Greenwood  S., 
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Zidd,  Edward,  403  W.  15th  St.,  Austin. 

WILLIAMSON 

H.  R.  Gaddy,  Jr.,  M.  D.,  President. 

Crawford  J.  Daniel,  M.  D.,  Secretary. 

Alexander,  Margaret  H.,  720  Talbot,  Taylor. 

Benold,  Douglas  M., 

703  E.  12th  St.,  Georgetown. 
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703  E.  12th  St.,  Georgetown. 

Gregg,  Dick  B.,  Round  Rock. 

Hermann,  Robert  C.,  813  N.  Main,  Taylor. 

Johns,  Jay  J.,  720  W.  6th  St.,  Taylor. 

Kirkpatrick,  B.  A.,  Taylor. 

Kirkpatrick,  Roy  H.,  Taylor. 

Kirschvink,  John  E.,  720  W.  6th  St.,  Taylor. 
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P.  O.  Drawer  E,  Schulenburg. 


TEXAS  State  Journal  of  Medicine,  JULY,  1961 


641 


MEMBERSHIP  LIST,  1961— Continuerf 

Westphal,  Corinne,  1227  Bowie,  Columbui. 
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Wilson,  James  P.,  1208  Bowie,  Columbus. 
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Baird,  Elwood  E., 

John  Sealy  Hosp.,  Galveston. 
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Earle,  Kenneth  M., 

133  San  Fernando,  Galveston. 

Eggers,  G.  W.  N.,  Jr., 

Univ.  of  Tex.  Med.  Br.,  Galveston. 

Eggers,  George  W.  N., 

2201  Avenue  D,  Galveston. 

Emken,  Roy  Lee,  622  Highway  3,  La  Marque. 

Eng,  Marlene,  ( Res. ) , 

Univ.  of  Tex.  Med.  Br.,  Galveston. 
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Univ.  of  Tex.  Med.  Br.,  Galveston. 

Fish,  Jay  C.,  (Res.) , 

John  Sealy  Hosp.,  Galveston. 

Fisher,  William  C.,  (Hon,), 

505  S.  Prairieville,  Athens. 

Flanagan,  James  C.,  (Mil.), 

Univ.  of  Tex.  Med.  Br.,  Galveston. 

Fleming,  Ben  P.,  Box  1108,  Texas  City. 

Ford,  Charles  E.,  8117  Highway  6,  Hitchcock. 

Ford,  G.  David,  525  Highway  348,  La  Marque. 

Ford,  Hamilton  F.,  112  North  Blvd.,  Galveston. 

Fordtraa,  Robert  L.,  (Res.), 

John  Sealy  Hosp.,  Galveston. 

Forman,  Sol,  2212  Avenue  L.,  Galveston. 

Fowler,  M.  Lake,  Jr., 

4508  Woodrow,  Galveston. 

Fradkin,  Aaron,  (Res.), 

Univ.  of  Tex.  Med.  Br.,  Galveston. 

Frank,  Theo  M.,  American  Oil  Co,  Texas  City. 

Fuchs,  Carl  J.,  812  6th  Ave.  N.,  Texas  City. 

Futch,  Edward  D., 

611  U.S.  Natl.  Bk.  Bldg.,  Galveston. 

Gambtell,  William  M.,  (Res.), 

903  23td  Ave.  N.,  Texas  City. 

Garbade,  Francis  A., 

22nd  & Sealy,  Galveston. 

Garber,  E.  Peter, 

1501  Broadway,  Galveston. 

George,  Wm.  Kelley,  ( Res. ) , 

513  12th  St.,  Galveston. 

Gibbs,  Reagan  H.,  1501  Broadway,  Galveston. 

Gingrich,  Wendell  D., 

Univ.  of  Tex.  Med.  Br.,  Galveston. 

Green,  Robert  Paul, 

823  6th  Ave.  N.,  Texas  City. 

Gregory,  Raymond  L., 

Care  Med.  College,  Galveston. 

Haasis,  Lee  J.,  (Res.), 

John  Sealy  Hosp.,  Galveston. 

Haggard,  Mary  Ellen, 

John  Sealy  Hosp.,  Galveston. 

Hander,  William  W., 

St.  Mary’s  Infirmary,  Galveston. 

Hanretta,  Allan  G.,  (Res.), 

Univ.  of  Tex.  Med.  Br.,  Galveston. 

Harris,  Titus  H.,  John  Sealy  Hosp.,  Galveston. 

Harrison,  A.  Wilson, 

Univ.  of  Tex.  Med.  Br.,  Galveston. 

Hauser,  Robert  I.,  (Res.) , 

142  San  Fernando,  Galveston. 

Headlee,  Robert  E., 

2018  16th  Ave.,  N.,  Texas  City. 

Hejtmancik,  Milton  R., 

816  Strand  St.,  C^lveston. 

Henry,  Billy  W., 

Univ.  of  Tex.  Med.  Br.,  Galveston. 

Herrmann,  George  R., 

Univ.  of  Tex.  Med.  Br.,  Galveston. 

Hill,  Roy  D.,  Jr.,  (Res.), 

Univ.  of  Tex.  Med.  Br.,  Galveston. 

Hink,  Burton  W.,  Jr., 

Beeler-Manske  Clinic,  Texas  City. 

Holtzclaw,  Marjorie  L.,  (Res.), 

Univ.  of  Tex.  Med.  Br.,  Galveston. 

Hook,  Robert  H., 

831  Fifth  Ave.  N.,  Texas  City. 

Hooks,  Charles  A.,  816  Strand,  Galveston. 

Hopps,  Howard  C., 

Univ.  of  Tex.  Med.  Br.,  Galveston. 

Jackson,  Ira  J., 

U.  S.  Natl.  Bank  Bldg.,  Galveston. 


Jackson,  John  W.,  Jr.,  (Res.), 

John  Sealy  Hosp.,  Galveston. 

Jameson,  Grace  K., 

112  North  Blvd.,  Galveston. 

Jarrell,  Norman  D., 

822  Sixth  St.,  N.,  Texas  City. 

Jinkins,  A.  J.,  2402  S^y,  Galveston. 

Jinkins,  Julius  L.,  22nd  & Sealy,  Galveston. 
Jinkins,  Julius  L.,  Jr.,  906  22nd  St.,  Galveston. 
Jinkins,  Wiley  J..  Jr., 

828  Avenue  E.,  Galveston. 

Johnson.  James  E.,  Jr.,  ( Res. ) , 

1208  Ball,  Galveston. 

Johnson,  Jesse  B.,  Jr., 

816  U.  S.  Natl.  Bk.  Bldg.,  Galveston. 
Johnson,  John  E.,  Jr., 

Univ.  of  Tex.  Med.  Br.,  Galveston. 

Jones,  Carroll  C.,  (Res.), 

John  Sealy  Hosp.,  Galveston. 

Jones,  Edgar  F.,  2402  Sealy,  Galveston. 
Journeay,  Glen  E.,  (Res.), 

9th  Ave.  N.  at  5th  St.  N.,  Texas  City. 
Joyner,  Roy  E., 

114  21st  Ave.,  North,  Texas  City. 
Kealey,  Edward  T., 

709  6th  St.,  N.,  Texas  Ci^. 

Kirksey,  Oscar  T.,  Jr., 

419  U.  S.  Natl.  Bk.  Bldg.,  Galveston. 
Kirksey,  Thomas  D.,  ( Res. ) , 

Univ.  of  Tex.  Med.  Br.,  Galveston. 

Klein,  Elihu  I., 

U.  S.  Natl.  Bank  Bldg.,  Galveston. 
Klingman,  Walter  O., 

112  North  Blvd.,  Galveston. 

Koch,  Joseph  L.,  Jr..  (Res.), 

John  Sealy  Hosp.,  Galveston. 

Kochs,  Joe  D.,  (Res.), 

John  Sealy  Hosp.,  Galveston. 

Kolb,  Weldon  G.,  421  S.  Oak,  La  Marque. 
Krohn.Waltet,  St.  Mary’s  Hosp.,  Galveston. 
Laubach,  John  B.,  (Res.), 

Univ.  of  Tex.  Med.  Br.,  Galveston. 
Leavenworth,  William  M., 

816  U.  S.  Natl.  Bk.  Bldg.,  Galveston. 
LeBlanc,  Alvin  L.,  (Res.), 

Univ.  of  Tex.  Med.  Br.,  Galveston. 
Lefeber,  Edward  J., 

611  U.S.  Natl.  Bk.  Bldg.,  Galveston. 
Leonard,  James  J., 

Univ.  of  ’Tex.  Med.  Br.,  Galveston. 

Levin,  William  C., 

Univ.  of  Tex.  Med.  Br.,  Galveston. 
Levine,  Harry, 

Univ.  of  Tex.  Med.  Br.,  Galveston. 

Lewis,  Stephen  R., 

John  Sealy  Hosp.,  Galveston. 

Lionti,  Joseph  N., 

823  6th  Ave.,  N.,  Texas  City. 

Lockhart,  Leroy  D.,  (Mil.), 

12510  Cherry  Lane,  Savannah,  Ga. 
MacDonald,  Etta  Mae, 

Univ.  of  Tex.  Med.  Br.,  Galveston. 
Magliolo,  Albert  M.,  Dickinson. 

Magliolo,  Amedeo  A.,  Dickinson. 

Magliolo,  Andrew  J.,  Dickinson. 

Magliolo.  Joseph  C.,  Dickinson. 

Mantooth,  Gloria  E.  R.,  Dickinson. 

Markette,  James  R.,  (Res.), 

112  North  Blvd.,  Galveston. 

Mart,  William  L., 

611  U.  S.  Natl.  Bk.  Bldg.,  Galveston. 
Mart,  William  L.,  Ill,  (Res.), 

John  Sealy  Hosp,  Galveston. 

Martin,  Benson  L.,  Jr.,  (Res.), 

227  W.  Kleberg,  Kingsville. 

Matlage.  William  T., 

9th  Ave.  N.,  at  5th.  N..  Texas  City. 
Mayfield,  Demmie,  G.,  (Res.), 

Univ.  of  Tex.  M^.  Br.,  Galveston. 
McCullough.  W.  H.,  Ill,  (Res.) , 

Univ.  of  Tex.  Med.  Br.,  Galveston. 
McDanald,  Eugene  C.,  Jr., 

112  North  Blvd.,  Galveston. 

McGanity,  William  J., 

Univ.  of  Tex.  Med.  Br.,  Galveston. 
McGivney,  John,  2202  Avenue  L.,  Galveston. 
McKenna,  Lou  Tomlinson, 

1102  Avenue  E.,  Galveston. 

McLarty,  E.  Sinks.  1906  21st  St.,  Galveston. 
McLarty,  E.  Sinks,  Jr., 

170  San  Marino.  Galveston. 

McReynolds,  George  S.. 

615  N.  Blvd.,  Galveston. 

Middleton,  John  W.,  900  Strand,  Galveston. 
Miller,  Tommie  E.,  ( Res. ) , 

122  Bonita,  Galveston. 

Moore,  Robert  M.,  John  Sealy  Hosp.,  Galveston. 
Mullins,  J.  Fred,  927  Strand.  Galveston. 
Munson.  Alex  K..  (Res.), 

Univ.  of  Tex.  Med.  Br.,  Galveston. 
Murphy,  Joseph  G., 

816  U.  S.  Natl.  Bk.  Bldg.,  Galveston. 
Nichols,  Myron  McCall, 

Univ.  of  Tex.  Med.  Br.,  Galveston. 
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O’Bryant,  Julian  W., 

9th  Ave.,  N.,  at  5th,  N.,  Texas  City. 

Otto,  John  L.,  112  North  Blvd.,  Galveston. 
Parker,  James  P.,  2430  Cedar  Dr.,  La  Marque. 
Parrish,  Beuford  R.,  1123  Tremont,  Galveston. 
Paschall,  Charles  L.,  (Res.), 

John  Sealy  Hosp.,  Galveston. 

Patterson,  Elizabeth  A.,  (Res.), 

Univ.  of  Tex.  M^.  Br.,  Galveston. 
Patterson,  Marcel, 

Univ.  of  Tex.  Med.  Br.,  Galveston. 
Pearson,  Daniel  B.,  Jr.,  (Res.), 

5119  Avenue  S.,  Galveston. 

Poth,  Edgar  ]., 

Univ.  of  Tex.  Med.  Br.,  Galveston. 

Potter,  William  B.,  1801  Broadway,  Galveston. 
Powell,  L.  Charles, 

John  Sealy  Hosp.,  Galveston. 

Prujansky,  Nathan,  2201  Avenue  D.,  Galveston. 
Quinn,  Clarence  F., 

822  6th  St.,  No.,  Texas  City. 

Ramsey,  Jack  D.,  (Mil.), 

1682  Hickory,  Abilene. 

Randall,  Edward,  Jr., 

205  Natl.  Hotel  Bldg.,  Galveston. 

Reeves,  John  P., 

820  10th  Ave.,  N.,  Texas  City. 

Richey,  L.  E.,  Jr.,  (Res.), 

John  Sealy  Hosp.,  Galveston. 

Rigdon,  Raymond  H., 

Univ.  of  Tex.  Med.  Br.,  Galveston. 

Riggs,  Stuart,  10519  Cromwell,  Dallas. 

Ritchie,  Earl  B., 

Univ.  of  Tex.  Med.  Br.,  Galveston. 
Robertson,  Gaynelle, 

2317  Broadway,  Galveston. 

Robinson,  H.  Reid.,  (Hon.), 

810  U.  S.  Natl.  Bk.  Bldg.,  Galveston. 
Rosenblad,  Joanna  M., 

830  10th  Ave.,  N.,  Texas  City. 

Rosenblad,  Lawrence  E.,  Box  171,  Texas  City. 
Ross,  Marcus  L.,  2402  Sealy,  Galveton. 

Ross,  William  R.,  City  Health  Dept.,  Galveston. 
Rowe,  Caroline  W., 

John  Sealy  Hosp.,  Galveston. 

Rowe,  Edward  B., 

John  Sealy  Hosp.,  Galveston. 

Ruskin,  Arthur, 

Univ.  of  Tex.  Med.  Br.,  Galveston. 

Satris,  Arthur  L.,  (Res.)  , 

Univ.  of  Tex.  Med.  Br.,  Galveston, 
Sarwold,  Albert  N., 

1501  Broadway,  Galveston. 

Schleuse,  Louis  W.,  Jr.,  (Res.), 

Univ.  of  Tex.  Med.  Br.,  Galveston. 
Schmidt,  Henry  A., 

1711  6th  St.  N.,  Texas  City. 

Schnake,  Edward  G., 

4001  Highway  3,  Dickinson. 

Schneider,  Martin, 

Univ.  of  Tex.  Med.  Br.,  (jalveston, 
Schofield,  Norman  D., 

John  Sealy  Hosp.,  Galveston. 

Schwab,  Edward  H., 

611  U.  S.  Nat.  Bk.  Bldg.,  Galveston. 

Sens,  Franklin  E., 

Davis-Dudney  Clinic,  League  City. 

Sharp,  William  B.,  (Dead),  G^dveston, 
Singleton,  A.  O.,  Jr., 

Univ.  of  Tex.  Med.  Br.,  Galveston. 
Slocum,  Harvey  C.,  (Mil.) , 

Walter  Reed  Hosp.,  Washington  12,  D.  C. 
Smith,  Dan  R.,  2402  Sealy,  Galveston. 

Smith,  Eugene  L.,  (Ina.) , 

Box  526,  Hitchcock. 

Smith,  James  L.,  (Res.), 

106  Tarpon,  Galveston. 

Smith,  Neilson  A., 

Davis-Dudney  Clinic,  League  City. 

Smith,  Otto  O., 

9th  Ave.  N.  at  5th  N.,  Texas  City 
Snodgrass,  Samuel  R., 

800  Avenue  B,  Galveston. 

Spiller,  William  F., 

22nd  & Sealy,  Galveston. 

Stanton,  Elbert  M., 

1304  51st  St.,  Galveston. 

Stephen,  Weldon  W., 

22  nd  & Sealy,  (^veston. 

Stiernberg,  Douglas  D., 

702  Ninth  St.,  N.,  Texas  City. 

Stiernberg,  R.  Cam, 

702  9th  St.,  N.,  Texas  City. 

Stirling,  E.  Hopkins, 

28  South  Shore  Dr.,  Galveston. 

Stone,  Charles  T., 

2201  Market  St.,  Galveston. 

Stone,  Charles  T.,  Jr., 

U.  S.  Nat.  Bk.  Bldg.,  Galveston. 

Strano,  Alfonso  J.,  (Res.), 

1311  Church,  Galveston. 

Stuart,  Hubert  J.,  (Res), 

Univ.  of  Tex.  Med.  Br.,  Galveston. 


Stubbs,  James  B., 

1501  Broadway,  Galveston. 

Sullivan,  Robert  E.,  Jr., 

421  South  Oak,  LaMarque. 

Sullivan,  WOliam  W.,  (Res.), 

4510  Caduceus,  Galveston. 

Sykes,  Clarence  S., 

2201  Avenue  D,  Galveston. 

Tanner,  Charles  R.,  (Res.) , 

U.  of  Tex.  Med.  Br.,  Galveston. 

Thiel,  John  M., 

U.  of  Tex.  Med.  Br.,  Galveston. 

Thoma,  George  W.,  Jr., 

St.  Mary’s  Infirmary,  Galveston. 

’Thompson,  Edward  R., 

707  U.  S.  Nat.  Bk.  Bldg.,  Galveston. 

Thornton,  William  R., 

5 Manor  Way,  Galveston. 

Towler,  Martin  L., 

John  Sealy  Hosp.,  Galveston. 

Townsend,  Frank  M.,  (Mil.), 

Sq.  Gr.  Hosp.,  AAF,  Washington,  D.  C. 

Tree,  Herschel  G., 

831  5th  Ave.  N.,  Texas  City. 

Troutman,  Edwin  G., 

U.  of  Tex.  Med.  Br.,  Galveston 

Truslow,  John  B., 

U.  of  Tex.  Med.  Br.,  Galveston. 

Tucker,  William  J.,  (Mil.)  , 

Fairfield  AFB,  Spokane,  Wash. 

Tupin,  Joe  P.,  (Res.), 

U.  of  Tex.  Med.  Br.,  Galveston. 

Twidwell,  Leonard, 

715  10th  Avenue  N.,  Texas  City. 

Verrett,  Richard  R., 

66  3rd  Ave.  Villas,  Texas  City. 

Vinas,  Elmo  M., 

622  Highway  3,  LaMarque. 

Vogelpohl,  Elmer  B.,  Jr., 

1501  Broadway,  Galveston. 

Walker,  Joe  A., 

U.  of  Tex.  Med.  Br.,  Galveston. 

Warren,  James  V., 

410  W.  10th  Ave.,  Columbus,  Ohio. 

Webb,  John  A., 

U.  of  Tex.  Med.  Br.,  Galveston. 

Weinert,  Herman,  Jr., 

710  U.  S.  Nat.  Bk.  Bldg.,  Galveston. 

Weiss,  Victor  J.,  Jr.,  (Res.), 

John  Sealy  Hosp.,  Gadveston. 

Wellman,  Garland  O., 

6th  St.  at  9th  Ave.,  Texas  City. 

Williams,  G.  Douglas, 

P.  O.  Box  487,  LaMarque. 

Williams,  Raymond  E.,  (Res.), 

John  Sealy  Hosp.,  Galveston. 

Williams,  ’Thomas  B.,  (Res.), 

John  Sealy  Hosp.,  Galveston. 

Wilson,  Charles  J., 

5724  Lafitte  Dr.,  Galveston. 

Wilson,  McClure,  2014  Evergreen,  LaMarque. 

Wilson,  William  A.,  2402  Sealy,  (^veston. 

Wolma,  Fred  J.,  Jr.,  4404  Sherman,  Galveston. 

Wright,  James  C.,  Jr., 

6713  Fairway  Dr.,  Galveston. 

Yen,  Moore,  U.  of  Tex.  Med.  Schl.,  Galveston. 

Zimmerman,  Frank  W.,  Jr.,  (Res.), 

112  North  Blvd.,  (Mveston. 

Zonana,  Eli.,  (Res.), 

John  Sealy  Hosp.,  Galveston. 

LAVACA 

Robert  W.  Williams,  M.D.,  President. 

Robert  J.  Wagner,  M.D.,  Secretary. 

Boyle,  James  W.,  (Hon.), 

5015  Highland  Ct.,  Austin. 

Gaddis,  Herman  W., 

302  E.  Second,  Hallettsville. 

Gordon,  Robert  L., 

413  S.  Main,  Hallettsville. 

Primer,  Charles  A., 

Renger  Clinic,  Hallettsville, 

Renger,  Harvey,  Hallettsville. 

Wagner,  John  I).,  Shiner  Clinic,  Shiner. 

Wagner,  Robert  J.,  Shiner  Clinic,  Shiner. 

Williams,  Robert  W.,  Shiner. 

Yates,  Loren  K.,  Box  434,  Hallettsville. 

VICTORIA-CALHOUN-GOLIAD 

Allen  H.  Shields,  M.D.,  President. 

Charles  L.  Borchers,  M.D.,  Secretary. 

Allen,  Richard  C.,  Jr., 

1702  N.  Laurent,  Victoria. 

Bade,  Craig  P.,  2006  N.  Navarro,  Victoria, 

Bauer,  James  E.,  Box  3344,  Viaoria. 

Bickford,  Colon  U., 

2007  N.  Laurent,  Victoria. 

Bolton,  Billy  F.,  2701  N.  Azalea,  Victoria. 

Borchers,  Charles  L., 

2006  N.  Navarro,  Victoria. 

Bridges,  Doye  R.,  2701  N.  Azalea,  Victoria. 

Cogswell,  Jack  W.,  2701  N.  Azalea,  Viaoria. 

Coleman,  James  L.,  Jr.,  Box  3346,  Victoria. 


Coleman,  Winton  L.,  2203  Retama,  Victoria. 
Constant,  George  A., 

306  North  Moody,  Viaoria. 

Crabtree,  Jerry  W.,  1209  N.  Depot,  Victoria. 
Crenshaw,  Earl  S.,  Box  500,  Point  Comfort. 
Dodson,  Pattie  May, 

1801  N.  Laurent  St.,  Viaoria. 

Duckworth,  Frederick  L., 

2104  Loma  Vista,  Viaoria. 

Ehlert,  Edward  A.,  Jr., 

121  Vi  S.  Main,  Victoria. 

Gilliam,  Rochell  B.,  1801  N.  Laurent,  Viaoria. 
Glover,  George  E.,  Jr., 

2008  N.  Navarro,  Victoria. 

Griffin.  John  W.,  117  Ash,  Port  Lavaca. 

Hicks,  William  M.,  Jr., 

2701  N.  Azalea  St.,  Viaoria. 

Hilderbrand,  Harold  E.,  Box  502.  Goliad. 
Hopkins,  Joseph  V..  (Hon.), 

419-A  Vic.  Nat.  Bk.  Bldg.,  Viaoria. 
Horine,  Maurice  S.,  117  Ash  St.,  Port  Lavaca. 
Jones,  Lloyd  C.,  2701  N.  Azalea.  Victoria. 
Kleiman,  Harold,  2707  N.  Laurent,  Viaoria. 
Lancaster,  York,  623  N.  Virginia,  Port  Lavaca. 
Lander,  Roy  S.,  1501-E  N.  DeLeon,  Victoria. 
Lester,  Stanley  W.. 

7 1 7 N.  Virginia,  Port  Lavaca. 

Logsdon,  Francis  M., 

P.  O.  Box  551,  Pott  Lavaca. 

Martin,  ’Thomas  Lee, 

1501  E.  Red  River,  Viaoria. 

McCollum,  C.  J.,  402  E.  Guadalupe,  Viaoria. 
McGlothlen,  George  E.,  Box  3347,  Viaoria. 
Messer,  Clarence  R.,  106  Houston,  Port  Lavaca. 
Mooney,  Ern  C.,  2008  N.  Navarro,  Viaoria. 
Obert,  Paul  M.,  Box  3581,  Viaoria. 

Pyle,  G.  Gilbert  C.,  Jr., 

1501  E.  Red  River,  Viaoria. 

Reed,  Roy  G., 

Viaoria  Co.  Health  Dept.,  Victoria. 

Ridge,  Charles  H.,  2601  N.  Azalea  St.,  Viaoria. 
Sale.  Walter  W.,  (Hon.), 

Natl.  Bk.  Bldg.,  Victoria. 

Seger,  Eva  Y.,  108  E.  Loma  Vista,  Victoria. 
Seger,  Forrest  M.,  2008  N.  Navarro,  Viaoria. 
Shields,  Allen  H.,  1301  N.  Bridge,  Viaoria. 
Shields,  Frederick  S.  T., 

106  N.  Liberty.  Viaoria. 

Smith.  D.  Heaton, 

1501-A  N.  DeLeon.  Viaoria. 

Smith,  William  G., 

206  S.  Guaddupe,  Port  Lavaca. 

Sterne.  Thomas  L.,  2701  N.  Azalea.  Victoria. 
Stevenson,  Rufus  A.,  Jr.. 

2005  N.  Navarro  St.,  Viaoria. 

Story,  Joseph  R.,  1501-D  N.  DeLeon.  Viaoria. 
Ward,  Rawley  W., 

401  W.  Stayton  Ave.,  Viaoria. 

Wendt.  Don  L.,  1211  N.  Depot.  Viaoria. 
White,  Ben  Henson,  1702  N.  Laurent,  Victoria. 
Wilhite,  Hilton  R.,  2601  N.  Azalea.  Victoria. 


WHARTON-JACKSON-MATAGORDA- 
FORT  BEND 

James  R.  Sawyers.  M.D.,  President. 

Charles  L.  Bishop,  M.D.,  Seaetaty. 

Amman,  Franz  E.,  806  3rd,  Rosenberg. 
Arbuckle,  Bertrand  D., 

201  E.  Jackson,  El  Campo. 

Austin,  Flavius  L.,  Jr.,  Box  548,  Wharton. 
Avalos,  Sergio  A.,  806  Third  St.,  Rosenberg, 
Bader,  Joseph  N.,  Box  308,  Edna. 

Barbour,  J.  Lane,  2417  Avenue  G,  Bay  City. 
Barnes,  Harry  T.,  Jr.,  1015  Avenue  G.  Bay  City. 
Bauknight,  James  M.,  Ganado. 

Beavers,  Fred  W.,  1112  Second  St.,  Rosenberg. 
Bishop,  Charles  L.,  Box  545,  Ganado. 

Black,  Vernon  A..  105  Hawes  St.,  Wharton. 
Blasingame,  F.  J.  L.,  (Hon.), 

535  N.  Dearborn  St.,  Chicago,  111. 
Boswell,  Samuel  R.,  P.  O.  Box  72,  Rosenberg. 
Brewer,  Earl  J.,  Jr.,  210  N.  Houston,  Wharton. 
Brewer,  Paul  L.,  Box  308,  Bay  City. 

Cannon,  Joseph  N.,  Jr.,  Box  1467,  Bay  City. 
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Gregory,  Lloyd  J.,  Jr., 

No.  2 Chelsea  PL,  Houston. 

Greiner,  Theodore  H., 

3931  Essex  Lane,  Houston. 

Griffey,  Edward  W., 

1805  Med.  Towers,  Houston. 

Griffin,  Belton  G.,  6448  Fannin,  Houston. 
Griffith,  Kenneth  M., 

4737  Aftonshire,  Houston. 

Grimes,  Wilford  A.,  2136  Yale  St.,  Houston. 
Grimm,  John  H., 

1401  Wyndale,  Apt.  28,  Houston. 
Grininger,  Donn  Robert, 

8003  Chocolate  Bayou  Rd.,  Houston. 
Grininger,  George  E.,  1603  Lorraine,  Houston. 
Groff,  A.  Edward, 

Hermann  Prof.  Bldg.,  Houston. 
Grunbaum,  Franz  V., 

1219  Med.  Arts  Bldg.,  Houston. 
Guilford,  Frederick  R., 

Hermann  Prof.  Bldg.,  Houston. 

Guinn,  Jere  D.,  (Mil.), 

3750th  USAF  Hosp.,  Sheppard  AFB. 
Guinn,  Gene  A.. 

Hermann  Prof.  Bldg.,  Houston. 

Gustafson,  Robert  E., 

4006  Montrose  Blvd.,  Houston. 

Guthrie.  Thomas  H.,  5420  Caroline,  Houston. 
Guy,  E.  Lloyd.  Box  9786.  Houston. 

Haden.  Joe  B.,  HI,  (Res.), 

1203  Ross  Sterling,  Houston. 

Hageney,  Harry  M.,  IH, 

2404  Rice  Blvd.,  Houston. 

Hairston,  J.  Frank,  Hermann  Hosp.,  Houston. 
Haley.  Jack  A.,  2121  San  Jacinto,  Houston. 
Haley,  Melvin  D., 

1200  M.  D.  Anderson  Blvd.,  Houston. 
Haley.  Raphael  R..  1126  S.  Tatar,  Pasadena. 
Haley,  S.  Willard, 

511  Chronicle  Bldg.,  Houston. 

Hallson,  D.  C.  McK., 

5506  Russett  Dr.,  Houston. 

Halpert.  Bela,  2002  Holcombe  Blvd.,  Houston. 
Ham,  Goldie  S.,  2708  Weslayan,  Houston. 
Hamilton.  Carlos  R..  5212  Caroline.  Houston. 
Hampton,  James  M., 

406  Hermann  Prof.  Bldg.,  Houston. 
Hamrick,  Wendell  H.,  218  Main  St.,  Houston. 
Haney,  Fred  T.,  3724  Broadway,  Houston. 
Harmon,  Theo  R.,  2625  San  Jacinto,  Houston. 
Hansen,  William  M., 

8003  Chocolate  Bayou  Rd.,  Houston. 
Hanson,  Hugh  H.,  6448  Fannin,  Houston. 
Hanson.  Leroy  W..  10  Chelsea  Place,  Houston. 
Harberg,  Franklin  J., 

1702  Med.  Towers,  Houston. 

Hardie,  Robert  H., 

1701  S.  Shepherd.  Houston. 

Hardy,  S.  Baron, 

1200  M.  D.  Anderson  Blvd.,  Houston. 
Hardy,  Tom  C.,  Methodist  Hosp.,  Houston. 
Hargrove,  Carey  J., 

1216  Mem.  Prof.  Bldg.,  Houston. 
Harland,  John  M., 

333  West  20th  St.,  Houston. 


Harrington,  Oscar  B.,  ( Res. ) , 

454  Faust  Lane,  Houston. 

Harrington,  Paul  R., 

4520  Rossmoyne  Blvd.,  Houston. 

Harris,  Herbert  H., 

Hermann  Prof.  Bldg.,  Houston. 

Harris,  Hunter  P.,  Jr., 

3931  Essex  Lane,  Houston. 

Harris,  J.  Wade, 

Hermann  Prof.  Bldg.,  Houston. 

Harris,  Rudolph  J.,  4615  W.  Orem,  Houston. 
Harris,  T.  Fred,  Med.  Arts  Bldg.,  Houston. 
Harrison,  Gunyon  M., 

1333  Moursund  Ave.,  Houston. 

Harrison,  Malcolm  W., 

1507  Med.  Arts  Bldg.,  Houston. 
Harrison,  William  T., 

5400  LaBranch,  Houston. 

Hart,  CJeorge  H.,  5608  Yale  St.,  Houston. 
Hartgraves,  Ruth, 

1208  Med.  Towers,  Houston. 

Harwell,  William  S., 

1429  Mem.  Prof.  Bldg.,  Houston. 
Harwo^,  Nathan,  2921  Luell  St.,  Houston. 
Haufrect,  Fred,  806  Med.  Towers,  Houston. 
Haus,  Loren  W.,  4832  Caroline  Ave.,  Houston. 
Hauser,  Abe,  1119  Lovett  Blvd.,  Houston. 
Hauser,  Harris  M.,  (Mil.), 

317  McMurray  Rd.,  San  Antonio. 
Hawkins,  Theron  C.,  (Res.), 

2807  Tangley  Rd.,  Houston. 

Hay,  Elliott  B.,  P.  O.  Box  9836,  Houston. 
Hay,  Richard  C.,  6723  Bertner  Blvd.,  Houston. 
Hayes,  Herbert  T., 

636  Hermann  Prof.  Bldg.,  Houston. 
Haywood,  Theodore  J., 

3509  Montrose  Blvd.,  Houston. 

Headrick,  Charles  B..  3136  Yale  St.,  Houston. 
Heiey,  John  E.,  Jr., 

6723  Bermer  Dr.,  Houston. 

Heard,  J.  Griffin, 

Hermann  Prof.  Bldg.,  Houston. 

Heisler,  John  J., 

6417  Richmond  Rd.,  Houston. 

Helman,  Rowland  J., 

1010  Banks  St.,  Houston. 

Hendry,  Cullen  H.,  ( Ina. ) , 

2332  Wordsworth,  Houston. 

Henkel,  Cecil  L.,  906  E.  Southmore,  Pasadena. 
Henly,  Walter  S., 

4330  Kingfisher  St.,  Houston. 

Henry,  Marshall  G., 

Hermann  Prof.  Bldg.,  Houston. 

Hensel,  Albert  E.,  Jr.,  (Res.), 

2218  Maroneal  Blvd.,  Houston. 

Hensley,  Barnes  C.,  (Ina.), 

1111  Evergreen,  Houston. 

Herman,  Julius  W., 

721  E.  Texas  Ave.,  Baytown. 

Herndon,  John  W., 

540  Hermann  Prof.  Bldg.,  Houstcm. 
Herrera,  Jose  R.,  Jr., 

1200  M.  D.  Anderson  Blvd.,  Houston. 
Hershberger,  Robt.  L., 

5410  Palms  Center,  Houston. 

Hesse,  Clyde  E.,  9935  Bessemer  St.,  Houston. 
Hethcock,  Lewis  D.,  (Mil.),  Route  1,  LaFeria. 
Hettig,  Robert  A., 

1200  M.  D.  Anderson  Blvd.,  Houston. 
Higginbotham,  Warren  H., 

264  Hermann  Prof.  Bldg.,  Houston. 
Higgins,  Clarence  R.,  Jr., 

5101  Lockwood  Dr.,  Houston. 

Hild,  Jack  R.,  4414  Montrose  Blvd.,  Houston. 
Hill,  Austin  E.,  1300  Opitol  Ave.,  Houston. 
Hill,  Beth  M.,  10401  Palestine,  Houston. 

Hill,  Charles  A.,  810  Caroline  St.,  Houston. 
Hill,  Frank  D.,  Ill, 

1729  Sunset  Blvd.,  Houston. 

Hill.  Jasper  H.,  (Hon.),  Bandera. 

HUl,  John  R.,  (Res.), 

1029  Kirby  Drive,  Houston. 

Hill,  L.  Leighton, 

1200  M.  D.  Anderson  Blvd.,  Houston. 
Hill,  Robert  E.,  2800  CJarth  Rd.,  Baytown. 
Hill,  Robert  M., 

Hermann  Prof.  Bldg.,  Houston. 

Hill,  William  T.,  6621  Fannin  St.,  Houston. 
Hinds,  Edward  C., 

1508  Med.  Towers,  Houston. 

Hinds,  Gordon  F..  2003  San  Jacinto,  Houston. 
Hines.  J.  Clarence, 

101  Westbury  Sq.,  Houston. 

Hines,  Norman  D.,  2317  Fannin,  Houston. 
Hinterland,  Victor  A., 

1024  Walling  St.,  Houston. 

Hinton,  Leslie,  Box  311,  Crosby. 

Hoaglin,  Lester  L.,  Jr., 

3701  Montrose  Blvd.,  Houston. 

Hodell,  George  R.,  2418  Travis,  Houston. 
Hodges,  James  P.  S., 

2801  Little  York  Rd.,  Houston. 

Hodges,  Lynn  P.,  Box  3086,  Baytown. 
Hoeflich,  Emilia  F.  A., 

2301  Reba  Drive,  Houston. 

Hofer,  Jesse  W., 

107  Hermann  Prof.  Bldg.,  Houston. 


Holland,  Theo  L.,  1018  Richmond,  Houston. 

Holle,  Henry  B., 

1410  Mem.  Prof.  Bldg.,  Houston. 

Hollimon,  James  H.,  Box  18246,  Houston. 

Hollins,  Blanchard  T., 

5101  Lockwood,  Houston. 

Holloman,  Walter  G., 

Hermann  Prof.  Bldg.,  Houston. 

HoUoran,  Richard  J., 

916  Bk.  of  Southwest,  Houston. 

Holloway,  Dan  W., 

IIQI  S.  Shepherd  Dr.,  Houston. 

Hollub,  Charles  J., 

711  Med.  Arts  Bldg.,  Houston. 

Holsomback,  J.  C.,  119  W.  DeFee,  Baytown. 

Hooker,  John  H.,  421  South  Ave.,  Pasadena. 

Hooker,  Lyle,  Mem.  Prof.  Bldg.,  Houston. 

Hooper,  Christopher  C., 

1029  E.  Thomas  St.,  Pasadena. 

Hoovestol,  Paeder  J.,  6436  Fannin  St.,  Houston. 

Hotchkiss,  DeWitt  H.,  Jr., 

Hermann  Prof.  Bldg.,  Houston. 

Howard,  A.  Philo,  (Hon.), 

3608  Audubon,  Houston. 

Howe,  Clifton  D.,  6723  Bertner,  Houston. 

Howell,  Theodore  S., 

1601  California,  Baytown. 

Hsu,  Katharine  H.  K., 

3602  W.  Dallas  St.,  Houston. 

Hucherson,  Denman  C., 

Hermann  Prof.  Bldg.,  Houston. 

Hudgins,  Thomas  F.,  Jr., 

1204  Med.  Towers,  Houston. 

Hughes,  Louis  B., 

119  W.  Defee  Ave.,  Baytown. 

Hughes,  William  E., 

906  E.  Southmore,  Pasadena. 

HuU,  John  G., 

3701  Montrose  Blvd.,  Houston. 

Humphrey,  Stanley  G., 

1921  W.  Main  St.,  Baytown. 

Hundley,  Richard  Z., 

422  Hermann  Prof.  Bldg.,  Houston. 

Hunter.  Malcolm  E.,  Jr., 

1101  W.  Lobit  St.,  Baytown. 

Hutcheson,  Allen  C.,  (Hon.), 

1720  Milford,  Houston. 

Hutchins,  Selwyn  P.  R.. 

1232  Hermann  Prof.  Bldg.,  Houston. 

lannucci,  Chriss  A., 

2259  W.  Holcombe  Blvd.,  Houston. 

Ibanez,  Michael  L., 

6723  Bertner  Ave.,  Houston. 

Iglesia,  Angel  De  La, 

2701  Berry  Road.  Houston. 

Izen,  Joe  A.,  704  Tatar  St..  Pasadena. 

Jachimczyk,  Joseph  A., 

209  Harris  Co.  Courthouse,  Houston. 

Jackson.  Daniel,  810  Med.  Towers,  Houston. 

Jackson,  R.  Andrew,  (Res.), 

5423  Leopold  Ct.,  Houston. 

Jackson,  Richard  H., 

156  Hermann  Prof.  Bldg.,  Houston. 

Jackson,  Robert  H.,  1516  Pierce  St.,  Houston. 

Jackson.  Robert  R.,  Jr., 

1801  Buffalo  Dr.,  Houston. 

Jackson,  Thomas  F., 

1101  Med.  Arts  Bldg.,  Houston. 

Jacobs,  Warren  M., 

1009  Med.  Towers,  Houston. 

James,  Powhatan  W.,  Jr., 

Hermann  Prof.  Bldg.,  Houston. 

Jansa,  Arthur  M.,  2038  MacArthur,  Houston  . 

Jansa,  Frances  H.,  503  Med.  Towers,  Houston. 

Janse,  H.  M.,  2010  Crawford  St.,  Houston. 

Jaubert,  Francis  L.,  Jr., 

1004  W.  Sterling,  Baytown. 

Jenkins,  Daniel  E., 

1200  M.  D.  Anderson  Blvd.,  Houston. 

Jenkins,  Edward  E.,  4926  Holt,  Bellaire. 

Jensen,  Francine,  2218  W.  Main  St.,  Houston. 

Jerabeck,  John  D.,  2006  W.  Alabama,  Houston. 

Jesse,  Richard  H.,  6723  Bertner  Ave.,  Houston. 

Jester.  Albert  W.,  Rt.  1,  Box  306,  Crosby. 

Joachim,  Harold  S., 

1820  West  43rd  St.,  Houston. 

Johnson,  Craig  B., 

5000  Montrose  Blvd.,  Houston. 

Johnson.  Joseph  K.,  11, 

7338  McHenry.  Houston. 

Johnson,  Lawrence  W., 

7034  Bellfort  Blvd.,  Houston. 

Johnson,  Lectoy  T..  Jr.,  2900  Elgin,  Houston. 

Johnson,  Marilyn,  1615  Binz  St..  Houston. 

Johnson,  Philip  C.,  Jr., 

6516  Bertner  Blvd.,  Houston. 

Johnson.  R.  Marion, 

Hermann  Prof.  Bldg.,  Houston. 

Johnson,  Seale  1., 

2521  Robinhood  St.,  Houston. 

Johnston,  Robert  A., 

6655  Travis  St.,  Houston. 

Jones,  Bobby,  218  Main  Street,  Houston. 

Jones,  Corinne,  C.  M., 

3207  Montrose  Blvd.,  Houston. 
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Jones.  Franklyn, 

8121  Chocolate  Bayou  Rd.,  Houston. 
Jones,  J.  Randolph, 

1708  Med.  Towers,  Houston. 

Jones,  James  C., 

Hermann  Prof.  Bldg.,  Houston. 

Jones,  J.  Sid, 

1101  Hermann  Prof.  Bldg.,  Houston. 
Jones,  Malcolm  A.,  119  W-  Defee,  Baytown. 
Jones,  Peron  O.,  1701  S.  Shepherd,  Houston. 
Jones,  Roy  V., 

3207  Montrose  Blvd.,  Houston. 

Jones,  Tom  R.,  1200  S.  Shepherd,  Houston. 
Jones,  William  A.,  1010  Federal  Rd.,  Houston. 
Jones,  William  P.,  Jr., 

906  E.  Southmore,  Pasadena. 

Jones,  Willis  T.,  Jr.,  2800  Garth  Rd.,  Baytown. 
Jordan,  C^orge  L.,  Jr., 

2336  Robinhood,  Houston. 

Jorns,  C.  Forrest,  5644  Lawndale.  Houston. 
Joseph,  Sheldon  W., 

6303  S.  Park  Blvd.,  Houston. 

Kahle,  Warren  F., 

4705  Montrose  Blvd.,  Houston. 

Kaiser,  Clarence  H., 

6800  Long  Point  Rd.,  Houston. 

Kalb,  TTieodore  W., 

418  Med.  Arts  Bldg.,  Houston. 

Kaminsky,  Dave,  7117  Lyons,  Houston. 

Kantis,  John  G.,  5405  Griggs  Rd.,  Houston. 
Kaplan,  Harry  L.,  6448  Fannin,  Houston. 
Karbach,  Nelson  W.,  Jr., 

410  West  20th  St.,  Houston. 

Karnaky,  Karl  J.,  2614  Crawford,  Houston. 
Karotkin,  Lester, 

Hermann  Prof.  Bldg.,  Houston. 

Kastleman,  Jerry  Lee, 

10521  S.  Post  Oak  Rd.,  Houston. 
Katribe,  Paul, 

7639  Long  Point  Rd.,  Houston. 

Kaufman,  Raymond  H., 

6613-A  Travis,  Houston. 

Kearns,  Edward  E.,  7122  Hartland,  Houstcm. 
Keats,  Arthur  S.,  2401  Dryden  Rd.,  Houston. 
Keegan,  James  M., 

616  Med.  Arts  Bldg.,  Houston. 

Kelsey,  John  R.,  Jr.,  6655  Travis,  Houston. 
Kelsey,  Mavis  P.,  6655  Travis,  Houston. 
Kemper,  James  W.,  6655  Travis  St.,  Houston. 
Kendall,  Dean  H.. 

226  Med.  Arts  Bldg.,  Houston. 

Kennedy,  John  C., 

Hermann  Prof.  Bldg,  Houston. 

Kennedy,  Shirl  J.,  (Res.), 

3827  Reveille,  Houston. 

Kennerly,  Thomas  P., 

8849  Long  Point  Rd.,  Houston. 

Kent,  Glen  R.,  P.  O.  Box  726,  Channelview. 
Kerr,  C.  Denton,  6436  Fannin  St.,  Houston. 
Kerr,  Wm.  Rupert,  6436  Fannin,  Houston. 
Kilgore,  F.  Hartman, 

1118  Eagle  Ave.,  Houston. 

Kilgore,  Morris  W., 

1204  Med.  Towers,  Houston. 

Kilgore,  Newton  A., 

4119  Montrose  Blvd.,  Houston. 

Kilpatrick,  Hamilton  W., 

1701  Oak  Shadows,  Baytown. 

Kincaid,  Harvey  L., 

5400  La  Branch  St.,  Houston. 

King,  Joe  W.,  1803  Calumet  St.,  Houston. 
Kinross-Wright,  V.  J., 

1200  M.  D.  Anderson  Blvd.,  Houston. 
Kirkham,  Sam  H., 

2807  Little  York  Rd.,  Houston. 

Kirkland,  Arthur  A., 

2701  Berry  Road,  Houston. 

Kirkpatrick,  Robert  H., 

5150  Jackwood,  Houston. 

Kirkpatrick,  Wm.  E., 

4005  Piping  Rock,  Houston. 

Kitchen,  Benjamin  F.,  Jr., 

10  Chelsea  Place,  Houston. 

Klanke,  Charles  W., 

4040  Broadway  Blvd.,  Houston. 

Klein,  Perry  B.,  709  Med.  Towers,  Houston. 
Kline,  Allen  H., 

6154  Westheimer  Rd.,  Houston. 

Kneip,  A.  T.,  (Hon.),  (dead),  Houston. 
Knight,  Beatrice  P., 

3407  Montrose  Blvd.,  Houston. 

Knight,  James  A., 

1200  M.  D.  Anderson  Blvd.,  Houston. 
Knight,  William  R.,  HI, 

Hermann  Prof.  Bldg.,  Houston. 

Knittel,  A.  W.  Schubert, 

447  Hermann  Prof.  Bldg.,  Houston. 
KnoUe,  Guy  E., 

1420  Mem.  Prof.  Bldg.,  Houston. 

Knox,  John  M., 

1200  M.  D.  Anderson  Blvd.,  Houston. 
Koch,  Herbert  E.,  607  Witcher  Lane,  Houston. 


Koenig,  Frank  J., 

4807  Montrose  Blvd.,  Houston. 

Kolaja,  John  W.,  Box  875,  Almeda. 

Kolodny,  George  R., 

1217  Med.  Towers.  Houston. 

Kolter,  Wm.  Henry,  Jr., 

1005  Hermann  Prof.  Bldg.,  Houston. 
Korndorffer,  Wm.  E.,  Jr..  (Res.), 

4110  Woodshire  Dr.,  Houston. 

Kraft,  Irvin  A., 

1300  Moursund  Ave.,  Houston. 

Kubala,  Mark  J..  (Mil.), 

Lackland  AFB  Hosp.,  San  Antonio. 
Kuebler,  Luke  W., 

1403  Med.  Arts  Bldg.,  Houston. 

Lambert,  Y.  Alan,  Jr., 

1614  Holland  St.,  Houston. 

Lancaster.  Frank  H.,  (Ina.), 

1729  Sunset  Blvd.,  Houston. 

Lane,  George  H.,  1803  Calumet  St.,  Houston. 
Langford,  C.  H.,  (Hon.)  , Bandera. 

Lapat,  William,  (Hon.), 

2715  Arbuckle,  Houston. 

Lapin,  Herman,  (Res.), 

3822  N.  Braeswood,  Houston. 

Latimer,  Mark  H., 

1401  Mem.  Prof.  Bldg.,  Houston. 
Latson,  Joseph  R., 

519  Medical  Towers,  Houston. 

Lattimore,  Joseph  S., 

1004  Hermann  Prof.  Bldg.,  Houston. 
Lauden,  Alfred  E., 

1405  Hermann  Prof.  Bldg.,  Houston. 
Law,  Samuel  W., 

2002  Holcombe  Blvd.,  Houston. 

Lawrence,  Buell  A., 

4205  Leeland  Ave.,  Houston. 

Lawrence,  Van  L., 

907  Hermann  Prof.  Bldg.,  Houston. 
Lawrence,  Wilbert, 

2947  Dragonwick,  Houston. 

Leach,  Charles  L.,  358  M & M Bldg.,  Houston. 
Leachman,  Robert  D., 

519  Med.  Towers,  Houston. 

Leader,  Abel  J.,  1813  Med.  Towers,  Houston. 
Leary,  William  V.,  6655  Travis,  Houston. 
Leaton,  Robert  E., 

4414  Montrose  Blvd.,  Houston. 

Leavens,  Milam  E., 

1006  Hermann  Prof.  Bldg.,  Houston. 
Leavitt,  Lewis  A.,  Box  20095,  Houston. 
Ledbetter,  Abbe  A,, 

1603  Med.  Arts  Bldg.,  Houston. 

Ledbetter,  Paul  V., 

1603  Med.  Arts  Bldg.,  Houston. 

Lee,  William  L.,  Jr.,  (Mil.), 

123  Montpeliar,  San  Antonio. 

LeGall,  Fitzherbert  H., 

222  West  Dallas,  Houston. 

Leggett,  Milbourne  K., 

5000  Montrose  Blvd.,  Houston, 

Leidler,  Franz, 

1201  Mem.  Prof.  Bldg.,  Houston. 

Leifeste,  Homer  F., 

Hermann  Prof.  Bldg.,  Houston. 

Leigh,  Richard  E.,  Jr., 

1613  Med.  Towers,  Houston. 

Leiser,  Alfred  E.,  6655  Travis  St.,  Houston. 
Lemak,  Leslie  L., 

1004  Med.  Towers,  Houston. 

Lensky,  Paul,  105  Med.  Towers,  Houston. 
Leong,  Richard  W., 

1101  Hermann  Prof.  Bldg.,  Houston. 
Lepere,  Donald  M., 

5504  Irvington  Blvd.,  Houston. 

Lerner,  Ben  L.,  3817  Fannin  St.,  Houston. 
Levin,  Louis,  7521  Humble  Road,  Houston. 
Levy,  George,  8561  Long  Point  Rd.,  Houston. 
Levy,  Jaime,  6804  Avenue  N,  Houston. 

Levy,  Moise  D.,  3618  Yoakum  Blvd.,  Houston. 
Levy,  Samuel  A.,  605  Med.  Towers,  Houston. 
Lewis,  Arthur  N., 

Hermann  Prof.  Bldg.,  Houston. 

Lewis,  Everett  B., 

Hermann  Prof.  Bldg.,  Houston. 

Lewis,  L.  Roy,  410  West  20th  St.,  Houston. 
Lewis,  Noel  R.,  (Res.), 

Hermann  Hospital,  Houston. 

Leyva,  Angel,  1510  Quitman  St.,  Houston. 
Lhamon,  William  T., 

1200  M.  D.  Anderson  Blvd.,  Houston. 
Lieppman,  Jack  E., 

414  Med.  Arts  Bldg.,  Houston. 

Liggett.  Charles  Lee,  1015  Polly  St.,  Baytown. 
Ligon,  Joseph  G.,  (Hon.), 

2214  Dorrington  Ave.,  Houston. 

Liles,  Ralph,  1818  Caroline,  Houston. 

Lind,  Carl  J.,  Jr.,  6720  Bertner  Dr.,  Houston. 
Lindsey,  Bert  G.,  Jr., 

5200  Spruce  St.,  Bellaire. 

Lipscomb,  Harry  S., 

1200  M.  D.  Anderson  Blvd.,  Houston. 
Littell,  Milton.  6521  Harrisburg,  Houston. 
Little,  Harry  M.,  3214  Austin,  Houston. 
Livesay,  William  R.. 

4109  Montrose  Blvd.,  Houston. 


Logue,  Lyle  J., 

1600  Mem.  Prof.  Bldg.,  Houston. 

Lomas,  Robert  D.,  1731  Sunset  Blvd.,  Houston. 

Lorenzen,  Evelyn  J., 

3911  Montrose  Blvd.,  Houston. 

Lowe,  Percy  E., 

1616  Mem.  Prof.  Bldg.,  Houston. 

Lowe,  Thomas  E.,  Box  18246,  Houston. 

Lucas,  J.  Beeman,  410  West  20th  St.,  Houston. 

Lummis,  Frederick  R.,  Jr.,  (Res), 

4043  Underwood  St..  Houston. 

Lundgren,  Lawrence  E., 

8363  Winkler  Dr..  Houston. 

Lunin.  Arthur  B.,  1417  Med.  Towers,  Houston. 

Lyons,  Robert  D., 

5414  Palms  Center,  Houston. 

MacComb,  William  S., 

6723  Bermer  Blvd.,  Houston. 

MacIntyre,  Robert  S., 

Hermann  Prof.  Bldg.,  Houston. 

Maddox,  Henry  E..  Ill, 
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3155  Stagg  Drive,  Beaumont. 

Moore,  Robert  E., 

1405  Nederland  Ave.,  Nederland. 

Newton,  William  A.,  185  21st  St.,  Beaumont. 

Odell.  Joyce  W..  (Ina.), 

506  Goodhue  Bldg.,  Beaumont. 

Old,  James  R.,  518  Goo^ue  Bldg.,  Beaumont. 

Orgeron,  Eugene  B., 

541  Ninth  Ave.,  Pott  Arthur. 

Orrick,  Robt.  Jack,  Jr., 

305  Doctors  Bldg.,  Beaumont. 

Orrill,  R.  Ray,  Medical  Bldg.,  Port  Arthur. 

Osborne,  John  A.,  Jr., 

2525  Calder.  Beaumont. 

Pace,  Bedford  F.,  555  Tenth  St.,  Beaumont. 

Painton,  Clifford  E., 

900  Ninth  Ave.,  Port  Arthur. 

Pecora,  Tony  L., 

610  Goodhue  Bldg.,  Beaumont. 

Pentecost,  Chas.  L., 

3155  Stagg  Drive,  Beaumont. 

Petit,  Paul  T.,  2627  Laurel  Ave.,  Beaumont. 

Pe^,  James  L.,  3115  Procter,  Port  Arthur. 

Phillippi,  George  M., 

2165  North  St.,  Beaumont. 

Pierson.  Rogers,  Box  2908,  Beaumont. 

Powell,  James  E., 

3205  S.  4th  St.,  Beaumont. 

Pratt,  George  H., 

601  Goodhue  Bldg.,  Beaumont. 

Quick,  David  W..  Jr., 

601  Goodhue  Bldg.,  Beaumont. 

Rafes,  Earl  H.,  675  Fifdi  St.,  Beaumont. 

Raines,  James  M., 

2002  Proaer  St.,  Port  Arthur. 

Reid,  William  L.,  1195  McFaddin,  Beaumont. 

Reimers,  Arthur  F., 

Hotel  Beaumont  Bldg.,  Beaumont. 

Richardson,  Orville  J., 

1405  Nederland  Ave.,  Nederland. 

Richman,  Irving  M.,  3280  Fannin,  Beaumont. 

Robert,  W.  Pierre, 

2630  Laurel  Ave.,  Beaumont. 

Robertson,  Michael  J., 

3040  Proaer  St.,  Port  Arthur. 

Rodick,  John  C., 

2600  Proaer  St.,  Port  Arthur. 

Rollo,  William  C.,  Winnie. 

Ross,  Oliver  H.,  3043  36th  St.,  Port  Arthur. 

Rowe,  Kit  W.,  Jr., 

410  Goodhue  Bldg.,  Beaumont. 

Rumelt,  Allen, 

3504  Highland  Ave.,  Beaumont. 

Sappington,  T.  B.,  Jr., 

102  Dryden  Place,  Port  Arthur. 

Scialla,  Michael  M., 

2130  Memorial  Blvd.,  Port  Arthur. 

Self.  Milton  Myrl, 

3155  Stagg  Drive,  Beaumont. 

Serafino,  Louis  C., 

452  1st  Fed.  Sav.  Bldg.,  Beaumont. 

Sheldon,  Robert  B., 

2302  Harper  St.,  Pasadena. 

Shorkey,  Richard  L.,  370  Tenth  St.,  Beaumont. 

Shuffield,  James  W.,  Jr., 

3155  Stagg  Dr.,  Beaumont. 

Simpson,  Rufus  K., 

2372  Calder  Ave.,  Beaumont. 

Skarke,  Edward  A., 

2363  Calder  Ave.,  Beaumont. 

Sladczyk,  George, 

3149  Proaer,  Port  Arthur. 

Smith,  Denton  W.,  390  Tenth  St.,  Beaumont. 

Smith,  Jack  L.,  1555  Driskill  Dr.,  Beaumont. 

Smith,  John  T.,  203  Doaors  Bldg.,  Beaumont. 

Smith,  Lulu  L.,  3280  Fannin  St.,  Beaumont. 

Smith,  William  A., 

211  W.  Caldwood  Dr.,  Beaumont. 

Solis,  G.  Robert, 

2749  Procter  St.,  Port  Arthur. 

Sprott,  Curtis  B., 

2390  Cartwright,  Beaumont. 

Sprott,  E.  D.,  Jr.,  2390  Cartwright,  Beaumont. 

Sprott,  Maxie  C.,  2390  Cartwright,  Beaumont. 
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Starr,  Harry,  675  Fifth  St.,  Beaumont. 

Stephenson,  G.  Bruce, 

370  Tenth  St.,  Beaumont. 

Stevens,  Robert  B., 

1297  Calder  Ave.,  Beaumont. 

Steward.  Clyde  A., 

2248  Memorial  Blvd.,  Port  Arthur. 
Stewart,  James  K..  P.  O.  Box  3311,  Beaumont. 
Stoeltje,  Joe,  1170  Simmons  St.,  Beaumont. 
St.  Romain,  Chester  J., 

1133  Boston  Ave.,  Nederland. 

Suehs,  Max  E., 

228  San  Jacinto  Bldg.,  Beaumont. 
Sutton,  Fred  W..  Goodhue  Bldg.,  Beaumont. 
Sykes,  Walter  P.,  3280  Fannin,  Beaumont. 
Tew,  Alton  H.,  107  Doaors  Kdg.,  Beaumont. 
Thomas,  James  R., 

Gulf  Oil  Corp.,  Port  Arthur. 

Thompson,  Douglas  J., 

2600  Proaer  St..  Port  Arthur. 

Thompson,  James  D., 

2600  Proaer  St.,  Port  Arthur. 

Todd,  Charles  H.,  3155  Stagg  Dr.,  Beaumont. 
Toomim,  Leonard  A., 

3155  Stagg  Drive,  Beaumont. 

Travis,  John  M.,  Jr., 

3155  Stagg  Dr.,  Beaumont. 

Tritico,  Joseph  J., 

949  7th  St.,  Port  Arthur. 

Tyndall,  Thomas  M., 

2643  McFaddin,  Beaumont. 

Vaughan,  Benjamin  H., 

Adams  Bldg.,  Pott  Arthur. 

Walker,  Charles  R., 

502  Goodhue  Bldg.,  Beaumont. 

Walker,  Taylor  C., 

2165  North  St.,  Beaumont. 

Wallace,  Charles  R.,  860  Trinity,  Beaumont. 
Wallace,  L.  Scott,  3155  Stagg  Dr.,  Beaumont. 
Wallace,  Stuart  M., 

1931  Ninth  Ave.,  Port  Arthur. 

Wallace,  William  G., 

816  Goodhue  Bldg.,  Beaumont. 

Walters,  Felix  A., 

1133  Boston  Ave.,  Nederland. 

Walther,  Charles  D., 

P.  O.  Box  712,  Port  Arthur. 

Washburn,  Wesley  W.,  Jr., 

3155  Stagg  Drive,  Beaumont. 

Watts,  Fenwick  L., 

2220  Proaer  St.,  Port  Arthur  . 
Weisbach,  Philip  T., 

560  Center  St.,  Beaumont. 

Welch,  Roland  L., 

509  W.  10th  St.,  Pott  Arthur. 
Westbrook,  Bonnie  B.,  Jr., 

723  Washington,  Beaumont. 

White.  Ben  T.,  H, 

1950  Ninth  Ave.,  Port  Arthur. 

White,  Clarence  M., 

618  Amer.  Natl.  Bk.  Bldg.,  Beaumont. 
White,  J.  Milton,  Sr.,  (Ina.), 

421  Fourth  Ave.,  Port  Arthur. 

White,  John  M.,  Jr., 

3149  Proaer  St.,  Port  Arthur. 

Wier,  Stuart  T., 

505  Goodhue  Bldg.,  Beaumont. 

Wilcox,  Howard  R., 

Hotel  Dieu  Hosp.,  Beaumont. 

Williams,  Chas.  L.,  (Ina.), 

1776  East  Drive,  Beaumont. 

Williams,  Ford  G., 

415  Center  St.,  Beaumont. 

Williams,  Lewis  M., 

3280  Fannin  St.,  Beaumont. 

Williams,  Stewart  M., 

3155  Stagg  Drive,  Beaumont. 

Williford,  Herman  B., 

1105  Broadway,  Beaumont. 

Willoughby,  Russell  C.,  Box  535,  Groves. 
Wilson,  Francis  W., 

P.  O.  Box  712,  Port  Arthur. 

Woodward,  John  F.,  Jr., 

3155  Stagg  Drive,  Beaumont. 

Young,  Isaac  T.,  (Ina.), 

P.  O.  Box  147,  Port  Arthur. 

LIBERTY-CHAMBERS 

Frank  S.  Griffin,  M.D.,  President. 

Thomas  L.  Fahring,  M.D.,  Secretary. 

Ashby,  Joe  M.,  Box  456,  Anahuac. 

Barnett,  William  L., 

P.  O.  Box  518,  Cleveland. 

Bellamy,  Richard  C.,  Box  1140,  Liberty. 
Castle,  Charles  W.,  717  San  Jacinto,  Liberty. 
Clements,  Richard  O.,  715  Main,  Liberty. 
Davidson,  Eli,  Liberty. 

Delaney,  Albert  L.,  Liberty. 

Fahring,  George  H.,  Anahuac. 

Fahring,  Thomas  L.,  Anahuac. 

Gibson,  Boyce  E.,  Hull. 

Griffin,  Frank  S.,  Liberty. 

Jordan,  Byron  Lee,  ( Ina. ) , Daisetta. 

LeBlanc,  Nolan  J.,  Box  398,  Cleveland. 
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Leggett,  Walter.  (Hon.), 

106  N.  B^ham,  Cleveland. 

Richter.  Ernest  R..  Dayton. 

Schulz,  Donald  P.,  608  Travis,  Liberty. 
Wilson,  Reginald,  Dayton. 

NACOGDOCHES 
Walter  B.  Allen,  M.D.,  President. 

L.  W.  Snider,  M.D.,  Secretary. 

Allen,  James  I.,  2516  North  St.,  Nacogdoches. 
Allen,  Walter  B.,  1301  Raguet,  Nacogdochra. 
Beall,  J.  Frank,  2516  North  St.,  Nacogdoches. 
Buchele,  Matthew  J.,  Box  R,  San  Augtistine. 
Coussons,  Charles  W.,  Box  482,  Nacogdoches. 
Ferguson,  Sarah,  1301  Raguet,  Nacogdoches. 
Haley,  Curtis  R.,  Baggett  Bldg.,  San  Augustine. 
Mlddlebrook,  George  F.,  ( Ina. ) , 

Rt.  5,  ^x  184,  Nacogdoches. 

Nelson,  Albert  L., 

422  E.  Hospital  St.,  Nacogdoches. 
Neuville,  Carroll  F., 

P.  O.  Box  907,  Nacogdoches. 

Pennington,  Thomas  J., 

2516  North  St.,  Nacogdoches. 

Rogers,  Eugene  S.,  Nacogdoches. 

Snider,  L.  W.,  Box  G,  Garrison. 

Taylor,  James  G.,  Jr., 

1301  Raguet,  Nacogdoches. 

Tucker,  F.  Henry,  310  Main  St.,  Nacogdoches. 
Tucker,  Stephen  B., 

310  Main  St.,  Nacogdoches. 

Williamson,  Tom  P., 

2516  North  St.,  Nacogdoches. 

ORANGE 

Oscar  R.  Griffin,  M.D.,  President. 

James  P.  Cloud,  M.D.,  Secretary. 

Allen,  Rollie  E.,  1312  W.  Park  Ave.,  Orange. 
Bennett,  David,  407  N.  Ninth  St.,  Orange. 
Cloud,  James  P.,  1212  W.  Park  Ave.,  Orange. 
Covington,  Chas.  M., 

1005  W.  Green  Ave.,  Orange. 

Eastman,  George  L., 

1005  W.  Elm  Ave.,  Orange. 

Greco,  John  C.,  Box  818,  Bridge  City. 

Griffin,  Oscar  R.,  Box  750,  Orange. 

Harris,  Mattice  F.,  1301  S^ond  St.,  Orange. 
Hume,  Boyd  Dou^as,  Jr., 

^x  258,  Bridge  City. 

Ingram,  Robert  A.,  P.  O.  Box  479,  Orange. 
James,  Wilson  E., 

1312  W.  Park  Ave.,  Orange. 

Kent,  Earl  H.,  Box  2032,  Orange. 

Key,  Harry  H.,  Box  950,  Orange. 

Kc^kinis,  Hippocrates, 

1107  W.  Green,  Orange. 

Minkus,  Robert  F., 

2100  W.  Yupon  Rd.,  Orange. 

Pearce,  H.  Wynne,  707  W.  Main  St.,  Orange. 
Peters,  Leo  J.,  Jr.,  601  N.  4th,  Orange. 
Pollock,  Douglas  H., 

411  N.  Ninth  St.,  Orange. 

Pretz,  Earnest  C, 

1604  N.  Second  St.,  Orange. 

Seastrunk,  Oliver  C.,  306  N.  10th,  Orange. 
Shaddock,  Carroll  B.,  402  2nd  St.,  Orange. 
Siddon,  William  H.,  P.  O.  Box  2054,  Orange. 
Smith,  Loyd  C.,  Box  1205,  Vidor. 

Stewart,  Jeannine  E,, 

2309  MacArthur  Dr.,  Orange. 

Stuntz,  Billie  W.,  1214  16th  St.,  Orange. 
Stuntz,  Homer  C.,  1214  16th  St.,  Orange. 
Tarride,  Joseph,  Jr.,  1505  Green  St.,  Orange. 
Walsh,  John  K.,  609  W.  Park  Ave.,  Orange. 
Watson,  Arthur  R., 

2009  W.  Coronado  PL,  Orange, 

White,  Malcolm  E.,  207  N.  7th  St.,  Orange. 
Williams,  Howard  C., 

1006  W.  Green  Ave.,  Orange. 

Wyllie,  James  J., 

V.  A.  Hospital,  Little  Rock,  Ark. 

SHELBY-SAN  AUGUSTINE-SABINE 
La  Ried  S.  Oates,  M.D.,  President. 

William  C.  Windham,  M.D.,  Secretary. 

Bridges,  James  P.,  Box  927,  Center. 

Hurst,  Thomas  L.,  503  Shelbyville  St.,  Center. 
Oates,  La  Ried  S.,  205  Cora  St.,  Center. 

Oates,  La  Ried  S.,  Jr.,  205  Cora  St.,  Center. 
Polk,  Vernon  T.,  205  Cora  St.,  Center. 

Warren,  William  H.,  (Ina.), 

P.  O.  Box  72,  Center. 

Windham,  John  H.,  (Hon.),  Shelbyville. 
Windham,  William  C.,  P.  O.  Box  666,  Center. 


ELEVENTH  DISTRICT 

Robert  H.  Bell,  M.D.,  Palestine,  Councilor. 

ANDERSON-LEON 

John  T.  Humphries,  M.D.,  President. 

J.  Weldon  Carter,  M.D.,  Secretary. 

Andrew,  William  H.,  Jr., 

900  S.  Sycamore  St.,  Palestine. 

Bell,  Robert  H., 

109  E.  Angelina  St.,  Palestine. 

Carter,  J.  Weldon,  919  S.  Magnolia,  Palestine. 
Cox,  Robert  G., 

804  S.  Sycamore  St.,  Palestine. 

Felder,  Fred  E.,  Palestine. 

Foster,  Eugene  R.,  Box  278,  Centerville. 
Haverlah,  Harry  A.,  Palestine. 

Humphries,  John  T., 

514  N.  Magnolia,  Palestine. 

Hunter,  Ripley  H.,  Palestine. 

Jordan,  Curtis  R.,  103  Inwood  Dr.,  Palestine. 
Joyce,  Claude  D.,  Jr.,  Palestine. 

Kay,  Royal  H.,  Palestine. 

King,  Marion  A.,  Frankston. 

Knowles,  William  R,, 

205  E.  Neches,  Palestine. 

Mathis,  Lee  Roy,  Jr., 

107  Redland  Lane,  Palestine. 

Mathis,  Lucy  L.  E., 

107  Redland  Lane,  Palestine. 

Powell,  Elisha  P.,  Centerville. 

Thompson,  Jack  R., 

205  E.  Neches,  Palestine. 

Van  Wey,  Archie  E.,  Buffalo. 

Wages,  Allen  D.,  (Ina.),  Palestine. 

Walkup,  Thomas  E., 

804  S.  Sycamore,  Palestine. 

CHEROKEE 

Edward  L.  Mahon,  M.D.,  President. 

Leslie  W.  Ralston,  M.D.,  Secretary. 

Bailey,  Ralph  C., 

Matthewtown,  Inagua,  Bahamas. 

Bilbro,  Griff  W., 

1303  Hillcrest.  Jacksonville. 

Boyd,  James  T.,  915  Hillcrest,  Jacksonville. 
Brigham,  Floyd  H.,  Rusk. 

Cobble,  Thomas  H.,  606  N.  Main,  Rusk. 
Crawford,  Joe  D.,  Box  870,  Jacksonville. 
Davenport,  Harbert,  Jr., 

P.  O.  Box  1569,  Jacksonville. 

Evans,  Herman  L.,  Box  338,  Alto. 

Gabbert,  W.  E.,  Rusk. 

Gray,  Maston  1..,  Box  870,  Jacksonville. 
Handley,  William  H.,  Jr., 

412  S.  Bonner  St.,  Jacksonville. 

Hilliard,  George  M.,  Box  870,  Jacksonville. 
Kreimeyer,  James  H., 

Rusk  State  Hosp.,  Rusk. 

Levin,  Gus,  Box  318,  Rusk. 

Mahon,  Edward  L.,  Jr.,  Box  870,  Jacksonville. 
Newburn,  C.  L.,  Box  1269,  Jacluonville. 
Noble,  Roy  C,  Rusk  State  Hosp.,  Rusk. 

Peek,  John  S.,  Box  318,  Rusk. 

Pryor,  Victor  W., 

555  So.  Jackson,  Jacksonville. 

Riston,  Leslie  W.,  Box  870,  Jacksonville, 
Rives,  Hugh  F.,  Box  870,  Jacksonville. 
Rossman,  Robert  E., 

4206  Tidewater  Dr.,  Houston. 

Rucker,  J.  Collier, 

1117  Avalon  Dr.,  Jacksonville. 

Scc^in,  John  T.,  Box  870,  Jacksonville. 
Stripling,  C.  H., 

555  S.  Jackson  St.,  Jacksonville. 

Tollett,  Joe  R.,  701  S.  Main,  Jacksonville. 
Travis,  John  M.,  Box  870,  Jacksonville. 

Travis,  L.  L.,  Box  870,  jfacksonville. 

Travis,  R.  T.,  Box  870,  Jacksonville. 
Verheyden,  Floyd  H., 

813  John  St.,  Jacksonville. 

Woodward,  Jack,  Rusk  State  Hosp.,  Rusk. 

FREESTONE 

Joe  D.  Crossno,  M.D.,  President. 

Bill  L.  Halbert,  M.D.,  Secretary. 

Bonner,  Leslie  L.,  Box  157,  Fairfield. 
Buchmeyer,  Norris  D.,  P.  O.  Box  5,  Wortham. 
Cox,  Jack  R.,  Box  117,  Teague. 

Crossno,  Joe  D.,  Box  687,  Fairfield. 

Gage,  Maurice,  Box  278,  Teague. 

Halbert,  Bill  L.,  315  Main  St.,  Teague. 

Keller,  John  H.,  Jr.,  Box  687,  Fairfield. 

Sneed,  William  N.,  (Hon.), 

Box  103,  Fairfield. 

HENDERSON 

Joseph  Rosenbloom,  M.D.,  President. 

Norris  E.  Holt,  M.D.,  Secretary. 

Cockerell,  Lonnie  L.,  Athens. 

Geddie,  Nolen  D.,  Athens. 

Geddie,  Nolen  D.,  Jr.,  Athens. 

Gibson,  John  W.,  6 ^chardson  St.,  Athens. 


Haynes,  Qifford  R., 

Haynes  Hospital,  Malakoff. 

Henderson,  Roy  E.,  Athens. 

Holt,  Norris  E.,  P.  O.  Box  188,  Athens. 
Kilman,  Prather  T.,  Malakoff. 

Rosenbloom,  Joseph,  Trinidad. 

Wilcox,  Melvin  R.,  503  Bryson,  Athens. 

HOUSTON 

A.  B.  Brown,  Jr.,  M.D.,  President. 

Carl  O.  Murray,  M.D.,  Secretary. 

Brown,  Adelbert  B..  Jr.,  Box  942,  Crockett. 
Darsey,  Edward  S.,  Box  820,  Crockett. 

Dean,  John  L.,  Jr.,  407  East  Lamar,  Crockett. 
Goolsby,  Carl  B.,  ^x  942,  Crockett. 
Griswold,  Culver  M.,  P.  O.  Box  672,  Crockett. 
Kennedy,  Samuel  E.,  (Ina.),  Grapeland. 

Land,  Joseph  V.,  407  E.  Lamar,  Crockett. 
Murray,  Carl  O.,  Jr.,  Box  820,  Crockett. 
Prince,  Homer  E.,  Box  519,  Crockett. 

Stokes,  Paul  B.,  Box  717,  Crockett. 

PANOLA 

Grundy  Cooper,  M.D.,  President 
Kenneth  C.  Prince,  M.D.,  Secretary. 

Baker,  Charles  D.,  (Hon.), 

ill  Vi  N.  St.  Mary,  Carthage. 

Barry,  William  E.,  Carthage. 

Cooper,  Grundy,  808  N.  Daniel,  Carthage. 
Gerardy,  Carl  W.,  317  Panola,  Carthage. 
Holland,  Virgil  M.,  313  W.  Panola,  Carthage. 
Johnson,  Glen  R.,  Box  818,  Carthage. 

Prince,  Kenneth  C., 

313  W.  Panola  St.,  Carthage. 

Smith,  William  C., 

313  W.  Panoia  St.,  Carthage. 

RUSK 

Marlin  T.  Braswell,  M.D.,  President. 

Alfred  E.  Morris,  M.D.,  ^cretary. 

Braswell,  Marlin  T., 

119  S.  Marshall,  Henderson. 

Deason,  Loyd,  300  !^gley,  Henderson. 
Hamilton,  James  M.,  Box  908,  Overton. 
Heiligman,  Haskell,  Overton. 

Hilbun,  Lynn,  119  S,  Marshall,  Henderson. 
Kennamer,  Harold  E.,  S.  Helen  St.,  Overton. 
Levin,  Jules  R.,  108  &uth  St.,  Ovenon. 

Mann,  James  H., 

120  S.  Marshall,  Henderson. 

MeShan,  Chester  L., 

207B  Nonh  Main,  Henderson. 

Morris,  Alfred  E., 

119  S.  Marshall,  Henderson. 

Paul,  William  G.,  Box  486,  Jackson,  Ala. 
Scaff,  Martin  C., 

120  S.  Marshall,  Henderson. 

Suehs,  Herbert  A., 

817  N.  Marshall,  Henderson. 

Suehs,  Paul  E.,  817  N.  Marshall,  Henderson. 
Wolfe,  Alfred  S.,  119  S.  Marshall.  Henderson. 

SMITH 

Robert  L.  Marshall,  M,  D.,  President. 

Norman  E.  Halbrooks,  M.  D.,  Secretary. 

Abiraad,  Chafic,  Box  2003,  Tyler. 

Alexander,  J.  Ernest,  Jr.,  (Ina.), 

214  E.  Houston,  Tyler. 

Allen,  George  B.,  818  Clinic  Drive,  Tyler. 
Anderson,  Carter,  Jr..  712  S.  Bois  d’Arc,  Tyler. 
Avent,  James  K.,  1000  Hospital  Dr.,  Tyler. 
Axelsen,  Kenneth  S., 

9 16  Hospital  Dr.,  Tyler. 

Bailes,  Porter  M..  Jr., 

932  Hospital  Dr.,  Tyler. 

Bailey,  William  M.,  (Hon.), 

County  Court  House,  Tyler. 

Baldwin,  Russell  E.  G., 

1015  Hospital  Dr.,  Tyler. 

Bankhead,  Alexander  J.,  214  E.  Houston,  Tyler. 
Baskin,  T.  Grady,  1009  Hospital  Dr..  Tyler. 
Betts,  Floyd  G.,  Jr., 

1020  Clinic  Drive,  Tyler. 

Birdwell,  J.  Weldon.  214  E.  Houston,  Tyler. 
Blakemore,  Henry  C..  107  Vi  E-  Erwin,  Tyler. 
Bradford,  Sidney  W.,  2015  S.  College,  Tyler. 
Bridges,  Ben  F.,  214  E.  Houston,  Tyler. 

Brown.  George  W.,  305  W.  Rusk  St.,  Tyler. 
Brown,  Irving,  815  Peoples  Bk.  Bldg.,  Tyler. 
Bryant,  W.  Howard. 

4163  Cochran  Chapel  Rd.,  Dallas. 

Buie,  Loyce  C.,  324  Amherst,  Tyler. 

Buie,  Ralph  R.,  Box  3275,  Tyler. 

Bundy,  David  T.,  (Hon.)  . 

County  Court  House,  Tyler. 

Burch,  George  W.,  908  Hospital  Drive,  Tyler. 
Caldwell,  Elbert  H.,  214  E.  Houston,  Tyler. 
Calley,  Clifford  R.,  1006  Clinic  Drive,  Tyler. 
Cameron,  Harold  B.,  214  East  Houston,  Tyler. 
Caplinger,  Robert  A.,  1100  S.  Beckham,  Tyler. 
Chamness,  Daniel  E.,  214  E.  Houston,  Tyler. 
Chenoweth,  Carlin  Velde, 

1016  Clinic  Dr.,  Tyler. 
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Clawater,  Earl  W.,  Jr., 

1016  Clinic  Drive,  Tyler. 

Daniels,  Herbert  B.,  Jr.,  (Res.), 

911  South  Beckham,  Tyler. 

DeCharles,  Patrick  M.,  730  Qinic  Dr.,  Tyler. 
Dick,  Delfred  L.,  538  Douglas  Blvd.,  Tyler. 
Duff,  Robert  L.,  908  Hospital  Drive,  Tyler. 
Edwards,  Martin  L., 

Edwards  Cl.  Hosp.,  Hawkins. 

Etter,  Roscoe,  Arp. 

Faust,  John  J.,  903  S.  Beckham,  Tyler. 

Ferrell,  Oran  L.,  Jr.,  (Res.), 

Confed.  Mem.  Med.  Cen.,  Shreveport,  La. 
Fisch,  Ben  R.,  1009  Hospital  Dr.,  Tyler. 
Freiberg,  Milton,  932  Hospital  Dr.,  Tyler. 
Gatti,  Robert  R.,  1000  Clinic  Dr.,  Tyler. 
Goldfeder,  Jesse,  Box  2039,  Tyler. 

Goldsmith,  J.  Paul,  929  N.  Glenwood,  Tyler. 
Goss,  Vernon  V.,  908  Hospital  Dr.,  Tyler. 
Green,  Frank  D.,  1012  E.  Lake  St.,  Tyler. 
Halbrooks,  Norman  E.,  Box  3143,  Tyler. 

Hart,  John  Garrett,  217  W.  Houston,  Tyler. 
Hughes,  Delbert  E.,  900  Hospital  Dr.,  Tyler. 
Hughes,  Waunell  M.,  900  Hospital  Dr.,  Tyler. 
Hurst,  C.  Richard,  911  S.  Beckham,  Tyler. 
Jones,  Joe  C.,  803  E.  Houston,  Tyler. 

Knight,  L.  Roger,  538  Douglas  Blvd.,  Tyler. 
Lamberth,  Ivey  E.,  177  Beckham  Terrace,  Tyler. 
Lauck,  Robert  E.,  1035  Clinic  Dr.,  Tyler. 

Lee,  Madison  J.,  Jr.,  1100  S.  Beckham,  Tyler. 
Lyles,  Thomas  W.,  1009  Hospital  Dr.,  Tyler. 
Marshall,  Robert  L.,  1100  S.  Beckham,  Tyler. 
McCarthy,  Charles  T.,  Jr., 

916  Hospital  Dr.,  Tyler. 

McDonald,  Conrad  C.,  900  Hospital  Dr.,  Tyler. 
Mitchell,  John  H.,  (Hon.), 

901  S.  Beckham,  Tyler. 

Moore,  Masters  H.,  612  S.  Bois  d’Arc,  Tyler. 
Mtillowney,  James  P.,  926  Hospital  Dr.,  Tyler. 
Muntz,  Hascall  H.,  938  Hospital  Dr.,  Tyler. 
Neill,  J.  Lawrence,  803  E.  Houston,  Tyler. 
NeiU,  Lex  T.,  803  E.  Houston,  Tyler. 

Payne,  Donald  E.,  305  West  Rusk,  Tyler. 
Pirtle,  G.  William,  Jr.,  1000  Clinic  Dr.,  Tyler. 
Pope,  Irvin,  Jr.,  118  S Bois  d’Arc,  Tyler. 
Reuland,  John  J.,  1100  S.  Beckham,  Tyler. 
Rhine,  Inland  R.,  911  S.  Beckham,  "ryler. 

Rice,  Elbert  D.,  (Hon.),  434  S.  Spring,  Tyler. 
Rice,  Robert  D.,  1009  Hospital  Dr.,  Tyler. 
Roosth,  Wiley,  1025  Hospital  Dr.,  Tyler. 
Rowe,  Ralph  W., 

Douglas  Blvd,,  at  E.  Houston,  Tyler. 
Rowe,  William  E.,  833  S.  Beckham,  "Tyler. 
Seaman,  James  B.,  Box  2003,  Tyler. 

Selman,  Joseph,  1020  Clinic  Drive,  Tyler. 
Smyth,  William  C.,  1100  S.  Beckham,  Tyler. 
Spence,  Julius  H.,  Box  3085,  Tyler. 

Meph,  Donal  W.,  214  E.  Houston,  Tyler. 
Stephens,  William  C.,  618  Clinic  Drive.  Tyler. 
Taliaferro,  Theodore  J., 

1106  Trezevant,  Tyler. 

Taylor,  Phillip  W.,  833  S.  Beckham,  Tyler. 
Tchon,  Mien  Fa, 

V.  A.  Hospital,  Wadsworth,  Kans. 
Thompson.  Cone  J.,  810  Clinic  Drive,  Tyler. 
Topperman,  Samuel, 

East  Texas  T.  B.  Hosp.,  Tyler. 

Turner,  John  C.,  Jr., 

1100  S.  Beckham.  Tyler. 

Vaughn,  Edgar  H.,  (Hon.), 

830  S.  Beckham,  Tyler. 

Vaughn,  James  M.,  830  S.  Beckman,  Tyler. 
Walker,  Kerfoot  P.,  Jr.. 

1001  S.  Fleishel,  Tyler. 

Warren,  Frederick  M.,  Jr., 

1012  E.  Uke  St.,  Tyler. 

Whitten,  Samuel  J.,  P.  O.  Box  517,  Troup. 
Wilcox,  Leland  G.,  833  S.  Beckham,  Tyler. 
Wiles,  Jack,  1015  Hospital  Dr.,  Tyler. 
Williams,  Frank  E.,  305  N.  Spring,  Tyler. 
Willingham,  Chas  E., 

911  South  Beckham,  Tyler. 

Wilson,  Benjamin  N., 

1100  S.  Beckh^,  Tyler. 

Wimberley,  Norris  A.,  Jr., 

1001  S.  Fleishel,  Tyler. 

Windham,  Lynn  B.,  Rt.  5,  Box  110,  Tyler. 
Wood,  James  E.,  929  N.  Glenwood,  Tyler. 

WOOD 

Benjamin  F.  Merritt,  M.D.,  President. 

Lane.  Richard  P.,  Box  514,  Wills  Point. 
Mathis,  James  Ross,  408  S.  Main.  Winnsboto. 
Merritt,  Benjamin  F., 

IO6  W.  Bermuda,  Quitman. 

Moore,  Roscoe  O.,  802  N.  Pacific,  Mineola. 
Peterson,  Thomas  H.,  Mineola. 

Reed,  Theodore  B.,  Mineola. 

Robbins,  Virgil  E.,  Box  445,  Quitman. 
Williams,  James  W.,  Mineola. 


TWELFTH  DISTRICT 

Tom  M.  Oliver,  M.D.,  Waco.  Councilor. 


BELL 

N.  C.  Hightower,  M.D.,  President. 

Ernest  W.  Keil,  M.D.,  Secretary. 

Alexander,  John  S., 

Scott  & White  Clin.,  Temple. 

Althaus,  John  W.  A., 

McQoskey  V.  A.  Hosp.,  Temple. 

Anderson,  Harold  B., 

Scott  & White  Hosp.,  Temple. 

Appleton,  Budd,  (Mil.), 

U.  S.  Army  Hosp.,  Fort  Hood. 

Baden,  Wayne  F., 

^ott  & White  Clin.,  Temple. 

Bain,  Geotge  P., 

Scott  & White  Clin.,  Temple. 

Bargen,  J.  Arnold, 

Scott  & White  Qin.,  Temple. 

Bartels,  Robert  N.,  304  S.  22nd  St.,  Temple. 

Bassel,  Paul  M., 

Scott  & White  Clin.,  Temple. 

Batch,  Joseph  W.,  (Mil.), 

U.  S.  Army  Hosp.,  Fort  Hood. 

Best,  Edward  B., 

931  Fannin  Loop,  Temple. 

Bonnet,  John  D., 

Scott  & White  Clin.,  Temple. 

Bowman,  Ralph  F.,  Jr., 

Scott  & White  Hosp.,  Temple. 

Bradfield,  Eldon  O., 

Scott  & White  Clin.,  Temple. 

Brindley,  George  V.,  (Hon.), 

Scott  & White  Clin.,  Temple. 

Brindley,  George  V.,  Jr., 

Scott  & White  Clin.,  Temple. 

Brindley,  Hanes  H.. 

Scott  & White  Qin.,  Temple. 

Broders,  Albert  C.,  ( Hon. ) , 

Scott  & White  Qin.,  Temple. 

Broders,  Albert  C.,  Jr., 

Scott  & White  Qin.,  Temple. 

Broders.  Charles  W., 

Scott  & White  Clin.,  Temple. 

Brown,  Jesse  B., 

IGngs  Daughters  Clin.,  Temple. 

Bruce,  William  J.,  916  South  45th,  Temple. 

Bryson.  John  B.,  Box  516,  Belton. 

Buchanan,  Arren  C.,  (Mil.), 

U.  S.  Army  Hosp.,  Fort  Hood. 

Bunkley,  Thelbert  F.,  (Hon.), 

1117  N.  9th  St.,  Temple. 

Burow,  F.  Paul,  415  N.  College  St.,  Killeen. 

Bushey,  Robert  H.,  (Res.), 

Scott  & White  Hosp.,  Temple. 

Carabasi,  Robert  J., 

Scott  & White  Qin.,  Temple. 

Chandler,  James  B.,  Jr.,  (Res.), 

Scott  & White  Hosp.,  Temple. 

Chernosky,  William  A., 

Kings  Daughters  Clin.,  Temple. 

Christian.  John  J., 

Scott  & White  Clin.,  Temple. 

Cochran,  Leroy  M. , ( dead ) , Temple. 

Contreras,  Jaime,  (Res.), 

Scott  & White  Qin.,  Temple. 

Cortez,  Narciso,  (Res.), 

Scott  & 'Wiiite  Hosp.,  Temple. 

Cor,  Charles  H.,  Jr.,  317  N.  Second,  Temple. 

CraWn,  Carl  J.,  Jr., 

Scott  & White  Qin.,  Temple. 

Crozier,  Wallace  A., 

Scott  & White  Clin.,  Temple. 

DeBord,  Bert  A.,  2110  N.  15  th,  Temple. 

Dysatt,  Donald  N., 

Scott  & White  Clin.,  Temple. 

Eanes,  David  F.  S.,  518  North  5th  St.,  Temple. 

Eckley,  Robert, 

Scott  & White  Clin.,  Temple. 

Biband,  John  M.,  (Res.), 

Scott  & White  Clin.,  Temple. 

Eliot,  Rob«t  S..  (Mil.), 

U.  S.  Army  Hosp.,  Fort  Hood. 

Ellis,  Ira  D.,  (Hon.),  Troy. 

Falconet,  Hugh  S..  (Res.), 

Scott  & White  Hosp.,  Temple. 

Fillmore,  Rollin  S.,  Jr., 

Kings  Daughters  Clin.,  Temple. 

Ford,  Houston  C,  (Res.), 

Scott  & White  Hosp.,  Temple. 

Ford,  Joseph  C.,  ( Mil. ) , 

P.  O.  Box  6591,  Fort  Bliss. 

Fowler,  Joe  A.,  310  E.  Ave.  B,  Killeen. 

Frey,  Harry,  (Ina. ), 

107  Via  Mentone,  Newport  Beach,  Cal. 

Gerdine,  Park  L., 

1402  E.  Rancier  Ave.,  Killeen. 

GiUespie,  Charles  H., 

Scott  & White  (ilin..  Temple. 

Gober,  Olin  B., 

Scott  & White  Clin.,  Temple. 

Greenwood,  Joseph  H., 

Scott  & WTiite  Hosp.,  Temple. 

Grossman,  Alex.,  V.  A.  Hospital,  Temple. 


Haines,  Richard  D., 

Scott  & White  Hosp.,  Temple. 

Hamilton,  Dixie  G.,  Jr.,  415  College,  Killeen. 

Hammond,  Fred  M.,  Jr., 

Scott  & White  Clin.,  Temple. 

Harlan,  Rudolph  K., 

Kings  Daughters  Hosp.,  Temple. 

Herbert,  Joseph  W., 

Carbon  Med.  Assn.,  Dragerton,  Utah. 

Hightower,  Nicholas  C., 

Scott  & White  Clin.,  Temple. 

HUl,  Thomas  L., 

Kings  Daughters  Clin.,  Temple. 

Ibarra,  Jesse  D.,  Jr., 

Scott  & White  Qin.,  Temple. 

Jarvis,  Walter  H.,  Jr., 

^ott  & White  Clin.,  Temple. 

Jenkins,  Jesse  G.,  (Hon.),  Route  1,  Temple. 

Jones,  E.  Arthur,  V.  A.  Center,  Temple. 

Jones,  Joseph  P.,  (Res.), 

Scott  & White  Clin.,  Temple. 

Keil,  Ernest  W.,  Austin  State  Hosp.,  Austin, 

Kernan,  Philip  M.,  Jr.,  ( Mil. ) , 

U.  S.  Army  Hosp.,  Fort  Hood. 

Kirkley,  A.  Rex,  P.  (3.  Box  240,  Belton. 

Laurens,  Henry,  Jr., 

Scott  & White  Clin.,  Temple, 

LaZarz,  Donald  T,,  ( Res. ) , 

Scott  & White  Clin.,  Temple. 

Lea,  Walker  A..  Jr., 

Scott  & White  Clin.,  Temple. 

Lindsey,  Sherman  B., 

Scott  & White  Clin.,  Temple. 

Lirette,  William  L.,  5th  & French,  Temple. 

Long,  William  B.,  205  N.  Pearl,  Belton. 

Lynch,  Donald  J., 

Scott  & White  Clin.,  Temple. 

McCelvey,  John  S.,  ( Hon. ) , 

304  S.  22nd  &.,  Temple. 

McKenney,  John  F.,  Jr., 

Scott  & White  Clin.,  Temple. 

McKibben,  Byron  G., 

Scott  & White  Clin.,  Temple. 

Milam,  Robert  W., 

Scott  & White  Clin.,  Temple. 

MUlhon,  William  A.,  (Mil.), 

U.  S.  Army  Hosp.,  Fort  Hood. 

Moore,  James  C.,  (Res.), 

Scott  & White  Hosp.,  Temple. 

Murray,  David  B.,  (Mil.), 

USAH,  Fort  Hood. 

Murray,  Robert  A., 

Scott  & White  Clin.,  Temple. 

Nelson,  George  C.,  (Res.), 

Scott  & White  Hosp.,  Temple. 

Neschis,  Martin,  (Mil.), 

418  Smith  Drive,  Killeen. 

Nodine,  Robert  C.,  (Mil.), 

10  Pin  Oak  Drive,  Temple. 

Padgett,  John  W.,  310  Ave.  B,  Killeen. 

Pentecost,  Richard  L.,  (Res.), 

Scott  & White  Clin.,  Temple. 

Pettigrew,  James  A., 

Scott  & White  Hosp.,  Temple. 

Pincus,  Ralph  A.,  (Mil.), 

USAH,  Fort  Hood. 

Pittman,  John  W.,  325  N.  Main,  Belton. 

Plasek,  William  W.,  317  N.  2nd  St.,  Temple. 

Potter.  Claudia,  ( Hon. ) , 

707  South  3rd  St.,  Temple. 

Powell,  William  N., 

Scott  & White  Clin.,  Temple. 

Robinson,  E.  Arthur,  (Mil.), 

U.  S.  Army  Hosp.,  Fort  Hood. 

Rodarte,  Jose  G., 

Scott  & White  Clin.,  Temple. 

Sanchez,  Santiago  A., 

Scott  & ■’OS^ite  Clin.,  Temple. 

Schroeder,  Henry  F.,  (Mil.), 

48th  Med.  Bn.,  Fort  Hood. 

Schubert,  Herbert  A.,  V.  A.  Hospital,  Temple. 

Sewell,  Harvey  W.,  Belton. 

Sewell,  Julian  G.,  Belton. 

Shelton,  Walter  B..  Jr., 

317  N.  2nd  St.,  Temple. 

Sherman,  Cyril  F..  V.  A.  Center,  Temple. 

Shibler,  Samuel  W., 

Kings  Daughters  Qin.,  Temple. 

Sommer,  Amo  W., 

Scott  & White  Hosp.,  Temple. 

Speed,  Terrell, 

Scott  & White  Hosp.,  Temple. 

Spillar,  Bliss  R.,  Jr., 

Scott  & White  Clin.,  Temple. 

Spillar,  Edna  M.  H., 

Scott  & White  Qin.,  Temple. 

Stinson,  James  C.,  213  W.  Ave.  G,  Temple. 

Sunbury,  Thomas  R., 

Scott  & White  Clin.,  Temple. 

Talley,  J.  Bartow,  S.P.J.S.T.  Bldg.,  Temple. 

Thompson,  John  Q., 

Scott  & White  Clin.,  Temple. 

Todd,  James  G.,  Jr.,  (Mil.), 

U.  S.  Army  Hosp.,  Fort  Hood. 

'Formey,  Albert  R.,  Jr., 

Scott  & White  Clin.,  Temple. 
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Veirs,  Everett  R., 

Scott  & White  Clin.,  Temple. 

Wahle,  George  Henry, 

304  S.  22nd  St.,  Temple. 

Ward,  Wendell  P., 

912  1st  Natl.  Bk.,  Temple. 

Watts,  Bruns  A.,  Jr.,  (Res.), 

&ott  & White  Hosp.,  Temple. 

Weinblatt,  Jack  S.,  518  N.  5th  St.,  Temple. 
Wells,  Cora  V.,  Rogers. 

Wentworth,  Walter  J.,  (Res.), 

Sco«  & White  Hosp.,  Temple. 

White,  Raleigh  R., 

Scott  & White  Clin.,  Temple. 

Whitten,  Rondald  J., 

1402  E.  Rancier  Ave.,  Killeen. 

Williams,  Bill  Henry, 

Scott  & White  Clin.,  Temple. 

Williams,  Marjorie  J.,  V.  A.  Hospital,  Temple. 
Wilson,  James  D., 

Kings  Daughters  Clin.,  Temple. 

Witt,  Walls  T.,  (Res.) 

Sco«  & White  Clin.,  Temple. 

Wolf,  A.  Ford, 

Scott  & White  Clin.,  Temple. 

Woodson,  W.  Burbank, 

103  E.  Central,  Temple. 

York,  Byron  P.,  Jr.,  (Res.), 

Scott  & White  Hosp.,  Temple. 

Yuen,  Yue  Lucille,  V.  A.  Center,  Temple. 

BOSQUE-HAMILTON 

Frank  Gomea,  M.D.,  President. 

Forrest  B.  Selman,  M.D.,  Secretary. 
Blankenship,  W.  W.,  Mosheim. 

Cleveland,  Chas.  C.,  Hamilton. 

Cole,  Louis  J.,  P.  O.  Box  437,  Meridian. 
Gomez,  Frank,  Box  348,  Evant. 

Goodall,  Van  D.,  Clifton. 

Holder,  Wiseman  T.,  Clifton. 

Key,  William  F.,  Jr.,  719  W.  11th,  Clifton. 
Kooken,  Robert  A.,  Hamilton. 

Long,  Austin  M.,  Valley  Mills. 

Schadler,  John  A.,  123  E.  Henry,  Hamilton. 
Selman,  Forrest  B.,  500  Rice  St.,  Hamilton. 
Witcher,  Seth  L.,  Qifton. 

BRAZOS-ROBERTSON 

John  E.  Marsh,  Jr.,  M.D.,  President. 

James  I.  Lindsay,  M.D.,  Secretary. 

Andres,  Dwight  W.,  3501  Texas  Ave.,  Bryan. 
Benbow,  Robert  H.,  408  W.  28th  St.,  Bryan. 
Boyd,  Elvin  M.,  1208  Live  Oak,  Hearne. 
Cole,  Charles  M.,  Box  747,  Bryan. 

Cooper,  James  F.,  308  W.  28th  St.,  Bryan. 
Cooper,  Oliver  C.,  408  W.  28th  St.,  Bryan. 
Cox,  Joseph  M.,  202  E.  27th  St.,  Bryan. 
Cruse,  Ray,  1208  Live  Oak,  Hearne. 

Fleming,  James  P.,  Jr.,  710  Magnolia,  Hearne. 
Gallagher,  Joseph  C.,  Box  753,  Hearne. 
Geppert,  Joseph  W.,  202  E.  27th  St.,  Bryan. 
Grant,  Richard  B.,  Jr., 

308  W.  28th  St.,  Bryan. 

Hall,  John  J.,  3812  Texas  Ave.,  Bryan. 
Harris,  Nena  A.,  624  Mary  Lake  Dr.,  Bryan. 
Harrison,  R.  Henry,  Jr.,  ( Hon. ) , 

109  Porter  Bldg.,  Bryan. 

Harrison,  Richard  H.,  Ill, 

109  Porter  Bldg.,  Bryan. 

Kemp,  Clarence  S.,  905  Mitchell  St.,  Bryan. 
Lindsay,  James  I.,  3501  Texas  Ave.,  Bryan. 
Lyons,  Charles  R., 

A&M  College  Hosp.,  College  Station. 
Marsh,  John  E.,  Jr., 

701  S.  College  Ave.,  Bryan. 

Marsh,  John  E.,  Sr.,  (Hon.), 

3514  Cavitt  St.,  Bryan. 

Martin,  Jay  W.,  Jr.,  2111  Vinewood,  Bryan. 
McCarville,  John  R.,  Bryan. 

McGee,  Borden  M.,  Box  365,  College  Station. 
McGill,  Albert  G.,  512  Varisco  Bldg.,  Bryan. 
McQuaide,  Henry  C.,  3501  Texas,  Bryan. 
Melcher,  Truman  O.,  202  East  27th,  Bryan. 
Nelson,  Kenneth  L.,  301  Greenway,  Bryan. 
Perry,  James  S.,  V.  A.  Hospital,  Waco. 

Pope,  Henry  D.,  Jr.,  104  N.  Bryan,  Bryan. 
Re^,  James  E.,  Jr., 

603  S.  Madison,  Madisonville. 

Richardson,  S.  C.,  (Hon.),  Bryan. 

Roman,  William  B.,  Jr., 

624  Mary  Lake  Dr.,  Bryan. 

RusseU,  Roben  M.,  202  E.  27th  St.,  Bryan. 
Sanders,  Jewel!  G.,  Bremond. 

Searcy,  R.  M.,  Bryan. 

Searcy,  Thos.  A.,  Hearne. 

Smith,  Roy  L.,  3501  Texas  Ave.,  Bryan. 
Taylor,  William  C.,  Jr.,  Calvert. 

Walton,  Thomas  O.,  Box  434,  College  Station. 
Walton,  Thomas  T.,  302  E.  27th  St.,  Bryan. 
Walton,  Thomas  T.,  Jr.,  ( Res. ) , 

2799  W.  Grand  Blvd.,  Detroit,  Mich. 
Wilkerson,  Lonnie  O.,  P.  O.  Box  1147,  Bryan. 
Willingham,  J.  Roy, 

1208  Live  Oak  St.,  Hearne. 


CORYELL 

O.  Wendell  Lowrey,  M.D.,  President. 

Leonard  C.  Pack,  M.D.,  Secretary. 

Brown,  John  T.,  200  N.  Lutterloh,  Gatesville. 
Jones,  Kermit  R.,  105  N.  Lutterloh,  Gatesville. 
Lowrey,  E.  El  worth, 

116  N.  Lutterloh,  Gatesville. 

Lowrey,  O.  Wendell, 

116  N.  Lutterloh,  Gatesville. 

Pack,  Leonard  C..  104  N.  7th  St.,  Gatesville. 

ERATH-HOOD-SOMERVELL 
Vance  Terrell,  M.D.,  President. 

Altaras,  Leon  M.,  Box  2,  Stephen ville. 
Cedars,  Nathan, 

411  N.  Belknap  St.,  Stephenville. 

Cole,  Charles  T.,  122  N.  Groton  St.,  Dublin. 
English,  Robert  D.,  Glen  Rose. 

Hader.  Wm.  Fred.  Box  507,  Hico. 

Hearn,  R.  E.,  V.  A.  Center,  Temple. 

Hedges,  Homer  V.,  Hico. 

Jordan.  Carl  A..  109  N.  Grafton  Sc,  Dublin. 
Pate.  Joe  J..  Ill  W.  Black  Jack,  Dublin. 
Richardson,  Darwin  L., 

405  S.  Texas  Ave.,  DeLeon. 

Terrell,  James  C., 

411  N.  Belknap,  Stephenville. 

Terrell,  Vance,  Box  371.  Stephenville. 
Terrill,  Bruce  S., 

411  N.  Belknap,  Stephenville. 

Wells,  Buford  A., 

2002  Holcombe  Blvd.,  Houston. 

Wier,  David  T..  120  Texas  St.,  DeLeon. 

FALLS 

Roy  G.  Giles,  M.D.,  President. 

Howard  L.  Smith.  M.D.,  Secretary. 

Barnett.  John  B.,  Torbett  Qinic,  Marlin. 
Bennett,  Alfred  C..  Torbett  Clinic,  Marlin. 
Brown,  James  M.,  Torbett  Clinic,  Marlin. 
Buie,  Neil  D.,  Buie  Clinic,  Marlin. 

Bussell,  James  S.,  Torbett  Clinic,  Marlin. 
Cornwell,  Charles  H.,  Buie  Clinic,  Marlin. 
Davison,  Milton  A.,  407  Chambers  St.,  h^lin. 
Giles,  Roy  G.,  (Hon.), 

417  Houghton,  Marlin. 

Glass,  Thomas  G.,  Buie  Clinic,  Marlin. 

Green,  John  E.,  Sr., 

P.  O.  Box  69,  Vinita,  Okla. 

Hughes,  Sidney  W.,  Torbett  Clinic,  Marlin. 
Hutchings,  Edgar  P.,  Torbett  Clinic,  Marlin. 
McKinley,  W.  Frank,  Jr., 

Torbett  Qinic,  Marlin. 

Reese,  Walter  L.,  407  Chambers  St.,  Marlin. 
Smith,  Howard  Lee,  Torbett  Clinic,  Marlin. 
Smith,  Howard  O.,  Torbett  Clinic,  Marlin. 
Smith,  Walter  S.,  Torbett  Clinic.  Marlin. 
Swepston,  Happy  J.,  Rosebud. 

Swetland,  Douglas  R.,  Torbett  Clin.,  Marlin. 

HILL 

John  E.  Latham,  Jr.,  M.D.,  President. 

Charles  A.  Garrett,  M.D.,  Secretary. 

Barton,  James  G.,  Whitney  Clinic,  Whitney. 
Beskow,  Richard  N.,  217  Craig  St.,  Hillsboro. 
Buie,  James  Morgan,  206  E.  Elm,  Hillsboro. 
Campbell,  Clark  C..  Itasca. 

Cason,  Dick  K.,  217  Craig,  Hillsboro. 
Garrett,  Charles  A.,  300  Carr  St.,  Hillsboro. 
Grant,  Silas  W.,  206  E.  Elm.  Hillsboro. 

Guffy,  Joseph  L..  Hillsboro. 

Latham.  John  E.,  Jr.,  Whitney. 

McDonald,  Hendley  A., 

206  N.  Ablx>tt  St.,  Hillsboro. 
Montgomery,  John  M., 

206  E.  Elm  St.,  Hillsboro. 

Morris,  Thomas  M.,  Mount  Calm. 

Sammons,  Howard  P.,  Hubbard. 

Shirey,  Robew  W.,  Hillsboro. 

Smith,  Nellins  C.,  1107  Park  Dr.,  Hillsboro. 

JOHNSON 

R.  W.  Kimbro,  M.D.,  President. 

H.  H.  Filardi,  M.D.,  Secretary. 

Allen.  Charles  G.,  123  W.  Main  St.,  Itasca. 
Ball,  William  P.,  Cleburne. 

Barker,  Gates  R.,  214  N.  Caddo,  Cleburne. 
Bradford,  Charles  C.,  Box  21,  Burleson. 
Clark,  Dmer  L.,  214  N.  Caddo,  Cleburne. 
Filardi,  Hector  H., 

310  W.  Chambers,  Cleburne. 

Freeland,  Harold  E., 

Alvarado  Clinic,  Alvarado. 

Hamilton.  (Jon  D.,  Jr.,  Qebume. 

Hoeha,  Bernice  A..  Box  218,  Keene. 

Jowell,  Charlie  C.,  Cleburne. 

Kimbrc,  Robert  W.. 

319  W.  (Chambers,  Cleburne. 

Knox,  Marshall  T.,  Qeburne. 

Little,  JoKn  G.,  Cleburne. 

Peters.  Jostph  F.,  Jr.,  Box  431,  Alvarado. 
Pickens,  J.  Wendell,  Cleburne. 


Rice,  John  S.,  Jr., 

Kimbro  Clinic,  Cleburne. 

Shiflett,  Roland  M.,  624  N.  Main,  Cleburne. 
Smyth,  Olin  T.,  Jr., 

Ill  So.  An^in  St.,  Cleburne. 

Thomas,  Vernon  L., 

Grandview  Qinic,  Grandview. 
Whitehouse,  Wm.  R.. 

310  W.  Chambers,  Cleburne. 
Wiedenbauer,  Margaret, 

310  W.  Chambers,  Cleburne. 

Wright,  Glenn  R., 

310  W.  (Jhambers,  Cleburne. 

Yater,  Tolbert  F.,  Qeburne. 

UMESTONE 

Carl  E.  Williford,  M.D.,  President. 

Stanley  Cox.  M.D.,  Secretary. 

Barger,  Marius  I.,  216  N.  Sherman,  Mexia. 
Brewster,  Charles  H., 

V.  A.  Hospital,  Okla.  City.  Okla. 
(Jartington,  Wm.  L.,  Mexia. 

Christoffer,  O.  T.,  Mexia. 

Cox,  Stanley,  Groesbeck. 

Edgar,  Cecil  C.,  Mexia. 

McKenzie,  Casimir  P.,  Mexia. 

Standefer,  Joe  M.,  Box  1112,  Enid,  Okla. 
Williford,  Carl  Ed. 

216  North  Sherman,  Mexia. 

Wilson,  Thelbert  R., 

311  North  Tyus,  Groesbeck. 

McLennan 

R.  Wilson  Crosthwait,  M.D.,  President. 
George  W.  Berry,  M.D.,  Secretary. 

Alexander,  Boyd  D.,  1105  Washington,  Waco. 
Alexander,  Robert  B., 

1105  Washington,  Waoo. 

Anderson,  Gilbert  I.,  1609  S.  12th  St..  Waco. 
Anspach,  Harold  M.,  1927  Columbus,  Waco. 
Atkins.  Neal  M.,  605  (Jolumbns  St.,  Waco. 
Avent,  Woodrow  M., 

1624  Colcord  Ave.,  Waco. 

Aynesworth,  Horace  T.,  ( Hon. ) . 

Box  157,  Port  Neies. 

Aynesworth,  M.  Brian,  105  S.  18th  St.,  Waco. 
Barnes,  Maurice  C.,  1310  Austin  Ave.,  Waco. 
Baskin,  Roy  H.,  Box  3278,  Waco. 

Bellegie,  Nicholas  J.,  Box  3278,  Waco. 

Berry.  George  W.,  107  S.  18th  St..  Waco. 
Braithwaite,  Alfred  T.,  229  Qifton  St.,  Waco. 
Brewer,  Jesse  H..  Jr.. 

3803  North  22nd  St.,  Waco. 

Brooks,  (Cleveland  H.,  (Hon.), 

1104  Amicable  Bldg.,  Waco. 

Brothers,  Joe  F.,  1205  N.  25th  St.,  Waco. 
Brown,  Chadwick  G.,  211  N.  Carpenter,  Mart. 
Brown,  William  W.,  Jr., 

2224  Washington,  Waco. 

Bryant,  George  C.,  1525  N.  15th  St.,  Waco. 
Burgess,  John  L.,  1314  Austin  Ave.,  Waco. 
Butler,  Jack,  3803  N.  22nd  Sc,  Waco. 
Carlisle,  Margil  C,  1410  Austin  Ave.,  Waco. 
Carter.  Marion  I.,  1905  N.  25th,  Waco. 
(Jatto,  C.  Gray,  1010  Professional  Bldg.,  Waco. 
Coffelt,  Ralph  L.,  2320  Columbus,  Waco. 
Coleman,  James  A.,  Jr.,  1901  N.  25th,  Waoo. 
Colgin,  James  H..  2320  CJolumbus  Ave.,  Waco. 
Colgin,  Merchant  W., 

2320  Columbus  Ave.,  Waco. 

Collins,  <J.  T.,  2320  Columbus  Ave.,  Waco. 
(Jollins,  Lawrence  D., 

2226  Washington,  Waco. 

Connally,  H.  Frank,  1716  Colcord  Ave.,  Waco. 
Corbett,  Joseph  H.,  2226  Washington,  Waco. 
Qosthwait,  R.  Wilson,  107  S.  18th  St.,  Waco. 
Crosthwait,  Wm.  L.,  (Hon.), 

107  S.  18th  St.,  Waco. 

Cunningham,  Perry  J.,  1601  Colcord,  Waco. 
Dudgeon,  Howard  R,  Jr., 

2226  Washington,  Waco. 

Dulaney,  Charles  H.,  Box  3265,  Waco. 
Dunlap,  John  C.,  2320  Columbus  Ave.,  Waco. 
Fadal,  Richard  G,,  2425  Ethel  Ave.,  Waco. 
Fine,  Eldon  B.,  Professional  Bldg.,  Waco. 
Flowers,  Jack  W., 

2524  Washington,  Waco. 

Ford,  Walter  L.,  V.A.  Hosp.,  Waco. 

Forsythe,  John  R.,  115  S.  18th  St.,  Waco. 
Foy,  James  D.,  1609  South  12th  St.,  Waco. 
Friedman,  Carl,  2206  Washington,  Waco. 
Friedman,  Leo,  2505  Washington,  Waco. 
Gamble,  Charles  E.,  2524  Washington,  Waco. 
Gandy,  William  M.,  1710  (Jolcord,  Waco. 
Garrett,  James  M.,  1408  Austin  Ave.,  Waco. 
Gassier.  Robert  K.,  1710  Colcord,  Waco. 
Gidney,  William  H.,  West. 

(Soodman,  Aubrey  L., 

2216  Austin  Ave.,  Waco. 

Gordon,  Grady  C..  1601  Colcord,  Waco. 
Granger,  W.  Hanson, 

1927  (Jolumbus  Ave.,  Waco. 

Gunter,  Marion  B.,  Mart. 

Hanks,  Robert  J.,  702  Prof.  Bldg.,  Waco. 
Harrell,  Joe,  1601  Colcord.  Waco. 

Harris,  R Bryan,  1927  Columbus  Ave.,  Waco. 
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MEMBERSHIP  LIST,  \96]— Continued 

Hejtmancik,  James  H., 

2313  Washington,  Waco. 

Hipps,  Herbert  E., 

1612  Columbus  Ave.,  Waco. 

Hoehn,  F.  William, 

2320  Columbus  Ave.,  Waco. 

Howard.  Stanley  P.,  312  S.  8th  St.,  Waco. 

Husbands,  Tom  L.,  1914  Colcord  Ave.,  Waco. 

Jaworski,  H.,  425  Austin  Ave.,  Waco. 

Johnson,  Ernest  A.,  1710  Colcord,  Waco. 

Kee,  John  L.,  805  Amicable  Bldg.,  Waco. 

King.  Walter  B.,  Jr., 

2320  Columbus  Ave.,  Waco. 

Klatt,  Wesley  W., 

Hillcrest  Hospital,  Waco. 

Kleiman,  Richard  B.,  1121  N.  18th,  Waco. 

Kochman,  Walter  P., 

1717  Columbus  Ave.,  Waco. 

Lattimore,  John  E..  Amicable  Bldg.,  Waco. 

Locke,  Corbet  C.,  Jr.,  Box  3157,  Waco. 

Mac^e,  Malcolm  M.,  1905  N.  25th.  Waco. 

Magid,  Moreton  A.,  (dead),  Waco. 

Manske,  Arnold  O..  1917  Austin  Ave.,  Waco. 

Marstaller,  Wm.  E.,  3265,  Waco. 

McMahan.  George  T.,  V.  A.  Center,  Waco. 

Mewshaw,  R.  E.  L.,  ( Hon. ) , 

1717  S.  9th  St.,  Waco. 

Milam,  E.  A.,  (Hon.), 

1412  Austin  Ave.,  Waco. 

Miller,  Claire  F.,  ^x  1338,  Waco. 

Mitchell.  Holland  C.,  V.  A.  Hospital,  Waco. 

Montgomery,  Hazel  I.,  (Res.), 

3724  N.  Versailles,  Dallas. 

Morrison,  S.  Bergen,  2317  Washington,  Waco. 

Murphey,  Paul  C., 

2320  Columbus  Ave.,  Waco. 

Oliver,  Tom  M., 

1722  Colcord  Ave.,  Waco. 

Patton,  James  R.,  Jr., 

2210  Washington,  Waco. 

Power,  Paul  H.,  (Hon.), 

1011  Prof.  Bldg.,  Waco. 

Reese,  Qarence  H., 

Professional  Bldg.,  Waco. 

Richey,  Harvey  M., 

1722  Colcord  Ave.,  Waco. 

Robertson,  Lester  E., 

416  W.  2nd  St.,  McGregor. 

Roche,  Buell  F.,  711  Prof.  Bldg.,  Waco. 

Roddy,  WiUiam  N..  115  S.  18th  St.,  Waco. 

Ross,  Philip  H., 

3323  Brook  Circle,  Waco. 

Rottner,  Mark  H.,  2223  Austin  Ave.,  Waco. 

Sadler,  Leslie  R., 

2320  Columbus  Ave.,  Waco. 

Scanio,  Thomas  J.,  3429  Austin  Ave.,  Waco. 

Schwartze,  Erich  W., 

1609  S.  12th  St.,  Waco. 

Scruggs,  James  H.,  Jr., 

2223  Austin  Ave.,  Waco. 

Shellenberger,  C.  G., 

2524  Washington,  Waco. 

Shelton,  William  B.,  Jr.,  1616  Colcord,  Waco. 

Shipp,  John  R.,  Professional  Bldg.,  Waco. 

Shipp,  W.  R.  F.,  (Hon.), 

6409  Summit  Ridge,  Waco. 

Simpson,  Neill  O.,  Ill  S.  18th  St.,  Waco. 

Slade,  Harry  W.,  2208  Washington,  Waco. 

Sloan,  Jack  Q.,  1901  N.  25th,  Waco. 

Smith,  C.  Collom,  1804  Austin  Ave.,  Waco. 

Souther,  William  L.,  (Hon.), 

811  Prof.  Bldg..  Waco. 

Spark,  Milton,  121  Dallas,  Waco. 

Spencer,  Shelby  C.,  (Hon.), 

419  N.  23rd  St..  Waco. 

Spencer,  W.  Bruce,  2226  Washington,  Waco. 

Stanislav,  F.  J.,  (Hon.),  (dead),  Waco. 

Stewart,  Howard  R., 

3001  Bellmead  Dr..  Waco. 

Tabb,  K.  Stewart,  1616  Colcord,  Waco. 

Tabb,  T.  Edgar,  Co.  Health  Dept.,  Waco. 

Talley,  John  E., 

2317  Washington,  Waco. 

Thompson,  John  E.,  McGregor. 

Traylor,  Clayton  J., 

2320  Columbus  Ave.,  Waco. 

Trippet,  Horace  H.. 

2320  Columbus  Ave.,  Waco. 

Wagnon,  William  E.,  Jr., 

2220  Austin  Ave.,  Waco. 

Warren,  Daniel  D.,  1722  Colcord  Ave.,  Waco. 

Weekley,  F.  Qay.  Box  3147,  Waco. 

Wilson,  Loyal  K..  1726  Colcord  Ave.,  Waco. 

Wittstruck,  Kenaeth  P., 

Providence  Hosp.,  Waco. 

Wood,  James  K.,  2505  Morrow  Ave.,  W'aco. 

Wood,  R.  Spencer,  (Hon.), 

Professional  Bldg.,  Waco. 

Woodward,  Joseph  W., 

2220  Austin  Ave.,  Waco. 

Wooley,  Robert  F..  Box  3265,  Waco. 

Woolsey,  Fleta  G.,  210  N.  7th  St,  Waco. 


Woolsey,  Henry  U.,  210  N.  7th  St.,  Waco. 

Woolsey,  William  J.,  210  N.  7th  St.,  Waco. 

Wybourn,  Robert  C., 

1927  Columbus  Ave.,  Waco. 

MILAM 

H.  B.  Halbert,  M.D.,  President. 

L.  E.  Selden.  M.D.,  Secretary. 

Barkley,  Thomas  S.,  Box  1487,  Rockdale. 

Crump,  Thos.  E.,  Cameron. 

Green,  Travis  C., 

730  W.  Cameron  St.,  Rockdale. 

Halbert,  Horace  B.,  Jr.,  Box  513,  Rosebud. 

Hamilton,  Lawrence  E.,  Rogers. 

Newton,  William  R.,  Cameron. 

Richards,  John  T.,  602  N.  Main  St.,  Rockdale. 

Richardson,  Sidney  H., 

P.  O.  Drawer  270,  Cameron. 

Seldra,  Lawr^ce  E.,  602  N.  Main,  Rockdale. 

Shapiro.  David.  Cameron. 

Smith,  Elmer  O..  Jr.,  Cameron. 

Swift,  Clifford  G.,  Cameron. 

Young,  Philip  M.,  602  N.  Main,  Rockdale. 

NAVARRO 

J.  Wilson  David,  M.D.,  President. 

Robert  D.  Bone,  M.D.,  Secretary. 

Barnebee,  James  H.,  Jr., 

205  South  15th,  Corsicana, 

Bone,  Robert  D.,  Box  841,  Corsicana. 

Brown,  Charles  H.,  Jr., 

401  West  Collin,  Corsicana. 

Burnett,  Samuel  H.,  ( Hon. ) , 

Box  168,  Corsicana. 

Campbell,  C.  David, 

205  S.  15th  St.,  Corsicana. 

Campbell,  Robert  L., 

205  S.  15th  St.,  Corsicana. 

Carter,  William  W.,  (Hon.) 

328  S.  31st  St.,  Corsicana. 

David,  J.  Wilson,  401  W.  Collin,  Corsicana. 

G^,  Charles  L..  Jr.,  Box  633,  Corsicana. 

Gibson,  Louis  E.,  Box  841,  Corsicana. 

Griffin,  Ben  H.,  Frost. 

Griffin,  John  W.,  Box  841,  Corsicana. 

Grizzaffi,  Anthony  L., 

205  S.  15th  St.,  Corsicana. 

Hamill,  Dan  B.,  Box  1356,  Corsicana. 

Hansford,  David  P., 

Med.  Arts  Clinic,  Corsicana. 

Kam,  Willard  R.,  Jr.,  Box  841,  Corsicana. 

Kelton,  Leslie  E.,  Jr.,  Box  583,  Corsicana. 

Logsdon,  William  K.,  Box  598,  Corsicana. 

Mayfield,  William  B., 

205  S.  15  th  St.,  Corsicana. 

McGary,  Lester  E.,  Jr., 

401  West  Collin,  Corsicana. 

McGary,  Lester  E,,  Sr., 

Navarro  Co.  Mem.  Hosp.,  Corsicana. 

Megarity,  Andrew  L.,  Jr., 

1437  W.  4th  St.,  Corsicana. 

Mertz,  Robert  D.,  Box  841,  Corsicana. 

Miller,  Will  M.,  Box  1135,  Corsicana. 

Mitchell,  Paul  H., 

218  W.  Second  Ave.,  Corsicana. 

Newton,  Earl  H.,  (Hon.) , Box  394,  Corsicana. 

Rosen,  Bernard, 

1205  Columbia  Cir.,  Corsicana. 

Sanders,  Gurley  H.,  Kerens. 

SheU,  William  T.,  Jr.,  Box  527,  Corsicana. 

Sneed,  William  R., 

401  W.  Collin,  Corsicana. 


THIRTEENTH  DISTRICT 

Travis  Smith,  M.D.,  Abilene,  Councilor. 

BAYLOR-KNOX-HASKELL 

Robert  A.  Middleton.  M.D.,  President. 
Charles  G.  Markward,  M.D.,  Secretary. 

Balcb,  Edwin  H.,  Seymour. 

Bunkley.  E.  P.,  ( Hon. ) , Stamford. 
Edwards,  T.  S.,  ( Hon. ) , Knox  City. 
Eiland,  David  C.,  Munday. 

Frizzell,  Thos.  P.,  Knox  City. 

Markward,  Chas.  G., 

Knox  City  Clinic,  Knox  City. 

Massa,  Joseph  A., 

407  N.  Washington,  Seymour. 
Middleton.  Robert  A.,  Haskell. 

Newsom,  Robert  L.,  Munday. 

Randal,  Chas.  M.,  Jr.,  Seymour, 

Scott,  Frank  C.,  Haskell. 

Williams,  Temple  W.,  Haskell. 

CLAY-WISE-MONTAGUE 

James  T.  Darwin,  M.D..  President. 

John  H.  Valcik,  M.D..  Secretary. 

Bryant.  David  W.,  Box  67,  Bridgeport. 
Crumpier,  Hulen  P.,  Bowie, 

Grumpier,  Prentice,  Jr.,  ^wie. 
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Darwin,  James  T.,  Box  360,  Decatur. 

Harris,  Ewing  P.,  Bowie  Clin.  Hosp.,  Bowie. 
Huddleston,  William  E., 

1505  Mockingbird  La.,  Bridgeport. 

Hum,  Robert  E.,  Henrietta. 

Inabnett,  W.  T.,  Decatur. 

Major,  A.  D.,  ^x  239.  Nocona. 

Major,  John  W.,  Box  239,  IMocona. 

Merritt,  Ben  C.,  Jr.,  Rogers  Hospital,  Decatur. 
Rogers,  Thomas  G.,  Decatur. 

Sanders,  Ivan  T..  Bowie. 

Schaffner,  Leroy,  Box  346,  Henrietta. 
Strickland,  George  E., 

316  West  Omega,  Henrietta. 

Valcik,  John  H.,  303  W.  Main,  Decatur. 
Wharram,  Kenneth  J.,  Box  207,  Nocona. 


EASTLAND-CALLAHAN-STEPHENS- 

SHACKELFORD-THROCKMORTON 

Edwin  Goodall,  M.D.,  President. 

Douglas  L.  Mims,  M.D.,  Secretary. 

Addy,  Ervin  E.  Jr.,  1106  W.  6th,  Cisco. 

Alexander,  Billy  Bob, 

Petroleum  Bldg.,  Eastland. 

Ball,  D.,  Cisco. 

Ballew,  Charles  H.,  900  W.  8th  St..  Cisco. 

Brogdon,  William  M., 

Blackwell  Hosp.,  Gorman. 

Brown,  Audie  A.,  Gorman. 

Bulgerin,  Harold  J., 

507  Connelle  St..  Eastland. 

Cartwright.  H.  H.,  Breckenridge. 

Gohlke,  LudiCT  R.,  211  N.  Austin  St.,  Ranger. 

Goodall,  Edwin,  201  S.  Geneva,  Breckenridge. 

Graham,  Emmett  L..  Cisco. 

Howie,  Thomas  M.,  Post  Office  Bldg.,  Albany. 

Key,  Luther  S.,  Box  176.  Albany. 

Lawrence,  Jim  T.,  Breckenridge. 

Mikeska,  J.  E..  Jr.,  Box  305,  Cross  Plains, 

Mims,  Douglas  L,  211  N.  Austin,  RangM. 

Payne,  Frank  C.,  Ill  S.  Miller,  Breckenridge. 

Stubblefield,  M.  L.,  Box  1046,  Baird. 

Townsend,  Edwin  K,  Eastland. 

Treadwell,  Mose  A..  Jr., 

404  W.  Commerce,  Eastland. 

Watkins,  Winer  P., 

c/o  The  Ranger  CL,  Ranger. 

Whittington,  James  C.,  Eastland. 


PALO  PINTO-PARKER-YOUNG- 
JACK-ARCHER 

John  B.  Merrick,  M.D.,  President. 

W.  B.  AUenswonh,  M.D.,  Secretary. 

Abney.  Thomas  B., 

1016  S.  Main,  Weatherford. 

Allen,  Platt  L..  Weatherford. 

AUenswonh,  John  C., 

208  N.W.  2nd  St..  Mineral  Wells. 
AUenswonh,  William  B., 

208  N.W.  2nd  St.,  Mineral  WeUs 
Conner,  Paul  K.,  Drawer  2,  Jacksboro. 
Divine,  Blaine,  Graham  . 

Eidson,  Jack  L., 

614  Palo  Pinto  St.,  Weatherford. 
Gafford,  Gordon  M.. 

415  N.W.  2nd  St..  Mineral  Wells. 
Gowan,  R.  E.  L.,  Graham. 

Griffin,  B.  B.,  Graham. 

Jordan,  Jack,  237  W.  Archer,  Jacksboro. 
Kenner.  Jo  Anne, 

208  N.W.  Second  St.,  Mineral  Wells. 
Lasater,  Waldo  B.,  (Hon.), 

Box  77,  Mineral  Wells. 

Mask,  William  G.,  237  W.  Archer,  Jacksboro. 
McCall,  James  D., 

Bicer  Hotel  Bldg.,  Mineral  Wells. 
McQure,  C.  C.,  108  S.  Seventh.  Jacksboro. 
McDaniel,  Robert  G.,  Box  209,  Graham. 
McKinney,  Hugh  C.,  (Hon.),  Olney. 

Merrick,  John  B.,  Weatherford. 

Messer,  Robert  D., 

400  S.E.  First  St..  Mineral  Wells. 
Nelson,  Joe  T.,  Weatherford. 

Oates,  K.  D.,  Graham. 

O’Quin,  William  A., 

400  S.E.  First  St.,  Mineral  Wells. 

Padgett,  W.  O.,  (Hon.),  Graham. 

Pedigo,  Paul  C.,  Strawn. 

Roan,  John  L.,  106  South  Main,  Weatherford. 
Roberson,  John  F.,  ( Hon. ) , Gordon. 

Rosser,  V.  O.,  Jr.,  614  Third  St.,  Graham. 
RusseU,  Earl  M..  Weatherford. 

Smith,  John  E.,  Box  248,  Weatherford. 

Smith,  Robert  H.,  Palo  Pinto. 

Spears,  Jean  Wiley,  Graham. 

Whalen,  Carl  H.,  Weatherford. 

Wheelis,  Brewer  D..  Drawer  2,  Jacksboro. 
Williams,  Charles  R.,  Mineral  Wells. 

Yeager,  Edward  F., 

400  S.E  First  St.,  Mineral  Wells. 
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TARRANT 

Charles  P.  Hawkios,  M.D.,  President. 

Dewey  W.  Johnston,  M.D.,  Secretary. 

Miss  LaVerne  Downtain,  Executive  Secretary. 
3855  Tulsa  Way,  Fort  Worth  7. 

Adams,  Kenneth  P., 

1300  Fielder  Rd.,  Arlington. 

Alliston,  Wiley  S.,  Jr., 

701  5th  Ave.,  Fort  Worth. 

Anderson,  Herman  W.,  Jr., 

612  Eighth  Ave.,  Fort  Worth. 

Andujar,  John  J., 

2951  Benbrook  Blvd.,  Fort  Wonh. 
Anthony,  Ernest  E.,  Jr., 

409  Med.  Arts  Bldg.,  Fort  Worth. 
Anthony,  Walter  P.,  Jr., 

705  Fifth  Avenue.  Fort  Worth. 

Archer,  Maurice  C., 

800  Fifth  Ave.,  Fort  Worth. 

Armstrong,  Wm.  F., 

1400  8th  Avenue,  Fort  Wonh. 

Atcheson,  Robert  J., 

1217  W.  Cannon,  Fort  Worth. 

Aurin,  Fred  B., 

1216  Pennsylvania,  Fort  Worth. 
Auringer,  Arthur  J., 

410  W.  Abram,  Arlington. 

Austin,  Carl  M., 

1325  S.  Main,  Fort  Worth. 

Avery,  Jack  W., 

515  S.  Summit,  Fort  Worth. 

Axtell,  Earl  C.,  (Hon.), 

5741  Elearic  Ave.,  La  Jolla,  Calif. 
Bailey,  Noel  R., 

1506  W.  Terrell  St.,  Fort  Worth. 

Baker.  Robert  G., 

715  Med.  Arts  Bldg.,  Fort  Worth. 

Ball,  Bert  C., 

604  Doctors  Bldg.,  Fort  Worth. 
Ballinger,  T.  Irwin, 

3309  N.  E.  28th  St.,  Fort  Worth. 
Banker,  Harry  W.,  Box  1719,  Fort  Worth. 
Barber,  Forest  C.,  2801  Race,  Fort  Worth. 
Barcus,  James  R.,  1200  6th  Ave.,  Fort  Worth. 
Barcus,  Wm.  Shelton. 

1200  6th  Ave.,  Fort  Worth. 

Barker,  Robert  C., 

1501  Summit,  Fort  Worth. 

Barnes,  Chas.  K., 

Neil  P.  Anderson  Bldg.,  Fort  Worth. 
Barrett,  Isaac  P., 

3210  W.  Lancaster,  Fort  Worth. 

Barrier,  Chas.  W., 

Medical  Arts  Bldg.,  Fort  Worth. 

Bean,  George  W., 

715  Fifth  Ave.,  Fort  Worth. 

Beard,  Bruce  H.,  921  Eighth  Ave.,  Fort  Worth. 
Beasley,  C.  Harold, 

1201  W.  Presidio,  Fort  Worth. 

Beasley,  Grace  A., 

4608  Alta  Drive,  Fort  Worth. 

Beaton,  Hugh, 

1316  M^.  Arts  Bldg.,  Fort  Worth. 
Begley,  Grant  F., 

1415  Pennsylvania,  Fort  Worth. 

Bell,  J.  Ardis, 

7211  Grapevine  Hwy.,  Fort  Worth. 
Bendel,  Henry  W.,  Jr., 

607  E.  Abram,  Arlington. 

Bennett.  Jerrell, 

650  S.  Henderson,  Fort  Worth. 
Berryman,  Arthur  H., 

1400  8th  Ave.,  Fort  Worth. 

Bertram,  Harold  F., 

650  Fifth  Ave.,  Fort  Worth. 

Bibby,  Douglas  E., 

1217  W.  Cannon,  Fort  Worth. 

Bickel,  Robert  D., 

Professional  Bldg.,  Fort  Worth. 

Binion,  Warren  W.. 

1201  W.  Presidio,  Fort  Worth. 

Birdsong,  Karl  K.. 

4012  Harlanwood  Dr.,  Fort  Worth. 
Birdwell,  Henry  V.,  Jr., 

1501  Summit,  Fort  Worth. 

Bishop,  Alton  A., 

2501  W.  Berry  St.,  Fort  Worth. 

Black.  Thos.  W..  808  8th  Ave.,  Fort  Worth. 
Blaha,  Frank  J., 

2404  W.  Seminary  Dr.,  Fort  Worth. 
Bobo.  Zack,  Jr.,  311  S.  Center,  Arlington. 
Boles,  Tniett  C., 

600  W.  Park  Row,  Arlington. 

Boluch,  John  J., 

121  W.  Pipeline  Rd.,  Hurst. 

Bond,  Tom  B., 

815  Med.  Arts  Bldg.,  Fort  Worth. 
Bonelli,  Viaor  E.,  (Ina.), 

611  W.  4th  St.,  Fort  Worth. 

Bontley,  Paul  T.,  909  Briarwood,  Arlington. 
Boren,  Darrell  W., 

3341A  Winthrop,  Fort  Worth. 

Borg,  Fritz  H.,  800  Fifth  Ave.,  Fort  Worth. 


Borum,  Valington  F., 

800  Fifth  Avenue.  Fort  Worth. 

Boston,  Don  Wayne, 

4012  S.  Freeway,  Fort  Worth. 

Bowden,  Andy  J.,  Jr., 

650  S.  Henderson,  Fort  Worth. 

Boyd,  Craig  H.,  800  Fifth  Ave.,  Fort  Worth. 
Bradshaw,  Wilber  V.,  Jr., 

1800  University  Dr..  Fort  Worth. 
Braselton,  Chas.  W.,  Jr., 

1050  W.  Dashwood,  Fort  Worth. 
Brasher,  Ray  V., 

1000  W.  Petersmith,  Fort  Worth. 
Brentlinger,  Robert  W., 

P.  O.  Box  1700,  Arlington. 

Brock,  Bill  L..  307  New  York.  Arlington. 
Brock,  Ernest  H.,  ( Ina. ) , 

707  Hawkins.  Fort  Worth. 

Bronstad,  Morris  T.,  Jr., 

3101  Winthrop,  Fort  Worth. 

Brooks,  Donald  A., 

2200  Evans  Ave.,  Fort  Worth. 

Brooks,  James  W.,  5182  Ollie,  Fort  Worth. 
Brooks,  Marion  J., 

2200  Evans  Ave.,  Fort  Worth. 

Brous,  Marion  W., 

1012  S.  Henderson,  Fort  Worth. 

Brown,  Arthur,  ( Hon. ) , ( dead) , Fort  Worth. 
Brown,  Clarence  E.,  209  Waters  St.,  Mansfield. 
Brown,  Robert  W., 

811  Fifth  Ave.,  Fort  Worth. 

Brown,  W.  Porter, 

1106  Med.  Arts  Bldg.,  Fort  Worth. 
Brownfield,  Jack  D., 

806  S.  Lake  St.,  Fort  Worth. 

Bruner,  Cavan  B., 

3851  Southwest  Loop,  Fort  Worth. 
Burgess,  Richard  M., 

3226  E.  Rosedale,  Fort  Worth. 

Burnett,  Jesse  M., 

415  East  Sixth,  Fort  Worth. 

Burns,  Coleman  C.,  Jr., 

400  W.  Hurst  Blvd.,  Hurst, 

Bursey,  Leroy,  3101  Winthrop,  Fort  Worth. 
Bussey,  Joe  L.,  1201  W.  Presidio,  Fort  Worth. 
Bussey,  Thomas  B., 

1101  Med.  Arts  Bldg.,  Fort  Worth. 
Butler,  Alan  W.,  Jr., 

1001  5th  Ave.,  Fort  Worth. 

Bynum,  Frank  L.,  650  Fifth  Ave.,  Fort  Worth. 
Cameron,  Robert  P., 

800  Fifth  Ave.,  Fort  Worth. 

Campbell,  J.  Franklin, 

1410  Pruitt,  Fort  Worth. 

Campbell,  Ralph  E.,  ( Mil. ) , 

Ireland  Army  Hosp.,  Fort  Knox,  Ky. 
Caroe,  A.  Edward,  611  E.  Abram,  Arlington. 
Carpenter,  Nathan  C., 

Ft.  Worth  Natl.  Bk.  Bldg.,  Fort  Worth. 
Carr,  Robert  E.,  800  Fifth  Ave.,  Fort  Worth. 
Carter,  Peter  J., 

6721  Telephone  Rd.,  Fort  Worth. 

Carter,  Willis  H.,  800  Fifth  Ave.,  Fort  Worth. 
Cayce,  John  H., 

800  Fifth  Avenue,  Fort  Worth. 

Chalmers,  William  D., 

306  W.  Broadway,  Fort  Worth. 
Chambers,  James  O., 

1519  Pennsylvania,  Fort  Worth. 
Chapman,  Martha  J., 

5808  E.  Belknap,  Fort  Worth. 

Chapman,  Robert  E., 

5808  E.  Belknap,  Fort  Worth. 

Childs.  Tilden  L..  Jr., 

3102  Greene,  Fort  Worth. 

Chorn,  Etheredge  H., 

554  S.  Summit,  Fort  Worth. 

Church,  John  M., 

1221  W.  Lancaster,  Fort  Worth. 
Claunch,  DeWitt, 

900  Eighth  Ave.,  Fort  Worth. 

Clayton,  Irvin,  1100  W.  Cannon.  Fort  Worth. 
Clifford,  William  S.. 

1017  Pennsylvania,  Fort  Worth. 

Cochran,  J.  Robert, 

717  Fifth  Ave.,  Fort  Worth. 

Cohen,  Frank.  712  S.  Henderson,  Fort  Worth. 
Cohn,  Robert  L.,  312  W.  Hurst  Blvd.,  Hurst. 
Coleman,  Thos.  J., 

1221  W.  Lancaster.  Fort  Worth. 

Collier,  Julius  W., 

4012  S.  Freeway,  Fort  Worth. 

Colvin,  Joseph  W., 

5201  Camp  Bowie  Blvd.,  Fort  Worth. 
Compere,  Dolphus  E., 

1415  Pennsylvania,  Fort  Worth. 

Conner,  Cooper  M., 

1055  West  Terrell,  Fort  Worth. 

Cook.  Percy  L.,  209  Waters,  Mansfield. 

Cook.  Willis  G.,  (Hon.), 

3625  Park  Hill  Dr.,  Fort  Worth. 

Council.  Francis  E., 

Box  11235,  Berry  St.,  Fort  Worth. 
Council,  Frank  C.,  Jr., 

705  Randal  Mill  Rd.,  Arlington. 

Crabb,  McKinley  H.. 

1710  Med.  Arts  Bldg.,  Fort  Worth. 


Crawford,  William  M., 

612  Sixth  Ave.,  Fort  Worth. 

Cristol,  David  A.,  800  Fifth  Ave.,  Fort  Worth. 
Cross,  Thomas  J., 

1414  Pennsylvania,  Fort  Worth. 
Cunningham,  Ernest  S.,  Jr., 

921  8th  Ave.,  Fort  Worth. 

Daly,  Jack  E.,  (Hon.), 

2200  Huntington,  Fort  Worth. 

Darnell,  Ruth  Little,  Box  8668,  Fort  Worth. 
Daugherty,  Frank  J., 

515  South  Summit,  Fort  Worth. 
Davenport,  Emory,  Box  1719,  Fort  Worth. 
Davis,  Charles  P., 

918  Eighth  Ave.,  Fort  Worth. 

Day,  Giles  W.,  910  Eighth  Ave.,  Fort  Worth. 
Deaton,  Hobart  O., 

616  Sixth  Ave.,  Fort  Worth. 

DeBusk,  Jack  S., 

1001  Pennsylvania,  Fort  Worth. 

Dees,  Doyce  B.,  Jr.,  ( Mil. ) , 

3812  Kimberly  Lane,  Fort  Worth. 
Dingwerth,  Frank  S., 

1300  Fielder  Rd.,  Arlington. 

Ditto,  Hugh  H.,  5J0  S.  Ballinger,  Fort  Worth. 
Doss,  A.  Keller, 

800  Fifth  Avenue.  Fort  Worth. 

Doss,  Doyle  J., 

3427  E.  Lancaster,  Fort  Worth. 

Douthit,  Thomas  E.,  Jr., 

2327  N.  Riverside,  Fort  Worth. 

Duffy.  Jack  G., 

3750  S.  University,  Fort  Worth. 

Dunn,  Nelson  L.,  (Ina.), 

Medical  Arts  Bldg.,  Fort  Worth. 
Duringer,  William  C.,  ( Hon. ) , 

3729  Lenox  Drive,  Fort  Worth. 

Dutton,  Bythel  D., 

1014  W.  Malone,  San  Antonio. 

Edwards,  Walter  T., 

4104  E.  Lancaster.  Fort  Worth. 

Hlis,  Dick  G.. 

2100  Hwy.  183  N.W.,  Fort  Worth. 
Ellis,  JoeB.,  (Res.). 

1300  W,  Cannon,  Fort  Worth. 

Emery,  Oscar  J.,  Box  1926,  Fort  Worth. 
&tes,  Ben  P.,  9()0  Eighth  Ave.,  Fort  Worth. 
Etier,  Edgar  L.,  Jr., 

650  Fifth  Ave.,  Fort  Worth. 

EzeU,  Edgar  S..  Box  1719,  Fort  Worth. 
Farl^,  James  A.,  1000  Fifth  Ave.,  Fort  Worth. 
Farris,  Chester  A.,  Jr., 

1832  E.  Abram.  Arlington. 

Fershtand,  John  B.,  1501  Summit,  Fort  Worth. 
Fitzwilliam,  C.  Dennis, 

800  Fifth  Ave.,  Fort  Worth. 

Flood,  William  E., 

Medical  Arts  Bldg.,  Fort  Worth. 

Flory,  Francis  C.,  211  S.  Main  St.,  Euless. 
Freeman,  David  C., 

120  Aberdeen  Dr.,  Cardiff  By  Sea.  Cal. 
Funk,  Theron  H.,  501  S.  Summit,  Fort  Worth. 
Furman.  John  M.,  Jr,, 

404  Med.  Arts  Bldg.,  Fort  Worth. 
Gardiner,  Henry  G.,  Jr., 

Box  1719,  Fort  Worth. 

Gardner,  William  R.,  (Res.), 

209  S.  Main,  Mansfield. 

Garnett,  John  W.,  Jr., 

1016  W.  Cannon,  Fort  Worth. 

Gibbs,  Donald  S.,  650  Fifth  Ave.,  Fort  Worth. 
Gilliland,  IJoyd  N.,  Jr., 

424  S.  Summit,  Fort  Worth. 

Godley,  Louie  O.,  (Hon.). 

2129  Park  Place,  Fort  Worth. 

Goggans,  Albert  M., 

811  5th  Awe.,  Fort  Worth. 

Goldberg,  Abraham  I., 

554  S.  Summit,  Fort  Worth. 

Goldberg,  Morton  N., 

Burkburnett  Bldg.,  Fort  Worth. 

Goldman,  Winfrey  W.,  Jr., 

703  W.  Randol  MilL  Arlington. 

Gooch,  Frank  B., 

1009  Pennsylvania,  Fort  Worth. 

Gracia,  Valentin, 

1408  Med.  Arts  Bldg.,  Fort  Worth. 
Grammer,  James  H.. 

1400  8th  Ave.,  Fort  Worth. 

Grammer,  Richard  B., 

1400  8th  Ave.,  Fort  Worth. 

Grant,  David  Alan, 

800  Fifth  Ave.,  Fort  Worth. 

Gray,  Billy  N.,  1517  E.  Berry,  Fort  Worth. 
Greines,  Abe,  1549  N.  Main  St.,  Fort  Worth 
Greve,  Anna  M.,  (dead),  Fort  Worth. 

Grice,  Thomas  W., 

1312  Med.  Arts  Bldg.,  Fort  Worth. 
Griffin,  Anderson  A,, 

1137  E.  Bessie,  Fort  Worth. 

Griffin,  Otho  P.,  800  Fifth  Ave.,  Fort  Worth. 
Grogan,  Oscar  R., 

1206  Med.  Arts  Bldg.,  Fort  Worth. 
Grogan,  Roy  L.,  921  Fifth  Ave.,  Fort  Worth. 
Grunow,  Otto  H.,  650  Fifth  Ave.,  Fort  Worth. 
Guinn,  Edward  W.,  5306  Ramey,  Fort  Worth. 
Guinn,  James  E., 

614A  Missouri  Ave.,  Fort  Worth. 
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Guy,  Robert  S., 

1001  Pennsylvania,  Fort  Worth. 

Gwozdz,  Feliks,  P.  O.  1719.  Fort  Worth. 
Haffke,  Oscar  W., 

1017  Pennsylvania,  Fort  Worth. 
Hagetnan,  Phyllis  M., 

3461  Blue  Bonnet,  Fort  Worth. 

Haggard,  Fred  A..  (Hon.), 

Westbrook  Hotel,  Fort  Worth. 

Halden,  E.  Richard,  Jr., 

1263  W.  Rosedale,  Fort  Worth. 

Hall.  Ewin  P.,  Jr., 

402  Med.  Arts  Bldg.,  Fort  Worth. 
Hallmark,  James  A., 

951  W.  Magnolia,  Fort  Worth. 

Halpin,  Frank  W..  3500  W.  7th,  Fort  Worth. 
Hardey,  C.  Eugene, 

600  W.  Park  Row,  Arlington. 

Harding,  Robert  J., 

3513  Mansfield  Rd..  Fort  Worth. 
Hardwick,  B.  Randol, 

3341  A Winthrop,  Fort  Worth. 
Hardwick,  Jack  F., 

3 341 A Winthrop,  Fon  Worth. 

Harle,  Harold  L.,  (Res.), 

7329  Haverford,  Dallas. 

Harris.  J.  Robert. 

1115  Pennsylvania,  Fort  Worth. 

Harris,  Thomas  W., 

6220  Longhorn  Tr.,  Fort  Worth. 
Harrison,  Edwin  S., 

2327  N.  Riverside.  Fort  Worth. 

Hartnett,  Dalton  C., 

800  Fifth  Ave.,  Fort  Worth. 

Hatch,  Garth  S.,  508  W.  Park  Row,  Arlington. 
Hawker,  Laverne  J.. 

1556  W.  Magnolia.  Fort  Worth. 

Hawkins,  Chas.  P.. 

1524  Pruitt  St.,  Fort  Worth. 

Hayes,  Charles  F.,  (Hon.), 

1609  Harrington,  Fort  Worth. 

Head,  William  M., 

1325  S.  Main.  Fort  Worth. 

Heberle.  James  P.,  P.  O.  Box  597,  Burleson. 
Heinrich,  Andrew  N., 

800  Fifth  Avenue,  Fort  Worth. 

Helbing.  Hu^  V.. 

1549  N.  Main  St.,  Fort  Worth. 

Hendrix,  Wm.  C.,  Jr., 

800  Fifth  Ave.,  Fort  Worth. 

Henry,  Raymond  L., 

800  Fifth  Ave.,  Fort  Worth. 

Hewatt,  John  W., 

3301  E.  Rosedale,  Fort  Worth. 

Hicks,  Chas.  E.,  3101  Winthrop,  Fort  Worth. 
Hiett,  Carey,  815  5th  Ave.,  Fort  Worth. 
Higgins,  Wm.  P.,  Jr., 

501  Med.  Arts  Bldg.,  Fort  Worth. 

Hill,  Robert  D., 

712  S.  Henderson,  Fort  Worth. 

Hoehn,  David,  800  Fifth  Ave.,  Fort  Worth. 
Holmes,  James  E., 

1606  Med.  Arts  Bldg.,  Fort  Worth. 
Holmgren,  Robert  B., 

1501  Pruitt,  Fort  Worth. 

Holsapple,  Cortell  K., 

1221  W.  Lancaster.  Fon  Worth. 

Holt,  Ernest  E., 

P.  O.  Box  1719,  Fort  Worth. 

Hooker,  James  F.,  Ill, 

1111  Pennsylvania,  Fort  Worth. 
Hopkins,  Donald  H,. 

2100  Hwy.  183  N.W.,  Fort  Worth. 
Hopkins,  Glenn  A., 

301  W.  Central,  Fort  Worth. 

Horn,  William  S.,  Jr.. 

650  Fifth  Ave.,  Fort  Worth. 

Howard,  Rex  J.,  930  Fifth  Ave.,  Fort  Worth. 
Howard.  Rex  Z.,  Box  865,  Fort  Worth. 
Huffman.  Andrew  M., 

1201  Hemphill  St.,  Fort  Worth. 

Hulsey.  Sim,  701  5th  Ave.,  Fort  Worth. 
Hutcheson.  George  O., 

800  Fifth  Ave.,  Fon  Wonh. 

Hutchinson,  John  F., 

1506  W.  Tenell,  Fon  Wonh. 

Hyde,  Bun  E..  109  Midway  Drive,  Euless. 
Ice.  Noel  V.,  800  Fifth  Avenue,  Fon  Worth. 
Innis,  John  J., 

914  W.  Cannon  St.,  Fon  Worth. 

Irvine,  James.  Jr.. 

601  Doctors  Bldg.,  Fort  Worth. 

Isaacks,  Hub  E., 

1415  Pennsylvania,  Fon  Worth. 

Isbell,  Marney  C., 

2331  N.  Riverside,  Fort  Worth. 

Jackson,  Atras  E.,  (Hon.), 

3204  S.  University,  Fon  Wonh. 
Jacobson,  Bruce  K., 

7211  Grapevine  Hwy.,  Fon  Worth. 
Jagoda,  Samuel,  1501  Summit,  Fon  Worth. 
Jagoda,  Samuel,  Jr., 

1501  Summit,  Fon  Worth. 

Jenkins,  Wesley  N., 

3102  Greene  Ave.,  Fon  Worth. 


Jermyn,  John  W., 

6717  Grapevine  Hwy.,  Fort  Worth. 
Jernigan.  C.  Richard, 

708  E.  Abram.  Arlington. 

Jernigan,  John  M., 

1101  W.  Berry,  Fort  Worth. 

Jernigan,  Lane  M., 

1101  W.  Berry,  Fort  Worth. 

Jessup.  Robert  S., 

937  E.  Park  Row,  Arlington. 

Jewell.  George  W.,  Jr., 

5201  River  Oaks  Blvd.,  Fort  Worth. 
Johnson.  Clive  R.,  800  Fifth  Ave.,  Fort  Worth. 
Johnson,  F.  Melvin. 

3923  Highway  377.  Fort  Worth. 
Johnston,  Dewey  W., 

901  W.  L^da  St.,  Fort  Worth. 

Jones,  Shellie  J..  Jr.,  (Mil.), 

8304  Saddle  Trail,  Fort  Worth. 

Jordan,  Carl  F., 

1800  University  Dr.,  Fort  Worth. 

Jorns,  Kenneth  L., 

424  S.  Summit,  Fort  Worth. 

Kauffmann,  Adolph  F., 

707  Fifth  Ave.,  Fort  Worth. 

Keith,  Joseph  M., 

501  S.  Summit,  Fort  Worth. 

Kelly,  Gordon  B., 

1001  Pennsylvania.  Fort  Worth. 

Kemble.  George  C..  Jr., 

930  Fifth  Ave.,  Fort  Worth. 

Kerr.  Walter  C H.. 

1209  Med.  Arts  Bldg.,  Fort  Worth. 

Key.  Robert  E.,  800  Fifth  Ave.,  Fort  Worth. 
Kibbie,  Horace  K.. 

2417  Medford  Ct.  E.,  Fort  Worth. 
King,  Gerald  A., 

3951  E.  Lancaster,  Fort  Worth. 
Kingsbury,  Herman  B., 

316  Med.  Arts  Bldg.,  Fort  Worth. 
Kleuser,  Lawrence  P., 

930  Fifth  Ave.,  Fort  Worth. 

Knox,  Warren  G.. 

4201  Tarrant  Rd..  Fon  Wonh. 

Kramer,  John  T.,  Jr., 

5050  E.  Belknap,  Fort  Worth. 

Kyger,  E.  Ross,  Jr., 

800  Fifth  Ave.,  Fort  Worth. 

Lace,  W.  Ted.  1001  Pennsylvania,  Fort  Worth. 
Lacy,  Geo.  W., 

515  Med.  Arts  Bldg.,  Fort  Worth. 

Ladd,  Arnett  D., 

306  W.  Broadway,  Fon  Worth. 

LaGtone,  Columbus  L., 

800  Fifth  Ave.,  Fort  Worth. 

Lancaster,  Edgar  L., 

1011  West  N.W.  Hwy.,  Grapevine. 
Lancaster.  Minnie  L., 

1011  West  N.W.  Hwy.,  Grapevine. 
Lange.  Arthur  A., 

508  Med.  Arts  Bldg.,  Fort  Worth. 
Lankford,  Frances  L.  P.,  (Res.), 

2306  Welborn,  Dallas. 

Lansford,  Doyle  K., 

1958  E.  Park  Row,  Arlington. 

Lauderdale,  Thos.  L., 

1307  Pennsylvania,  Fort  Worth. 

Leaffer,  Harry,  800  Fifth  Ave.,  Fort  Worth. 
Lee,  ^vid  F., 

3513  Mansfield  Hwy.,  Fort  Worth. 

805  Med.  Arts  Bldg.,  Fon  Worth. 
Lemon,  Robert  G., 

811  5th  Ave.,  Fort  Worth. 

Lenox.  Walter  R., 

800  Fifth  Ave.,  Fon  Worth. 

Leon.  William  R., 

1001  Pennsylvania,  Fort  Worth. 

Leverett,  Jack  K.,  Convair,  Fort  Worth. 

Levy,  Louis  J.,  918  Eighth  Ave.,  Fort  Worth, 
Lindsay.  John  F.,  Jr., 

800  Fifth  Ave.,  Fort  Worth. 

Lipscomb.  Cuvier  P., 

918  Eighth  Ave.,  Fort  Worth. 

Littlepage,  Henry  B., 

1503  Med.  Arts  Bldg.,  Fort  Worth. 
Looney.  Robert  H.,  Jr.. 

1505  Med.  Arts  Bldg.,  Fort  Wonh. 
Lorimer,  Wishard  S.,  ( Hon. ) , 

3851  Winslow  Dr.,  Fon  Worth. 

Lorimer,  Wishard  S.,  Jr.. 

901  W.  Leuda,  Fort  Worth. 

Luke,  Edward  A.. 

3112  Handley  Dr.,  Fort  Worth. 

Lyle,  Judge  M.,  510  S.  Ballinger,  Fort  Worth. 
Machado.  Gaston. 

510  W.  Park  Row,  Arlington. 

Maddox,  Stephen  G.,  Jr., 

5216  W.  Freeway,  Fort  Worth. 

Mallard,  Robert  S.. 

1216  Pennsylvania.  Fort  Worth. 

Malone,  James  D.. 

424  S.  Summit,  Fort  Worth. 

Marietta.  John  S., 

1115-B  Pennsylvania,  Fort  Worth. 
Marrow,  Wilham  S., 

1519  Pennsylvania,  Fort  Worth. 


Marts,  Walfotd  D., 

306  W.  Broadway.  Fort  Worth. 

Marshall,  A1  K., 

1800  University  Dr.,  Fort  Worth. 
Matheson,  Dan  N., 

Medical  Arts  Bldg.,  Fort  Worth. 

Mathews,  Paul  W.,  Jr., 

1217  W.  Cannon.  Fort  Worth. 

Maxwell,  Earl,  P.  O.  Box  1959.  Fort  Worth. 
Mayo,  Talmadge  D..  Jr., 

921  5th  Ave.,  Fon  Worth. 

McBride,  James  O., 

1405  Med.  Arts  Bldg.,  Fort  Worth. 
McCartolI,  Molloy  C., 

2501  Forest  Park.  Fort  Worth. 
McClelland,  Gene  A.,  2812  Yates,  Fort  Worth. 
McCluer,  Charles  F.  A.,  Jr., 

1000  Fifth  Ave.,  Fort  Worth. 

McDaniel,  Thos.  W..  Jr., 

1410  Med.  Arts  Bldg.,  Fort  Worth. 
McDonald,  Earl  D., 

1320  S.  Collins,  Arlington. 

McDonald,  Henry  C.  Jr., 

918  8th  Avenue,  Fon  Worth. 

McDonald,  Robert  P., 

1010  W.  Rosedale.  Fort  Worth. 
McDowell,  Albert  G., 

306  W.  Broadway.  Fort  Worth. 

McKee,  France  A.,  Jr., 

305  Prof.  Bldg.,  Fort  Worth. 

McKee.  Frank.  1016  W.  Cannon.  Fort  Worth. 
McKee,  Frank  S., 

1016  W.  Cannon.  Fort  Worth. 

McKee.  Richard, 

1016  W.  Cannon,  Fort  Worth. 
McKenzie,  Walten  H., 

800  S.  Lake  St.,  Fort  Worth. 

McKinney,  William  W.. 

800  Fifth  Avenue,  Fort  Worth. 
McKnight,  W.  Hodges. 

Amon  Carter  Field,  Fort  Worth. 
McVeigh,  Joseph  F.. 

306  W.  Broadway,  Fort  Worth. 

Melch,  Herbert  R.,  Jr., 

3805  Southwest  Blvd.,  Fort  Worth. 
Mitchell,  D.  Gatlin. 

1604  Med.  Arts.  Bldg.,  Fort  Worth. 
Mitchell,  Jerrell  L., 

3800  Camp  Bowie  Blvd.,  Fort  Wonh. 
Mobley,  Jack  C.,  Box  538,  Azle. 

Monaghan.  Johnnie  E.,  Jr., 

1009  Pennsylvania,  Fort  Wonh. 

Moore,  Louis  G., 

1320  S.  Collins,  Arlington. 

Moore,  Roger  W., 

2100  Hwy.  183  N.W.,  Fon  Worth. 
Moorman,  Warren  W.. 

901  W.  Leuda.  Fort  Worth. 

Moreton,  Robert  D., 

1217  W.  Cannon,  Fort  Worth. 

Morgan,  William  H., 

1109  Pennsylvania.  Fon  Worth. 

Morphis,  Oscar  L., 

815  Med.  Arts  Bldg.,  Fort  Wonh. 
Morris,  Abner  J., 

3432  W.  7th  St..  Fort  Worth. 
Murchison,  St.  Julien  R., 

803  Med.  Arts  Bldg.,  Fort  Worth. 
Murphy.  James  D.. 

1556  W.  Magnolia.  Fon  Worth. 
Mycoskie,  Bernard  J., 

3rd  & Southwest,  Arlington. 

Myers,  Theodore  B., 

800  Fifth  Avenue.  Fort  Wonh. 

Myers,  William  T.. 

Westcliff  Center,  Fon  Worth. 

Neal,  Durwood  E., 

1556  W.  Magnolia,  Fort  Worth. 
Needham,  Robert  H.,  (Hon.), 

Continental  Life  Bldg.,  Fort  Worth. 
Neighbors,  DeWitt, 

701  5th  Ave.,  Fort  Worth. 

Neil.  WiUiam  H., 

1217  W.  Cannon,  Fort  Worth. 

Nesbit,  Preston  M.,  P.  O.  Box  311,  Arlington. 
Nyman,  Randall  D., 

1015  Pennsylvania.  Fort  Worth. 

Oakes,  Rolland  F., 

1217  W.  Cannon  St..  Fon  Worth. 
O’Bannon,  Roscoe  P., 

1217  W.  Cannon,  Fort  Worth. 

Olcott,  Eugene  D., 

425  S.  Summit,  Fort  Worth. 

O'ReiUy,  John  J..  (Hon.), 

19  Peak  Road.  Austin. 

Ott,  William  O., 

1017  W.  Terrell  Ave.,  Fort  Worth. 
Owen,  May,  Box  1719,  Fon  Worth. 
Patterson,  John  B.. 

800  5th  Ave.,  Fort  Worth. 

Pearce,  Robert  L., 

501  S.  Summit.  Fort  Worth. 

Pena,  Heriberto, 

N.  E.  28th  & Schwartz,  Fort  Worth. 
Perkins,  Lynn  C.. 

3851  S.  W.  Loop.  Fort  Worth. 

Petta,  Walter  B.. 

1556  W.  Magnolia,  Fort  Worth. 
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Phillips,  Oliver  M., 

1221  W.  Lancaster,  Fort  Worth. 
Phillips,  William  G.,  3021  Race,  Fort  Worth. 
Pierce,  John  R., 

703  Randal  Mill  Rd.,  Arlington. 

Pillow,  David  J., 

7211  Grapevine  Hwy.,  Fort  Worth. 
Pittard,  Carlton  D., 

1015  W.  Northwest  Hwy.,  Grapevine. 
Price,  Earl  P.,  Jr., 

2501  Forest  Park,  Fort  Worth. 

Price,  Richard  V.,  1325  S.  Main,  Fort  Worth. 
Price,  Sidney  A., 

1216  Pennsylvania,  Fort  Worth. 

Prine,  John  M.. 

1300  Fielder  Rd.,  Arlington. 
Prudhomme,  Eck  G.,  Jr., 

5153  ^ver  Oaks  Blvd.,  Fort  Worth. 
Pumphrey,  Andrew  B., 

1008  W.  Petersmith,  Fort  Worth. 
Pumphrey,  Andrew  B.,  Jr., 

1008  W.  Petersmith,  Fort  Worth. 

Ramey.  Paul  M., 

1615  Med.  Arts  Bldg.,  Fort  Worth. 

Rank,  Dale  C.,  607  E.  Abram,  Arlington. 

Rape.  Joe  G.,  715  W.  Abram,  Arlington. 
Rapfogel,  Irving, 

1414  W.  Humbolt,  Fort  Worth. 
Rathgeber,  Van  D., 

1305  Med.  Arts  Bldg..  Fort  Worth. 
Readinger,  Ivan  H., 

1000  Fifth  Ave.,  Fort  Worth. 

Reeves,  Ernest  E.. 

1507  Med.  Arts  Bldg.,  Fort  Worth. 
Reeves,  Leopold  H.,  (Emer.), 

1016  W.  Arlington.  Fort  Worth. 
Rehfeldt,  Frederick  C., 

1001  Pennsylvania,  Fort  Worth. 

Renshaw,  Horace  S.. 

914  W.  Cannon,  Fort  Worth. 

Richards,  John  H., 

4222  Birchman  St.,  Fort  Worth. 

Riddell,  J.  Murray,  Jr., 

800  Fifth  Avenue,  Fort  Wonh. 

Riddle,  Charles  H., 

3116  Dreeben,  Fort  Worth. 

Riley,  Jack  C., 

1425  Pennsylvania,  Fort  Worth. 

Rimmer,  Raymond  J., 

1009  Pennsylvania,  Fort  Worth. 

Risley,  Thomas  W.. 

5153  River  Oaks  Blvd.,  Fort  Worth. 
Roan,  Leo  N., 

4727  Camp  Bowie,  Fort  Worth. 
Robinson.  Charles, 

912  Fifth  Ave.,  Fort  Worth. 

Robinson,  Irvin,  912  Fifth  Ave..  Fort  Worth. 
Rogers,  Ernest  D.,  515  S.  Summit.  Fort  Worth. 
Rogers,  R.  Cromwell,  ( Hon. ) . 

Hilton  Hotel,  Fort  Worth. 

Rohrer,  Vern,  800  Fifth  Ave.,  Fort  Worth. 
Ross,  Nealie  E.,  701  5th  Ave.,  Fort  Worth. 
Rubin,  Norman  L., 

4220  Harlanwood,  Fort  Worth. 

Rumph,  Mai, 

714  Med.  Arts  Bldg.,  Fort  Wonh. 

Rush,  Charles  A..  Jr., 

8321  Jerrie  Jo,  Fort  Worth. 

Rutledge.  Art  H.,  Box  1719,  Fort  Worth. 
Rutledge,  Robb  H., 

800  Fifth  Avenue,  Fort  Worth. 
Satterwhite,  Raymond  D., 

5182  Ollie  St,  Fort  Worth. 

Savage,  Hugh  W.,  815  Fifth  Ave.,  Fort  Worth. 
Savage.  James  Munroe,  Box  538,  Azle. 
Schaffer,  Richard  C.,  Box  1719.  Port  Worth. 
Scharff,  Earle  U.,  Jr., 

800  Fifth  Ave.,  Fort  Worth. 

Schenck,  Chas.  P.,  (Hon.), 

1012  Med.  Arts  Bldg.,  Fort  Worth. 
Schoolfield,  Emmett  C.,  (Ina.), 

4637  Pershing,  Fort  Worth. 

Schoonover,  Frank  S.,  Jr., 

608  S.  Adams,  Fort  Worth. 

Schwarz,  Edwin  G.. 

712  S.  Henderson.  Fort  Worth. 

Sealy,  Wm.  Burgess, 

800  Fifth  Ave.,  Fort  Worth. 

Sehested,  Herman  C., 

815  Med.  Arts  Bldg.,  Fort  Worth. 

Sewell,  John  H.. 

1221  W.  Lancaster,  Fort  Worth. 

Sewell,  Robert  L., 

1221  W.  Lancaster,  Fort  Worth. 
Sheinberg,  Philip,  400  W.  Hurst  Blvd.,  Hurst. 
Shelley,  Harold  J., 

1000  Fifth  Ave.,  Fort  Worth. 

Shields,  Thos.  L.,  800  Fifth  Ave.,  Fort  Worth. 
Shilling,  Harold  C., 

2100  Hiway  183  N.  W.,  Fort  Worth. 
Shoemaker,  Thos.  J.  W., 

2415  N.  Main,  Fort  Worth. 

Short,  James  W.,  811  Fifth  Ave.,  Fort  Worth. 
Shropshire,  Cameron  E., 

1050  W.  Dashwood,  Fort  Worth. 


Siddons,  Geo.  Y., 

1307  Pennsylvania,  Fort  Worth. 

Silva,  Samuel,  1301  N.  Main.  Fort  Worth. 

Skokan,  William, 

Medical  Arts  Bldg.,  Fort  Worth. 

Small.  David  E., 

911  Sixth  Avenue,  Fort  Worth. 

Smith,  G.  Con,  650  Fifth  Ave.,  Fort  Worth. 

Smith,  J.  Ronald, 

1607  Med.  Arts  Bldg.,  Fort  Worth. 

Smith,  Jack  C..  800  Fifth  Ave.,  Fort  Worth. 

Smith,  Stanley  C.. 

1216  Pennsylvania,  Fort  Worth. 

Snyder,  Frank  L., 

304  Virginia  PL.  Fort  Worth. 

Snyder,  Roy  E., 

203  Med.  Arts  Bldg.,  Fort  Worth. 

Spackman,  Edgar  W..  ( Ina. ) , 

Box  93,  San  Juan. 

Stadler,  Earl  W.,  800  Fifth  Ave.,  Fort  Worth. 

Starr,  Pete  J.,  607  E.  Abram.  Arlington. 

Steeg,  Galen  E.,  715  W.  Abram,  Arlington. 

Steger,  Joseph  H., 

923  Pennsylvania,  Fort  Worth. 

Steinberger,  Eugene, 

901  W.  Cannon,  Fort  Worth. 

Stewart,  George  A.,  Jr., 

1015  Pennsylvania,  Fort  Wonh. 

Stouffer,  James  G., 

1506  W.  Terrell  Ave.,  Fort  Worth. 

Stout,  Sidney  E.,  650  Fifth  Ave.,  Fort  Worth. 

Stow.  Robert  C.,  Jr.. 

306  W.  Broadway,  Fort  Worth. 

Sumner,  Wendell  W.,  600  Bailey,  Fort  Worth. 

Swift,  William  B.,  1501  Summit,  Fort  Worth. 

Swords,  H.  Logan, 

301  W.  Central  Ave.,  Fort  Worth. 

Tadlock,  Marvin  E., 

Burk  Burnett  Bldg.,  Fort  Worth. 

Tatum,  William  C., 

1304  Med.  Arts  Bldg.,  Fort  Worth. 

Taylor,  Elbert  D., 

5534  E.  Belknap,  Fort  Worth. 

Taylor,  Elizabeth  A..  Box  1719,  Fort  Worth. 

Taylor,  Thomas  U.,  II, 

1009  Pennsylvania,  Fort  Worth. 

Teague,  William  H., 

4420  N.  E.  28th  St.,  Fort  Worth. 

Terrell,  Blanche  O., 

1425  Pennsylvania,  Fort  Worth. 

Terrell.  Caleb  O.,  Jr., 

1000  Fifth  Ave.,  Fort  Worth. 

Terrell,  Chas.  J.. 

602  W.  10th  St.,  Fort  Worth. 

Terrell,  Truman  C.,  Box  1719,  Fort  Worth. 

Thomas,  Henry  W.,  Jr., 

1612  N.  W.  28th  St.,  Fort  Worth. 

Thomas,  Hiram  C., 

1055  W.  Terrell,  Fort  Worth. 

Thomason,  Thos.  H., 

1226  Pennsylvania,  Fort  Worth. 

Thompson,  Burl  V., 

1400  8th  Ave.,  Fort  Worth. 

Tipps,  D.  Conway, 

900  Eighth  Ave.,  Fort  Worth. 

Toppin,  Bruce  E., 

3427  E.  Lancaster,  Fort  Worth. 

Tottenham,  John  W.,  (Hon.),  (dead). 

Fort  Worth. 

Tottenham,  John  W.,  Jr., 

3706  Tulsa  Way,  Fort  Worth. 

Touzel,  Cecil  S.  E., 

1111  Pennsylvania,  Fort  Worth. 

Tucker,  John  T., 

404  West  3td  St.,  Fort  Worth. 

Tucker,  John  T.,  Jr., 

404  West  3rd  St.,  Fort  Worth. 

Tunstill,  James  W., 

1501  Summit,  Fort  Worth. 

Turner,  Jack  L., 

515  S.  Summit.  Fort  Worth. 

Van  Zandt,  Isaac  L.,  915  5th  Ave.,  Fort  Worth. 

Walker,  James  N., 

5216  W.  Freeway,  Fort  Worth. 

Walker,  Webb, 

703  Med.  Arts  Bldg.,  Fort  Worth. 

Wallace,  E.  Frank, 

715  W.  Abram,  Arlington. 

Wallace,  John  L.,  Jr., 

P.  O.  ^x  11435,  Fort  Worth. 

Walsh,  Edmund  N.,  1410  Pruitt,  Fort  Worth. 

Ware,  Drue  O.  D., 

1302  W.  Magnolia,  Fort  Worth. 

Warren,  Don  R.,  Box  236,  Euless. 

Watson.  Asa  C.,  Jr., 

815  5th  Ave.,  Fort  Worth. 

West.  Walter  B., 

951  W.  Magnolia,  Fort  Worth. 

Westfall.  Cad  B.,  1501  Summit.  Fort  Worth. 

White,  James  B., 

1300  W.  Gannon,  Fort  Worth. 

White.  Richard  J., 

W.  T.  Waggoner  Bldg.,  Fort  Worth. 

Wier,  Edward  M.,  1500  Ballinger,  Fort  Worth. 

Wiggins,  J.  Kenneth, 

800  Fifth  Avenue,  Fort  Worth. 

Wiggins,  John  A., 

1105  Pennsylvania.  Fort  Worth. 


Willis,  Hersel  F.,  800  Fifth  Ave.,  Fort  Worth. 
Williams,  Claude,  622  E.  Abram,  Arlington. 
Williams,  Marion  F.. 

1017  Pennsylvania.  Fort  Worth. 

Willis,  Virginia  G.. 

2208  Timberline  Dr.,  Fort  Worth. 
Wilson,  Edwin  B.,  Jr., 

1501  Summit,  Fort  Worth. 

Wilson.  Stephen  W., 

914  Med.  Arts  Bldg.,  Fort  Worth. 
Winterringer,  James  R., 

800  Fifth  Avenue,  Fort  Worth. 

Wise,  Joe  R., 

1519  Pennsylvania,  Fort  Worth. 

Witt,  Roger  W.. 

312  Crestwood  Dr.,  Fort  Worth. 
Wollenman,  Oscar  J..  Jr.. 

1724  Martel,  Fort  Worth. 

Womack,  Harry  H., 

1424  W.  Petersmith,  Fort  Worth. 
Womble,  Joe  D., 

1300  Fielder  Rd.,  Arlington. 

Wood,  William  W.,  Jr., 

811  Med.  Arts  Bldg.,  Fort  Worth. 
Woodward,  Cicero  S.. 

Knights  Templar  Hosp.,  Arlington. 
Woodward.  Valin  R.,  (Ina.), 

Box  1181,  Las  Vegas,  N.  Mex. 

Worrall,  Cyrus  L.,  800  Fifth  Ave.,  Fort  Worth. 
Wyss,  Herbert  E..  Keller. 

Zimmerman,  Ben  E. , 

4720  E.  Lancaster.  Fort  Worth. 

TAYLOR-JONES 
V.  H.  Shoultz,  M.D.,  President. 

Jarrett  E.  Williams,  M.D.,  Secretary. 

Adamson,  William  B., 

1434  N.  4th  St..  Abilene. 

Ailts,  Bernard  H.,  4755  Hartford,  Abilene. 
Anderson,  F.  Katherine, 

1026  N.  21st  St.,  Abilene. 

Andrus,  Allen  G.,  Pittard  Bldg..  Anson. 
Arrant,  Arthur  G., 

868  Hickory  St.,  Abilene. 

Barker,  Frank  R., 

1237  N.  Mockingbird,  Abilene. 

Barron,  Stanton  J., 

1241  N.  Mockingbird,  Abilene. 

Bowyer,  Mack  F..  1101  N.  19th  St.,  Abilene. 
Boyd,  Virginia  H.,  Box  333,  Abilene. 

Bray,  Willis  J.,  1325  Hickory  St..  Abilene. 
Brid^,  Harry  R., 

1229  N.  Mockingbird,  Abilene. 

Bunkley,  Thomas  A.,  Stamford  San.,  Stamford. 
Burditt,  Jesse  N.,  Qinic  Bldg.,  Abilene. 
Burditt,  Tom  C.,  1442  N.  3rd  St.,  Abilene. 
Burns,  Coleman  C.,  1026  N.  21st  St..  Abilene. 
Buzbee,  H.  Ray,  1101  N.  19th  St..  Abilene. 
Cadenhead,  James  F.,  Haskell. 

Cash,  W.  Auda  V.,  (Ina.), 

901  Albany  St.,  Abilene. 

Chapel,  James  P., 

1442  North  3rd  St.,  Abilene. 

Clark,  J.  Frank,  1229  S.  7th  St.,  Abilene. 
Cochran.  William  E.,  P.  O.  Box  451,  Abilene. 
Cockerell,  Earl  R.,  Clinic  Bldg.,  Abilene. 
Colbert,  Robert  E.,  Rule  Clinic,  Rule. 

Crow,  Jack  A.,  1825  Hickory,  Abilene. 
Dawson,  George  A., 

1235  N.  Mockingbird,  Abilene. 

Day,  Wm.  Kenneth,  4755  Hartford.  Abilene. 
Donnell,  Ralph  E.,  Jr., 

1133  N.  19th  St.,  Abilene. 

Duff,  J.  C..  1054  12th  St.,  Anson. 

Estes,  Bobby  Jack,  641  Hickory  Sr.,  Abilene. 
Estes.  Jack  M.,  641  Hickory,  Abilene. 

Estes,  Sol  B.,  1502  N.  2nd  St.,  Abilene. 
Evans,  Robert  W..  Clyde. 

Fox,  W.  Irby. 

1227  N.  Mockingbird,  Abilene. 

Gardner,  Chester  B.,  Merkel. 

Gibson.  John  P-,  202  Grape  St..  Abilene. 
Guerra,  Jose  J.,  Box  451,  Abilene. 

Hamilton,  Hinton  H., 

4755  Hartford  St.,  Abilene. 

Harper,  Orville  E.,  1101  N.  19th  St.,  Abilene. 
Hawkins,  Elmer  J.,  Hamlin. 

Haynes.  Jack  S.,  725  Leggette  Dr.,  Abilene. 
Hollis,  Scott  W.,  1725  Hickory  St.,  Abilene. 
Hooks.  Jim  M..  1133  N.  19th  St.,  Abilene. 
Hudson.  F.  E.,  (Hon.),  Stamford. 

Hudson,  Isaac  F.,  Stamford. 

Jensen,  Meredith  N., 

1101  N.  19th  St.,  Abilene. 

Johns,  Richard  B.,  802  Mulberry  St.,  Abilene. 
Johnson,  Dale  F.,  4755  Hartford.  Abilene. 
Johnson,  Laurence  F.,  Clinic  Bldg.,  Abilene. 
Magee,  Jefferson  D.,  Jr., 

1101  N.  19th  St.,  Abilene. 

Martin,  Edward  H..  1325  Hickory  St.,  Abilene. 
McDonald,  Donald  H.,  Clinic  Bldg.,  Abilene. 
McFadden,  C.  Alfred, 

1325  Hickory  St.,  Abilene. 

Meadows.  Charles  T., 

1101  N.  19th  St.,  Abilene. 

Merrick,  J.  Estes.  851  Orange  St.,  Abilene. 
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Middleton,  Edwin  E., 

1442  N.  3rd  St.,  Abilene. 

Morgan,  Clyde  N.,  1166  Merchant,  Abilene. 

Murtha,  Carroll  E.,  3333  S.  11th  St.,  Abilene. 

Nystrom,  Robert  E.,  1349  N.  2nd  St.,  Abilene. 

PaJasota,  Pete  C.,  254  Leggett  Dr.,  Abilene. 

Pate,  Virgil  A.,  Jr.,  1101  N.  19th  St.,  Abilene. 

Pattillo,  Guy  L.,  2073  Cedar  St.,  Abilene. 

Perrin,  E.  Dou^as,  Hamlin. 

Petty,  Preston  D.,  3658  N.  6th  St.,  Abilene. 

Pittard,  Knox  J.,  1054  12th  St.-,  Anson. 

Pope,  Andrew  J.,  ( Ina. ) , 

1834  S.  7th  St.,  Abilene. 

Porterfield,  D.  G.,  1025  Glenhaven,  Abilene. 

Prichard,  Clarence  L.,  (Ina.), 

2042  S.  8th,  Abilene. 

Pruet,  Royce  W.,  1325  Hickory,  Abilene. 

Pryor,  George  E.,  Jr.,  Stamford. 

Pugh,  David  F.,  1234  Hollis  Dr.,  Abilene. 

Ramsey,  Wayne  V.,  1725  Hickory  St.,  Abilene. 

Ramsey,  Wayne  V.,  Jr., 

1101  N.  19th  St.,  Abilene. 

Rode,  R.  Lee  Henry, 

1101  N.  19th  St.,  Abilene. 

Sadler,  William  T.,  Merkel. 

Seale,  Hubert  J.,  1325  Hickory,  Abilene. 

Seale,  W.  Hubert,  1325  Hickory,  Abilene. 

Sellers,  Erie  D.,  Clinic  Bldg.,  Abilene. 

Selmon,  Tony  B.,  Stamford. 

Shoultz,  V.  H.,  1101  N.  19th  St.,  Abilene. 

Sibley,  William  R.,  Jr., 

1101  N.  19th  St.,  Abilene. 

Smith,  Marshall  L.,  Hamlin. 

Smith,  Travis,  1442  N.  3rd  St.,  Abilene. 

Snow,  Joseph  C.,  851  Orange,  Abilene, 

Steward,  Mary  Booth,  773  Cypress,  Abilene. 

Strole,  Donald  G.,  1026  N.  21st,  Abilene. 

Summers,  Larry  B.,  1326  Hickory  St.,  Abilene. 

Taylor,  Floyd  D.,  4755  Hartford,  Abilene. 

Thigpen,  Joe  E.,  1417  N.  1st  St.,  Haskell. 

Thurman,  George  D., 

1101  N.  19th  &.,  Abilene. 

Trotter,  Billy  Bob, 

Hendrick  Mem.  Hosp.,  Abilene. 

Tull,  Raymond  H., 

1142  North  13th  St.,  Abilene. 

Tull,  Raymond  H.,  Jr., 

1301  Cedar  St.,  Abilene. 

Turnbull,  Marshall  D., 

1026  N.  21st  St.,  Abilene. 

Warren,  Donald  W., 

Sadler  Clinic  Hosp.,  Merkel. 

Webster,  L.  J.,  1101  N.  19th  St.,  Abilene. 

Williams,  Jarrett  E., 

1101  N.  19th  St.,  Abilene. 

Williams,  William  H., 

1325  Hickory  St.,  Abilene. 

Williamson,  Lee,  4755  Hartford,  Abilene. 

WICHITA 

Edwin  C.  Bebb,  M.D.,  President. 

Frank  S.  Browne,  M.D.,  Secretary. 

Mrs.  Margaret  G.  Cole,  Executive  Secretary, 
1600  Eighth  Street,  Wichita  Falls. 

Acker,  Julian  H.,  1300  8th  St.,  Wichita  Falls. 

Adams,  Jerome  M., 

121  Hill  Top,  Burkburnett. 

Adams,  Walter  B.,  Jr., 

1100  8th  St.,  Wichita  Falls. 

Adams,  Walter  B.,  Sr., 

1100  8th  St.,  Wichita  Falls. 

Alexander,  Howard  G., 

Wichita  State  Hosp.,  Wichita  Falls. 

Allen,  David  H., 

Medical  Arts  Bldg.,  Wichita  Falls. 

Arrington,  John  H., 

1411  9th  St.,  Wichita  Falls. 

Bates,  Charles  R.,  1501  5th  St.,  Wichita  Falls. 

Bates,  Harriet  H.,  ( Res. ) , 

Wichita  Gen.  Hosp.,  Wichita  Falls. 

Bebb,  Edwin  C.,  5th  & Broad,  Wichita  Falls. 

Bebb,  Kenneth  C., 

1518  10th  St.,  Wichita  Falls. 

Berg,  Chven  C.,  1300  8th  St.,  Wichita  Falls. 

Bilder,  Joseph,  Jr., 

1300  8th  St.,  Wichita  Falls. 

Bondurant,  Drewry  C., 

4811  Lake  Park  Dr.,  Wichita  Falls. 

Brown,  Charles  H., 

1418  Eighth  St.,  Wichita  Falls. 

Browne,  Frank  S., 

Medical  Arts  Bldg.,  Wichita  Falls. 

Buchanan,  Martha  B., 

700  Brook,  Wichita  Falls. 

Burleson,  James  W., 

Parker  Square  Clin.,  Wichita  Falls. 

Burross,  D.  Clifford, 

4111  Call  Field  Rd.,  Wichita  Falls. 

Carpenter,  Philip  A.,  Burkburnett. 

Carson,  John  D., 

1518  Tenth  St.,  Wichita  Falls. 

Caskey,  Marion  W., 

311  Hamilton  Bldg.,  Wichita  Falls. 

Clark,  Gordon  G.,  Iowa  Park. 


Coleman,  Blair  P.. 

1618  10th  St.,  Wichita  Falls. 

Collins.  R.  Paul,  500  Broad  St..  Wichita  Falls. 
Cook.  Hulen  J.,  Jr., 

4111  Call  Field  Rd..  Wichita  Falls. 

Cox,  E.  Aubrey, 

5th  & Broad  Sts.,  Wichita  Falls. 

Crump,  William  E., 

1300  8th  St.,  Wichita  Falls. 

Daily,  Robert  L., 

115  Med.  Arts  Bldg.,  Wichita  Falls. 
Davey,  Joseph  A.,  617  Ave.  D,  Burkburnett. 
Dean,  Garland  R., 

4111  CaU  Field  Rd..  Wichita  Falls. 
Deets,  Kenneth  H., 

4111  Call  Field  Rd..  Wichita  Falls. 
Donnelly.  Allen  D.,  Box  300,  Wichita  Falls. 
Dorbandt,  Barton  W., 

1500  8th  St..  Wichita  Falls. 

Dryden,  Charles  B..  Jr., 

1511  Tenth  St..  Wichita  Falls. 

Egdorf,  Otto  C., 

225  Hamilton  Bldg.,  Wichita  Falls. 

Eyres,  James  A.,  Box  300.  Wichita  Falls. 

Fish,  Pascal  E., 

419  N.  Waggoner  St.,  Electra. 

Fletcher,  Donald  R, 

1600  8ch  St..  Wichita  Falls. 

Fuller,  Colonel  B., 

504  Flood  Street,  Wichita  Falls. 

Geyer,  C.  Mac, 

102  Med.  Arts  Bldg.,  Wichita  Falls. 
Hall.  Joseph  D.,  1500  8th  St..  Wichita  Falls. 
Hargrave,  Robert  L., 

305  Hamilton  Bldg..  Wichita  Falls. 
Harkins,  Thomas  A.,  Box  300.  Wichita  Falls. 
Harrell,  Fred  S.,  Olney. 

Hathotn,  Jerome  B.,  Jr., 

2400  Rushing,  Wichita  Falls. 

Heymann,  Julius  A.. 

1518  10th  St..  Wichita  Falls. 

Higgs,  Robert  E., 

1511  10th  St..  Wichita  Falls. 

Holt,  Joseph  G.. 

1518  Tenth  St..  Wichita  Falls. 

Horany,  Melvin, 

Parker  Sq.  Clin.,  Wichita  Falls. 

Houk,  Harold  W.,  (Res.), 

1300  8th  St.,  Wichita  Falls. 

Huff,  Mark  E.,  2502  10th  St.,  Wichita  Falls. 
Humphrey,  Irving  L.,  Jr., 

1300  8th  St.,  Wichita  Falls. 

Humphrey,  T.  Roger, 

2400  Rushing  St.,  Wichita  Falls. 

Irvine,  Eleanor  S., 

1505  Tenth  St..  Wichita  Falls. 

Irvine,  Everett  W.,  Jr.. 

1505  Tenth  St.,  Wichita  Falls. 

Jackson,  John  L.,  Ill, 

1314  9th  St.,  Wichita  Falls. 

Johnson,  James  A., 

Hamilton  Bldg.,  Wichita  Falls. 

Jones,  Eldo  M.,  710  Brook  St.,  Wichita  Falls. 
Kable,  Warren  T..  Jr.. 

1300  8th  St..  Wichita  Falls. 

Kanatser.  Joseph  E., 

1518  10th  St.,  Wichita  Falls. 

Knight,  Ralph  W.,  710  Brook,  Wichita  Falls. 
Knox,  Roland  F.. 

1300  8th  St..  Wichita  Falls. 

Landon,  Fred  R..  (Hon.), 

2410  Ellingham  Dr.,  Wichita  Falls. 
LeBeau,  George  L.,  Jr., 

1518  Tenth  St.,  Wichita  Falls. 

Ledbetter.  W.  Harry, 

1518  10th  St.,  Wichita  Falls. 

Lee,  Frank  J.,  1300  Eighth  St.,  Wichita  Falls. 
Lee,  James  T..  1300  Eighth  St.,  Wichita  Falls. 
Ligon,  C.  Wayne,  (Res.), 

1748  E.  Red  Bird  Lane.,  Dallas. 

Little,  James  A.,  Staley  Bldg.,  Wichita  Falls. 
Lovett,  James  P.,  Olney. 

Lovett,  Raymond  E.,  Olney. 

Lowry,  William  P., 

1502  8th  St.,  Wichita  Falls. 

Lynch,  Thomas  C..  ( Hon. ) , 

1704  Austin,  Wichita  Falls. 

Manar,  Roger  W.,  1400  8th  St.,  Wichita  Falls. 
Mansur,  Harl  D..  Jr., 

1400  Eighth  St..  Wichita  Falls. 

Martin,  Don  E.,  Box  300,  Wichita  Falls. 
Martinez  A,  Agustin,  Box  300,  Wichita  Falls. 
Maxfield,  Jack  E.. 

1300  8th  St..  Wichita  Falls. 

McCall,  J.  Preston, 

1300  8th  St..  Wichita  Falls. 

McFatridge,  Keith  W., 

1617  Tenth  St.,  Wichita  Falls. 
McKinney,  James  R., 

2100  Taft  St.,  Wichita  Falls. 

Meredith,  E.  Filmote,  306  W.  Main,  Olney. 
Moffitt,  O.  Peyton, 

1411  Ninth  St..  Wichita  Falls. 

Nail,  James  B., 

1410  Eighth  St.,  Wichita  Falls. 

Nail,  James  B.,  Jr., 

1410  8th  St.,  Wichita  Falls. 


Nilasena,  Samuel  S., 

702  Brook,  Wichita  Falls. 

Ogden,  William  H.,  (Hon.),  Electra. 

Owens,  Henry  B., 

1600  Eighth  St.,  Wichita  Falls. 

Pace.  Robert  E..  Jr., 

500  Broad  St.,  Wichita  Falls. 

Parker,  William  L., 

1300  Eighth  St.,  Wichita  Falls. 

Parkman,  Robert  L.,  Jr., 

6403  Lexington  St..  Shreveport,  La. 

Parsons,  Clyde  W., 

1300  Eighth  St.,  Wichita  Falls. 

Perry,  John  H..  Jr., 

Med.  Arts  Bldg.,  Wichita  Falls. 

Pierce,  Alexander  W., 

1518  Tenth  St.,  Wichita  Falls. 

Pillsbury,  Curtis  B.,  4916  Earl,  Wichita  Falls. 

Powers,  Stephen  A., 

5th  and  Broad  Sts.,  Wichita  Falls. 

Powers,  William  L., 

1518  10th  St..  Wichita  Falls. 

Reagan,  John  R., 

1511  10th  St..  Wichita  Falls. 

Reaor,  William  L., 

1518  10th  St..  Wichita  Falls. 

Reset,  Wayne  A.,  1504  8th  St.,  Wichita  Falls. 

Roberts,  Gomer  W.,  (Mil.) , 

USAF  Hosp.,  Sheppard  AFB. 

Robinson.  George  L.,  Box  300,  Wichita  Falls. 

Rosenblatt,  William, 

1504  8th  St.,  Wichita  Falls. 

Scofield,  James  A.,  Jr., 

1500  Eighth  St.,  Wichita  Falls. 

Seibold,  George  J., 

702  Brook  St.,  Wichita  Falls. 

Shaw,  Clinton  M.,  Jr., 

1518  10th  St..  Wichita  Falls. 

Shepley,  Felix  R., 

1518  10th  St.,  Wichita  Falls. 

Simmons,  Lillard  N., 

1518  10th  St.,  Wichita  Falls. 

Slaughter,  George  W.,  Ill, 

1300  8th  St.,  Wichita  Falls. 

Smith,  Percy  K., 

W.  F.  Clinic  Hosp.,  Wichita  Falls. 

Speakman,  Walter  F., 

706  Denver  St.,  Wichita  Falls. 

Steed,  Joe  D..  1300  8th  St..  Wichita  Falls. 

Sullivan,  Harley  C., 

500  Broad  Street,  Wichita  Falls. 

Taylor,  Fred  W., 

1511  10th  St.,  Wichita  Falls. 

Terrell,  James  Wm., 

4000  Jacksboro  Hwy.,  Wichita  Falls. 

Terry,  Houston  H.,  (Hon.), 

3205  Montague.  Fort  Worth. 

Theimer,  Louis  M., 


Thompson,  John  G..  Eleara. 

Thornton.  Gail,  Jr., 

1502  Eighth  St..  Wichita  Falls. 

Trimble,  Orman  H,, 

1 10  Med.  Arts  Bldg.,  Wichita  Falls. 

VanDeventer,  Loyd  R., 

1702  7th  St.,  Wichita  Falls. 

Walker,  William  J.. 

P.  O.  Box  300,  Wichita  Falls. 

Watson,  Earl  F.,  (Mil.), 

2355  Capri  Drive,  Fort  Worth. 

Whiting,  Walter  B., 

1300  8th  St.,  Wichita  Falls. 

Wilson,  Charles  H., 

1300  8th  St.,  Wichita  Falls. 


Wilson,  Claude  D., 

1300  8th  St.,  Wichita  Falls. 

Wilson,  Oscar  W., 

214  Hamilton  Bldg.,  Wichita  Falls. 
Worthen,  John  E.,  Jr., 

Parker  Sq.  Clinic,  Wichita  Falls. 
Yeager,  Ben  G., 

Wichita  Falls  St.  Hosp.,  Wichita  Falls. 


WILBARGER 

John  B.  Hardin,  M.D.,  President. 

Albert  P.  Spaar,  M.D.,  Secretary. 

Borchardt,  Alvin  L.,  Vernon. 

Coleman,  William  C.,  Vernon. 

Featherston,  Elmer  W., 

Med.  & Surg.  Clinic,  Vernon. 

Hardin,  John  B.,  1912  Pease  St.,  Vernon. 
Hollar,  Emory  D.,  1525  Houston  St.,  Vernon. 
Lemee,  Raymond  A.,  Vernon. 

Miller,  Bradford  W., 

Herring  Nat.  Bk.  Bldg.,  Vernon. 
Muirhead,  James  J.,  Vernon. 

Rogers,  Albert  C.,  Vernon. 

Slaugenhop,  James  J., 

2805  Wilbarger  St.,  Vernon. 

Spaar,  Albert  P.,  Vernon. 

Steele,  Franklin  B., 

Herring  Bank  Bldg..  Vernon. 
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FOURTEENTH  DISTRICT 

Barton  E.  Park.  M.D.,  DaUas,  Councilor. 

COLLIN 

Erwin  G,  Pink,  M.D.,  President. 

Tom  E.  Linstrum,  M.D.,  Secretary. 

Allison,  Thomas  H.,  Farmersville. 

Apple,  George  W.,  1534  K St.,  Plano. 

Boring,  Billy  Ray,  1911  Westway,  McKinney. 

Castner,  Chas.  W.,  Rusk  State  Hosp.,  Rusk. 

Eller,  Tlionias  O.,  1305  16th  St.,  Plano. 

Erwin,  J.  C.  Jr..  12014  W.  Virginia,  McKinney. 

Ghosh,  Hemprova,  VA  Hospital,  McKinney. 

Hill,  Mack  M.,  Jr.. 

317  N.  Tennessee,  McKinney. 

Hooper,  John  M., 

12014  W.  Virginia,  McKinney. 

Linstrum,  Tom  E., 

Graves  & Harroun,  McKinney. 

McKellar,  Duncan  L., 

303  W.  Virginia,  McKinney. 

Mitchell,  Glenn  C.,  Box  457,  McKinney. 

Pink,  Erwin  G.,  Frisco. 

Quattlebaum,  James  E., 

311  N.  Tennesse,  McKinney. 

Searcy,  Marshall  M., 

Graves  & Harroun,  McKinney. 

Shumway,  Charles  M., 

407  S.  Tennessee,  McKinney. 

Trimble,  Terrill  M.,  Wylie  Clinic,  Wylie. 

Truett,  Harvey  K., 

403  S.  Tennessee,  McKinney. 

Webb,  Jack  L.,  Box  192,  Farmersville. 

Wright,  William  C.,  (Hon.),  Farmersville. 

Wysong,  Charley  E., 

Wysong  Clinic,  McKinney. 

Wysong,  H.  Dudley, 

Wysong  Clinic,  McKinney. 

Wysong,  W.  Scott,  Jr., 

Wysong  Clinic,  McKinney. 

COOKE 

Dan  M.,  Brown,  M.D.,  President. 

Stanley  E.  Saikin,  M.D.,  Secretary. 

Alston,  Herbert  M., 

502  East  Broadway,  Gainesville. 

Atchison,  James  W., 

215  S.  Commerce,  Gainesville. 

Brown,  Dan  M.,  110  E.  Pecan  St.,  Gainesville. 

Davenport,  Howard  S., 

302  S.  Grand.  Gainesville. 

Dobbs,  Kenneth  P.,  Box  371,  Muenster. 

Laughlin,  Lycurgus  O., 

302  S.  Grand,  Gainesville. 

Lively,  (^rald  A.,  Box  296,  Whitesboro. 

Lusk,  Clu  Flu,  Box  736,  Gainesville. 

McLeroy,  Robert  L.,  528  S.  Dixon,  Gainesville. 

Mills,  Charles  K.,  Box  414,  Gainesville. 

Powell,  William  F.,  Drawer  G,  Gainesville. 

Saikin,  Stanley  E., 

110  East  Pecan,  Gainesville. 

Shea,  John  D.,  Box  532,  Gainesville. 

Thomas,  Ira  L.,  215  S.  Commerce.  Gainesville. 

DALLAS 

Felix  L.  Butte,  M.D.,  President. 

Willard  C.  Sellman,  M.D.,  Secretary. 

Mr.  Millard  J.  Heath,  Executive  Officer. 

433  Medical  Arts  Building,  Dallas  1. 

Abrams,  Raymond  H., 

3707  Gaston  Avenue,  Dallas. 

Adam,  Doris  J.  D.,  3516  Amherst,  Dallas. 

Adam.  Maurice.  3707  Gaston  Ave.,  Dallas. 

Adams,  Reuben  H.,  S.  W.  Med.  School,  Dallas. 

Addison,  Jack  J.,  6053  Sherry  Lane,  Dallas. 

Adin,  Louis  E.,  Jr..  3707  Gaston,  Dallas. 

Adwan,  Kenneth  O., 

10023  Garland  Rd.,  Dallas. 

Ahmed,  M.  Jamil,  (Res.), 

Torbett  Clin.  & Hosp.,  Marlin. 

Albright,  James  E.,  (Res.), 

Baylor  Hospital,  Dallas. 

Aldredge,  Geo.  N.,  Jr., 

623  Medical  Arts,  Dallas. 

Alexander,  Jo  C.,  3707  Gaston,  Dallas. 

Alexander.  Lee  J.,  Medical  Arts  Bldg.,  Dallas. 

Alexander,  Sam  A.,  3707  Gaston,  Dallas. 

Alfieri,  Anthony  L.,  3427  Cedar  Springs,  Dallas. 

Allday,  Louie  E.,  2929  Welborn,  Dallas. 

Allen,  Francis  A.,  (Res.), 

2030  W.  Cuthbert,  Midland. 

Allen,  John  B.,  4105  Live  Oak,  Dallas. 

Allison,  Joe  M.,  P.  O.  Box  315,  Grapevine. 

Almand,  James  R.,  Jr., 

305  N.  W.  Third  St.,  Grand  Prairie. 

Altick,  Frank  J.,  9528  Webbs  Chapel,  Dallas. 

Altman,  William  A.,  202  West  10th  St.,  Dallas. 

Anderson,  James  C.,  (Res.), 

Parkland  Mem.  Hosp.,  Dallas. 


Andreassian,  M.  G.,  8215  Westchester,  Dallas. 

Anthony,  James  M., 

712  N.  Washington,  Dallas. 

April.  Paul  A., 

304  S.  10th  Ave.,  Highland  Park,  N.  J. 

Armstrong,  J.  Otis.  3810  Swiss  Ave.,  Dallas. 

Arndt,  Jerome  H., 

2018  Exeter,  Irving. 

Arnold,  Lawrence  E.,  3607  Gaston,  Dallas. 

Arnspiger,  Larry  A.,  1511  N.  Beckley,  Dallas. 

Aronoff,  Billie  L.,  712  N.  Washington.  Dallas. 

Aronson,  Howard  S., 

926  Med.  Arts  Bldg.,  DaUas. 

Ashby.  John  E.,  3610  Fairmount,  Dallas. 

Ashe,  William  M., 

712  N.  Washington.  Dallas. 

Ashworth,  Charles  T., 

5323  Harry  Hines.  Dallas. 

Aten,  Eugene  L.,  8215  Westchester,  Dallas. 

Atkinson,  Geo.  N.,  Jr., 

101  N.  Zangs  Blvd.,  Dallas. 

Austin,  Charles  L..  Jr.,  (Res.), 

3707  Gaston,  Dallas. 

Austin,  Dale  J.,  1008  N.  Washington,  Dallas. 

Austin,  Frank  H..  8215  Westchester,  Dallas. 

Austin,  Ona  Mae,  101  S.  Iowa,  Irving 

Bagwell,  John  S.,  3710  Swiss,  Dallas. 

Bailey,  Herbert  A., 

1414  Med.  Arts  Bldg.,  Dallas. 

Bailey,  Wallace,  (Res.), 

712  N.  Washington,  Dallas. 

Baird,  Sydney  S.,  Box  28,  Dallas. 

Baird,  William  D., 

10915  Garland  Rd.,  Dallas. 

Baker,  B.  Orland,  Jr.,  (Mil.), 

1447  Alaska,  Dallas. 

Baker,  Gordon  P.,  630  N.  Bishop.  Dallas. 

Baker,  John  O.,  1 1 1 E.  Woodin,  Dallas. 

Bakker,  Johannes  P., 

424  Lochwood  Village,  Dallas. 

Bakker,  Maren  M.,  506  Newell,  Dallas. 

Baldwin,  Alvin,  Jr.,  3707  Gaston,  Dallas. 

Baldwin,  James  L.. 

1627  Med.  Arts  Bldg.,  Dallas. 

Baldwin,  Marion  C.  L.,  (Res.)  , 

1911  E.  Hughey  Dr.,  Longview. 

Ball,  James  A.,  10801  Garland  Rd.,  Dallas. 

Balia,  George  A.,  406  Med.  Arts  Bldg.,  Dallas. 

Barekman,  Wm.  H.,  3607  Gaston  Ave.,  Dallas. 

Barkman,  Floyd  J., 

1603  Junior  Drive,  Dallas. 

Barnes.  Dorsey  K..  (dead),  Dallas. 

Barnes,  John  W.,  (Res.)  , 

St.  Pauls  Hosp.,  Ddlas. 

Barnes,  Thomas  S.,  118  S.  Edgefield,  Dallas. 

Barnett,  William  D.,  3707  Gaston  Ave.,  Dallas. 

Barr,  W.  Tom,  Medical  Arts  Bldg.,  Dallas. 

Barron.  Stewart  S.,  4020  Junius  St.,  Dallas. 

Bartow,  Rex  A.,  Jr.,  2601  Welborn,  Dallas. 

Barton,  Robert  M.,  3601  Swiss  Ave.,  Dallas. 

Barzune,  Benjamin,  1301  Turtle  Creek,  Dallas. 

Bashour,  Samuel  B., 

2020  W.  Gtauwyler,  Irving. 

Baskin.  John  L.,  6024  Sherry,  Dallas. 

Bass,  James  W.,  1936  Amelia,  Dallas. 

Bass,  Robert  K.,  3330  Douglas  St.,  Dall^. 

Bassett,  Wallace  H.,  3707  Gaston,  Dallas. 

Bates,  Richard  D.,  109  S.  Delaware,  Irving. 

Baum,  John,  5323  Harry  Hines.  Dallas. 
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Geist,  Frederick  S., 

Wynnewood  Prof.  Bldg.,  DaUas. 
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Giles,  Robert  B., 

1114  Med.  Arts  Bldg.,  Dallas. 
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Graham,  Marion  F.,  9323  Garland  Rd.,  Dallas. 
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Hackney,  U.  P.,  (Hon.), 

Medical  Arts  Bldg.,  Dallas. 
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Johnston,  Louis  C., 

10th  Fir.  Med.  Arts,  Dallas. 
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Jones,  J.  Guy,  2600  Welborn,  Dallas. 
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Krebs,  David  E., 

523  W.  Pleasant  Run,  Lancaster. 
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APO  957,  San  Francisco,  Cal. 

Light,  Flominda,  7306  Ferguson,  Dallas. 

Liles,  John  H.,  Jr.. 

314  N.  East  St.,  Arlington. 

Lindsay,  Joseph  H., 

210  N.  Westmoreland,  Dallas. 

Lindsey,  WiUiam  H.,  P.  O.  Box  2699.  Dallas. 

Linsey,  Ralph  M., 

Rockwall  Med.  Hosp.,  Rockwall. 

Lippas,  Jolm,  1717  Pacific,  Dallas. 

Livingston,  Shields  O., 

712  N.  Washington,  Dallas. 

LoBello,  Leon  C.,  ,(Ina.)  , 

4020  Bryn  Mawr  Dr.,  Dallas. 

Lodowski,  Charles  H., 

2317  Mt.  Lake  Road.  Dallas. 

Loeb,  Ellen,  4318  Briar  Creek,  Dallas. 

Loftis,  Earl  L.,  3707  Gaston,  Dallas. 

Loiselle,  Albert  O.,  2601  Welborn,  Dallas. 

Long,  Gerald  D.,  4338  I,«ninon,  Dallas. 

Ix>ng,  Troy  F.,  1510  Med.  Arts  Bldg.,  Dallas. 

Love,  Horace  G.,  Jr.,  (Mil.), 

U.  S.  Naval  Hosp.,  St.  Albans,  N.  Y. 

Lowry,  James  S..  3601  Swiss,  Dallas. 

In,  Jen  Lung,  201  West  Tenth,  Dallas. 

Ludden,  Keene  F.,  HI  E.  Woodin,  Dallas. 

Luecke,  P.  E.,  Sr.,  Box  28,  Dallas. 


Luecke,  Percy  E.,  Jr.,  4105  Live  Oak,  Dallas. 

Luhn,  Nellie  R..  Parkland  Hospital,  Dallas. 

Lukemen,  Herman  J., 

9323  Garland  Road,  Dallas. 

Lumpkin,  Forrest  E..  Jr., 

8215  Westchester.  Dallas. 

Lumpkin,  Walter  L.,  (Mi!.),  Dallas. 

Lyday,  Victor  I.,  316  Med.  Arts  Bldg.,  Dallas. 

Mabery,  Trevor  E.,  (Res.), 

3500  Gaston  Ave.,  Dallas. 

Mabry,  Richard  L.,  (Res.) , 

4500  S.  Lancaster,  IJallas. 

MacDonald,  Paul  C.,  (Res.) , 

Presbyterian  Hosp.,  New  York,  N.  Y. 

Machen,  Robert  N., 

Wynaewood  Prof.  Bldg.,  Dallas. 

Madison,  Leonard  L.,  5323  Harry  Hines,  Dallas. 

Maffett,  Minnie  L.. 

416  Med.  Arts  Bldg.,  Dallas. 

Magee.  Robert  V.  G.,  1936  Amelia,  Dallas. 

Magers,  Mortis  E..  4105  Live  Oak,  Dallas. 

Mahaney,  Charles  L.,  6003  Viaor,  Dallas. 

Mahon,  Ralph  D.,  Jr.,  6003  Victor,  Dallas. 

Mallams,  John  T.,  712  N.  Washington,  Dallas. 

Maniotis,  James  G.,  929  Ryan  Road,  Dallas. 

Marchman,  Oscar  M.,  Jr., 

1314  Med.  Arts  Bldg.,  Dallas. 

MarDock,  Julian,  3418  S.  Beckley,  Dallas. 

Martin,  Charles  L.,  3501  Gaston  Ave.,  Dallas. 

Martin,  Jack,  5323  Harry  Hines,  Dallas, 

Martin,  James  A..  3501  Gaston,  Dallas. 

Martin,  Janet  C..  712  N.  Washington,  Dallas. 

Martin,  John  G.,  1511  N.  Beckley,  Dallas. 

Martin,  Thomas  A.,  Jr.. 

832  Med.  Arts  Bldg.,  Dallas. 

Martin,  Wayne  E..  10023  Garland  Rd.,  Dallas. 

Martinak,  Richard  E.,  4206  Swiss,  Dallas. 

Martinez,  Daniel  M., 

174  Wynnewood  Prof.,  DaOas. 

Mason,  Eugene  E.,  3707  Gaston  Ave.,  Dallas. 

.Mason.  Porter  K..  Med.  Arts  Bldg.,  Dallas. 

Massad,  Eugene  M.. 

13545  Webb’s  Chapel  Rd.,  Dallas. 

Mathews,  Paul  W..  (Hon.), 

5951  Sherry  Lane.  Dallas. 

Mathis,  John  P.,  712  N.  Washington,  Dallas. 

Mattson,  Harold  A.,  630  N.  Bishop.  Dallas. 

Mauk,  Ferald  D., 

Box  6210,  Term.  Ann.,  Dallas. 

Marfield,  G.  S.  Jack. 

2711  Oak  Lawn  Ave.,  Dallas. 

Maxfield,  James  R.,  Jr., 

2711  Oak  Lawn  Ave.,  Dallas. 

Maxfield,  William  S.,  (Res.), 

Johns  Hopkins  Hosp.,  Baltimore,  Md. 

Maxwell,  Hal  W., 

624  Med.  Arc  Bldg.,  Dallas. 

May,  James  L.,  212  S.  Main,  Irving. 

May,  James  S.,  Jr.,  3511  Hall  St.,  Dallas. 

Mayfield,  Imogene,  121  S.  Zarsgs,  Dallas. 

McAnally,  Billie  H.. 

10801  Garland  Rd.,  Dallas. 

McBee,  James  W.,  (Res.) , 

Ekdce  Med.  Ceoter,  Ehirham,  N.  C. 

McBride,  Dayton  C.,  3330  Douglas  St.,  Dallas. 

McBride.  Robert  B.,  3330  Douglas  St.,  Dallas. 

McCall,  Robert  A,, 

410  Med.  Arts  Bldg.,  Dallas. 

McCarley,  Ben  P..  203  W.  Tyler,  Richardson. 

McCauley,  H.  Leake,  Jr..  (Res.), 

800  Fifth  Ave.,  Fort  Wortli. 

McCleskey,  Ottis  L., 

813  N.  Zangs  Blvd.,  EfeJlas. 

McCIung,  Hugh  1., 

1526  Med.  Arts  Bldg.,  Dallas. 

McCreary,  Howell  S.,  (Res.), 

3500  Gaston  Ave.,  Dallas. 

McCrory,  Thomas  M.,  3707  Gaston,  Dallas. 

McCullough,  John  H., 

182  Casa  Linda  Plaza,  Dallas. 

McFarland,  Gordon  B.,  3701  Fairmount,  Dallas. 

McGinnis,  Albert, 

109  Walnut  Hill  Village,  Dallas. 

McGuire,  Donald  E.,  Jr., 

712  N.  Washington,  Dallas. 

Mclver,  Julius,  4029  Lemmon,  Dallas. 

McKinney,  James  M.,  6024  Sherry,  Dallas. 

Mcliurin,  Hugh  L.,  (Hon.)  , 

5036  Seneca  Dt.,  Dallas. 

McNamara,  James  C.,  Jr., 

5221  Locksley,  Dallas. 

McNeill,  Arci  J..  Medical  Arts  Bldg.,  Dallas. 

McNeiU.  Joseph  P.,  3707  Gaston.  Dallas. 

McRee,  Cecil  A.,  (Res.), 

2422  Millermore,  Dallas. 

McReynolds,  Benjamin  A., 

3707  Gaston  Ave.,  Dallas. 

MeSwain,  H.  Thomas,  201  W.  10th  St.,  Dallas. 

Meisenbach,  Albert  E.,  Jr., 

317  Med.  Arts  Bldg.,  Dallas. 

Mendel.  E.  B.,  3702  Worth  St.,  Dallas. 

Mendenhall,  Elliott, 

1217  Med.  Arts  Bldg.,  Dallas. 

Meredith,  C.  Spencer,  III, 

VA  Hospital,  Biloxi,  Miss. 

Merrick,  Ben  A.,  3707  Gaston  Ave.,  Dallas. 

Maz,  M.  Hill.  4319  Oak  Lawn.  Dallas. 


Mewhinney,  Logan  U.,  6115  Lavista,  Dallas. 
Michael,  Ludwig  A.,  3707  Gaston  Ave.,  Dallas. 
Midgett,  William  M.,  (Res.), 

Parkland  Mem.  Hosp.,  Dallas. 

Miller,  Alan  N..  II,  2020  W.  Grauwyler,  Irving. 
Miller,  Donald  B., 

1005  S.  W.  3rd  St.,  Grand  Prairie. 

Miller,  Ed  Crow,  8215  Westchester,  Dallas. 
Miller,  Ervin  Ray.  3330  S.  Lancaster,  Dallas. 
Miller.  J.  E.,  6407  Forest  Lane,  Dallas. 

Miller.  John  F.,  1511  N.  Beckley.  Dallas. 
Miller,  Tate,  8937  Devonshire.  Dallas. 

Miller,  William  E.,  Jr.,  (B.es.), 

5323  Harry  Hines,  Dallas. 

Miller.  William  F., 

S.  Western  Md.  Sch.,  Dallas. 

Mills,  James  T.,  3707  Gaston,  Dallas. 

Millwee,  Robert  H., 

1400  Stemmons  Ave.,  Dallas. 

Mims,  Harold  M.,  3707  Gaston  Ave.,  Dallas. 
Minnett,  John  S.,  2929  Welborn,  Dallas. 
Mitchel,  Bee  F..  3707  Gaston  Ave.,  Dallas. 
Mitchell,  Harry  J.,  915  St.  Joseph,  Dallas. 
Mitchell,  Joseph  D.,  Jr.,  3707  Gaston,  Dallas. 
Mitz,  Robert,  308  N.  W.  Second,  Grand  Prairie. 
Mobley.  Henry  B.,  (Res.), 

2345  52ad  St..  Dallas. 

Monahan,  Eugene  T.,  3330  S.  Lancaster,  Dallas. 
Montgomery,  Henry  G..  Box  28,  Dallas. 
Montgomery,  John  C., 

5711  Goliad  Ave.,  Dallas. 

Montgomery,  Philip  O’Bryan, 

9039  Devonshire  Drive,  Dallas. 

Moody,  Joe  V.,  1511  N.  Beckley,  Dallas. 
Mooney,  Ken,  1528  Med.  Arts  Bldg.,  Dallas. 
Moore,  Halcuit,  4105  Live  Oak,  Dallas. 

Moore,  Kenddl  H..  9323  Garland  Rd..  Dallas. 
Moore,  Ramsay  H.,  8215  Westchester,  Dallas. 
Moore,  Robert  L.,  3403  Hall  St..  Dallas. 
Moore,  William  T.,  3911  Maple  Ave.,  Dallas. 
Morgan,  Bill  C.,  6003  Viaor,  Dallas. 

Morkovin,  Dimitry,  4500  S.  Lancaster,  Dallas. 
Morris,  A.  Tmett,  4224  Swiss  Ave.,  Dallas. 
Morris,  Charles  R.,  8215  Westchester,  Dallas. 
Morris,  Donald  P.,  3511  Hall  St.,  Dallas. 
Morrison,  Donald  D.,  6206  Lavendale,  Dallas. 
Morrow,  Philip  R.,  (Res.), 

Parkland  Mem.  Hosp..  Dallas. 

Mueller,  Helmut  A., 

813  N.  Zangs  Blvd.,  Dallas. 

Mullikin,  Gerald  G.,  4206  Swiss  Ave.,  Dallas. 
Munsell,  Donald  W.,  3607  Gaston,  Dallas. 
Murillo,  Sergio  L.,  3116  .Fairmount,  Dallas. 
Murley,  Warren  'r.,  Jr.,  (Mil.), 

Box  621,  Harlingen  ATO. 

Murphy,  Joseph  B.,  4101  Hanover,  Dallas. 
Murphy,  Thomas  P.,  Jr., 

2024  W.  Grauwyler,  Irving. 

Murray,  Hugh  D.,  317  N.  Zangs,  Dallas. 
Mustain,  Rhoads.  3607  Gaston  Ave.,  Dallas. 
Nabors.  G.  Cooley,  9429  El  Centro,  Dallas. 
Nash,  Gloria  H.,  1100  .N.  Canterbury,  Dallas. 
Nash.  Tom  M..  720  Med.  Arts  Bldg.,  Dallas. 
Neal,  Leroy  J.,  (Mil.), 

U.  S.  Naval  Depot,  Seal  Beach,  Calif. 
Needham,  Perry  Q., 

Meical  Arts  Bldg.,  Dallas. 

Neel,  Joseph  C.,  Medical  Am  Bldg.,  Dallas. 
Nelson,  Arthur  G.,  9323  Garland  Rd.,  Dallas. 
Nelson,  Marion  H.,  (Res.), 

Terrell  State  Hosp.,  Terrell. 

Nelson,  Oscar  T.,  6003  Viaor,  Dallas. 

Nelson,  Thomas  H., 

9528  Webbs  Chapel  Rd.,  Dallas. 

Nesbit,  Harold  T.,  3707  Gaston  Ave.,  Dalte. 
Nesbitt,  Irene  T..  4335  Lemmon,  Dallas. 
Neuman,  Albert,  3829  Hall,  Dallas. 

Newell,  Edward  A.,  1511  N.  Beckley,  Dallas. 
Newell,  Philip  D.,  930  N.  Edgefield,  Dallas. 
Newsom,  Asa  A.,  3707  Gaston,  Dallas. 
Newsom,  Asa  A.,  Jr.,  3707  Gaston  Ave.,  Dallas. 
Newton,  Frank  H.,  209  Med.  Arts  Bldg.,  Dallas. 
Niblo,  Grady,  Jr.,  405  Medical  Tower,  Dallas. 
Nickey,  William  M.,  Jr., 

Baylor  Med.  Center,  Dallas. 

Nkolaou,  George  T.,  911  St.  Joseph,  Dallas. 
Nitsche,  Ernest  W.,  (Hon.) , 

5749  Gaston,  Dallas. 

Noonan.  Richard  L., 

117  Kiest  Polk  Village,  DaUas. 

Norman,  Floyd  A.,  4143  Cole  Ave.,  Dallas. 
Norton,  Dec  H.,  Jr.,  (Res.) , 

3500  Gaston  Ave.,  Dallas. 

Noteboom,  Gerard, 

1142  Edgefield  Ave.,  Dallas. 

Niinnelley,  Emmett  C.,  Jr., 

3219  Turtle  Creek,  Dallas. 

Obenchain,  Thos.  H.,  Jr., 

3606  Maple  Ave.,  Dallas. 

Oberlin,  Donald  L.,  (Res.), 

Akron  City  Hosp.,  Alaon,  Ohio. 

O’Brien,  Harold  A.,  3707  Gaston,  Dallas. 
O’Brien,  Justin  D,, 

1135  Med.  Arts  Bldg.,  Dallas. 

Ogle.  Joseph  C.,  737  N.  Bishop,  Dallas. 


TEXAS  State  Journal  of  Medicine,  JULY,  1961 


665 


MEMBERSHIP  LIST,  1961— Confinuerf 

Olinger,  Sheff  D.,  Jr., 

712  N.  Washington,  Dallas. 

Oliver,  Billy  Byrd,  3707  Gaston  Ave.,  Dallas. 

Ossenfort,  William  F., 

5851  Del  Roy  Dr.,  Dallas. 

Ossenfort.  Wm.  F.,  Jr.,  (Res.) , 

Baylor  U.  College  of  Med.  Houston. 

Overton,  Philip  M.,  (Res.), 

Parkland  Hospital,  Dallas. 

Pace,  John  M..  428  Med.  Arts  Bldg.,  Dallas. 

Page,  Judge  E.,  3808  S.  Central  Expy.,  Dallas. 

Palmer,  Robert  B.,  5730  Vanderbilt,  Dallas. 

Paradies,  Louis  H.,  5323  Harry  Hines,  Dallas. 

Park,  Barton  E.,  1121  W.  Jefferson.  Dallas. 

Parker,  Edward  R..  6115  La  Vista,  Dallas. 

Parnell,  Billy  Joe. 

1221  Med.  Arts  Bldg.,  Dallas. 

Passamonte,  Jane  A., 

1516  W.  Jefferson,  Dallas. 

Paternostro,  Chas.  J., 

Medical  Arts  Bldg.,  Dallas. 

Patman,  R.  Donald,  (Res.), 

Parkland  Mem.  Hosp.,  Dallas. 

Patterson,  Casey  E., 

720  Med.  Arts  Bldg.,  Dallas. 

Patterson,  Cecil  O., 

1414  Med.  Ara  Bldg.,  Dallas. 

Patton,  Walter  H.,  6003  Viaor,  Dallas. 

Pauling,  Fred  W.,  HI,  (Res.), 

4500  Lancaster  Rd.,  Dallas. 

Paulson,  Donald  L.,  3810  Swiss  Ave.,  Dallas. 

Pauly,  A.  Nottingham, 

1035  N.  Zangs  Blvd.,  Dallas. 

Payne.  Frank  C.,  Jr.,  6046  Sherry  Lane,  Dallas. 

Payne,  Virgil  M.,  Jr., 

1210  Med.  Arts  Bldg.,  Dallas. 

Peden,  James  K.,  Box  17330,  Dallas. 

Pence,  Ludlow  M., 

210  N.  Westmoreland,  Dallas. 

Pennington,  Vanis,  P.  O.  Box  900,  Dallas. 

Perkins,  Jack  F.,  (Hon.), 

Country  Club  Rd.,  McKinney. 

Perrin.  Robert  W.,  8215  Westchester,  Dallas. 

Perryman,  Ray  W., 

746  S.  Central  Expy.,  Richardson. 

Peyton,  Joltn  B., 

Medical  Arts  Bldg.,  Dallas. 

Pharo,  Milam  B.,  8215  Westchester,  Dallas. 

Phillips,  James  R.. 

308  N.  W.  2nd  St.,  Grand  Prairie. 

Phillips,  Roycerene  H., 

308  N.W.  2nd  St.,  Grand  Prairie. 

Phillips,  Sam  H.,  Jr..  37()7  Gaston  Ave.,  Dallas. 

Pickard,  James  M.,  1936  Amelia.  Dallas. 

Pickett.  Taylor  T., 

1816  Skillern  Plaza,  Garland. 

Pickett,  William  H., 

922  Med.  Arts  Bldg.,  Dallas. 

Pickle,  Coy  R.,  1316  W.  Garland  Ave.,  Garland. 

Pierce,  Graham  L.,  3707  Gaston  Ave.,  Dallas. 

Pierce,  Robert  J.,  109  S.  Delaware,  Irving. 

Pierson,  Milton  A.,  9323  Garland  Rd..  Dallas. 

Piranio,  Joe  C.,  427  W.  10th,  Dallas. 

Pirrung,  Joey  M.,  Box  135  Mesquite. 

Pizette,  Murray,  9323  Garland  Rd.,  Dallas. 

Popkess,  Fred  G., 

302  Preston  Royal  Med.  Cen.,  Dallas. 

Porter,  George  L.,  3707  Gaston,  D^las. 

Porter,  Louis  H..  II, 

712  N.  Washington,  Dallas. 

Portman,  Robert  K.,  737  N.  Bishop,  Dallas. 

Potts,  Robert  J.,  P.  O.  Box  900,  Dallas. 

Potts,  William  H.,  Jr.,  Box  28,  Dallas. 

Poulos,  Ernest,  3606  Maple,  Dallas. 

Powell,  Dudley  V.,  4207  Oakland,  Dallas. 

Powell,  Homer.  (Hon.), 

2(535  W.  Mulberry,  San  Antonio. 

Powell,  Jay  W.,  2024  W.  Grauwyler,  Irving. 

Powell,  William  J., 

McKinney  at  Main,  Richardson. 

Powers,  Hugh  W.  S.,  8215  Westchester,  Dallas. 

Pratt,  Edward  L.,  5323  Harry  Hines.  Dallas. 

Prejean,  Oran  V.,  1317  N.  Washington,  Dallas. 

Preuss,  Fred  S.,  3607  Gaston  Ave.,  Dallas. 

Price,  Harry  S.,  351  W.  Jefferson,  Dallas. 

Pritchard,  Jack  A.,  5323  Harry  Hines.  Dallas. 

Puls.  Richard  J., 

635  Med.  Arts  Bldg.,  Dallas. 

Quinn.  Lester  H.,  4020  Junius.  Dallas. 

Rabinowitz,  HaskeU  I., 

3534  Maple  Ave.,  Dallas. 

Race,  George  J.,  712  N.  Washington.  Dallas. 

Radford,  Lee  R.,  (Res.), 

3500  Gaston  Ave.,  Dallas. 

Railsback,  George  D.,  Jr., 

2011  W.  Irving  Blvd.,  Irving. 

Ramsey,  John  D..  (Res.), 

Parkland  Hospital,  Dallas. 

Range,  N.  Haskell,  712  N.  Washington,  Dallas. 

Rao,  Mysore  N.,  4227  Herschel,  Dallas. 

Rattan,  Paul  M.,  Medical  Arts  Bldg.,  Dallas. 

Ray,  James  H.,  (Hon.) , Lewisville. 

Read,  Edwin  P.,  909  Dalworth,  Grand  Prairie. 

Reagan.  A.  Morriss, 

llO-H  Walnut  Hill  Village,  Dallas. 


Rector,  Floyd  C.,  Jr.. 

5323  Harry  Hines,  Dallas. 

Regnier,  Thomas  A.,  135  W.  10th  St.,  Dallas. 

Reid.  AUen  F..  3145  Spur  Trail,  Dallas. 

Reisman,  David  D.,  3707  Gaston  Ave.,  Dallas. 

Rember,  Robert  R.,  St.  Paul  Hosp.,  Ddlas. 

Renken,  Harry  J.,  Jr.,  3707  Gaston,  Dallas. 

Reuss,  G.  Thomas, 

901  Texas  Bank  Bldg.,  Dallas. 

Reynolds,  Claude  E.,  (Mil.), 

21503  Ct.,  APO  50,  San  Francisco,  Calif. 

Reynolds,  Jack, 

Parkland  Mem.  Hosp.,  Dallas. 

Reynolds,  Rolland  C.,  (Res.), 

5323  Harry  Hines.  DaUas. 

Reynolds,  William  S., 

1537  Med.  Arts  Bldg.,  Dallas. 

Rhodes,  Edward  L., 

1728  Charlton,  Ann  Arbor,  Mich. 

Richardson,  Edward  R., 

220  Med.  Arts  Bldg.,  Dallas. 

Richburg,  Paul  L.,  3707  (jaston  Ave.,  Dallas. 

Richmond,  Marion  B.. 

2525  Centerville,  Dallas. 

Ricketts,  Marion  M., 

Wynnewood  Prof.  Bldg.,  Dallas. 

RUey,  Fred  W.,  Jr..  (Res.), 

Parkland  Mem.  Hosp.,  Dallas. 

Rippy,  Edwin  L.,  3622  Fairmount,  Dallas. 

Ritchey,  Lloyd  F.,  8215  Westchester.  Dallas. 

Roach,  Joe  G.,  Jr.,  6046  Sherry  Lane,  Dallas. 

Robbins,  Jacob  H.,  354  Hillside  Village,  Dallas. 

Roberts,  Albert  D.,  Jr., 

510  Med.  Arts  Bldg.,  Dallas. 

Roberts,  Joe  H.,  404  W.  Second  St.,  Irving. 

Roberts,  Tom  Ray,  6331  Prospect,  Ilallas. 

Robins,  Keith  I.,  2710  Valley  View,  Dallas. 

Robinson,  David  L.,  (Mil.), 

855th  Med.  Group,  Barksdale  AFB,  La. 

Robinson,  Fabian  J.,  (Ina.), 

6411  Bandera,  Dallas. 

Robinstjn,  Wayne  T.,  3814  Fairmount,  Dallas. 

Robison,  Leonard  J.,  6003  Viaor,  Dallas. 

Roehrig,  Karl  F..  712  N.  Washington,  Dallas. 

Rogers,  Fred  T.,  (Hon.),  Box  28,  Ddlas. 

Rogers,  Gene  W.,  3330  S.  Lancaster,  Dallas. 

Rogers,  Harriet  N.,  1936  Amelia  St.,  Dallas. 

Rogers.  Paul  A.,  806  Med.  Arts  Bldg.,  Dallas. 

Romero,  Robert,  4227  Herschel,  Dallas. 

Ross,  Edward  S.,  2929  Welborn,  Dallas. 

Ross,  James  K.,  208  Med.  Arts  Bldg.,  Dallas. 

Rosser,  Curtice,  710  Med.  Arts  Bldg.,  Dallas. 

Rothschild,  J.  E.,  3707  Gaston  Ave.,  Dallas. 

Rounsaville,  John  Q.,  504  W.  Tenth,  Dallas. 

Rountree,  John  R., 

25  Richardson  Hgts,  Richardson. 

Rouse,  Milford  O., 

1414  Med.  Arts  Bldg.,  Dallas. 

Rowe,  Robert  J.,  3707  Gaston  Ave.,  Dallas. 

Royer,  Emmett  M.,  9323  Garland  Rd.,  Dallas. 

Russell,  Melvin  G.,  427  W.  10th,  Dallas. 

Russell,  Richard  R.,  P.  O.  Box  184,  Mesquite. 

Sacher,  Clarence  B., 

817  Med.  Arts  Bldg.,  Dallas. 

Saldivar,  Julian  T.,  3300  Cole  Ave.,  Dallas. 

Salem,  Samuel  D., 

WynnewcKxl  Prof.  Bldg.,  Dallas. 

Sams,  Lewis  C.,  201  West  10th  St.,  Dallas. 

Sanders,  Morris,  3607  Gaston  Ave.,  Dallas. 

Sanders,  Wilford  M.,  Jr., 

311  Med.  Arts  Bldg.,  Dallas. 

Sazama,  John  J.,  915  St.  Joseph  St.,  Dallas. 

Scales,  John  G.,  400  West  9th  St.,  Dallas. 

Scanland,  Viola  P..  623  Med.  Arts  Bldg.,  Dallas. 

Schaefers,  J.  G.,  Jr., 

8215  Westchester,  Dallas. 

Schneider,  Peter  W.,  427  W.  10th  St.,  Dallas. 

Schnitzer,  Ben,  (Res.), 

Parldand  Mem.  Hosp.,  Dallas. 

Schnitzer,  Bernard,  10622  Garland  Rd.,  Dallas. 

Schoch,  Arthur  G.,  Medical  Arts  Bldg.,  Dallas. 

Schonfeld,  Murry  D.,  1203  Gordon  Dallas. 

Schorlemer,  Wendell  C.,  (Mil.) , 

USAF  Hospital,  Keesler  AFB,  Miss. 

Schreiber,  Gus,  Jr.,  4217  Herschel,  Dallas. 

Schroeder,  Charles  F., 

1810  S.  Westmoreland,  Dallas. 

Schroeder,  Glenn  E.,  (Res.), 

Mahodist  Hospital,  Dallas. 

Schwenkenberg,  Arthur  J., 

210  N.  Westmoreland,  Dallas. 

Scurry,  Maurice  M.,  3710  Swiss,  Dallas. 

Sears,  Alvin  D.,  3552  Villanova,  Dallas. 

Seay,  Frank  O.,  220  Med.  Arts  Bldg.,  Dallas. 

Sebastian,  F.  J.,  3707  Gaston  Ave.,  Dallas. 

Seely,  M.  Stuart,  3911  Gaston  Ave.,  Dallas. 

Seidel,  Clifford  C., 

Wynnewood  Med.  Bldg.,  Dallas. 

Seldin,  Donald  W.,  5323  Harry  Hines,  Dallas. 

Selecman,  Frank  A., 

410  Med.  Arts  Bldg.,  Dallas. 

Sellars,  William  A.,  638  W.  10th  St.,  Dallas. 

Sellers,  Lyle  M.,  3707  (jaston,  Dallas. 

Sellman,  Willard  C.,  Jr., 

922  Med.  Arcs  Bldg.,  Dallas. 

Semones,  Earl  L.,  (Mil.) , 

135  W.  43rd  St.,  San  Bernardino,  Calif. 


Sewell,  James  W., 

221  Pleasant  Grove  Shopping  Center, 
Dallas. 

Shane,  J.  Howard, 

1421  Med.  Arts  Bldg.,  Dallas. 

Shannon,  Arthur  W.,  Jr., 

220  Med.  Arts  Bldg.,  Dallas. 

Shannon,  Hall,  808  Southland  Cen.,  Dallas. 
Shannon,  Manning  B.,  4000  Junius,  Dallas. 
Sharp.  Doyle  L.,  3330  S.  Lancaster.  Dallas. 
Shaw,  Marie  L.,  712  N.  Washington,  Dallas. 
Shaw,  Robert  R..  3810  Swiss,  Dallas. 
Shelburne,  Samuel  A.,  3707  Gaston,  Dallas. 
Sheldon,  Lawrence  B.,  5427  Wateka  Dr.,  Dallas. 
Shelmire,  J.  Bedford, 

1410  Med.  Arts  Bldg.,  Dallas. 

Shelmire,  J.  Bedford,  Jr., 

1410  Med.  Arts  Bldg.,  Dallas. 

Shelton,  George  L..  Jr., 

4432  S.  Oakland.  Dallas. 

Shelton,  William  P., 

8215  Westchester.  Dallas. 

Shepard.  Marvin  G., 

722  Med.  Arts  Bldg.,  Dallas. 

Shinn,  Bonner  L., 

1326  Stemmons  Ave.,  Dallas. 

Shires,  Geo.  Thomas,  5323  Harry  Hines,  Dallas. 
Shires,  Robbie  Jo, 

4340  Briar  Creek  La.,  Dallas. 

Shlipak,  Inuis,  212  S.  Main,  Irving. 

Shoeaaft,  Warren  A.. 

135  West  10th  St.,  Dallas. 

Short,  Robert  F.,  Medical  Arts  Bldg.,  Dallas. 
Shortal,  William  W.,  4217  Swiss,  Dallas. 
Shropulos,  (jeorge  P., 

1528  Med.  Arts  Bldg.,  Dallas. 

Shuey,  Charles  B.,  8215  Westchester,  Dallas. 
Shuster,  Donald  W.,  4105  Live  Oak,  Dallas. 
Sibley.  George  W.,  201  W.  Colorado,  Dallas. 
Siebel,  Eldon  K..  201  West  10th  St..  Dallas. 
Siegel,  Robert  M., 

110-D  Walnut  Hill  Village,  Dallas. 

Sigel,  Zundel,  1900  Forest  Ave.,  Dallas. 
Sigler,  Howard  Y.,  4217  Swiss,  Dallas. 

Sikora,  David,  2710  Valley  View,  Dallas. 

Sills,  E.  Garrett,  VA  Hospital,  Dallas. 

Simmons,  Belvin  A., 

4645  Samuell  Blvd.,  Dallas. 

Simmons,  Charles  E., 

Southwest  Med.  Sch.,  Dallas. 

Simmons,  Robin  E.,  Box  248,  Richardson. 
Singleton.  John  D..  3704  Dickason,  Dallas. 
Siperstein,  Marvin  D., 

5323  Harry  Hines,  Dallas. 

Slaughter,  B.  Celia,  Box  28,  Dallas. 

Slaughter,  Manuel  O., 

2011  W.  Irving  Blvd.,  Irving. 

Sloan,  Charles  M.,  206  W.  Colorado,  Dallas. 
Smale,  John  S..  3005  S.  Fifth,  Garland. 

Small,  Andrew  B..  3707  Gaston,  Dallas. 

Smart,  Don  M.,  9323  Garland  Road,  Dallas. 
Smiley,  J.  Donald,  5323  Harry  Hines.  Dallas. 
Smith,  Alice  L..  3326  Blackburn.  Dallas. 
Smith,  C.  Robt.,  9323  Garland  Rd.,  Dallas. 
Smith,  (iharles  L.,  (Res.), 

2806  Fairfax  Dr.,  (jarland. 

Smith,  Elsie  A.,  4922  Greenville,  Dallas. 

Smith,  Lois  W.,  3524  Fairmount,  Dallas. 
Smith,  Louis  S.,  P.  O.  Box  57,  Dallas. 

Smith,  Ralph  C..  VA  Hospital,  Dallas. 

Smith,  Richard  C.,  (Res.), 

^ylor  Hospital,  Dallas. 

Smith,  Richard  M..  Box  28,  Dallas. 

Smith,  Robert  W.,  (Res.), 

24th  & Cherry  Sts.,  Kansas  City,  Mo. 
Smith,  Sydnie  G.,  3707  Gaston  Ave.,  Dallas. 
Smith,  Tom  E.,  2600  Welborn,  Dallas. 

Smith,  Vinny  L..  (Hon.),  (Dead),  Dallas. 
Smith,  Wright  K., 

221  Pleasant  Grove  Shopping  Center, 
Dallas. 

Snyder,  Wallace  M..  (Res.), 

4500  S.  Lancaster,  Dallas. 

Somer,  Joseph,  3707  (jaston  Ave.,  Dallas. 
Sowers,  Harry  B..  4618  San  Jacinto.  Dallas. 
Sparkman,  Robert  S., 

1004  N.  Washington,  Dallas. 

Sparr,  Richard  A.,  10811  Garland  Rd.,  Dallas. 
Speegle,  Jackson  H., 

210  N.  Westmoreland,  Dallas. 

Speegle,  Robert  E., 

1002  N.  Marion  Dr.,  Garland. 

Spegal,  Doris  V.,  6115  La  Vista.  Dallas. 

Spence,  Harry  M.,  4105  Live  Oak,  Dallas._ 
Spier,  Curtis  J.,  (Res.),  VA  Hospital,  Dallas, 
Spier,  Werner  E.,  (Res.), 

Parkland  Mem.  Hosp.,  Dallas. 

Stack.  John  W.,  Box  135,  Mesquite. 

Standlee,  Earle,  3535  W.  Lawther  Dr.,  Dallas. 
Stanley,  E.  Stephen, 

610  Preston  Forest  Med.  Cen.,  Dallas. 
Stanton,  Elbert  H.,  3400  Irving  Blvd.,  Irving. 
Stapp,  WilEam  F.,  (Res.), 

1912  E.  Beach  St.,  Gulfport,  Miss. 

Stayer,  David  S., 

606  Med.  Arts  Bldg.,  Dallas. 
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Stayer.  Glenn  C.,  427  West  10th  St.,  Dallas. 
Stayer.  Irene  M.,  Box  295,  Irving. 

Stell,  Cecil  I.,  3617  Fairmouot,  Dallas. 
Stembridge,  Vernie  A., 

5323  Harry  Hines,  Dallas. 

Stephenson,  James  H.,  (Hon.) . 

6932  I^vendale,  Dallas. 

Stephenson,  Martin  L.,  Jr.. 

4500  S.  Lancaster,  Dallas. 

Stephenson,  W.  O..  (Hon.), 

4005  HaU.  Dallas. 

Stevenson.  Stanley  L..  5221  Locksley,  Dallas. 
Stewart,  Robert  D..  135  Melba,  Dallas. 

Stiles,  Wendel  A., 

1135  Med.  Arts  Bldg.,  Dallas. 

Stratus,  Elias,  3707  Gaston.  Dallas. 

Streitmatter.  David  E., 

302  Preston  Royal  Med.  Cen.,  Dallas. 
Strickland,  Wm.  M..  Jr., 

925  Med.  Arts  Bldig.,  Dallas. 

Stringer,  Charles  F., 

746  S.  Cen.  Expway.,  Richardson. 
Strother,  Wm.  K.,  Jr., 

1311  N.  Washington,  Dallas. 

Stuart,  John  A..  Jr., 

712  N.  Washington,  Dallas. 

Smart.  Samuel  E..  1121  W.  Jefferson,  Dallas. 
Stubblefield,  Robt.  L., 

5323  Harry  Hines.  Dallas. 

Super,  Archie  R.,  418  Med.  Arts  Bldg.,  Dallas. 
Susar,  George  G.,  507  S.  Main  St..  Irving. 
Susong,  William  A.,  (Res.), 

1033  McDowell  Rd.,  Phoenix,  Ariz. 
Sutherland,  Dan  R.,  2618  Welborn,  Dallas. 
Sutherland,  Donald  A.. 

4033  Lawther  Dr.,  Dallas. 

Suttle,  R.  Courtney. 

3406  McFarlin  Blvd.,  Dallas. 

Sutton,  Layton  R..  (Res.) , 

Baylor  U.  Med.  Cen.,  Dallas. 

Sweeney,  J.  Shirley  4317  Oak  Lawn,  Dallas. 
Talkington,  Perry  C.  Box  17330,  Dallas. 
Tandy,  Charles  C.  206  W.  Colorado,  Dallas. 
Taylor,  H.  Earl,  220  Med.  Arts  Bldg.,  Dallas. 
Taylor.  Harold  F.,  S.  W.  Med.  School.  Dallas. 
Taylor,  Vann  S., 

712  N.  Washington,  Dallas. 

Teel.  Theodore  T.,  Jr., 

221  Pleasant  Grove  Shopping  Cen.,  Dallas. 
Temple.  Bobby  L.,  3330  Douglas  St.  Dallas. 
Teng,  Hsi  Chiang,  3707  Gaston  Ave.,  Dallas. 
Terry,  J.  Glenn  4208  Swiss  Ave.,  Dallas. 
Terry,  Jack  S.,  220  Med.  Arts  Bldg.,  Dallas. 
Thomas,  Harold  R..  9323  Garland  Rd..  Dallas. 
Thomas,  John  M.,  (Res.) 

Methodist  Hosp.,  Dallas. 

Thomas.  Paul  J.,  3707  Gaston,  Dallas. 

Thomas.  W.  Maxwell,  3707  Gaston,  Dallas. 
Thomasson,  A.  R.,  Jr.,  Med.  Arts  Bldg.,  Dallas. 
Thomasson,  A.  R.,  Sr.,  (Hon.) 

Med.  Arts  Bldg.,  Dallas. 

Thompson,  Barrett  M..  Box  686,  Irving. 
Thompson.  Jtsse  E., 

1008  N.  Washington,  Dallas. 

Thompson,  L.  S.,  726  Med.  Arts  Bldg.,  Dallas. 
Thompson,  L.  S.,  Jr., 

726  Med.  Arts  Bldg.,  Dallas. 

Tigertt,  W.  D.,  (Mil.),  Dallas. 

Timken,  Kenneth  R..  (Res.) 

Parkland  Mem.  Hosp.,  Dallas. 
Tirmenstein,  Martine  G., 

206  W.  Colorado,  Dallas. 

Tittle,  Guy  A.,  3600  Fairmount,  Dallas. 

Tobey,  Nathan.  G., 

521  N.  Washington,  Dallas. 

Tobolowsky,  Dave, 

Wynnewood  Prof.  Bldg.,  Dallas. 

Tocker,  Albert  M..  8215  Westchester.  Dallas. 
Tomkies,  James  S.,  Med.  Arts  Bldg.,  Dallas. 
Tomlinson,  Jack  R.,  233  W.  lOA,  Dallas. 
Tomme,  Jesse  W.,  1400  &emmons  Ave.,  Dallas. 
Tompkins,  Frances  L., 

3629  Fairmount  &.,  Dallas. 

Tompsett,  Ralph  R.,  3500  Gaston  Ave.,  Dallas. 
Touchstone,  Jay  L.,  606  Med.  Arts  Bldg.,  Dallas. 
Tromly,  Robert  G.,  135  Melba,  Dallas. 
Tschumy,  William  O.,  Jr., 

1616  Med.  Arts  Bldg.,  Dallas. 

Tseng,  Chun  Han,  4500  S.  Lancaster,  Dallas. 
Tsukahara,  William,  1400  Forest  Ave.,  Dallas. 
Tubb,  Cullen  L.,  220  Med.  Arts  Bldg.,  Dallas. 
Turbeville,  Louis  R.,  9323  Garland  Rd.,  Dallas. 
Uhler,  Claude,  226  S.  Edgefield,  Dallas. 
Ulevitch,  Herman,  915  St.  Joseph,  Dallas. 
Underwood,  George  M.,  Box  28.  Dallas. 
Vanatta,  John  C.,  Ill, 

S.  W.  Med.  School,  Dallas. 

Van  Burkleo,  Julia  B.,  (Res.) , 

4804  Manette  St.,  Dallas. 

Van  Cleave,  Charles  E., 

1315  Stemmons  Ave.,  Dallas. 

Vandemeer,  Robert  D.,  (Res.) 

Parkland  Mem.  Hosp.,  Dallas. 
Vanderpool,  B.  David,  Jr.,  (Res.) 

3320  USAF  Hosp.,  Amarillo  AFB. 


Vassallo,  Alfred  L.,  5541  Nakomi,  Dallas. 
Vassallo,  Harry  R.,  4101  Lemmon,  Dallas. 
Veninga,  Frederick  W., 

3520  Cedar  Springs,  Dallas. 

Vermooten,  Vincent,  3607  Gaston  Ave.,  Dallas. 
Vieaux,  Jules  W.,  712  N.  Washington,  Dallas. 
Vineyard,  John  P.,  Jr.,  (Res.) 

509  W.  26th  St.,  Austin. 

Votteler,  Theodore  P.,  3524  Fairmount,  Dallas. 
Vowell,  Billy  S.,  109  S.  Delaware,  Dallas. 
Waddell,  O.  Jay,  220  Med.  Arts  Bldg.,  Dallas. 
Wade,  T.  W.,  4500  Lancaster,  Dallas. 
Wagner,  Wilson  O.,  Carrollton. 

Wagoner,  Roy  D.,  182  Casa  Linda  PL,  Dallas. 
Waldman,  Morris  F., 

5414  W.  University,  Dallas. 

Waldron,  W.  Doyle,  1315  W.  Jefferson,  Dallas. 
Walker,  Jack  Earl  (Ina.) 

Baptist  TB  Hosp.,  Mbeya,  East  Africa. 
Walker.  Price  M.,  (Hon.) 

2225  Bellefontaine,  Houston 
Wallace,  Gordon  K.,  M^.  Arts  Bldg.,  Dallas. 
Warden.  Don  P.,  (Res.) 

626  W.  5th  St.,  Weslaco. 

Ware,  Elgin  W.,  Jr.,  3707  Gaston,  Dallas. 
Ware,  F.  Leon,  2618  Welborn,  Dallas. 
Warkentin,  Harold  J..  3605  Routh  St.,  Dallas. 
Warren,  Charles  H., 

506  Med.  Arts  Bldg.,  Dallas. 

Wasserman,  Eugene,  3607  Gaston,  Dallas. 
Waterman,  William  E.,  (Res.) 

Medfield  State  Hosp.,  Harding,  Mass. 
Watkins,  A.  B.,  725  N.  Kaufman,  Seagoville. 
Watkins,  Margaret  3503  Fairmount.  Dallas. 
Weary,  Willard  B.,  3607  Gaston.  I^las. 
Weatherby,  Marvine, 

914  Med.  Arts  Bldg.,  Dallas. 

Weaver,  Robert  E., 

302  Preston  Royal  Med.  Cen.,  Dallas. 
Webb.  Robert  W.,  4338  Lemmon,  Dallas. 
Weiner,  Bernard  S., 

909  Dalworth,  Grand  Prairie. 

Weiner.  David  O.,  3707  (Jaston  Ave.,  Dallas. 
Weiner,  Myron  F.,  (Res.) 

13254  Belfield  Dr..  Dallas. 

Weisz,  Stephen,  1637  Med.  Arts  Bldg.,  Dallas. 
Welch.  Mark  L.,  908  Med.  Arts  Bldg.,  Dallas. 
Wells,  James  T..  (Hon.) 

5350  Vickery  Blvd.,  Dallas. 

West,  Ann.  808  Med.  Arts  Bldg.,  Dallas. 
Weston.  Arthur  S.,  3710  Swiss  Ave.,  Dallas. 
Whalley,  Peggy  Joyce, 

Parkland  Mem.  Hosp.,  Dallas. 

Wharton,  Turner  A.,  1936  Amelia,  Dallas. 
Whitaker,  Jo  Anne,  5323  Harry  Hines,  Dallas. 
Whitcomb,  D.  Dale, 

1005  S.  W.  Third  St.,  Grand  Prairie. 
White,  Claude  V. 

3535  Cedar  Spgs.  Rd.,  Dallas. 

White,  Edward.  523  Med.  Arts  Bldg.,  Dallas. 
White,  Edward,  Jr.,  (Res.) 

3086  Newcastle,  Dallas. 

White,  Hugh  D.,  (Hon.) 

3429  Univ.  Blvd.,  Dallas. 

White,  Robert  F.,  Med.  Arts  Bldg.,  Dallas. 
White,  Roland  L., 

424  Lochwood  Village.  Dallas. 

Whitney,  David  G., 

4922  Greenville  Ave.,  Dallas. 

Whitten,  Merritt  B. 

1430  Med.  Arts  Bldg.,  Dallas. 

Whittlesey,  P.  E.,  Jr., 

Wynnewood  Med.  Bldg.,  Dallas. 
Wiedeman,  John  E.,  SMU  Health  Cen.,  Dallas. 
Wiggins,  Kenneth  M..  (Res.) 

Childrens  Med.  Cen.,  Dallas. 

Wilder,  Felix  F..  925  Med.  Arts  Bldg.,  Dallas. 
Wilke.  Joseph  E.,  Jr.,  206  W.  10th  St.,  Dallas. 
Wilkinson,  Wallace  B.,  101  N.  Zangs,  Dallas. 
Willbanks,  Otto  L.,  Jr.,  (Res.) 

Parkland  Mem.  Hosp.,  Dallas. 

Willeford,  Carl  A.,  Ill  East  Woodin,  Dallas. 
Williams,  Bryan,  3710  Swiss,  Dallas. 

Williams,  Buerk  (Res.)  VA  Hosp.,  Dallas. 
Williams,  G.  Raworth, 

616  Med.  Arts  Bldg.,  Dallas. 

Williams.  J.  O..  Jr.,  (Mil.) 

Dyess  AFB,  Abilene. 

Williams,  John  R.,  Jr.,  (Res.) 

Parkland  Mem.  Hosp.,  Dallas. 

Williams,  Joseph  R.. 

29 18  Thomas  Ave.,  Dallas. 

Williams,  M.  Jack,  (Mil.) 

USAF  Hosp.,  Carswell  AFB,  Fort  Worth. 
Williams,  Oscar  B.,  Jr., 

712  N.  Washington,  Dallas. 

Williams,  Owen  Dale,  (Mil.) 

3650th  USAF  Hosp.,  Webb  AFB. 
Williams,  Paul  C..  3607  CJaston,  Dallas. 
Willis.  Kathryn  W.,  5323  Harry  Hines,  Dallas. 
Wilson,  Bruce  F.,  (Res.), 

806  Eudalia  Dr.,  Terrell. 

Wilson,  Charles  M., 

712  N.  Washington,  Dallas. 

Wilson,  Hugh  E.,  Ill, 

5323  Harry  Hines,  Dallas. 

Wilson,  Jean  D.,  5323  Harry  Hines,  Dallas. 
Winans,  Henry  M.,  2703  Oak  Lawn,  Dallas. 


Winans,  Henry  M.,  Jr., 

2703  Oak  Lawn  Ave.,  Dallas. 

Winborn,  Claude  D.,  3707  Gaston,  Dallas. 
Windmiller,  Joan  (Res.) 

Childrens  Med.  Cen.,  Dallas. 
Winkelbauer,  Rudolf  G..  (Mil.) 

U.  S.  Ajmy  Hosp.,  Indianapolis.  Ind. 
Winn,  Robert  E.,  8215  Westchester,  Dallas. 
Winn,  Watt  W.,  2606  Welborn.  Dallas. 
Witten.  James  F..  (Res.)  VA  Hosp.,  Dallas. 
Wolfe,  Joseph.  3609  Cedar  Springs.  I^las. 
Wolff.  Paul  M..  (Ina.) 

6414  Blanch  Cir.,  Dallas. 

Wolford,  Robert  B.,  (Hon.) 

3819  Moler  St..  Dallas. 

Wolfram,  Julius,  3707  Gaston  Ave.,  Dallas. 
Womack,  Jack  I.,  10753  Preston  Rd.,  Dallas. 
Wood,  Joe  B.,  712  N.  Washington,  Dallas. 
Wood,  Thomas  P.,  Jr.,  (Mil.) 

Box  P,  Jacksboro. 

Wood,  William  A., 

9528  Webbs  Chapel,  Dallas. 

Woodard.  Gay  T.,  233  West  10th  St..  Dallas. 
Woodard,  T.  Leroy,  324  Med  Arts  Bldg.,  Dallas. 
Woodard,  William  C., 

324  Med.  Arts  Bldg.,  Dallas. 

Woods,  Channing,  4105  live  Oak,  Dallas. 
Woods,  Ozro  T.,  (Hon.) 

4105  Live  Oak,  Dallas. 

Woolf,  Jack  I.,  3607  Gaston,  Dallas. 

Word,  J.  Max,  (Res.) 

821  N.E.  16th  St.,  Oklahoma  City,  Okla. 
Worsham,  A.  Gordon,  4143  Cole  Ave.,  Dallas. 
Wynne,  Buck  Jim,  Jr., 

1029  Med.  Arts  Bldg.,  Dallas. 

Yeager,  Henry,  Jr.,  (Res.) 

Parkland  Mem.  Hosp.,  Dallas. 

Yeary,  Robert  A.,  1002  Marion  Dr.,  Garland. 
Young.  John  G.,  4005  St.  Andrews.  Dallas. 
Youngblood,  J.  Wade,  (Ina.) 

8215  Westchester.  Dallas. 

Ziff,  Morris,  5323  Harry  Hines,  Dallas. 
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H.  M.  Burgess,  M.  D.,  Secretary 
Adami,  Gilbert  E.,  500  W.  Oak,  Denton. 
Boyd.  Dickson  K.,  525  S.  Locust,  Denton. 
Burgess,  H.  M.,  Normal  & Scripture.  Denton. 
Davis,  Bert  E.,  526  N.  Locust,  Denton. 
Finlay,  Alexander  M.,  Jr., 

526  N.  Locust,  Denton. 

Glass,  Paul  F.,  Jr.,  Normal  & Scripture,  Denton. 
Gochnour.  Runn^d  W.,  Justin. 

Haggard.  Scon,  121  Finer  St.,  Deaton. 

Hayes,  Lindley  O.,  Denton. 

Holland,  Joseph  W.,  525  S.  Locust,  Denton. 
Jackson,  Robert  D..  P.  O.  Box  368,  Denton. 
Jones,  James  H.,  Normal  & Scripture,  Denton. 
Kinard,  Conrad  L. 

Normal  & Scripture.  Denton. 

Lee,  Robert  Joe,  Normal  & Scripture,  Denton. 
Lockwood,  Robert  M.,  526  N.  Locust.  Denton. 
Maddox,  Wm.  Gordon, 

M^.  Arts  Bldg.,  Denton. 

McClendon,  Harry  M.,  Denton. 

Miller,  Walter  S..  Jr.,  420  Normal,  Denton. 
Moreland.  Virginia  L.,  526  N.  Locust,  Denton. 
Norgaard,  Hal  V.,  420  Normal,  Denton. 
Patterson,  Thomas  V.,  1728  Scripture,  Denton. 
Pedigo,  Smith  J.,  2025  Crestwood,  Denton. 
Rainone,  Frank  A..  Jr.. 

210  N.  Poydras,  Lewisville. 

Remley,  William  A.,  525  S.  Locust,  Denton. 
Schedler,  Paul  W.,  120  W.  Oak,  Denton. 
Schlegel,  Harold  F.. 

220  N.  Poydras  St.,  Lewisville. 
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Kienzle,  Willi^  K.,  703  Kay,  Longview. 
Langston,  William  B.,  Jr., 

418  1st  Natl.  Bk.  Bldg.,  Longview. 

Leake,  Bain,  Box  952,  Gladewater. 

LeBus,  Howard  E.,  P.  O.  Box  809,  Gladewater. 
Loftis,  John  R..  Jr.,  210  Mobberly.  Longview. 
Lucas,  Franz  J.,  312  S.  Fredonia  St.,  Longview. 
Mack.  Sam,  621  N.  4th  St.,  Longview. 

Marsh,  Charles  W.,  Jr., 

603  Vi  N.  Sixth  St..  Longview. 

Marshall,  B.  Neil, 

100  E.  Methvin  St.,  Longview. 

McCash,  Wray  B., 

1st  Natl.  Bk.  Bldg.,  Longview. 

McDonald,  D.  D.,  406  N.  Center,  Longview. 
McGrede.  Henry  C.,  Jr., 

305  1st  Natl.  Bk.  Bldg.,  Longview. 
McKellar,  Billy  D..  Box  591,  Longview. 
McKellar,  G.  G., 

S.  W.  Reserve  Life,  Longview. 

McKenzie,  Charles  B..  Box  512,  Gladewater. 
Mondrik,  Frank  V., 

603  North  6th  St.,  Longview. 

Moser,  Emil  R.,  Box  272,  Gladewater. 
Nichols,  C^l,  ^x  272,  Gladewater. 

Norman,  Wayman  B.,  Box  66,  Longview. 
Parrish,  Wilmer  E., 

Med.  & Surg.  Clinic,  Longvievv. 

Payton,  Calvin  W.,  Box  414,  Longview. 
Rappeport,  Joseph  H., 

621  N.  Fourth,  Longview. 

Robberson,  G.  W.  Jack, 

1006  Henderson  Blvd.,  Kilgore. 

Roberts,  Joe  D.,  Box  266,  Longview. 

Routon,  William  M.,  901  E.  Main,  Kilgore. 
Rushing,  Garland  S., 

Med.  & Surg.  Clinic,  Longview. 

Salmon,  David  D., 

611  S.  Green  St.,  Longview. 

.Simmons,  D.  C.,  901  E.  Main,  Kilgore. 

Slade,  Robert  E.,  406  N.  Center  St.,  Longview. 
Spalding,  James  C., 

104  East  Hwy.  80,  Greggton. 

Stevens,  Alexander  C., 

405  1st  Natl.  Bk.  Bldg.,  Longview. 
Stolzar,  Irwin  H.,  Box  887,  Longview. 


Van  Sickle,  R.  J.,  202  Glover  Drive,  Longview. 
Vaughan,  John  R.  L., 

415  1st  Natl.  Bk.  Bldg.,  Longview. 
Velinsky,  Morris,  408  E.  ^uth  St.,  KUgore. 
Watkins,  E.  O.,  Box  5318,  Longview. 
Wensley,  John  E.,  2016  S.  High,  Longview. 
Wilkinson,  Jacques  D., 

621  N.  4th  St.,  Longview. 

Wood,  Harold  A.,  Jr., 

405  1st  Natl.  Bk.  Bldg.,  Longview. 


HARRISON 

Mildred  Cariker,  M.D.,  President. 

Thomas  W.  Kemper,  M.D.,  Secretary. 

Mr.  George  S.  McKay,  Executive  Secretary, 
402  South  Bolivar,  Marshall. 

Allen,  Edgar  H.,  Jr., 

405A  Pinecrest  Dr.,  Marshall. 

Bennett,  George  E.,  402  S.  Bolivar,  Marshall. 
Berry,  Richard  L., 

T & P Hospital,  Marshall. 

Bray,  Harold  P.,  1602  W.  Grand,  Marshall. 
Cariker,  Mildred,  Kahn  Mem.  Hosp.,  Marshall. 
Carter,  Ray  H.,  406  W.  Austin,  Marshall. 
Crayton,  Philip  L., 

405  Pinecrest  Dr.  E.,  Marshall. 

Dieste,  Antonio,  P.  O.  Box  272,  Marshall. 
Farquhar,  George  A., 

Kahn  Mem.  Hosp.,  Marshall. 

Granbery,  Richard  G., 

402  S.  Bolivar,  Marshall. 

Graves,  Johnson  P., 

401  S.  Bolivar  St.,  Marshall. 

Harmon,  Roger  Q.,  Jr., 

401  Pinecrest  Dr.  E.,  Marshall. 

Harris,  James  H.,  402  S.  Bolivar,  Marshall. 
Heidelberg,  Charles  H., 

401  Pinecrest  Dr.  E.,  Marshall. 

Jones,  Robert  E.,  402  S.  Bolivar,  Marshall. 
Kemper,  Thomas  W., 

401  Pinecrest  Dr.  E.,  Marshall. 

Koenig,  Robert  L.,  3 Medical  Plaza,  Marshall. 
Littlejohn,  Frank  S.,  (Hon.), 

203  N.  Washington,  Marshall. 

Littlejohn,  R.  Orin,  109  W.  Rusk,  MarshalL 
McNatt,  Malcolm,  210  N.  Lafayette,  Marshall. 
Miller,  S.  Bradley,  T & P Hospital,  Marshall. 
Murphy,  Maurice  H., 

Box  155,  Mountain  Lakes,  N.  J. 

Padgett,  Harold  O.,  ^x  749,  Marshall. 
Potts,  Steve  E.,  Thiokol  Chem.  Corp.,  Marshall. 
Redding,  Leman  M.,  300  N.  Alamo,  Marshall. 
Tenney,  Samuel  W.,  402  S.  Bolivar,  Marshall. 

RED  RIVER 

Melvin  Marx,  Jr.,  M.D.,  President. 

Charles  B.  Reed,  M.D.,  Secretary. 

Atkinson,  Charles  N., 

210  Pierce  St.,  Clarksville. 

Brooks,  Earl  E.,  Bogata. 

Edwards,  Rex  L.,  504  N.  Walnut,  Qarksville. 
Marx,  Melvin,  Jr.,  Clarksville. 

Payne,  Ross  W.,  Clarksville. 

Reed,  Charles  B.,  Clarksville. 

Wright,  James  L.,  Qarksville. 

UPSHUR 

Joseph  L.  Fenlaw,  M.D.,  President. 

M.  S.  Ragland,  M.D.,  Secretary. 

Cain,  Julius  C.,  200  W.  Cass  St.,  Gilmer. 
Fenlaw,  Joseph  L.,  Gilmer. 

Ford,  Tedroe  J.,  Jr., 

Ragland-Fenlaw  Q.,  Gilmer. 

Ragland,  Hugh  M.,  Gilmer. 

Ragland,  Madison  S.,  Gilmer. 
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Public  Relations  Conference 


Texas  Medical  Association  Headquarters  Building 
Austin  • September  30  • 1961 


Priority  PR  Projects  for  the  Coming  Year 
Public  Relations  Panorama 


Orientation  Program 


Football  Game 


Hospitality  Hour 


Plan  Now  To  Attend 
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M.  D.  - D.  O.  Relations 


The  professional  relationship  of  doctors  of  medi- 
cine to  doaors  of  osteopathy  has  been  made,  in  effect, 
a matter  of  local  option  at  state  levels,  as  a result  of 
the  action  in  June  of  the  House  of  Delegates  of  the 
American  Medical  Association.  The  AMA  advised  the 
individual  state  organizations  that  M.D.’s  should  evalu- 
ate D.O.’s  by  the  same  criteria  used  to  determine  the 
scientific,  ethical,  and  professional  competence  of  regu- 
lar practitioners  of  medicine. 

Much  study  and  discussion  on  the  relations  of  the 
two  groups  have  been  underway,  especially  for  the 
past  six  years.  A special  liaison  committee  from  the 
American  Medical  Association  and  the  American  Os- 
teopathic Association  did  not  succeed  in  producing  a 
mumally  satisfactory  statement.  Accordingly,  the  Ju- 
dicial Council  made  a comprehensive  report  to  the 
AMA  House  in  New  York  City. 

Mentioned  were  specific  problems  posed  in  the 
American  Hospital  Association  and  the  Joint  Commis- 
sion on  Accreditation  of  Hospitals.  Observation  was 
made  that  many  osteopaths,  particularly  the  graduates 
of  recent  years,  apparently  in  sincerity  seek  adequate 
medical  training  to  practice  scientific  medicine  and  to 
maintain  principles  of  ethics  comparable  to  those  of 
AMA  doctors.  Original  osteopathy,  a system  of  healing 
based  on  principles  not  substantiated  by  scientific  evi- 
dence, is  regarded  by  many  as  having  evolved  into 
osteopathic  medicine,  comparable  to  the  regular  prac- 
tice of  medicine. 

The  AMA  made  it  clear  that  it  still  considers  origi- 
nal osteopathy  a cult  system  of  healing,  and  conse- 
quently all  voluntary  professional  associations  with 
D.O.’s  who  persist  in  espousing  original  osteopathic 
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principles  are  unethical.  In  effect,  the  recent 
pronouncement  says  that  it  is  possible  for  an 
individual  osteopath  or  a group  of  osteopaths 
to  make  it  clear  that  they  no  longer  follow  the 
teachings  of  the  originator  of  osteopathy,  but 
now  sincerely  try  to  practice  scientific  medicine, 
with  high  ethical  principles.  It  now  will  be 
possible  for  a state  medical  association  to  deter- 
mine for  itself  the  proper  relationship  with 
such  practitioners  of  osteopathic  medicine. 

An  interesting  pattern  has  been  set  in  Cali- 
fornia where  2,100  of  the  2,300  members  of 
the  original  California  Osteopathic  Association 
initiated  and  carried  to  successful  conclusion 
negotiations  with  the  California  Medical  As- 
sociation. In  that  state,  osteopaths  voluntarily 
may  seek  to  become  regular  M.D.’s,  eligible  for 
membership  in  the  California  Medical  Associ- 
ation. The  Los  Angeles  College  of  Osteopathy 
is  destined  to  become  a regular  medical  school. 
Its  charter  allows  it  to  grant  M.D.  degrees,  and 
provision  is  being  made  for  doctors  of  osteop- 
athy to  qualify  for  M.D.  degrees  from  that  in- 
stitution. 

It  is  clear  that  the  regular  medical  profes- 
sion is  making  no  attempt  to  induce  osteopaths 
to  come  into  regular  medicine.  Also,  according 
to  newspaper  accounts,  the  American  Osteo- 
pathic Association  opposes  amalgamation.  Nev- 
ertheless, where  the  initiative  is  taken  by  the 
osteopaths,  amalgamation  will  be  possible. 

The  problem  varies  in  different  states.  It  is 
significant  that  the  Texas  Medical  Association 
can  continue  to  decide  for  itself  the  proper 
relationship  with  osteopaths  and  be  assured 
that  the  decision  cannot  run  counter  to  AMA 
policy. 

Milford  O.  Rouse,  M.D. 

Dallas,  Texas 


An  Eye  Opener 

According  to  Dr.  William  B.  McCunniff,  the  aver- 
age person  will  drive  33  miles  with  his  eyes  shut 
during  a 10  hour  drive  at  40  miles  per  hour.  This 
is  possible,  says  Dr.  McCunniff,  because  the  average 
person  blinks  about  25  times  per  minute,  keeping 
the  eyes  shut  about  two-tenths  of  a second  during 
each  blink. 


In  Washington: 

The  Texas  Stand 

"We  want  no  part  of  it.” 

That  in  essence  is  what  Dr.  Harvey  Renger, 
President  of  Texas  Medical  Association,  told 
members  of  the  House  of  Representatives 
Committee  on  Ways  and  Means  in  a recent 
Washington  appearance.  His  subject,  of  course, 
was  the  King-Anderson  bill. 

Accompanied  by  a small  delegation  from 
the  Association,  Dr.  Renger  appeared  August 
2 before  the  Congressmen  to  alert  them  that 
Texas  physicians  cannot  condone  any  form  of 
socialized  medicine. 

Indeed,  Dr.  Renger’s  appearance  stood  for 
two  things:  the  confidence  Texas  physicians 
have  in  present  medical  care  programs  and 
their  readiness  to  battle  any  encroachment  by 
the  socialized  medicine  forces. 

A federally  controlled  program  such  as  the 
King  bill  financed  through  the  Social  Security 
System  would  result  in  poorer  medical  care 
than  is  now  available  in  the  United  States.  It 
would  provide  health  benefits  for  millions  who 
are  not  needy  and  who  can  afford  to  pay  for 
their  own  care.  From  the  Texas  angle,  it  would 
overcrowd  hospitals  and  nursing  homes,  and 
it  would  be  a tremendous  blow  to  the  insurance 
carriers  in  Texas  and  to  the  extension  of  volun- 
tary health  insurance.  It  would  also  mean  an 
increase  in  Social  Security  taxes  for  Texas  em- 
ployers, and  further  reduction  of  take-home  pay 
for  their  employees. 

"As  we  view  it,”  Dr.  Renger  declared, 
"H.  R.  4222  should  be  recognized  for  what  it 
actually  is — a proposal  for  a program  of  so- 
cialized medicine  for  the  aged.  By  common  defi- 
nition, socialized  medicine  is  a system  of  com- 
pulsory health  care  which  is  administered,  fi- 
nanced, and  controlled  by  the  federal  govern- 
ment for  that  segment  of  the  population  it 
serves.  Texas  physicians  want  no  part  of  so- 
cialized medicine,  and  we  respeafully  call  your 
attention  to  the  compelling  findings  of  recent 
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history.  In  those  countries  where  socialized 
medicine  has  been  adopted  and  free  enterprise 
displaced,  the  quality  of  medical  care  has  de- 
teriorated and  costs  have  increased  immeasur- 
ably beyond  all  estimates.” 

Recent  authoritative  surveys  in  Texas  have 
indicated  several  facts  concerning  the  status  of 
Texans’  ability  to  pay  for  their  own  medical 
care: 

Of  745,000  Texans  aged  65  or  older,  an  esti- 
mated 175,000  (24  per  cent)  are  gainfully 
employed  and  others  are  spouses  of  working 
mates.  Another  73,000  individuals  receive  in- 
come from  private  retirement  or  pension  plans. 
About  one-third  of  our  aged,  or  245,000,  re- 
ceive income  from  dividends,  interest,  rent, 
and  other  sources.  Ten  per  cent  of  the  aged 
Texans  are  assisted  financially  by  children  and 
! relatives.  More  than  406,000  aged  persons  al- 
ready receive  payments  from  the  Old  Age  Sur- 
vivors and  Dependents  Insurance  program  and 
221,000  qualify  for  Old  Age  Assistance  bene- 
fit payments.  Other  governmental  resources 
include  veterans’  pensions  or  veterans’  compen- 
sation, 49,000;  railroad  retirement,  22,600;  re- 
tirement from  Federal  Civil  Service  Commis- 
sion, 9,000;  general  assistance  programs,  8,400; 
and  other  state  and  local  programs,  6,700.  In 
addition,  it  has  been  noted  that  70  per  cent 
of  the  aged  either  own  their  own  homes  or 
have  an  equity  in  them. 

During  1959,  aged  Texans  incurred  a medi- 
an expenditure  of  $260  for  all  medical  care 
services.  A survey  of  patients  aged  65  or  older 
discharged  from  All  Saints  Hospital  in  Fort 
Worth  reveals  that  the  mean  average  hospital 
bill  there  was  $384.  Total  charges  by  physi- 
cians for  those  illnesses  amounted  to  a mean 
average  of  $115.  Thus,  the  mean  hospital  bill 
and  physician  fees  totaled  $499- 

Physicians  report  that  nearly  30  per  cent  of 
aged  individuals  call  upon  voluntary  health  in- 
surance to  pay  for  their  own  bills,  whereas  29 
per  cent  pay  for  services  through  current  in- 
come or  savings.  Almost  16  per  cent  of  medical 
bills  incurred  by  the  aged  are  paid  for  by  the 


family  while  governmental  agencies  pick  up 
about  6 per  cent  of  the  costs.  In  about  12  per 
cent  of  the  cases,  the  physician  renders  his  pro- 
fessional services  without  charge.  Charges  are 
reduced  by  the  physicians  in  another  23  per 
cent  of  the  cases. 

Dr.  Renger  cited  the  record  of  Blue  Cross- 
Blue  Shield  of  Texas  and  non-profit  insurance 
companies  in  Texas  and  their  efforts  to  provide 
voluntary  health  insurance.  In  October,  1959, 
Blue  Cross  conducted  a one-month  campaign  to 
enroll  the  aged.  Since  that  time,  it  has  asked 
physicians  to  suggest  names  of  elderly  patients 
who  might  be  interested  in  coverage.  Now, 
164  commercial  companies  make  available 
their  health  insurance  policies  to  Texas  resi- 
dents who  are  65  years  of  age  or  older. 
Through  these  recent  efforts,  an  estimated 
150,000  to  160,000  aged  Texans  now  have 
prepaid  health  insurance. 

TMA’s  Committee  on  Health  Insurance  will 
encourage  younger  individuals  who  are  gain- 
fully employed  to  purchase  health  insurance 
which  will  carry  over  beyond  age  65,  either  on 
a paid-up  basis  or  by  permitting  individuals  to 
continue  coverage  following  their  retirement. 

In  addition.  Dr.  Renger  told  the  Ways  and 
Means  Committee,  medical  care  for  the  aged 
who  cannot  afford  voluntary  health  insurance 
and  who  need  help  in  financing  their  medical 
needs  will  be  facilitated  by  the  implementation 
of  the  Kerr-Mills  Law.  During  the  1961  regu- 
lar session,  the  Texas  Legislature  passed  en- 
abling legislation  for  the  establishment  of  the 
vendor’s  medical  care  program.  An  appropria- 
tion of  $13,600,000  in  state  funds  will  be 
matched  by  federal  funds  on  a three  to  one 
ratio.  The  bill  permits  the  program  to  be  ad- 
ministered by  the  State  Department  of  Public 
Welfare,  by  direct  payments  to  vendors  of 
medical  services,  or  through  a plan  of  volun- 
tary, prepayment  health  insurance. 

"As  evidence  of  our  confidence  in  the  Amer- 
ican traditions  of  free  enterprise,”  Dr.  Renger 
told  the  Congressmen,  "we  feel  that  this  pro- 
gram can  best  be  administered  by  utilizing  the 


TEXAS  State  Journal  of  Medicine,  AUGUST,  1961 


673 


mechanism  of  voluntary  health  insurance. 
Available  funds  can  be  used  to  purchase  health 
insurance  coverage  for  public  assistance  recipi- 
ents, either  through  Blue  Cross-Blue  Shield  of 
Texas,  or  by  a commercial  carrier.  This  will 
insure  the  patient  the  free  choice  of  physician 
and  hospital;  it  represents  minimal  govern- 
mental control;  and  it  will  facilitate  effective 
administration  of  the  program.” 

For  Texans  at  least,  a voluntary  health  in- 
surance program  would  insure  continued  high 
quality  medical  care. 

Shift  of  Emphasis 

During  the  first  decade  of  this  century,  the 
average  life  span  of  man  was  in  the  50’s  and 
the  physician  spent  most  of  his  time  treating 
patients  with  acute  illnesses.  With  the  advent 
of  antibiotics  and  chemotherapy,  a major  shift 
of  emphasis  was  noted  and  more  of  the  physi- 
cian’s time  was  directed  toward  treatment  of 
those  with  chronic  illnesses.  Today,  with  mo- 
mentous progress  in  medical  science  and  surgi- 
cal procedures,  the  average  life  span  of  man  is 
73  years. 

Although  the  life  span  has  been  increased, 
the  aftermath  of  this  program  has  been  new 
and  more  urgent  problems  of  an  older  genera- 
tion, plus  an  increasing  number  of  patients  of 
all  ages  with  chronic  illness — and  often  involv- 
ing several  diseases  entities.  Many  of  these  pa- 
tients are  no  longer  vocationally  productive, 
as  they  have  residual,  and  sometimes  relatively 
permanent,  disabilities.  Problems  of  chronic 
illness  and  their  impact  on  the  social,  economic, 
vocational,  and  educational  aspects  of  the  com- 
munity are  becoming  critical. 

Physicians  spend  much  time  in  evaluation 
of  patients  with  varying  illnesses  as  to  etiology 
and  therapeutic  management.  Generally,  they 
do  not  expend  comparable  diligence  in  objec- 
tive evaluation  of  the  same  individual’s  remain- 
ing abilities,  assets,  or  work  capacities.  Specific 
objective  criteria  regarding  vocational  produc- 
tivity would  be  helpful  to  the  potential  em- 


ployer, and  should  be  approached  in  objeaive 
terms  including  what  the  patient  should  avoid, 
his  physical  and  emotional  tolerance  in  a work 
situation,  and  correlation  with  the  physical  and 
personality  aspects  of  the  individual  patient. 
For  instance,  rather  than  commenting,  "Patient 
should  avoid  heavy  lifting”,  the  doctor  should 
state,  "Patient  can  lift  up  to  50  pounds  at  one 
time  and  can  continue  such  activity  for  4 to  5 
hours  each  day”.  Through  medical  judgment 
disability  can  be  minimized  and  the  patient  can 
be  helped  to  utilize  remaining  abilities  to  ex- 
tend his  physical  capacity  to  full  productive 
tolerance. 

Physical  handicaps  are  basic  human  limita- 
tions from  a medical  viewpoint,  whether  they 
are  attributable  to  injury,  disease,  or  congenital 
anomaly.  The  physician  should  determine 
whether  such  residuals  are  temporary,  perma- 
nent, partial,  or  complete  and,  by  careful  anal- 
ysis, show  how  the  patient’s  remaining  abilities 
will  allow  him  to  be  productive,  and  not  a 
liability,  in  a particular  job.  A physical  handi- 
cap is  different  from  an  occupational  handi- 
cap, which,  in  essence,  is  the  lack  of  ability  to 
fulfill  all  necessary  requirements  of  a job.  These 
may  include  skill,  experience,  intelligence,  edu- 
cational background,  aptitude,  interest,  person- 
ality, and  physical  condition.  Each  person  is 
occupationally  "handicapped”  for  those  jobs  in 
which  he  cannot  fulfill  all  of  those  necessary 
requisites.  Therefore,  if  the  physician  is  to  as- 
sume his  responsibility,  he  must  further  deter- 
mine principles  to  assess  functional  capacities 
and  to  correlate  them  with  vocational  capabili- 
ties of  patients  with  chronic  disability. 

More  physicians  need  to  be  oriented  regard- 
ing available  restorative  resources  within  the 
community.  In  this  way,  it  will  be  possible  to 
deal  more  adequately  with  the  social,  economic, 
and  vocational  problems  of  patients  with  chron- 
ic illness,  and  to  make  their  increased  life  span 
more  productive  and  enjoyable. 

— Lewis  A.  Leavitt,  M.D.,  Houston,  Texas, 

Chairman,  Department  of  Physical  Medicine, 

Baylor  University  College  of  Medicine. 
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Pinch  Hitter  or  Sideliner? 


Have  you,  as  a physician,  been  called  to  a nursing  home  to  at- 
tend an  aged  person?  Have  you  had  a feeling  of  remorse  as  you 
went  down  the  corridors  and  noticed  one  aged  individual  after 
another  confined  to  his  room  and  sitting  near  his  bed?  Has  the 
thought  ever  occurred  to  you  that  here  the  aged  are  enclosed  in 
a living  tomb?  On  that  same  day  you  rush  home  so  that  you  can  do 
your  share  for  the  "Little  League  Movement". 


We  must  realize  that  our  way  of  life  has  changed.  We  not  only 
have  the  responsibility  for  developing  our  youth,  but  we  must 
also  assume  our  responsibility  to  the  aged. 

Would  it  not  be  a step  forward  if  members  of  the  medical  profes- 
sion in  each  community  brought  the  responsibility  of  the  aged 
to  the  attention  of  their  respective  communities?  We  must  assist 
the  aged  by  counseling  on  recreational  activities,  rehabilita- 
tion, mental  and  physical  health,  and  employment  in  fields  de- 
signed for  the  aged.  We  must  help  businessmen  realize  that  it 
would  be  to  their  advantage  to  forget  the  arbitrary  figure  of 
65  and  fit  the  man  to  the  job.  Certainly,  aged  individuals 
would  rather  receive  a salary  for  their  endeavors  than  a retire- 
ment fund  that  automatically  implies,  "We  are  giving  you  this 
money  to  curtail  your  present  activity  and  are  guiding  you  to  a 
living  tomb  or  to  the  city  of  the  living  dead." 


|i 


We  must  concentrate  our  activities  toward  rehabilitative  care. 
Custodial  care  is  not  paramount  Inmost  cases  and  only  increases 
the  infirmities.  Maybe  a "Little  League",  a pro- 
gram of  planned  activities  or  vocational  training 
for  individuals  in  their  second  childhood,  w'ould  be 
the  ideal  solution  for  the  aged. 


on 


Harvey  Re 
President 


Another 


A Report  on  Indigent  Medical  Care  Needs 
Of  Texas  Public  Assistance  Recipients 


In  November,  1958,  Texas  voters  approved  an 
amendment  to  rhe  state  Consrimtion  authorizing 
the  Legislamre  to  establish  a program  of  medical 
care  for  the  state’s  319,000  Public  Assistance  recipi- 
ents ( individuals  who  receive  funds  through  the 
programs  of  Old  Age  Assistance,  Aid  to  Dependent 
Children,  Aid  to  the  Blind,  and  Aid  to  the  Perma- 
nently and  Totally  Disabled). 

The  56th  Legislature  (1959)  took  no  action;  but 
the  57  th  Legislature  this  year  passed  Senate  Bill  79 
which  embodies  a state-federal  financed  vendor- 
payment  program  for  Old  Age  Assistance  recipients 
only.  As  this  is  being  written  the  amotmt  to  be  ap- 
propriated by  the  Texas  Legislature  for  such  a pro- 
gram is  unknown;  however,  it  is  anticipated  that  a 
minimum  of  $15,000,000  in  state  funds  will  be 
appropriated  biennially.  If  it  is,  approximately  $46,- 
000,000  biennially  in  federal  matching  funds  will  be 
available. 

Basic  to  the  development  of  such  a welfare  pro- 
gram should  be  an  accurate  determination  of  the 
actual  need  for  such  a service.  This  is  especially  true 

Data  for  this  article  resulted  from  an  18-month  intensive 
analysis  of  medical  needs  of  319,000  Texas  Public  Assist- 
ance recipients.  A 57-page  printed  report  on  this  analysis 
is  available  from  the  Texas  Research  League,  Drawer  C, 
Capitol  Station,  Austin  11,  at  Si  per  copy.  This  report  is 
part  of  a comprehensive  study  of  all  welfare  programs 
administered  by  the  Texas  Department  of  Public  Welfare. 


of  any  governmentaUy-sponsored  program  which 
intends  to  provide  medical  services  to  indigent  per- 
sons. This  concept  is  so  fundamental  that  most  pub- 
lic officials  who  pass  upon  medical  care  programs 
and  many  professional  persons  who  assist  in  develop- 
ing such  legislation  assume  that  needs  are  clearly 
known  and  that  the  only  problem  is  to  find  the 
best  method  of  meeting  them. 

This,  however,  is  not  the  case.  The  extent  and 
degree  of  medical  needs  in  Texas  or  the  United 
States  is  not  known.  Unfortunately,  because  medical 
care  needs  are  complex,  elusive,  and  difficult  to 
measure,  all  analyses  to  date  have  been  incomplete. 
Thus,  governmentally-financed  medical  care  programs 
are  usually  the  offspring  of  emergency  situations, 
sometimes  imperfealy  understood  or  exaggerated  by 
public  emotion  and  political  opportunism.  Rarely 
have  they  been  undertaken  with  full  realization  of 
their  ultimate  consequences. 

Texas  is  one  of  four  states  that  do  not  have  in 
operation  a state-federal — financed  medical  care  pro- 
gram for  public  assistance  recipients.  Anticipating  a 
program  to  be  enacted  by  the  57  th  Legislature,  the 
Texas  Department  of  Public  Welfare  requested  the 
Texas  Research  League  (a  non-profit  corporation) 
to  undertake  a complete  analysis  of  the  medical 
needs  of  the  319,000  Public  Assistance  (P.  A.)  re- 
cipients and  to  recommend  the  type  of  program  that 
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could  best  meet  such  needs.  The  smdy,  launched  in 
January,  1959,  was  completed  18  months  later.  To 
the  League’s  knowledge,  it  is  the  most  extensive  an- 
alysis of  its  type  ever  undertaken. 

The  study  is  unique.  Instead  of  analyzing  a wel- 
fare program  already  in  existence  and  recommending 
changes  to  make  that  program  more  effective,  the 
study  was  concerned  with  determining  the  acmal 
need  for  a welfare  program  and  the  best  method 
of  meeting  such  a need.  The  smdy  was  confined  to 
analysis  of  the  medical  needs  of  Public  Assistance 
recipients  only,  but  the  ramifications  are  much 
greater.  As  defined  by  law  and  policy,  P.  A.  recipi- 
ents are  the  most  economically  deprived  group  in 
the  nation.  If  they  have  unmet  metlical  needs  of 
consequence,  it  would  suggest  that  other  groups 
above  them  on  the  economic  ladder  should  be  smdiied 
to  see  if  they  also  have  unmet  medical  needs.  Con- 
versely, if  no,  or  only  limited,  medical  needs  were 
found  among  these  persons,  it  would  be  likely  that 
no  new  governmentally-sponsored  medical  programs 
would  be  needed  for  other  groups.  The  key  to  the 
problem  is  the  extent  of  unmet  medical  need. 

Medical  Needs  of  Recipients 

Three  definitions  are  important  to  an  understand- 
ing of  the  data  that  follows: 

Medical  Need:  This  is  a physical  condition  which  re- 
quires medical  attention.  A tabulation  of  such  needs 
would  reflect  the  gross  medical  needs  of  P.  A.  recipients. 

Unmet  Medical  Need:  This  is  a physical  condition 
which  requires  medical  attention,  but  that  attention  will 
not  be  provided  under  existing  circumstances.  A tabula- 
tion of  these  needs  would  reflect  the  net  medical  needs 
of  P.  A.  recipients. 


‘But  he’s  a great  outdoorsman,  Doctor,  and 
says  he  always  sleeps  in  a tent.” 


Respondable  Medical  Need:  These  are  the  unmet  medi- 
cal needs  for  which  it  is  possible  to  provide  the  needed 
medical  care.  Such  needs  can  "respond”  to  governmental 
or  nongovernmental  action. 

It  is  this  latter  group  which  is  important  to  find. 

The  term  "medical  needs”  often  is  used  by  pro- 
ponents of  more  governmental  purchase  of  medical 
care  services.  The  term  is  meaningless.  For  example: 

The  319,000  Texas  P.  A.  recipients  represent  255,000 
cases.  (An  Aid  to  Dependent  Children  case  may  include 
a "caretaker”  and  up  to  four  children.)  Of  these  cases, 
117,300,  or  46  per  cent,  were  found  to  have  a medical 
need,  however 

Only  21,400,  or  8.5  per  cent,  had  a medical  need  that 
was  not  being  met,  but 

Only  8,718,  or  3.5  per  cent,  had  a medical  need  not 
being  met  which  could  be  met  by  the  introduction  of 
a new  program.  Therefore,  these  cases  have  a respond- 
able medical  need. 

Of  the  21,400  cases  with  unmet  medical  needs,  there 
were  9,600  cases  already  eligible  for  free  medical 
care,  but  the  recipients  refused  to  accept  such  ca/re. 

These  figures  seem  low  when  compared  to  public 
statements  which  have  been  made  about  widespread 
medical  needs,  especially  among  the  aged.  Yet  the 
facts  clearly  show  that  most  of  the  medical  needs  of 
Texas  P.  A.  recipients  are  being  met  under  existing 
programs.  In  fact,  during  I960,  Texas  Public  Assist- 
ance recipients  received  $42,300,000  in  free  medical 
care.  (This  figure  is  an  absolute  miinimum  since 
many  free  services  are  given  on  a confidential  basis, 
and  data  cannot  be  obtained.) 

Those  P.  A.  cases  with  intense  (serious)  respond- 
able needs  reside  in  counties  which  have  a larger 
than  average  proportion  of  welfare  recipients.  Most 
of  these  counties  are  in  rural  areas.  Generally,  they 
provide  no  tax-supported  medical  care  programs  or 
they  have  very  limited  programs  of  that  type.  Cases 
with  less  intense  needs  (hearing  aids,  dentures, 
glasses)  are  scattered  throughout  the  state. 

The  greatest  volume  of  respond.able  needs  are 
found  among  Old  Age  Assistance  cases;  however  the 
most  intense  medical  needs  are  found  among  the 
adults  in  the  Aid  to  Dependent  Children  caseload. 

Cost  of  Meeting  Needs 

In  every  case  with  a respondable  medical  need, 
the  research  staff  calculated  the  funds  necessary  to 
meet  the  estimated  need.  During  the  next  biennium 
such  needs  could  be  met  by  an  expenditure  of  $2,- 
800,000.  It  is  estimated  the  cost  would  approximate 
$2,200,000  for  each  biennium  thereafter.  In  contrast, 
it  is  anticipated  that  the  program  envisioned  in  S.  B. 
79  will  cost  a miinimum  of  $60,000,000  a biennium. 
Why  such  a major  difference  in  cost? 

Under  the  program  as  recommended  in  the  League 
smdy,  'no  federal  funds  would  be  accepted.  This 
would  permit  the  State  of  Texas  to  adopt  realistic 
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controls  over  the  state-financed  program  which  would 
prohibit: 

1.  Transfer  to  the  new  program  of  the  $42,300,000 
annually  in  medical  care  services  now  being  paid  for 
by  other  units  of  government,  relatives  of  recipients, 
private  welfare  agencies,  and  other  interested  agencies 
or  individuals. 

2.  Spreading  of  medical  care  funds  thinly  across  the 
entire  public  assistance  caseload,  thus,  in  effect,  becom- 
ing an  excuse  for  another  "welfare  dole”. 

Under  the  League  program  funds  would  be  allo- 
cated to  cases  only  on  a specific  need  basis,  but  to 
the  extent  necessary  to  solve  that  need.  Thus,  by  not 
permitting  ithe  itransfer  of  responsibility  and  by  ex- 
ercising careful  control  over  fund  use,  it  is  possible 
to  keep  government  paid  medical  care  costs  far 
under  chose  of  other  states  and  yet  provide  optimal 
medical  care  to  those  who  really  need  such  care. 

The  difference  in  cost  also  imderscores  a basic 
weakness  in  American  public  welfare  programs, 
wherein  the  intensity  of  individual  need  is  not  the 
primairy  criterion  used  by  welfare  departments  to 
administer  funds  and  services.  Actually,  it  seems  that 
over  the  years  the  primary  criterion  has  become  that 
of  spreading  available  moneys  as  thinly  and  widely 
as  possible  over  significant  segments  of  the  popula- 
tion— a purely  political  approach.  This  has  resulted 
in  a disregard  of  true  needs,  enactment  of  rigid  laws, 
encouragement  of  inflexible  limits  on  the  type  and 
extent  of  welfare  services,  and  administrative  so- 
licitation of  line  item  budgets.  These  factors  reduce 
to  a minimum  the  latitude  for  administrative  deci- 
sions on  the  merits  of  individual  welfare  cases. 

Without  question  any  welfare  program  under 
which  grants  are  varied  to  meet  specific  needs  and 
to  solve  specific  problems  will  be  attended  by  ad- 
ministrative, and  more  importantly,  political  prob- 
lems. Conversely,  if  the  program  is  not  so  oriented, 
it  cannot  meet  respondable  medical  needs  effectively. 
This  malorientation  is  -the  major  reason  that  respond- 
able medical  needs  are  seldom  met  effectively  by 
state-federal  medical  care  programs,  despite  the  ex- 
tent of  expenditures. 

Conclusion 

From  -this  analysis  of  medical  needs  of  P.  A.  re- 
cipients, these  conclusions  can  be  drawn: 

1.  Medical  needs  that  can  respond  to  any  -type 
of  new  governmental  program  are  much  lower  than 
anticipated  and  do  not  conform  to  public  statements 
made  during  the  recent  political  campaigns. 

2.  Where  needs  were  found,  they  were  of  the  -type 
that  would  require  highly  flexible,  intense  attention 
— an  intensive  individualized  approach  contrary  to 
most  public  welfare  program  administration. 

3.  No  reason  can  be  found  for  the  federal  gov- 


ernment entering  this  field.  Respondable  needs  can 
be  met  adequately  and  more  effectively  by  a state- 
local  governmental  approach  which  does  not  attempt 
to  duplicate  or  replace  existing  public  or  private 
welfare  programs,  or  services  provided  by  relatives 
of  the  recipient. 

4.  The  use  of  vast  amounts  of  federal-state  medi- 
cal buying  power  can  severely  disrupt  the  dispensing 
of  medical  services  to  -the  population  as  a whole.  The 
ultimate  consequence  could  only  be  an  increase  in 
medical  care  costs  and/or  a lowering  of  professional 
standards. 

The  report  draws  this  overall  conclusion: 

Traditionally  in  the  public  welfare  field,  -the  desire 
to  achieve  uniformity  and  eliminate  controversy  has 
made  public  welfare  programs  so  broad  based  that 
they  do  not  meet  these  intense  needs  which  pre- 
sumably motivated  -their  enactment.  Because  in  the 
medical  care  field  the  problem  often  involves  the 
life  of  a person,  this  classic  pattern  must  be  avoided. 
If  it  lis  not,  despite  the  large  outlays  of  public 
moneys,  persons  -in  real  need  of  medical  care  on  a 
major  scale  will  still  not  have  that  level  of  core 
forthcoming,  and  what  passes  for  a medical  care  pro- 
gram win  amount,  in  effect,  to  a welfare  "dole”. 

— Aris  a.  Mallas,  Jr., 
Austin,  Texas. 


Seven  Medical  Leaders 
Tapped  for  VA  Committee 

Seven  of  the  nation’s  top  medical  leaders  will 
advise  the  Veterans  Administration  on  its  nationwide 
medical  research  program  as  members  of  a newly 
constimted  VA  Research  Advisory  Committee. 

Chairman  is  Dr.  Harold  Wolff,  the  Anne  Parrish 
Titzell  Professor  of  Neurology  at  Cornell  University 
Medical  College.  Other  members  include  Dr.  Charles 
G.  Child,  chairman  of  the  Department  of  Surgery, 
University  of  Michigan  Medical  School;  Dr.  I. 
Arthur  Mirsky,  professor  and  chairman  of  the  De- 
partment of  Clinical  Science,  University  of  Pitts- 
burgh School  of  Medicine;  Dr.  Harry  M.  Rose, 
chairman  of  the  Department  of  Microbiology,  Co- 
lumbia University  College  of  Physicians  and  Sur- 
geons; Dr.  Eugene  A.  Stead,  chairman  of  the  Depart- 
ment of  Medicine,  Duke  University  School  of  Medi- 
cine; Dr.  Eliot  Stellar  of  the  Institute  of  Neurologi- 
cal Sciences,  University  of  Pennsylvania  School  of 
Medicine;  and  Dr.  Stafford  L.  W-arren,  Dean,  Univer- 
sity of  California  -at  Los  Angeles  School  of  Medicine. 

This  committee  represents  consolidation  of  three 
groups:  the  Advisory  Committee  on  Research,  the 
Advisory  Committee  on  Radiobiology  and  Radio- 
isotopes, and  the  Advisory  Committee  on  Problems 
of  the  Aging. 
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Raymond  D.  Pruitt,  M.D.,  Edward  W.  Dennis,  M.D., 
Walter  S.  Henly,  M.D.,  and  Philip  C.  Johnson,  M.D. 


The  authors  in  a clinical  conference  describe 
methods  of  measuring  coronary  blood  flow 
which  have  been  devised  from  older  less  ade- 
quate methods.  Emphasis  is  placed  on  the  need 
for  cooperative  efforts  of  scientists  and  clin- 
icians in  perfecting  measurement  techniques. 


0 R.  Raymond  D.  Pruitt:  Iq  die  field  of  human 
' physiology  and  disease,  certain  problems  seem  to 
have  been  designed  by  naiture  specifically  to  frus- 
trate man’s  efforts  to  attain  precise,  quantitative  in- 
formation concerning  them.  One  of  these  problems 
is  the  subject  of  this  conference:  measurement  of 
coronary  blood  flow.  The  organ  supplied  by  blood 
lies  in  the  thoracic  cavity,  one  of  the  last  regions  of 
the  body  to  yield  to  surgical  exploration.  It  is  an 
organ  from  which  not  even  the  venous  drainage  is 
united;  hence  there  is  no  ready  way  of  catching  what 
flows  out,  and  determining  thereby  what  flows  in. 
It  is  not  an  organ  which,  like  the  kidney  or  the  liver, 
secretes,  excretes,  or  detoxifies,  and  its  specific  meta- 
bolic functions  can  be  appraised  only  by  direct  ap- 
proaches. 

Today’s  methods  of  measuring  coronary  blood 


flow  are  projections  of  resourcefulness  and  determi- 
nation of  earlier  investigators.  Dr.  Dennis  will  in- 
itiate the  discussion  by  reviewing  certain  of  these 
contributions. 


Historical  Observations 

Dr.  Edward  W.  Dennis:  The  clinical  imperative 
for  information  concerning  adequacy  of  coronary 
flow  stems  from  considerations  which  are  fairly 
common  knowledge.  Heart  disease  is  one  of  the 
leading  causes  of  disability  and  death  in  this  country. 
In  1950  there  were  about  354  cardiac  deaths  per 
100,000  population  per  year,  of  which  145  were 
due  to  coronary  artery  disease.  This  incidence  of 
mortality  from  coronary  artery  disease  has  been 
steadily  rising,  from  a level  of  7.9  per  100,000  in 
1930  to  its  present  level  of  145.  Most  elderly  people, 
and  I will  avoid  defining  "elderly”,  have  some  im- 
pairment to  coronary  flow.  In  clinical  medicine,  it 
has  been  necessary  to  infer  impairment  to  coronary 
flow  from  a clinical  picture.  The  physician  has  been 
forced  to  wait  until  electrocardiographic  evidences 
become  apparent  or,  more  importantly,  until  histor- 
ical evidences  of  coronary  disease  develop.  Often  a 
diagnosis  of  coronary  artery  disease  is  not  made 
until  after  the  occurrence  of  an  acute  myocardial 
infarction. 
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CORONARY  BLOOD  FLOW  — Pruitt  et  al.  — continued 


This  frustration  is  analogous  to  the  problem  that 
exists  in  cerebrovascular  disease,  in  which  presence 
of  the  disease  sometimes  can  be  inferred  from  a 
story  of  transient  episodes  of  cerebrovascular  insuf- 
ficiency but  in  which  more  often  the  appropriate 
diagnosis  is  not  made  until  a stroke,  with  its  cata- 
strophic consequences,  has  taken  place. 

Measurement  of  coronary  flow  is  essential  for  rea- 
sons other  than  aiding  in  the  diagnosis  of  coronary 
-disease.  Such  a measurement  is  desirable  for  apprais- 
ing the  efficiency  of  pharmacologic  agents,  for  as- 
certaining the  effect  of  various  disease  states  on  cor- 
onary flow,  and  for  the  study  of  myocardial  metab- 
olism. 

Imperfect  as  methods  have  been  for  measurement 
of  coronary  flow  in  the  human  being,  the  story  of 
past  efforts  to  appraise  that  flow  is  of  interest.  The 
initial  description  of  angina  pectoris  dates  back  to 
Heberden  in  1768.^  Myocardial  infarction  as  a clin- 
ical entity  was  not  adequately  described  until  about 
1912.®  Long  before  this,  however,  astute  physiologic 
observations  on  coronary  flow  and  its  characteristics 
were  being  made.  In  1895,  Langendorf®  by  an  in- 
genious method  of  determining  the  venous  overflow 
from  the  right  atrium  in  a suspended  perfused  heart, 
derived  a crude  quantitation  of  coronary  flow. 

The  ingenuity  of  physiologists  has  been  taxed  to 
the  extreme  in  trying  to  devise  a method  of  pre- 
cisely measuring  coronary  flow.  That  12  or  15 
methods  have  been  described,  many  by  the  same 
investigator,  is  testimony  to  the  fact  that  none  de- 
vised thus  far  is  completely  satisfactory.  Improve- 
ment over  the  early  crude  methods  was  made  pos- 
sible in  smdies  utilizing  the  heart-lung  preparation 
developed  by  Starling  about  1912.®  At  that  same 
time,  the  importance  of  obtaining  the  coronary  sinus 
drainage  was  realized  by  Morawitz.^®  He  introduced 
an  ingenious  cannula,  which  when  placed  in  the 
coronary  sinus,  trapped  the  coronary  venous  drain- 
age. Others  who  contributed  in  this  early  period  to 
methods  of  measuring  coronary  flow  were  Wig- 
gers,^^  Anrep,^  and  Gregg.^ 

Several  types  of  coronary  flow  can  be  determined. 
One  that  attracted  interest  at  an  early  period  was 
the  phasic  coronary  flow,  the  pattern  of  flow  ob- 
served in  the  various  phases  of  the  cardiac  cycle.  It 
was  soon  appreciated  that  most  of  the  coronary 
flow  occurred  during  diastole  and  that  ventricular 
systole  served  as  an  impediment  to  coronary  inflow. 
Devices  for  measuring  phasic  coronary  flow  in- 
cluded the  bubble  flow  meter,  the  orifice  meter,  the 
pitometer,  and  various  types  of  meters  based  on  the 
principle  of  heating  filaments  and  determining  the 
amount  of  heat  lost  downstream. 

Today  investigators  are  interested  in  appraisal  of 
mean  coronary  flow.  For  this  measurement  also,  many 
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methods  have  been  devised.  One  which  has  served 
as  a standard  for  comparison  is  the  nitrous  oxide 
technique.  This  method  is  on  application  of  the 
procedure  introduced  by  Kety  and  Schmidt  in  1945^ 
for  measuring  cerebral  blood  flow.  Both  measure- 
ments are  based  on  the  familiar  Pick  principle,  which 
states  in  essence  that  the  blood  flow  per  unit  of 
time  through  a specific  organ  equals  the  amount  of 
the  substance  taken  up  by  that  organ,  divided  by  the 
difference  in  the  concentrations  of  the  substance  in 
the  blood  entering  as  compared  with  the  blood  leav- 
ing that  organ.  Determination  of  the  venous  con- 
centration in  this  meastirement  of  coronary  flow  en- 
tails catheterization  of  the  coronary  sinus. 

Appilication  of  more  refined  techniques  have  dis- 
closed several  interesting  facts  about  coronary 
blood  flow.  The  left  coronary  artery  supplies  most 
of  the  left  ventricle.  The  venous  drainage  from  the 
left  coronary  artery  goes  almost  exclusively  into  the 
coronary,  sinus  and  the  right  coronary  artery  con- 
tributes virtually  nothing  to  coronary  sinus  drainage. 
The  right  coronary  artery  supplies  in  large  measure 
the  right  ventricle.  The  flow  through  the  left  cor- 
onary artery  is  about  85  per  cent  of  total  coronary 
flow;  that  through  the  right,  the  remaining  15  per 
cent. 

As  regards  delivery  of  oxygen,  a unique  situation 
exists  in  the  heart.  Extraction  of  oxygen  from  ar- 
terial blood  by  the  tissues  generally  approximates  4 
volumes  per  cent,  the  arterial  oxygen  saturation  being 
about  20  volumes  per  cent  and  the  mixed  venous 
saturation  about  16.  In  contrast,  oxygen  saturation 
in  coronary  arterial  blood  is  the  same  as  for  other 
parts  of  the  systemic  arterial  circulation,  whereas 
coronary  sinus  oxygen  saturation  is  only  about  6 
to  8 volumes  per  cent.  Therefore,  the  heart  cannot 
accomplish  increased  needs  for  oxygen  induced  by 
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Association,  Texas  Heart  Association,  and  Houston  Heart 
Association. 
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increased  extraaion  by  work;  it  has  to  accomplish 
this  by  increased  coronary  flow. 

As  will  be  pointed  out  later,  the  coronary  flow  is 
thought  to  be  about  4 to  5 per  cent  of  cardiac  out- 
put. This  means  that  in  a person  who  has  a resting 
cardiac  output  of  AVz  liters,  the  total  coronary  flow 
is  about  225  cc.  per  minute. 

Experiment'al  Measurement'  by 
Radioisotopic  Technique 


Fig.  2.  Diagram  of  dilution  curve  showing  effect  of 
recirculation  of  indicator  substance  during  the  period 
of  continuous  injection. 


Dr.  Walter  S.  Henly;  Several  years  ago  it  be- 
came apparent  that  disease  of  the  coronary  arteries 
might  be  amenable  to  surgical  measures  of  treat- 
ment. The  methods  available  at  that  time  for  ap- 
praising revascularization  of  the  heart  were  inade- 
quate, even  though  numerous  surgical  methods  were 
being  advocated  both  clinically  and  experimentally. 
Dr.  Oscar  Creech  and  I endeavored  to  work  out  a 
method  of  determining  coronary  blood  flow  based 
on  the  principle  that  the  coronary  circulation  in  the 
anatomically  normal  heart  is  in  reality  a left^:o-right 
shunt,  the  extent  of  which  could  be  ascertained  by 
intracardiac  sampling  methods.  Our  technique  was 
based  on  the  continuous  injection  method  of  deter- 
mining flow.  A brief  historical  note  about  this  tech- 
nique is  appropriate. 

Stewart,  in  1894,^“  introduced  continuous  and  in- 
stantaneous injection  methods  of  determining  flow. 
Hamilton®  objected  to  the  continuous  injection 
method  as  a means  of  determining  cardiac  output, 
favoring  the  instantaneous  method.  However,  the 
continuous  technique  remains  an  excellent  method 
of  determining  the  flow  m a system.  If  an  indicator 
is  injected  into  a flowing  system  and  injection  is 
continued  until  equilibrium  is  approached,  then  the 
plateau  height  of  this  equilibrium  concentration  is 
an  inverse  function  of  flow.  Fig.  1 illustrates  an 
ideal  dilution  curve,  showing  that  when  injection  is 
begun,  an  asymptotic  rise  occurs  until  a plateau  is 


Fig.  1.  Diagram  of  ideal  dilution  curve  obtained  follow- 
ing continuous  injection  of  an  indicator  substance  with 
no  recirculation  during  the  period  of  injection.  Rate  of 
flow  is  inverse^  proportional  to  the  plateau  concen- 
tration. 


Fig.  3.  Drawing  of  actual  radiodilution  curve  obtained 
from  in  vitro  system  demonstrating  similarity  to  ideal 
curve. 


reached,  then  falls  off.  Fig.  2 illustrates  what  hap- 
pens if  recirculation  occurs  during  the  time  of  con- 
tinuous injection.  This  was  Hamilton’s  basic  objec- 
tion to  using  dte  continuous  injection  technique  in 
determining  cardiac  output  in  the  human  being. 
Recirculation  causes  a rise  of  the  plateau  concentra- 
tion equal  to  the  recirculation  background,  thus 
introducing  potential  error  into  the  determination. 
If  one  recognizes  this  distorting  element,  however,  it 
is  possible  to  determine  accurately  the  cardiac  output, 
even  with  recirculation.  Fig.  3 represents  a drawing 
of  an  actual  radiodilution  curve  obtained  in  an  in 
vitro  or  in  vivo  system  showing  that  it  approaches 
an  ideal  type  of  curve. 

Fig.  4 is  a diagram  of  our  earliest  apparatus  for 
measuring  coronary  flow  by  radioisotopic  methods. 
This  assembly  admittedly  was  crude,  but  it  included 
essential  elements  of  the  apparatus  currently  in  use. 
By  means  of  an  automatic  injector,  a radioisotope 
could  be  introduced  into  the  circulation.  A spiral 
of  Archimedes  cam  drove  the  injecting  plunger  of 
the  syringe.  The  isotope  was  injected  into  the  left 
side  of  the  heart,  either  into  the  pulmonary  wedge 
or  into  the  left  atrium.  A sample  of  blood  containing 
a venous  mixture  of  radioactive  isotope  was  drawn 
from  the  pulmonary  artery.  The  mixture  was  a com- 
posite derived  from  all  the  tributaries  that  emptied 
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Fig.  4.  Diagram  of  earliest  apparatus  for  determination 
of  myocardial  blood  flow  utilizing  radioiodinated  (l“‘) 
human  serum  albumin. 


into  the  heart,  linduding  the  coronary  circulation. 
The  small  polyethylene  tube  through  which  the 
sample  was  withdrawn  was  guided  beneath  a lead 
encased  scintillation  crystal.  An  immediate  recording 
of  the  radioactivity  of  the  blood  was  obtained.  The 
tubing  ithen  passed  onto  a sampling  board,  thus  per- 
mitting determinations  to  be  reanalyzed  at  a con- 
venient time. 

From  such  a sample  taken  from  die  pulmonary 
artery,  a radiodilution  curve  was  obtained  which 
resembled  that  from  the  right  ventricle  (Fig.  5).  If 
a sample  was  'taken  simultaneously  from  the  superior 
vena  cava,  a similar  curve  was  recorded,  but  one 
which  indicated  that  the  isotope  from  the  superior 
cava  (which  brings  the  isotope  into  the  right  atrium 
earlier  than  does  the  inferior  cava),  returned  ap- 
proximately five  seconds  following  appearance  of 
radioactivity  in  the  composite  sample  derived  from 


NORMAL  DOG  -14  KG. 


Fig.  5.  Radiodilution  curves  obtained  in  a normal  dog 
by  monitoring  blood  samples  simultaneously  withdrawn 
from  the  right  ventricle  and  superior  vena  cava. 


the  pulmonary  artery  or  right  ventricle.  Fig.  6 in- 
cludes curves  derived  from  several  sites,  namely,  the 
composite  curve  (right  ventricle),  the  curve  from 
the  coronary  sinus,  and  the  superior  and  inferior 
caval  returns  which  occurred  much  later.  We  believed 
that  the  area  between  the  right  ventricular  and 
superior  vena  caval  curves  was  representative  of  cor- 
onary blood  flow. 

After  much  smdy,  it  was  realized  that  when  a 
clearly  defined  area  occurred  between  these  curves 
in  dogs,  they  were  in  mild  shock  and  their  systemic 
venous  return  was  sluggish.  In  normotensive  dogs, 
the  venous  remrn  was  so  rapid  that  the  superior 
caval  return  masked  coronary  blood  flow.  Because  of 
this  masking,  we  endeavored  to  fractionate  'the  total 
curve  and  identify  the  coronary  component,  much  as 
a chemist  would  obtain  a pure  substance  by  distilla- 
tion of  a compound.  To  do  'this  we  utilized  the  tech- 


COMPONENTS  OF  RADIODILUTION  CURVE 
17  KG.  DOG 


SECONDS 


Fig.  6.  Composite  radiodilution  curve  from  right  ven- 
tricle with  superimposed  tracings  obtained  simulta- 
neously by  sampling  from  the  coronary  sinus,  superior 
and  inferior  venae  cavae  to  show  components  of  the 
curve. 

niques  of  open  heart  surgery,  diverting  flow  from  the 
superior  and  inferior  vena  cava,  so  that  no  blood 
reached  the  heart  directly  by  way  of  the  cava.  Caval 
blood  was  pumped  to  an  elevated  reservoir  (Fig.  9). 
By  means  of  a stopcock  on  the  return  mbing,  cardiac 
inflow  was  adjusted  until  the  cardiac  output,  blood 
pressure,  and  pulse  rate  approached  normal  preop- 
erafive  levels.  We  had  no  control  over  the  coronary 
return  which  was  exactly  what  we  wanted.  Blood 
from  the  pulmonary  artery  was  sampled  to  obtain  a 
radiodilution  curve.  From  a sample  taken  simul- 
taneously from  the  femoral  artery,  cardiac  output  was 
derived.  The  pulmonary  radiodilution  curve  consisted 
of  a pure  coronary  component  diluted  by  the  cardiac 
input,  followed  by  a separate  peak  of  systemic 
venous  return  which  previously  masked  the  coronary 
component  (Fig.  8). 
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Fig.  7.  Diagram  of  physiologic  preparation  for  separa- 
tion of  coronary  component  from  other  components  of 
the  radiodilution  curve. 


Fig.  7 illustrates  the  recording  equipment  now 
being  used:  the  continuous  injector,  two  scintillation 
crystals,  two  recorders,  and  two  rate  meters  on  a cart. 

Using  this  technique,  we  evaluated  the  action  on 
the  coronary  flow  of  certain  of  the  vasopressors: 
epinephrine,  levarterenol,  and  phenylephrine.  Fig. 
10  shows  what  happens  to  a dog  in  hemorrhagic 
shock.  In  such  an  animal,  at  a blood  pressure  of  30 
mm.  of  mercury,  the  coronary  blood  flow  would 
approximate  55  cc.  per  minute.  When  the  venous 
return  is  kept  at  reduced  levels  by  means  of  a pinch- 
cock  on  the  cardiac  input  tube,  administration  of 


levarterenol  is  attended  by  a rise  in  blood  pressure 
and  an  increase  in  coronary  flow  (Fig.  10,  "levartere- 
nol” curve).  However,  the  increase  in  coronary  flow 
in  relation  to  rise  in  blood  pressure  is  greater  than 
that  increase  attending  a rise  in  blood  pressure  ef- 
fected by  increasing  the  blood  volume  (Fig.  10, 
"A  Blood  Volume”  curve).  Levarterenol  apparently 
induces  a vasodilator  response  in  the  coronary  ar- 
terial oirculation. 

In  contrast,  phenylephrine  (Neo-synephrine)  ad- 
ministered to  the  animal  in  shock  effects  a relatively 
lesser  increase  in  coronary  flow  per  imit  rise  in  blood 
pressure  (Fig.  11,  "phenylephrine”  curve)  than  does 
an  increase  in  pressure  accomplished  by  increasing 
the  blood  volume  (Fig.  11,  "A  Blood  Volume” 
curve).  Responses  of  the  same  dog  to  subsequent 
administration  in  sequence  of  levarterenol  and  epi- 
nephrine are  recorded  also  in  Fig.  11.  These  find- 
ings, together  with  the  observation  that  phenyleph- 
rine effects  a reduction  in  coronary  flow  in  an  ani- 
mal maintained  at  normotensive  levels,  afford  a 
basis  for  the  suggestion  that  this  drug  may  be  less 
acceptable  than  levarterenol  in  the  treatment  of 
cardiac  crises  in  the  dog. 

By  means  of  the  technique  just  described  coronary 
flow  has  been  measured  in  animals  in  hemorrhagic 
shock  and  following  administration  of  various  pressor 
amines.  This  'technique  bears  promise  in  terms  of 
both  its  laboratory  and  its  clinical  applications.  Much 
remains  to  be  done  in  perfection  and  application  of 
the  method. 


Fig.  8.  Pulmonary  artery  radiodilution  curve  obtained  from  preparation  of  kind  diagrammed  in  Fig.  7,  wherein 
the  coronary  venous  return  is  separated  from  the  systemic  venous  return. 
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Fig.  9.  Photograph  of  equipment  to  show  auto- 
matic injection  (top),  lead  shielded  scintillation 
crystals  (left  and  right),  twin  rate  meters  (bot- 
tom), and  dual  recorders  (center). 


New  Appraisal  Method  by 
Radioisotopic  Technique 

Dr.  Philip  C.  Johnson:  My  interest  in  the 
measurement  of  coronary  flow  developed  indirectly 
when  one  of  my  associates,  Dr.  Gunnar  Sevelius 
requested  that  I help  him  devise  a radioisotopic 
method  for  measuring  uterine  blood  flow.  We  at- 
tempted to  do  this  by  placing  scintillation  detectors 
over  the  surface  projeaion  of  the  uterus.  The  radio- 
activity monitored  over  any  organ  is  primarily  a re- 
flection of  cardiac  output,  since  dilution  of  the  tracer 
bolus  occurs  primiarily  within  the  cardiac  chambers 
and  not  in  the  peripheral  organ  under  smdy.  How- 
ever, local  vascularity  and  flow  do  affect  these  curves. 
If  information  is  to  be  gained  about  flow  through 
a specific  organ,  that  knowledge  might  be  derived 
from  a calculation  which  relates  cardiac  output  to 
the  localized  flow  through  the  organ.  Pursuing  this 
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logic,  we  placed  radioactive  detectors  over  the  heart 
and  over  the  uterus  to  monitor  the  passage  of  the  i 
tracer  bolus  through  these  organs.  Analysis  of  the  I 
curves  derived  from  the  cardiac  region  showed  that  ;i 
in  addition  to  systemic  cardiac  output,  this  curve  V 
included  a component  related  to  coronary  flow.  We  V 
found  that  'it  was  possible  to  separate  the  coronary 
flow  curve  from  die  curve  of  cardiac  output.  From 
this  finding,  we  eventually  developed  a method  for 
appraising  coronary  flow  while  attempting  to  devise 
a method  for  measuring  uterine  blood  flow. 

Certain  facts  about  the  cardiac  output  curves 
already  have  been  recorded  and  interpreted  prior 
to  our  work.  Prinzmetal  (1949)^^  identified  two 
peaks  in  the  curve  obtained  by  monitoring  the 
passage  of  radioactivity  on  the  chest  wall.  He 
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Fig.  10.  Response  of  coronary  flow  in  dog  rendered 
hypotensive  by  hemorrhage  to  (a)  increase  in  blood 
pressure  effected  by  increasing  the  circulating  blood 
volume;  (b)  increasing  the  blood  pressure  by  adminis- 
tering levarterenol,  cardiac  input  remaining  fixed. 


Fig.  11.  Response  of  coronary  flow  in  dog  during  hem- 
orrhagic  hypertension  to  increase  in  blood  pressure  «■ 
effected  by  a)  administration  of  phenylephrine;  b)  \ 
administration  of  levortenol;  c)  administration  of  epine-  i ; 
phrine;  d)  increasing  circulating  blood  volume. 
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ascribed  this  to  flow  through  the  right  and  left  sides 
of  the  heart.  He  identified  curves  pecular  to  certain 
disease  states  including  congestive  cartliac  failure 
and  intracardiac  shunts.  Huff®  initiated  efforts  to 
compute  cardiac  output  from  these  radioisotopic 
curves.  None  of  these  investigators  was  cognizant 
of  the  presence  of  the  coronary  flow  curve  con- 
tained on  the  downsiope  of  the  cardiac  output 
curves.  Waser  and  Hunzinger/®  in  Switzerland,  were 
the  first  to  attempt  an  estimate  of  coronary  flow 
from  the  curve  obtained  over  the  heart.  Hunzinger 
tried  to  make  use  of  the  first  recirculation  of  the 
tracer  bolus  into  the  right  side  of  the  heart  as  an 
estimate  of  coronary  flow  by  comparing  the  area  of 
that  curve  with  the  cardiac  output  curve. 

Fig.  12  shows  a curve  obtained  in  one  of  our 
smdies  in  which  the  right  and  left  heart  components 
are  labeled  "R”  and  "L”  respectively  and  the  coronary 
component  lies  between  the  two  curvilinear  lines 
going  from  the  top  of  the  curve  to  the  baseline.  On 
the  basis  of  observations  on  physiologic  prepara- 
tions and  on  flow  models  we  devised  the  following 
equation  for  calculating  the  percentage  of  cardiac 
output  passing  to  a specific  organ; 

2 

^ ^ Ap  Square  of  area  of  time  activity 

curve. 

^ Flow  X 100  ^ Transit  time  of  the  bolus. 

2 

Ap  ^ p Peripheral  organ. 

h heart 

We  then  applied  this  method  to  patients  known  to 
have  had  a myocardial  infarction.  Fig.  13  shows 
curves  recorded  from  detectors  placed  over  the  heart 
of  such  a patient.  The  area  beneath  the  coronary  peak 
is  relatively  less  in  the  curve  obtained  from  this 
patient  who  'bad  experienced  myocardial  infarction 
(Fig.  13)  dian  in  a normal  patient  (Fig.  12). 

This  method  can  be  applied  also  in  appraising 
changes  in  coronary  flow  from  one  occasion  or  cir- 
cumstance to  another  in  the  same  patient.  Results  of 
this  test  have  led  us  to  conclude  that  nitroglycerin 
increases  coronary  flow,  a conclusion  which  has  been 
disputed  for  many  years,  and  is  still  disputed  by 
many.  Comparable  studies  have  been  made  on  cer- 
tain of  the  nitrates  having  a slower  and  more 
prolonged  pharmacologic  effect,  and  again  increases 
in  coronary  flow  have  been  recorded.  Results  of 
studies  analyzed  thus  far  lead  us  to  propose  that  in 
normal  young  people,  coronary  blood  flow  is  greater 
than  5 per  cent  of  cardiac  output.  Patients  having 
coronary  sclerosis,  as  expressed  in  a history  of  either 
myocardial  infarction  or  angina  pectoris,  commonly 
have  a coronary  flow  less  than  4 per  cent  of  the 
cardiac  output.  There  appears  to  be  good  correlation 
between  the  coronary  blood  flow  obtained  by  this 
method  and  clinical  evaluation  of  the  patient.  In- 
crease in  percentage  of  coronary  flow  tmder  the 
influence  of  vasodilating  drugs  has  been  recorded 


both  in  the  normal  group  and  in  the  group  with 
coronary  disease. 

Our  method  retains  imperfections.  Extrapolation 
of  the  recorded  curves  entails  hazards  to  accuracy; 


Fig.  12.  Myocardial  blood  flow  curve  from  a normal 
male.  The  coronary  area  lies  between  the  two  extra- 
polated lines  on  the  left  heart  peak.  The  peripheral 
channel  is  used  to  locate  the  beginning  and  end  of  the 
left  heart  extrapolation. 


Fig.  13.  Myocardial  blood  curve  of  a patient  with 
angina.  Note  that  the  coronary  area  is  less  than  that 
found  in  the  normal  curve. 
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CORONARY  BLOOD  FLOW  --  Pruitt  et  al.  — continued 

bias  can  affect  these  extrapoiations  and  produce  al- 
most any  results  the  observer  might  choose  to  favor. 
We  shall  consider  that  our  efforts  are  rewarded  if 
applications  of  the  method  continue  to  permit  indi- 
viduals with  normal  coronary  flow  to  be  separated 
from  those  with  such  grossly  abnormal  flow,  as  in 
clinically  significant  coronary  disease. 


Summary 

Dr.  Raymond  D.  Pruitt:  The  story  told  by  the 
three  participants  in  'this  conference  affords  basis  for 
reflection  on  the  evolution  of  advances  in  the  care 
of  the  ill.  Dr.  Dennis,  in  bis  historical  review,  noted 
as  the  earliest  event,  the  description  of  angina  pec- 
toris by  the  clinician,  Heberden,  in  1768.  For  a 
cenmry  and  half  thereafter,  no  great  advance  oc- 
curred in  diagnosis  and  treatment  of  coronary  dis- 
ease nor  in  the  measurement  of  coronary  blood  flow. 
The  past  decade  has  wimessed  a new  surge  of 
activity  in  which  the  following  elements  have  pro- 
vided critical  stimulation. 

1.  The  clinician  has  sought  to  improve  on  inade- 
quate diagnostic  techniques  to  define  who  does  and 
who  does  not  have  coronary  disease. 

2.  Both  internist  and  surgeon  have  sought  more 
accurate  means  of  appraising  precisely  what  the 
therapeutic  measures  they  employ  (drugs  or  surgical 
operations)  do  to  and  for  the  patient  on  whom  they 
are  applied. 

3.  The  fundamental  sciences  have  contributed 
technical  advances  essential  m accomplishing  the 
ends  sought  by  the  clinician.  The  radioisotope  tech- 
niques used  by  both  Dr.  Johnson  and  Dr.  Henly,  and 
the  instrumentation  essential  to  Dr.  Henly’s  bypass 
procedures,  are  contributions  from  these  basic  sci- 
ences. The  interplay  of  these  factors  has  evenmated 
in  an  increasingly  close  association  among  scientists 
and  clinicians  from  aU  discipline.  The  lines  between 
their  specialties  often  become  blurred  as  the  search 


for  solution  to  specific  problems  proceeds.  The 
clinicians  who  seek  to  improve  on  the  medical  prac- 
tices of  earlier  generations  must  borrow  from  the 
professional  scientist  whose  home  is  the  laboratory. 
Clinicians,  however,  must  do  more:  they  themselves 
must  achieve  sufficient  proficiency  and  understand- 
ing in  the  methods  and  problems  of  the  laboratory 
to  insure  an  honest  and  productive  relationship  be- 
tween the  efforts  of  the  laboratory  scientist  on  the 
one  hand  and  the  needs  of  the  patient  on  the  other. 

To  the  advance  of  this  collaboration  between  the 
laboratory  and  clinical  sciences  we  hope  our  newly 
established  Cardiovascular'  Research  Center  of  the 
Baylor  University  College  of  Medicine  will  provide 
essential  and  intelligent  support. 
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Abstracts  from  a symposium  held  Nov.  28-Dec.  2,  I960,  in 
Houston,  sponsored  by  the  University  of  Texas  Postgraduate 
School  of  Medicine.  Edited  by  E.  L.  Wagner,  M.D.,  Earl  F. 
Beard,  M.D.,  and  Robert  B.  Crouch,  M.D.  Participants  in  the 
symposium  were  the  following:  Jesse  Edwards,  M.D.,  Ro- 
chester, Minn.;  Richard  Gorlin,  M.D.,  Boston;  Ancel  Keys, 
Ph.D.,  St.  Paul,  Minn.;  Raymond  D.  Pruitt,  M.D.,  Houston; 
Charles  Friedberg,  M.D.,  New  York;  George  Griffith,  M.D., 
Los  Angeles;  and  William  Likoff,  M.D.,  Philadelphia. 


Coronary  Artery  Disease 


Dr.  EDWARDS  has  reaffirmed  by  pathologic 
studies  that  coronary  artery  disease  is  the  major 
cause  of  death  in  the  United  States.  He  is  of  the 
opinion  that  “generalized  sclerosis”  is  a poor  term 
because  the  disease  is  of  segmental  nature.  He  be- 
lieves that  the  diagnosis  of  sclerotic  vascular  disease 
should  be  made  by  the  clinician  in  each  specific  ves- 
sel by  clinical  means. 

Histologically,  the  primary  lesion  of  coronary  ar- 
tery disease  is  believed  to  be  that  of  lipoid  deposi- 
tion. In  addition,  there  must  be  assistance  from  vari- 
ous mechanical  stress  factors  for  the  segmental  le- 
sion to  be  aggravated.  The  most  significant  compli- 
cation of  this  process  is  stenosis  of  the  arterial  lumen. 

Dr.  Gorlin  discussed  the  pathologic  physiology  of 
coronary  artery  disease,  primarily  in  relationship  to 
the  methods  of  study  in  this  difficult  problem  when 
limited  to  studies  of  man.  He  described  the  method 
of  inserting  a venous  catheter  into  the  coronary  sinus 
to  smdy  arterial  venous  oxygen  differences.  Dr.  Gor- 
lin considered  that  he  was  actually  examining  the 
arterial  oxygen  concentration  of  blood  leaving  some 
portion  of  the  left  ventricle  after  this  portion  of  the 
myocardium  had  been  perfused  with  blood.  Of  22 
patients  with  clinically  demonstrable  angina  pectoris, 
82  per  cent  gave  evidence  of  abnormal  degrees  of 
oxygen  extraction.  Conversely,  among  20  individuals 
with  abnormal  oxygen  extraction,  90  per  cent  had 
clinically  demonstrable  angina  peotoris. 


Dr.  Gorlin  also  discussed  pharmacology  and  physi- 
ology as  they  pertained  to  the  various  vasodilators 
and  work  suppressors  of  the  heart  in  relation  to  coro- 
nary artery  disease  with  angina  pectoris.  Data  from 
the  various  laboratories  are  confusing.  There  are  di- 
vergence of  findings  and  differences  of  interpreta- 
tion in  regard  to  the  vasodilators  and  work  sup- 
pressors commonly  used  in  clinical  medicine.  Dr. 
Gorlin  stressed  the  discrepancy  between  laboratory 
findings  and  clinical  impressions,  and  indicated  that 
at  present  the  physician  can  best  follow  his  own 
clinical  experiences  as  to  the  efficacy  of  the  various 
therapeutic  agents. 

Dr.  Keys  reviewed  the  vast  data  that  he  and  others 
have  accumulated  during  the  past  14  years  regarding 
the  epidemiology  of  coronary  artery  disease  in  vari- 
ous populations  throughout  the  world.  In  summing 
up  this  vast  amount  of  study,  he  concluded  that  the 
"mode  of  life”  of  the  population  determines  or  in- 
fluences the  fundamental  disease  process.  He  thinks 
that  the  three  significant  characteristics  of  patients 
with  coronary  disease  are  elevated  blood  pressure, 
excessive  body  weight,  and  elevated  serum  cholesterol 
level. 

Dr.  Keys  pointed  out  that  the  atherogenic  index 
seems  of  no  more  significant  prognostic  value  than 
the  elevated  serum  cholesterol  level.  He  also  main- 
tains that  no  specific  case  for  or  against  tobacco  or 
alcohol  in  relation  to  coronary  artery  disease  can  be 
made  at  this  time  or  any  definite  conclusions  drawn. 
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Medical  Therapy 

A Panel  Discussion 

Raymond  D.  Pruitt,  M.D.,  Houston,  Moderator 
Charles  Friedberg,  M.D.,  New  York 
George  Griffith,  M.D.,  Los  Angeles 
William  Likoff,  M.D.,  Philadelphia 

Dr.  Friedberg  voiced  the  opinion  that  the  biggest 
advancement  in  the  modern  day  therapy  of  coronary 
heart  disease  is  the  use  of  anticoagulant  therapy,  and, 
parenthetically,  the  most  retrograde  factor  is  the  use 
of  long-acting  nitrates.  Dr.  Griffith  believed  that 
aside  from  anticoagulants,  the  introduction  of  the 
mono-amine  oxidase  inhibitors  is  the  next  most  im- 
portant advance.  Dr.  Likoff  stated  that  secondary  in 
significance  to  anticoagulants  is  the  realization  that 
an  individual  with  coronary  disease  who  suffers  a 
myocardial  infarction  is  able  to  carry  on  an  active 
life  and  is  not  permanently  disabled. 

There  was  unanimity  of  opinion  that  anticoagu- 
lants should  be  used  after  an  acute  myocardial  in- 
farction. There  are  more  than  60  series  throughout 
the  world,  including  several  from  countries  behind 
the  "Iron  Curtain,’’  with  practically  uniformly  con- 
sistent observations  that  the  mortality  rate  is  lowered 
with  the  use  of  these  therapeutic  agents.  Why  this 
is  so  is  not  completely  known. 

It  was  also  agreed  that  the  long-term  use  of  anti- 
coagulants is  indicated  in  the  patient  who  has  cor- 
onary artery  disease  and  who  already  has  had  a myo- 
cardial infarction.  This  problem  is  more  difficult  to 
analyze.  There  are,  however,  three  excellent  series: 
that  of  Bjork  of  Sweden,  Manchester  in  this  country, 
and  that  of  the  British  Working  Party,  all  of  which 
show  a remarkable  difference  in  favor  of  anticoagu- 
lant therapy.  AU  show  a reduction  in  the  incidence 
of  recurrence  of  myocardial  infarction,  and  a reduc- 
tion in  the  over-all  mortality  rate.  The  question  log- 
ically arises  that  if  the  anticoagulants  are  useful  in 
the  prevention  of  recurrent  myocardial  infarction, 
why  limit  their  administration  to  patients  who  have 
already  had  a myocardial  infarction.  Although  this 
is  a thought  provoking  problem,  there  are  many 
practical  difficulties  in  this  approach  at  present, 
which  may,  in  time,  be  solved. 

Dr.  Likoff  stated  that  in  his  radioactive  fat  toler- 
ance studies,  anticoagulants  were  the  only  drugs  that 
had  a profound  effect  on  the  error  of  fat  metabolism. 
Heparin  had  the  most  pronounced  effect  and  the  oral 


anticoagulants,  the  next  greatest.  Of  the  oral  anti- 
coagulants, Coumadin  was  believed  to  be  superior, 
and  it  was. stressed  that  the  "weekly  dose”  was  the 
important  one,  not  the  "daily  dose.”  Further,  it  was 
suggested  that  after  a week  to  10  days,  a weekly  dose 
schedule  could  be  found.  Daily  prothrombin  time 
determinations  only  serve  to  confuse  the  estimated 
dosage. 

There  was  divergence  of  opinion  as  to  the  value 
of  the  mono-amine  oxidase  inhibitors.  Two  of  the 
three  panelists  (Drs.  Griffith  and  Friedberg)  were 
favorably  impressed  with  their  usage  in  the  relief  of 
angina  pectoris.  The  other  (Dr.  Likoff)  expressed 
a diametrically  opposed  view.  Those  in  favor  thought 
that  use  of  these  agents  was  the  greatest  new  aid  in 
drug  therapy  in  the  management  of  the  anginal  pa- 
tient. It  was  stressed  that  both  the  type  of  the  mono- 
amine oxidase  inhibitor  and  its  dosage  must  be 
"tailored”  to  the  patient.  Some  of  the  guides  sug- 
gested were  as  follows:  The  blood  pressure  of  the 
patient  must  be  measured  at  each  visit,  both  in 
the  supine  and  standing  positions.  Liver  function 
tests,  including  transaminase  determinations,  should 
be  made  every  week  in  the  beginning  of  therapy, 
then  every  month.  The  patient  must  be  questioned  at 
every  visit  concerning  dizziness,  dry  mouth,  and  evi- 
dence of  liver  dysfunction.  The  mono-amine  oxidase 
inhibitors  should  never  be  given  to  a patient  with 
a history  of  hepatitis,  nor  to  any  patient  who  is 
taking  any  other  drug  which  might  be  hepatotoxic, 
such  as  a phenothiazine  derivative. 

Dr.  Griffith  discussed  the  clinical  aspects  of  coro- 
nary artery  disease,  including  the  diagnostic  approach. 
His  remarks  were  based  on  experience  with  approxi- 
mately 12,000  patients  with  coronary  artery  disease 
admitted  per  year  to  the  Los  Angeles  County  Hos- 
pital. Average  mortality  rate  of  these  patients  is 
approximately  54  per  cent.  Dr.  Griffith  emphasized 
not  so  much  the  coronary  artery  disease  attributable 
to  atherosclerosis  but  unusual  forms  of  the  disease 
he  observed,  including  those  of  congenital  origin. 
This  latter  category  included  patients  with  absence 
of  one  or  more  coronary  arteries,  origin  of  the  left 
coronary  artery  from  the  pulmonary  artery,  congenital 
aortic  stenosis,  and  coarctation  of  the  aorta  with  bi- 
cuspid aortic  valve. 

Dr.  Griffith  remarked  that  angiitis  of  the  coronary 
arteries  may  also  occur  in  rheumatic  fever  and  allied 
diseases.  This  may  be  a cause  of  sudden  death  in 
patients  with  these  diseases.  In  young  patients  with 
the  aortic  arch  syndrome,  involvement  of  the  coro- 
nary arteries  by  infiltration  may  produce  coronary 
insufficiency.  This  may  also  occur  in  lymphoma  and 
coccidioidomycosis.  Coronary  insufficiency  may  also 
result  from  Buerger’s  disease  or  thromboangiitis  ob- 
literans in  the  coronary  arteries.  Syphilitic  aortitis 
of  the  coronary  ostia,  common  in  the  past,  is  becom- 
ing rare.  In  syphilitic  aortitis,  probably  the  most 
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common  cause  of  angina  and  coronary  insufficiency 
is  not  direct  involvement  of  the  coronary  arteries 
but  the  poor  coronary  flow  produced  by  aortic  val- 
vular insufficiency. 

Dr.  Griffith  believes  that  coronary  artery  disease 
of  the  more  usual  sort  caused  by  atherosclerosis 
should  be  classified  into  ( 1 ) angina  without  clinical 
evidence  of  coronary  stenosis,  such  as  positive  results 
of  the  exercise  test;  (2)  coronary  insufficiency  (an- 
gina with  a normal  or  abnormal  resting  electrocardio- 
gram and  positive  exercise  electrocardiogram ) ; and 
(3)  myocardial  infarction. 

Dr.  Griffith  emphasized  the  importance  of  treat- 
ing the  patient  who  has  progressively  increasing 
angina  with  rest  and  anticoagulant  therapy  to  pre- 
clude coronary  occlusion  and  myocardial  infarction. 
When  no  anticoagulants  are  used  in  the  treatment 
of  patients  with  manifestations  of  coronary  insuffici- 
ency or  myocardial  infarction,  there  is  an  incidence 
of  approximately  45  per  cent  of  thromboembolic 
complications.  In  Dr.  Griffith’s  experience,  anticoag- 
ulant therapy  has  reduced  this  incidence  to  approxi- 
mately 15  per  cent.  Other  complications  of  acute 
coronary  insufficiency  with  acute  myocardial  infarc- 
tion include  congestive  heart  failure,  shock,  myocar- 
dial rupture,  severe  and  dangerous  arrhythmias,  and 
the  shoulder-hand  syndrome.  The  incidence  of  rup- 
ture does  not  seem  to  be  influenced  by  anticoagulant 
therapy. 

Prevention  of  complications  seems  to  depend  on 
treating  all  patients  with  acute  myocardial  ischemia 
vigorously  from  the  beginning.  This  treatment  should 
include  immediate  physical  rest,  administration  of 
narcotics  to  ease  apprehension,  and  immediate  use 
of  anticoagulants.  The  first  3 hours  after  a myocardial 
infarction  seems  to  be  the  most  critical  period  for 
the  institution  of  treatment  if  complications  are  to 
be  prevented.  Patients  with  angina  pectoris  and  the 
syndrome  of  impending  myocardial  infarction  should 
be  treated  essentially  the  same  as  those  with  acute 
myocardial  infarction.  The  patient  with  impending 
myocardial  infarction  syndrome,  however,  is  kept 
at  rest  only  until  he  is  pain  free  or  until  angina 
abates  considerably.  Anticoagulant  therapy  is  usually 
continued  until  he  is  fuUy  ambulatory,  and  in  many 
cases  Dr.  Griffith  continues  to  give  daily  subcuta- 
neous injections  of  heparin.  In  any  patient  with  se- 
vere angina,  an  attempt  should  be  made  to  determine 
the  cause  of  coronary  insufficiency,  such  as  athero- 
sclerosis, angiitis,  or  other  cause  mentioned  previ- 
ously so  that  appropriate  treatment  can  be  instimted. 
In  the  metabolic  diseases  such  as  myxedema,  hyper- 
thyroidism, diabetes,  hyperlipemia,  or  hypercholes- 
terolemia, appropriate  treatment  should  be  initiated 


as  soon  as  the  diagnosis  is  made.  In  hypercholes- 
terolemia, treatment  is  based  mainly  on  diet,  but 
administration  of  nicotinic  acid  and  Triparanol  may 
be  indicated  in  properly  selected  cases.  Certain  of 
the  thyroid  analogues  may  also  be  useful. 

In  patients  with  acute  myocardial  infarction,  anti- 
coagulant therapy  should  be  continued  for  at  least 
one  year  after  the  acute  episode.  Dr.  Griffith  re- 
ported his  experience  with  120  physicians  who  have 
taken  a daily  dose  of  heparin  (100  mg.  subcuta- 
neously) for  as  long  as  7 years.  All  had  had  previous 
vascular  accidents,  but  since  the  institution  of  hep- 
arin therapy,  only  one  has  had  a thrombotic  episode. 

Dr.  Griffith  reviewed  the  problem  of  sudden  death 
in  acute  myocardial  infarction  and  the  possibilities 
of  preventing  it  by  various  means  of  cardiac  resusci- 
tation. From  a practical  standpoint,  he  believed  that 
the  closed  chest  method  of  cardiac  massage  developed 
at  Johns  Hopkins  probably  should  be  attempted  in 
all  patients  who  die  suddenly.  Patients  with  frequent 
premature  systoles  should  probably  receive  quini- 
dine  prophylacticaUy.  Those  with  paroxysmal  tachy- 
cardia and  hypotension  should  be  treated  with  pres- 
sor amine  and  intravenous  procaine  amide. 

Dr.  Likoff  discussed  newer  diagnostic  techniques, 
including  coronary  arteriography.  He  emphasized 
that  coronary  artery  disease  may  be  adynamic — that 
is,  arterial  disease  exists  but  there  are  no  physiologic 
or  clinical  manifestations — or  dynamic — that  is,  phys- 
iologic or  clinical  sequelae  are  present.  The  former 
type  may  often  be  diagnosed  only  by  coronary  arteri- 
ography, whereas  the  latter  is  usually  discovered  by 
more  common  diagnostic  methods.  However,  coro- 
nary arteriography  is  useful  in  the  more  manifest 
dynamic  form  in  quantitating  the  amount  and  dis- 
tribution of  arterial  disease.  In  extensive  and  wide- 
spread coronary  atherosclerosis,  for  example,  the  only 
clinical  manifestation  may  be  one  small  nontrans- 
mural myocardial  infarction.  Conversely,  a patient 
with  one  localized  area  of  coronary  atherosclerosis 
may  have  a large  and  even  lethal  transmural  myo- 
cardial infarction  from  occlusion  of  this  artery.  Other 
factors  which  influence  the  altered  pathophysiology 
produced  primarily  by  coronary  atherosclerosis  in- 
clude the  anatomic  distribution  of  the  coronary  ar- 
teries in  a specific  heart  and  the  rapidity,  location, 
and  extent  of  the  coronary  occlusion. 

Dr.  Likoff  stated  that  in  its  present  state  of  devel- 
opment, coronary  endarterectomy  is  not  a satisfactory 
procedure  because  of  its  high  risk.  He  thought  that 
microscopic  surgical  procedures  of  the  coronary  ar- 
teries, which  currently  are  being  developed,  may  of- 
fer some  hope  for  relief  of  coronary  stenosis  attrib- 
utable to  atherosclerosis. 
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Comprehensive  HEPARIN  Therapy 
in  Coronary  Heart  Disease 

LESTER  M.  MAY,  M.D. 


T-IEPARIN,  one  of  the  great  bodily  substances, 
has  helped  to  produce  revolutionary  advances 
in  many  fields  of  medical  and  surgical  research,  as 
v/ell  as  having  saved  innumerable  lives  in  clinical 
medicine  and  surgery. 

It  is  in  many  ways  comparable  to  insulin.  For 
instance.  Dr.  Charles  Best  did  some  of  the  important 
pioneer  work  on  both  heparin  and  insulin.^  Like  in- 
sulin, heparin  is  one  of  'the  few  pharmacological 
products  which  has  merited  international  standard- 
ization. It  must  be  administered  parenterally.  It  is 
in  prolonged  competition  with  certain  orally  ad- 
ministered drugs  that  are  generally  less  physiologic, 
less  effective,  more  toxic,  and  cheaper.  However, 
coexistence  and  cooperation  are  possibilities  worth 
exploring  in  the  medical  world. 

There  is,  no  doubt,  a need  for  a good  oral  drug 
for  long-term  anticoagulation.  Heparin  remains  al- 
most in  its  original  form,  and  its  usage  grows 
broader  while  other  drugs  continue  to  rise  and  fall 
in  popularity. 

Hist'ory 

The  discovery  of  heparin  by  Dr.  Jay  McLean  is 
a classic  in  the  history  of  modern  medicine.^  After 
at  first  failing  admission  to  the  second  year  medical 
class  at  Johns  Hopkins  in  1916,  Dr.  McLean  was 
admitted  as  a laboratory  student  of  Dr.  William 


Howell.  His  assigned  problem  was  to  extract  phos- 
phatides  from  brain  tissue  with  ether  and  alcohol, 
and  to  test  these  phosphatide  extracts  as  blood  coag- 
ulants. He  was  seeking  a blood  coagulant,  and  failed 
to  find  it  in  brain,  heart,  or  liver  tissue.  Out  of 
curiosity,  he  repeated  his  negative  results,  and  dis- 
covered that  liver  tissue  extracts  not  only  lacked 
coagulant  power,  but  actually  retarded  blood  coagu- 
lation. 


Chemistry  and  Physiology 

According  to  Dr.  Eric  Jorpes,^  heparin  belongs  to 
a group  of  natural  substances  called  mucopolysac- 
charides which  contain  hexosamine  glucuronic  acid 
esterified  with  sulfuric  acid.  These  hexuronic  acids 
occur  widely  in  nature,  having  been  found  in  mol- 
luscs and  sea  urchin  eggs.  Perhaps  a cheaper  natural 
source  of  heparin  will  be  found  (as  in  the  case  of 
cortisone).  Practical  chemical  synthesis  has  not  been 
accomplished.  A highly  purified  crystalline  heparin, 
prepared  mainly  from  beef  lung  or  hog  intestine,  has 
become  available  recently  as  concentrated  aqueous 
sodium  heparin,  20,000  units  or  200  mg.  per  cc. 
The  author  has  used  this  preparation  for  several 
years  in  a relatively  small  series  of  cases  and  in  all 
phases  of  coronary  artery  disease. 

The  location  of  heparin  in  the  mast  cells  of  Ehrlich 
was  made  by  Holmgren  of  the  Stockholm  group  in 
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The  author  advocates 
wider  usage  of  heparin  in 
all  phases  of  coronary  artery 
disease  and  short-range 
usage  in  pulmonary 
thrombosis,  embolism,  or 
infarction  associated  with 
acute  or  chronic  coronary 
disease.  The  literature  is 
reviewed  and  the  author 
makes  some  therapeutic 
suggestions. 


1936.  According  to  Wilander,  heparin  is  stored  in 
the  cytoplasm  of  these  cells  as  basophilic  grantdes.^ 
Ehrlich’s  cells  occur  in  the  reticuloendothelial  system 
in  clusters  around  the  minute  blood  vessels  of  tissues 
which  yield  high  amounts  of  heparin,  especially  Glis- 
son’s  capsule  (which  contains  ten  times  more  hep- 
arin than  liver),  lung,  muscle,  liver,  and  intestinal 
wall.  Smaller  quantities  are  found  in  spleen,  heart, 
thymus,  and  lymph  nodes.  Mellanby^  suggests  that 
the  significance  of  heparin  in  tissues  is  that  it 
serves  as  a local  anticoagulant,  preventing  the  blood 
clotting  in  small  vessels.  Curiously,  heparin  in  flow- 
ing blood  occurs  in  minute  quantities  except  in  ana- 
phylactic shock.  However,  Engelberg  has  demon- 
strated experimentally  that  these  minute  quantities 
of  heparin  in  normal  flowing  blood  are  biologically 
aaive. 

Recently,  Kirk  demonstrated  anticoagulant  activ- 
ity of  cattle  aorta  in  vitro,  and  he  related  this  to 
data  showing  that  human  aortas  contain  heparitin 
sulfate.^®  It  may  be  that  heparin  exerts  its  main 
physiologic  effect  by  acting  as  an  anticoagulant  at 
the  vascular  wall  interface,  maintaining  the  so-called 
"zeta  potential”  charge  of  negative  elearons  and 
negative  ions  at  the  interface  between  blood  and 
vascular  endothelium.  Notably,  aortas  of  children 
contain  more  heparitin  than  the  aortas  of  adults. 

Pharmacologically,  heparin,  an  electrically  negative 
acid  and  the  strongest  organic  acid  in  the  body, 
rapidly  neutralizes  basic  electrically  positive  protein 


coagulants  (thrombin,  prothrombin,  thromboplas- 
tin), but  does  not  destroy  them.  It  thereby  forms  an 
easily  reversible  amphoteric  protein  heparinate  neu- 
tral buffer.^^  This  is  a physicochemical  acid-base 
reaction  that  is  rapidly  reversible — in  contrast  to 
the  coumarins,  which  chemically  destroy  prothrombin 
slowly.  The  latter  require  liver  cells  to  manufacture 
new  prothrombin  from  vitamin  K — also  a relatively 
slow  process. 


Coronary  Artery  Disease 

Frequent  or  "routine”  use  of  anticoagulant  drugs 
in  treatment  of  patients  with  acute  myocardial  in- 
farction has  resulted  in  a decreased  mortality  and  a 
lessened  incidence  of  thromboembolic  complications. 
It  is  customary  to  begin  therapy  with  heparin  as 
soon  as  the  diagnosis  is  made  or  suspected.  Former 
President  Eisenhower,  for  instance,  was  given  an 
immediate  intravenous  injection  of  heparin  when 
first  seen  in  the  emergency  period.  Since  heparin’s 
anticoagulant  action  is  nearly  immediate,  whereas 
the  oral  coumarins  usually  require  several  days  for 
an  adequate  lowering  of  the  prothrombin  activity, 
heparin  is  usually  started  at  once  and  continued  for 
2 to  3 days.  Engelberg  presents  evidence®  that  hep- 
arin should  be  continued  perhaps  for  the  entire 
period  in  which  an  anticoagulant  effect  is  desired. 
Nichol  has  noted  the  clinical  impression  of  his 
groups®  that  the  longer  heparin  is  continued  in 
the  therapy  of  acute  myocardial  infarction  before 
oral  anticoagulants  are  given,  the  better  are  the 
results  obtained  statistically. 

•The  present  availability  of  concentrated  aqueous 
heparin  (200  mg.  per  cc.)  has  simplified  its  admin- 
istration. When  given  daily  in  subcutaneous  average 
doses  of  250  mg.  to  350  mg.,  it  has  a painless, 
rapidly  effective,  and  prolonged  action  for  approxi- 
mately 24  hours.  It  is  the  author’s  experience  that 
in  the  first  48  hours  after  the  onset  of  severe  angina 
pectoris,  severe  acute  coronary  ischemia,  or  suspected, 
impending,  or  actual  myocardial  or  pulmonary  in- 
farction, slightly  higher  doses  are  sometimes  neces- 
sary. A suggested  dosage  is  350  mg.  stat.  intramus- 
cularly, then  200  mg.  every  12  hours  for  several 
doses.  The  average  is  250  mg.  to  350  mg.  daily  for 
the  acute  clinical  period  (Tables  1 and  2). 

Using  the  generally  accepted  Lee  and  White  co- 
agulation test,  heparin  has  an  extraordinarly  wide 
therapeutic,  safe,  effective,  or  prophylactic  range,  as 
contrasted  with  the  narrow  safe  prophylaaic  range 
of  the  coumarins.  Engelberg’s  stated  prophylaaic 
range  is  15  minutes  to  1 hour.  This  contrasts  dra- 
matically with  the  coumarins,  where  a decrease  in 
prothrombin  activity  to  less  than  10  per  cent  may  be 
followed  quickly  by  serious  cerebral,  myocardial,  or 
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Other  hemorrhage.  Hence,  in  the  hospital  patient, 
Lee- White  coagulation  tests  are  usually  not  a daily 
necessity  nor  a daily  expense,  as  are  the  daily  hos- 
pital prothrombin  tests.  The  Quick  prothrombin 


Table  1. — Daily  Heparin  in  Acute  Myocardial 
Infarction, 


Name:  Pt. 

G.  G. 

Lee-White 

Heparin-Aq. 
(Normal  5-15  Cone. 

Date 

(min.  - sec.) 

minutes ) 

(mg.) 

11/25/59 

11  - 12 

300 

11/26/59 

18-24 

250 

11/27/59 

26-28 

150 

11/28/59 

15-20 

300 

11/29/59 

18-20 

250 

11/30/59 

22-22 

300 

12/1/59 

31-34 

275 

12/2/59 

35-31 

250 

12/3/59 

28-33 

250 

1214159 

Not  Done 

250 

12/5/59 

33-58 

225 

Table  2. — Daily  Heparin  in  Acute  Myocardial 
Infarction. 

Name:  Pt.  H.  S. 


Aq.  Cone. 

Lee-White  Heparin 


Date 

(min.  - sec.) 

(mg.) 

11/22/59 

13-13 

200 

11/23/59 

22-40 

300 

11/24/59 

24-20 

250 

11/25/59 

32-28 

200 

11/26/59 

39-24 

150 

11/27/59 

23-40 

200 

11/28/59 

20-25 

250 

11/29/59 

22-20 

(Note  rapid  unex- 
plained fall  in 
clotting  time) 

250 

11/30/59 

11-53 

(Note  how  quick  and 

easy  to  readjust  to  a 
therapeutic  level) 

300 

12/1/59 

24-39 

(This  would  be  more 
difficult  and  lengthy 

with  coumarins.) 

275 

12/2/59 

28-40 

f 275 

12/3/59 

250 

12/4/59 

30-43 

1 275 

12/5/59 

OPTIMAL 

1 275 

12/6/59 

27-  0 

DOSAGE  ' 

1 275 

12/7/59 

1 275 

12/8/59 

17-40 

300 

12/9/59 

12/10/59 

47-55 

(A  slightly  "high” 

1 300 

level,  but  not  dan- 
gerous according  to 
Jorpes  and  Engel- 
berg. ) 

0 

12/11/59 

19-32 

(Note  the  rapid  return 
to  normal  safe  levels 

without  antidotes 
simply  by  withhold- 

ing  the  heparin.) 

275 

12/12/59 

15-59 

300 

test  is  aptly  named:  it  can  quickly  get  out  of  bounds 
with  coumarins.  This  happens  much  less  often  with 
heparin. 

From  the  standpoint  of  clinical  and  experimental 
investigations,  heparin  has  been  shown  to  be  a su- 
perior antithrombosing  agent  by  the  following  ob- 
servations and  studies: 

1.  Heparin  is  nature’s  own  anticoagulant,  a physi- 
ologic substance  secreted  widely  throughout  the  body 
and  widely  distributed  throughout  the  namral  world; 
by  contrast,  the  coumarins  are  highly  toxic  proto- 
plasmic poisons  acting  on  the  liver. 

2.  Excessive  proconvertin  (SPCA  or  Factor  VII 
deficiency)  activity  has  been  shown  to  exist  in  cer- 
tain clinical  states  associated  with  thromboembolism, 
and  may  be  important  although  it  is  a generally  un- 
tested causative  factor  in  thrombosis.  In  vivo,  Wes- 
sler^®  found  that  injection  of  excessive  convertin  and 
proconvertin  in  the  presence  of  stasis  regularly  in- 
itiated intravascular  clotting.  Heparin  effectively 
inhibited  these  thromboses  when  the  clotting  time 
was  doubled,  whereas  oral  drugs  decreasing  pro- 
thrombin activity  up  to  dangerous  levels  had  no 
effect  on  intravascular  clotting  due  to  excessive 
SPCA.  Wessler^®,  then  studied  intravascular  clotting 
in  isolated  venous  segments  of  dogs  and,  at  the 
Second  World  Congress  of  Cardiology  in  Washing- 
ton, D.  C.,  in  1954,  presented  his  conclusion  that 
the  anticoagulant  action  of  heparin  is  superior  to 
that  of  the  coumarins. 

3.  Heparin  is  a strong  antilipemic  agent,  a prop- 
erty not  possessed  by  the  oral  anticoagulants,  and 
perhaps  this  is  its  greatest  advantage.  Many  studies^ 
have  shown  that  heparin’s  antilipemia  clearing  factor 
(a)  decreases  the  excessive  intravascular  platelet  ad- 
hesiveness that  occurs  in  vascular  thrombosis;  (b) 
decreases  plasma  viscosity;  (c)  accelerates  intravas- 
cular fibrinolysin  enzymatic  activity;  (d)  decreases 
abnormal  red  cell  aggregation,  adhesion,  and  sludg- 
ing; (e)  increases  the  low  oxygen  tension  in  is- 
chemic myocardia  of  dogs;  and  (f)  improves  the 
ballistocardiogram  and  elearocardiogram®  of  anginal 
patients.  The  coumarins  do  not  confer  these  benefits 
to  a comparable  degree. 

Additional  properties  may  provide  miscellaneous 
adjunctive  benefits  to  myocardial  infarction  patients. 
Heparin  has  been  shown  to  inhibit  experimental 
pulmonary  edema.^^  Heparin  decreases  the  incidence 
of  irreversible  shock  in  dogs.^  Myocardial  contractil- 
ity is  increased  by  heparin  and  decreased  by  the  cou- 
marins.® Finally,  with  the  electron  microscope,  hep- 
arin has  been  shown  to  function  in  the  formation 
and  repair  of  collagen  fibers  and  endothelial  inter- 
cellular cement^^ — important  elements  in  the  healing 
of  infarcts. 

On  the  basis  of  these  findings,  the  author  has 
used  heparin  in  a small  series  of  cases  as  the  sole 
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daily  anticoagulant  in  the  following  conditions: 

1.  severe  angina  pectoris  and  status  anginosus  (2 
cases) 

2.  acute  coronary  insufficiency  (4  cases) 

3.  acute  myocardial  infaraion  (4  cases) 

4.  mild  angina  occurring  as  a sequel  to  acute  myo- 
cardial infarction  (3  cases) 

5.  asymptomatic  stams  postmyocardial  infarction 
(4  cases)  (200  mg.  aqueous  concentrated  heparin 
two  to  three  times  per  week  plus  daily  coumarin). 

The  author’s  clinical  impression  is  that  all  these 
cases  have  done  well.  The  series  is  too  small  to  be  sig- 
nificant statistically,  and  there  is  no  detailed  smdy  in 
the  literature  covering  a similar  comprehensive  but 
much  larger  series.  However,  Engelberg  has  recently 
published  a brief  pilot  study  of  100  cases  of  acute 
myocardial  infarction  treated  with  heparin®  for  3 to  4 
weeks,  as  contrasted  with  63  cases  of  acute  myo- 
cardial infarction  treated  by  heparin  for  2 to  3 days 
and  then  Dicumarol  for  3 to  4 weeks.  In  patients 
receiving  heparin  alone,  the  mortality  rate  was  28 
per  cent;  in  patients  receiving  heparin  plus  Dicum- 
arol, the  mortality  rate  was  38  per  cent.  More  sig- 
nificantly, in  seriously  ill  or  "bad  risk’’  patients  who 
had  myocardial  infarctions  with  three  or  more  com- 
plications on  admission,  the  mortality  rate  with  hep- 
arin, then  Dicumarol,  was  58  per  cent.  With  heparin 
alone  the  mortality  rate  dropped  to  23  per  cent — 
an  impressive  statistical  difference. 

Pulmonary  Infarction 

According  to  Crane,®  and  others  who  have  studied 
large  series  of  cases,  heparin  is  the  drug  of  choice  for 
treatment  of  suspected,  impending,  present,  or  re- 
current pulmonary  emboli.  In  the  presence  of  acute 
coronary  injury,  pulmonary  infarction,  may  be  a pre- 
cursor, accompaniment,  or  sequel  to  the  coronary 
attack.  Castleman^^  has  emphasized  the  frequency 
of  undiagnosed  and  untreated  pulmonary  emboli, 
often  multiple,  and  often  cardiac  in  origin  or  result- 
ing in  coronary  insufficiency.  In  351  routine  autop- 
sies, Hunter®  found  that  15  per  cent  had  pulmonary 
emboli;  10  per  cent  were  classed  as  nonfatal,  and  5 
per  cent  as  fatal.  McLachlan  and  Patterson^®  state 
that  in  cardiac  patients  with  pulmonary  infarctions, 
25  per  cent  arise  from  right-sided  mural  thrombi. 
In  so-called  "terminal  pneumonia’’  and  other  in- 
tractable pneumonias,  it  is  not  uncommon  for  the 
pathologist  to  show  the  clinician  pulmonary  throm- 
bosis or  infarction  as  the  source  of  the  trouble. 
Whenever  pulmonary  infarction  is  a strong  clinical 
possibility — and  such  is  often  the  case  in  serious 
acute  coronary  disease — the  clinician  should  consider 
matching  rapidly  acting  heparin  against  possibly 
rapidly  catastrophic  pulmonary  infarction. 


Ambulatory  Coronary  Patients 

Many  plans  have  been  reported  for  prophylactic 
long-term  management  of  coronary  patients. 
Wright’s®^  plan  consists  of  oral  maintenance  coumari- 
nization  at  a "safe"  range  of  prothrombin  activity. 
His  plan  is  widely  used.  Engelberg^  has  devised  and 
reported  an  alternative  plan  in  which  he  recom- 
mends an  antiatherosclerotic  dose  of  heparin  of  200 
mg.  twice  a week  for  ambulatory  prophylaxis  of 
postcoronary  occlusion  cases.  The  rationale  of  each 
plan  is  different,  but  the  results  are  surprisingly  sim- 
ilar. Each  plan  has  been  reported  to  reduce  post- 
coronary mortality  from  approximately  18  per  cent 
to  approximately  4 per  cent  over  a 2 year  period. 
Interestingly,  Morrison’s^®  plan,  using  a rigid  (25 
Gm.)  low  fat  diet,  produced  a similar  reduction 
in  coronary  mortality  to  4.7  per  cent  over  a 3 year 
period.  The  author  has  devised  and  has  been  using 
a fourth  plan  which  combines  the  advantages  of 
Plans  1,  2,  and  3,  in  a small  series  of  cases.  The 
rationale  of  Plan  4 is  to  seek  the  arrest  of  thrombosis 
by  oral  coumarin  (Wright),  and  to  seek  the  arrest 
of  atherosclerosis  by  intermittent  heparin  (Engel- 
berg) and  by  proper  diet  (Morrison).  The  practical 
difficulties  here  of  long-term  management  sometimes 
cause,  not  so  much  the  arrest  of  the  disease  as  the 
arrest  of  the  physician  in  his  therapeutic  pilgrim’s 
progress.  No  significant  or  dangerous  reduction  of 
prothrombin  activity  (to  10  per  cent  or  lower)  was 
found  when  the  author  combined  aqueous  concen- 
trated heparin,  200  mg.  twice  weekly,  with  daily 
coumarin  maintenance  for  long  periods  of  time. 
Clinically,  in  a small  series  (4  cases),  patients  on 
this  combined  plan  have  all  done  well,  with  no 
bleeding  or  recurrence  of  cardiac  symptoms.  Because 
of  the  reported  striking  reductions  in  mortality  of 
the  individual  Plans  1,  2,  and  3,  I believe  that  their 
combination  in  Plan  4 deserves  further  trial  in  a 
larger  series,  in  the  hope  that  mortality  will  be 
further  reduced  (Table  3). 


Relafive  Toxicity 

Coumarin’s  main  action  is  to  produce  the  iatro- 
genic hemorrhagic  disease  state  of  hypoprothrom- 
binemia.  Castleman  has  illustrated  this  point  well  in 
his  study^®  of  fatal  hemorrhagic  pericarditis,  hemo- 
pericardium,  and  ventricular  rupture  occurring  in 
the  course  of  coumarinization  of  patients  with  acute 
myocardial  infarctions.  Castleman  found  at  autopsy 
a two-fold  increase  of  fatal  myocardial  rupture  ( 19.7 
per  cent)  and  a three-fold  increase  of  significant 
hemopericardium  (14.1  per  cent)  in  patients  who 
received  oral  anticoagulants  over  those  who  did  not. 
As  a commentary  on  the  toxicity  of  coumarins,  34.4 
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Table  3. — Combined  Heparin  and  Coumadin 
Ambulatory  Therapy. 

Typical  laboratory  report  with  pt.  on  maintenance 
daily  Coumadin,  alternating  5 mg.  with  7.7  mg.  as 
daily  dosage,  plus  200  mg.  aqueous  concentrated 
heparin  twice  weekly,  according  to  Plan  4.  Tgsts 
taken  4 hrs.  after  infection  of  200  mg.  aqueous  con- 
centrated heparin. 


Pt.  w.  o.  o-> 

4-11-60  Prothrombin: 

35%  concentration 

Patient: 

22  sec. 

Control: 

15  sec. 

Lee-White  Coagulation 

Time: 

25  minutes 

(Because  of  relative  stability  of  results,  above  tests 
have  been  made  at  2 to  5 week  intervals  during  past 
9 months  postcoronary  ambulatory  period.  Typical 
range  of  prothrombin  activity  has  been  20%  to 
30%;  typical  range  of  Lee- White  coagulation  time 
has  been  20  to  35  minutes.) 


per  cent  of  the  autopsied  hemopericardia  in  acute 
myocardial  infarctions  occurred  at  "therapeutic”  pro- 
thrombin levels;  25  per  cent  of  the  hemopericardia 
occurred  with  prothrombin  activity  above  30  per 
cent.  The  author  has  found  no  reports  of  hemor- 
rhagic pericarditis,  hemopericardium,  or  myocardial 
rupture  occurring  with  heparin  as  the  sole  therapy 
in  the  acute  phase  of  myocardial  infarction. 

Approximately  125  cases  of  hemorrhagic  deaths 
reported  by  1950  were  due  to  anticoagulants;  two 
of  these  were  associated  with  heparin  therapy,  the 
remainder  with  oral  anticoagulants.  An  editorial  in 
the  Journal  of  the  American  Medical  Association 
(Dec.  23,  1950)  concludes  from  these  statistics  that 
the  risk  of  hemorrhage  is  less  with  heparin  than  with 
oral  anticoagulants. 

Statistically,  the  risk  of  fatal  hemorrhage  would 
seem  to  be  about  60  times  less  with  heparin  than 
with  coumarins.  Recent  wider  and  and  more  prompt 
usage  of  oral  vitamin  K-1  (Mephyton)  has  probably 
improved  these  statistics. 

The  literature  contains  a few  reports  of  serious 
anaphylactic  reactions  to  intravenous  heparin.  Some 
of  these  reactions  have  been  attributed  to  impurities 
and  these  reports  have  become  rare  with  increasing 
purification  of  the  product.  In  allergic  individuals, 
particularly  those  with  a history  of  asthma,  skin 
tests  should  be  made  and  heparin  given  with  caution, 
especially  in  regard  to  intravenous  administration. 
The  author  believes  that  intravenous  administration 
of  heparin  is  rarely  necessary  in  treatment  of  coro- 
nary disease.  Alopecia  and  local  petechiae  and  ec- 
chymoses  at  the  site  of  injection  or  at  the  site  of 
peripheral  thromboses  are  rare  minor  reactions  to 
heparin.  Using  a No.  24  half-inch  hypodermic 
needle,  concentrated  aqueous  heparin  sodium  should 


be  injected  subcutaneously.  It  is  almost  painless,  as 
compared  to  the  old  painful  intramuscular  Depo- 
Heparin. 

Regardless  of  the  relative  merits  of  heparin  and 
coumarins,  the  important  point  is  that  each  prob- 
ably becomes  danigerous  When  the  prodirombin  activ- 
ity is  depressed  to  10  per  cent  or  below.  It  is  at 
this  level  that  the  hemorrhagic  disease  of  hypopro- 
thrombinemia  usually  manifests  itself.  Either  or  both 
drugs  can  produce  this  10  per  cent  level,  but  the 
coumarins  do  this  more  frequently  than  heparin  be- 
cause of  the  narrower  range  between  their  thera- 
peutic and  toxic  doses,  and  because  of  their  cumula- 
tive and  relatively  slow  onset  and  offset  of  aaion. 
The  important  practical  point  in  acute  myocardial 
infarction  is  that  when  the  10  per  cent  prothrombin 
activity  level  occurs,  proper  antidotes  (oral  Mephy- 
ton, 40  mg.  stat.,  if  patient  is  asymptomatic;  or  in- 
travenous Mephyton,  75  mg.  stat.,  if  bleeding  is 
suspected)  should  be  given  immediately  to  bring 
the  prothrombin  level  rapidly  back  to  a safe  range. 
Otherwise  serious  or  fatal  infarctional  bleeding  may 
occur  while  the  prothrombin  activity  is  at  10  per 
cent  or  less. 

Experimental  evidence  favoring  this  clinical  con- 
cept may  be  found  in  Whisnant’s^®  recent  work  at 
the  Mayo  Clinic  on  cerebral  infarction  in  dogs  given 
coumarin  anticoagulants.  Two  dogs  with  prothrom- 
bin activity  of  less  than  5 per  cent  had  gross  hema- 
tomas in  their  experimental  cerebral  infarcts.  Four 
of  the  dogs  died,  two  with  gross  intrainfarctional 
and  intraventricular  hemorrhage,  and  two  with  mas- 
sive gastrointestinal  hemorrhage;  all  of  these  dogs 
had  prothrombin  aaivity  of  less  than  5 per  cent. 
Serious  or  fatal  hemorrhage,  then,  can  occur  with 
either  heparin  or  coumarins  from  overdosage,  taking 
a 10  per  cent  prothrombin  activity,  or  less,  as  a 
good  general  laboratory  sign  of  impending  or  pres- 
ent overdosage.  Intravenous  or  oral  Mephyton  (vita- 
min K-1),  as  advocated  more  than  20  years  ago  by 
Professor  Karl  Link,^^  serves  admirably  to  counter- 
act coumarin  overdosage.  Intravenous  Polybrene  (0.9 
mg.  per  mg.  heparin)  in  500  cc.  of  5 per  cent  glu- 
cose in  distilled  water  given  over  a 45  minute  period, 
serves  to  bring  about  physicochemical  neutralization 
of  excessive  heparin,  to  restore  normal  clotting  time, 
and  with  vitamin  K-1,  to  reelevate  a dangerously 
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low  prothrombin  per  cent  activity  test.  In  acmal  med- 
ical and  surgical  practice,  heparin  in  therapeutic 
doses  rarely  depresses  the  prothrombin  activity  to 
potentially  hemorrhagic  levels,  whereas  coumarins 
relatively  often  do  this — depending,  of  course,  to 
some  extent  on  the  skill  and  knowledge  of  the  indi- 
vidual 'therapist.  In  general,  anticoagulants  should  be 
used  with  extreme  caution  or,  better,  not  at  all,  in 
subacute  bacterial  endocarditis,  renal  insufficiency, 
brain  or  cord  surgery,  ulcerative  lesions  (especially 
gastrointestinal),  blood  dyscrasias,  serious  hepatic 
disease,  appreciable  diastolic  arterial  hypertension, 
and  any  bleeding  tendency.  Before  starting  heparin, 
a platelet  count  should  be  taken,  and  prothrombin 
activity  and  Lee- White  clotting  determined.  If  the 
platelet  count  is  low,  anticoagulants  should  be  given 
with  extreme  caution  or  withheld  entirely. 

Summary 

1.  Considering  its  well-documented  advantages, 
numerous  physiologic  benefits,  prompt  efficacy,  anti- 
lipemic  effects,  wide  therapeutic  range,  low  toxicity, 
infrequency  of  hemorrhagic  complications,  and  rapid 
onset  and  offset  of  action,  heparin  deserves  more 
consideration  in  all  phases  of  coronary  artery  disease 
— angina  pectoris,  status  anginosus,  acute  and  sub- 
acute coronary  insufficiency,  myocardial  infarction 
(especially  if  severe)  and  in  ambulatory  status  post- 
myocardial  infarction. 

2.  Heparin  also  deserves  consideration  as  short- 
range  therapy  in  the  face  of  possible,  threatened, 
doubtful,  present  or  recurrent  pulmonary  thrombosis, 
embolism,  or  infarction  associated  with  acute  or 
chronic  coronary  disease. 

3.  In  long-range  therapy  (more  than  3 weeks), 
heparin  may  be  used  according  to  the  Engeiberg 
method  of  200  mg.  of  aqueous  concentrated  'heparin 
two  to  three  times  per  week,  either  alone  or  as  a 
supplement  to  maintenance  coumarinization.  Conclu- 
sive statistics  on  the  best  long-term  therapy  await 
larger  series  and  more  years  of  study.  In  the  mean- 
time, the  author  has  combined  the  different  but  dis- 
tina  benefits  of  the  two  methods  of  long-term 
ambulant  therapy,  as  outlined  by  Wright  and  by 


Engeiberg,  whenever  the  patient’s  cooperativeness 
and  financial  stams  have  permitted  what  appears 
to  be  possible  optimal  therapeutic  approach.  Addi- 
tion of  the  proper  diet  [low  fat  ( ? ) , unsaturated  fat 
( ? ) , low  protein  ( ? ) , low  calory  ( ? ) } , to  long-term 
coumarin  and  intermittent  heparin  eventually  may 
almost  eliminate  coronary  mortality. 
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In  an  injury  to  a muscle  or  tendon,  the  entire  musculotendinous  unit  is  affected. 
The  examiner  who  attempts  to  isolate  the  two  types  of  injury  may  lose  sight  of  the 
primary  factor  involved:  restoration  of  the  muscle  function.  Early  recognition  of  the 
initial  condition,  with  proper  definitive  treatment,  may  help  to  prevent  disability  in 
many  cases. 


Injury  to  the  Musculotendinous  Unit 


N INJURIES  to  the  muscles  and  tendons,  the 
entire  musculotendinous  unit  is  involved.  Thus, 
interference  with  the  function  of  either  the  muscle 
or  the  tendon  has  the  same  general  effect;  loss  of 
effective  use  of  the  particular  unit.  If  the  physician 
attempts  to  isolate  the  conditions  and  speaks  of 
injuries  to  the  muscles  in  one  category  and  of  tendons 
in  the  other,  he  is  apt  to  lose  sight  of  the  primary 
factor  involved — restoration  of  the  muscle  function. 
It  is  proper  in  this  discussion  to  consider  possible 
injuries  to  various  portions  of  this  unit. 


Strain 

Strain  is  defined  as  damage  to  a tendon  or  muscle 
occasioned  by  overuse  or  overstress.  It  is  important 
to  distinguish  between  strain  and  sprain  by  applying 
the  term  "strain”  to  muscle  and  tendon,  and  "sprain” 
to  ligament.  Strain  of  a tendon  may  consist  of  any- 
thing from  minor  irritation  of  the  sheath  to  nearly 
complete  avulsion  of  the  tendon  from  its  attachment 
or  within  its  substance.  Applied  to  the  muscle,  it 
includes  cases  of  overuse  and  overstretch  short  of  rup- 
ture, either  from  a forcible  avulsion  or  from  a direct 
blow.  In  the  ordinary  strain,  there  is  no  appreciable 
hemorrhage,  pathologic  findings  being  confined 
to  a low  grade  inflammatory  reaction  with  swelling, 
edema,  and  disruption  of  the  adjacent  fibers. 


Diagnosis  will  depend  upon  testing  the  function 
of  the  muscle  involved  and  seeking  the  location 
of  the  pain.  This  will  be  relatively  easy  early,  and 
becomes  obscure  when  the  whole  muscle  is  in  spasm. 
Careful  localization  of  the  injury  is  important  if 
local  measures  are  to  be  used.  These  may  be  of  con- 
siderable value  in  many  cases.  The  principles  of 
treatment  are  rest,  protection  from  stress,  local  heat, 
and  local  injection  (Xylocaine  and  Hydeltra).  Care- 
ful attention  must  be  given  to  control  of  the  resump- 
tion of  activity,  since  strain  tends  to  recur.  Any 
muscle  in  the  body  can  be  involved  in  a strain.  The 
amount  of  protection  applied  should  vary  with  the 
degree  of  damage.  In  some  cases  it  may  only  be 
necessairy  to  limit  the  patient’s  activity,  whereas  in 
others  aU  stress  must  be  prevented  by  immobiliza- 
tion, either  of  the  patient  or  the  part. 

The  exact  location  and  function  of  the  unit  in- 
volved has  a great  deal  to  do  with  the  importance 
of  treatment.  It  is  much  more  difficult  to  prevent 
strain  in  a muscle  which  must  be  actively  overused 
in  some  particular  sport.  For  example,  in  a football 
player  strain  of  the  hamstrings,  quadriceps,  or  calf 
may  be  completely  disabling.  In  a baseball  player 
strain  of  the  muscles  of  the  throwing  arm  may 
completely  prevent  participation  at  his  usual  posi- 
tion. The  many  complications  of  simple  strain,  to 
be  discussed  later  in  this  article,  are,  of  course,  the 
most  important  faaors  in  the  decision  as  to  further 
participation  of  the  particular  player. 
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In  essence,  treatment  consists  of  relieving  the  acute 
condition  by  local  injection  with  Xylocaine  or 
Cyclaine,  followed  by  administration  of  Hydeltra  or 
Hydeltrasol,  use  of  local  hear,  and  protection  against 
any  movement  which  causes  pain.  The  criterion  for 
the  degree  of  protection  is  pain.  Function  should  be 
resumed  just  as  soon  as  possible,  but  must  be  pain 
free.  The  man  with  a strain  of  the  hamstrings  may 
exercise  his  leg  in  the  whirlpool  in  rhe  earliest 
stages,  whereas  running  would  be  injurious  to  his 
recovery.  One  is  constantly  torn  between  the  desire 
to  rehabilitate  the  muscle  by  active  use  and  the 
knowledge  that  overuse  will  cause  recurrence.  It 
takes  an  extremely  far  sighted  physician  or  trainer 
to  regulate  the  activities  to  that  fine  point  which 
will  restore  the  player  at  the  earliest  possible 
moment. 

Injuries  to  the  musculotendinous  unit  caused  by 
a single,  violent  injury  may  be  of  any  degree.  The 
tendon  may  be  torn  from  the  bone,  or  may  be 
pulled  in  two.  The  musculotendinous  junction  may 
be  rupmred,  or  the  muscle  may  tear.  These  injuries 
result  from  either  violent  contraction  of  the  muscle 
against  resistance,  as  with  the  sprinter  coming  out 
of  the  blocks,  or  violent  overstretch  of  die  muscle 
while  it  is  forcibly  contracted,  as  with  a rupture  of 
the  biceps  muscle  which  occurs  when  the  arm  is 
forcibly  extended  from  a flexed  position,  with  the 
biceps  taut.  Certain  areas  of  rhe  body  are  particularly 
prone  to  these  injuries,  such  as  the  hamstrings  (Fig. 


1),  the  biceps  humerii  (Fig.  2),  and  the  plantaris. 
The  examiner  should  be  extremely  particular  in  his 
diagnosis  of  a musculorendinous  injury  to  determine, 
if  possible.  Whether  or  not  the  unit  has  been  com- 
pletely severed.  If  this  condition  is  recognized  early, 
the  results  of  surgical  repair  are  gratifying,  whereas 
later,  repair  may  be  almost  impossible. 

If  injury  is  less  than  complete,  an  attempt  should 
be  made  to  evaluate  the  degree  of  the  tear  and  to 
give  treatment  accordingly.  Rupmre  of  muscle  fibers 
with  hematoma,  strain  of  the  attachment  of  the  ten- 
don to  the  bone,  and  partial  separation  of  tendon 
from  the  muscle  are  possibilities.  Since  careful  ob- 
servation, physical  itherapy,  and  protection  are  indi- 
cated in  all  of  these,  the  length  of  time  protection  is 
required  is  determined  by  rapidity  of  recovery.  In 
cases,  for  example,  in  which  the  tendoachilles  is 
partially  torn  from  the  soleus  muscle,  localized 
tenderness  with  persistent  spasm  on  active  use  of 
the  soleus  is  a danger  signal.  It  indicates  that  im- 
mobilization should  be  continued  long  enough  to 
allow  healing  to  occur,  6 to  8 weeks.  Actually,  lim- 
ited function  of  the  muscle  can  be  initiated  before 
this  time  provided  it  remains  pain  free.  As  is  the 
case  in  so  many  instances  in  the  treatment  of 
athletes,  it  is  extremely  imporrant  to  analyze  the 
symptoms  and  determine  the  exact  condition  since 
early  treatment  is  highly  satisfactory.  Late  treatment 
is,  at  best,  a salvage  procedure. 


Muscle  Cramping 

Muscle  spasm  or  cramping  is  a frequent  complaint 
of  athletes.  It  has  many  causes.  Many  conditions 
which  are  called  muscle  spasm  or  cramping  are  the 
result  of  disease.  Actually,  etiology  and  pathology 
seem  to  be  anextricably  combined.  Many  common 
injuries  cause  spasm  of  the  muscle.  Some  of  rhe  more 
common  instances  are  a blow  to  the  muscle  causing 
slight  infiltration  of  blood,  overstretch  of  ‘the  muscle 
causing  rupture  of  some  of  the  fibers  and  strain,  and 
overcontraction  of  the  muscle.  These  all  injure  the 
muscle  unit.  There  are  many  oases,  however,  in  which 
the  muscle  cramp  or  spasm  appears  to  be  an  entity. 
One  of  the  most  common  and  dramatic  of  these  is 
the  severe  cramping  of  the  calf  which  occurs  when 
the  athlete  has  apparendy  been  entirely  normal,  go- 
ing at  full  speed,  and  suddenly  gets  a violent  contrac- 
tion of  the  calf  which  pulls  the  foot  down  into 
equinus  with  severe  cramping  pain.  Indeed,  this  may 
come  on  when  exertion  is  minimal,  at  least  insofar 
as  any  overuse  of  overstretch  is  concerned.  There  are 
several  causes  of  this  condition,  some  of  which  are 
remediable.  Reducdon  of  salt  by  overperspiration 
will  cause  a condition  in  which  the  muscles  of  the 
body  are  subject  to  cramping.  Cramping  may  also 
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Fig.  1.  Athlete  gave  history  of  "pulled  muscle"  of  thigh  after  hard  running,  and  was  told  to  "work  it  out". 
At  operation  6 months  later,  there  was  complete  avulsion  of  upper  end  of  semitendinosus  muscle  so  that  its 
upper  end  was  fastened  down  only  by  the  neurovascular  bundle,  which  is  held  in  the  lower  forceps.  Con- 
tracture of  this  muscle  was  not  only  ineffectuol,  but  caused  traction  on  the  nerve  and  poin.  Many  months 
ofter  rupture,  the  only  procedure  possible  was  to  remove  the  muscle  completely;  patient  had  uneventful 
recovery. 

o.  Bunched  up  muscle  lies  in  operative  wound;  incision  was  made  thrcJugh  posterior  surface  of  thigh. 

b.  Neurovascular  bundle  is  severed  permitting  muscle  to  be  picked  up.  Coned  off  upper  end  of  avulsed 
muscle  should  be  noted. 


result  from  cbanges  in  temperature,  from  sudden 
chilling,  or  even  from  sudden  overhearing.  Dietary 
considerations  are  sometimes  important.  Many  of 
these  factors  can  be  handled  in  an  adequate  training 
program.  Metabolic  causes  will  require  more  empha- 
sis on  prevention  than  on  cure. 

In  another  category  are  those  cases  in  which  there 
is  limpairment  of  circulation  to  the  part.  Frequently 
the  cuff  of  the  pants  leg  is  too  tight  around  the 
calf,  or  the  calf  muscle  has  been  strapped  circum- 
ferentially in  such  a way  as  to  interfere  with  its 
blood  supply.  There  is  no  actual  disease  in  the 
muscle  other  than  rapid  build  up  of  muscle  waste 
products  and  diminution  of  oxygen  supply.  Over- 
fatigue may  cause  cramping  for  much  the  same 
reasons  as  does  constriction. 

With  exclusion  of  these  potential  causes  for 


cramping,  there  stiU  remains  a group  in  which  there 
is  no  specifically  recognizable  cause  for  the  condi- 
tion. In  most  cases  the  player  has  had  no  preliminary 
symptoms,  the  muscle  jumps  into  intractable  spasm,  j 
and  the  player  is  rendered  helpless  both  by  pain  and 
restriction  of  motion.  Examination  will  elicit  nothing 
other  than  the  contracted  muscle.  The  muscle  is  not 
particularly  tender,  and  there  is  no  swelling  or  } 
edema.  One  should  suspect  muscle  spasm  when  sud-  j 
den  severe  pain  occurs  in  any  muscular  area  of  the  j 
body.  This  is  particularly  prevalent  in  the  neck,  back,  j 
hamstrings,  and  calf.  The  fact  that  it  is  so  much  { 
more  common  in  weight  bearing  portions  of  the  | 
anatomy  may  be  of  significance  as  this  type  of  I 
cramping  is  relatively  infrequent  in  the  upper  ex-  > 
tremities. 

Treatment  is  usually  simple  and  in  the  majority  ^ 


Fig.  2.  Potient  fell  from  drilling  rig,  being  caught  by 
left  arm  with  elbow  flexed.  Immediate  pain  wos  in  front 
of  elbow,  and  patient  had  persistent  pain  and  disability 
on  use  of  this  arm.  One  month  after  injury,  biceps  mus- 
cle had  traveled  upward  and  bunched  up  on  contraction 
against  resistance,  as  indicated  in;  <a)  arm  with  biceps 
relaxed;  (b)  arm  with  biceps  contracted.  Two  sides  con 
be  compared. 

One  month  after  injury,  tendon  could  not  be  sutured 
to  radial  tubercle;  therefore,  it  was  pulled  down  and 
fastened  to  tendon  of  brachial  is  anticus.  Two  months 
later,  patient  had  not  regained  complete  extension,  but 
had  no  pain  and  had  biceps  function. 
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of  instances  can  be  taken  care  of  by  the  player.  His 
immediate  instinct  is  to  apply  local  pressure  to  the 
spastic  muscle  and  to  try  to  force  it  through  a normal 
range  of  motion.  The  player  will  sit  on  the  ground 
and  grab  his  calf  firmly  with  one  hand  while  he 
dorsiflexes  his  foot  with  the  other.  This  is  often 
amazingly  effective.  The  cramp  may  be  released  by 
simple  contraction  of  the  opposing  muscle  so  that 
if  there  is  a cramp  in  one  flank,  stretching  the 
muscle  by  leaning  to  the  opposite  side  will  fre- 
quently relieve  the  tension. 

If  the  player  needs  help  in  relaxing  the  spasm,  the 
same  principles  apply.  Steady,  even,  firm  but  atrau- 
matic local  pressure  often  gives  dramatic  relief. 
Relief  is  obtained  in  many  instances  by  simple 
stretching  of  the  muscle.  Combination  of  the  two 
methods  appears  even  more  effective.  The  physician 
should  be  constantly  aware  of  the  fact  that  he  is 
trying  to  restore  only  a normal  range  of  motion,  and 
should  be  careful  not  to  overstretch  the  muscle.  In 
the  contracted  hamstring,  the  knee  should  be  ex- 
tended, but  forceful  raising  of  the  straight  leg  is 
interdicted.  If  the  calf  is  involved,  the  foot  should 
be  pushed  up  to  90  degrees  but  not  forced  into 
extreme  dorsal  flexion.  For  this  reason  these  manipu- 
lations should  be  carefully  controlled.  Passive  manip- 
ulation should  be  applied  steadily  and  smoothly  with 
no  jerk  or  swing.  To  apply  massive  force  with 
leverage  against  a muscle  in  spasm  may  rupture  the 
muscle  fibers,  or  even  cause  avulsion  of  the  tendon, 
in  which  case  a relatively  simple  condition  is  re- 
placed by  one  much  more  serious.  I know  of  no 
place  in  the  treatment  of  any  acute  injury  in  which 
this  type  of  excessive  manipulative  force  is  desirable. 

The  same  thing  can  be  said  about  massage.  Mas- 
sage directed  toward  restoring  circulation  to  the 
muscle  is  acceptable,  whereas  deep  kneading,  pound- 
ing, or  pummelling  of  the  muscle,  which  is  already 
insufficiently  supplied  with  metabolites,  can  only 
result  in  harm.  As  the  muscle  spasm  relaxes,  rela- 
tively gentle  massage  'in  the  direction  of  the  venous 
flow  may  be  useful.  The  muscle  may  be  tapped 
gently  from  side  to  side  between  the  two  hands, 
with  a rolling  manipulation  of  the  muscle  between 
the  two  palms.  Usually  'this  cramp  is  relatively  short 
lived,  and  the  player  may  continue  to  compere  al- 
though 'the  condition  is  prone  to  recur  soon.  If  cramp- 
ing is  persistent,  it  will  require  further  treatment. 
This  consists  of  rest  of  the  part  and  application  of 
local  heat  by  whirlpool,  warm  packs,  infra-red,  dia- 
thermy or  other  modality.  Inductive  heat  appears 
more  effective  than  radiant  heat. 

In  case  of  persistent  muscle  spasm,  there  may  be 
residual  soreness  and  aching  in  the  muscle,  and 
during  this  period  forceful  activity  should  be 
avoided.  A carefully  planned  regimen  of  physical 
therapy,  with  gradually  increasing  resistive  exercises 


within  the  tolerance  of  the  patient  and  short  of  pain 
producing  stimuli,  should  be  carried  out.  Persistent 
symptoms  following  cramp  may  be  the  result  of 
ruptured  muscle  fibers  with  edema  and  blood  infil- 
tration, and  should  be  treated  as  such.  The  duration 
of  treatment  should  depend  upon  the  symptoms.  The 
author  cannot  agree  that  the  best  treatment  for  torn 
muscle  fibers  with  hemajcoma  is  immediate  active 
use  despite  pain  and  muscle  spasm. 


Hematomas 

The  athlete  is  particularly  prone  to  hematoma 
formation  within  the  muscles  since  he  regularly 
is  exposed  to  the  type  of  trauma  likely  to  cause 
hematoma.  For  this  diiscussion  a hematoma  is  de- 
fined as  a collection  of  pooled  blood  within  a rela- 
tively restricted  area;  the  blood  maintains  its  identity 
and  is  not  infiltrated  through  soft  tissues.  This  may 
occur  in  many  locations  and  from  varying  types  of 
trauma,  since  the  basic  pathologic  condition  is 
bleeding  within  the  tissues.  By  virtue  of  pressure 
from  the  hemorrhage,  the  blood  makes  a space  for 
itself  which  it  whoUy  fills  by  pushing  other  tissue 
aside.  Treaitment  must,  of  necessity,  vary  widely  ac- 
cording to  the  location  and  extent  of  the  hematoma. 
Treatment  may  sometimes  be  directed  toward  its 
elimination.  In  other  instances  ik  may  be  necessary 
to  relieve  the  hematoma  because  it  is  pressing  on  an 
adjacent  structure.  The  general  principles  of  treat- 
ment consist  of  ( 1 ) recognition  of  the  condition, 
(2)  protection  against  further  bleeding,  (3)  evacu- 
ation of  the  blood,  (4)  encouragement  of  absorption 
of  blood,  and  ( 5 ) proteaion  of  the  part  until  healing 
occurs. 

Diagnosis  of  a deep  hematoma  may  be  difficult, 
whereas  that  of  a more  superficial  one  may  be  obvi- 
ous. The  outstanding  diagnostic  characteristic,  is 
fluctuation.  In  case  of  doubt,  attempts  at  diagnostic 
aspiration  are  justified.  Once  the  presence  of  a hema- 
toma is  confirmed,  local  treatment  should  be  begun. 
During  the  preliminary  diagnostic  phase,  before 
definitive  treatment,  pressure  dressings  and  ice  pack 
should  be  applied  to  prevent  further  bleeding.  Once 
k is  determined  that  there  is  an  isolated  quantity 
of  blood  present,  the  convalescent  time  may  be 
shortened  appreciably  by  aspiration.  Surgically  aseptic 
technique  must  be  used,  with  a large  (15-16  gauge) 
needle;  old  blood  cannot  be  evacuated  through  a 22 
gauge  needle.  After  aspiration  the  area  should  be 
infiltrated  with  hyaluronidase.  This  tends  to  break 
down  the  confining  wall  and  hasten  the  absorption 
of  blood.  The  author  severely  condemns  any  attempt 
to  aspirate  a hematoma  under  any  but  the  most 
aseptic  conditions.  The  dressing  room  or  indeed  the 
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average  training  room  is  not  the  place  for  this 
definitive  treatment  since  the  potentialities  of  infec- 
tion are  particularly  great  in  extravasated  blood. 

The  center  of  a hematoma  is,  to  some  extent,  like 
the  center  of  an  abscess.  It  may  be  avascular  insofar 
as  circulating  blood  is  concerned.  Many  months  may 
be  required  for  blood  to  be  absorbed,  even  in  the 
absence  of  infection  or  other  complication.  Hence, 
if  possible,  the  volume  of  blood  and  the  size  of  the 
hematoma  should  be  reduced.  The  speed  of  absorp- 
tion may  be  increased  by  diffusion  of  the  hematoma, 
and  this  is  aided  by  the  use  of  hyaluronidase  and  the 
pressure  bandage.  This  permits  more  rapid  absorp- 
tion because  of  greater  exposure  to  ‘the  circulating 
fluids  of  the  body.  It  has  been  said  that  it  lis  unwise 
to  aspirate  a hematoma  until  the  physician  is  sure 
the  bleeding  has  stopped,  since  mcreasing  pressure 
of  the  hematoma  per  se  may  tend  to  discourage 
further  bleeding.  This  is  fallacious  reasoning  since 
the  same  amount  of  pressure  can  readily  be  applied 
by  external  means.  When  at  an  early  stage,  the  hema- 
toma is  evacuated  as  completely  as  possible,  a pres- 
sure bandage  will  keep  more  pressure  on  the  area 
than  intrinsic  pressure  from  the  blood  alone  could  do. 

When  the  area  involved  is  a moving  part,  this 
part  should  be  protected  not  only  against  a direct 
blow  but  also  against  motion,  since  motion  tends  to 
break  down  die  clot  within  the  vessels  and  to  per- 
petuate bleeding.  Motion  also  tends  to  cause  irrita- 
tion throughout  the  lesion  and  to  encourage  over- 
reactive scar  or  calcification.  Many  a potential  case 
of  myositis  ossificans  has  been  aborted  by  careful 
protection  of  the  limb  after  proper  local  treatment. 
It  is  particularly  important  in  muscle  bleeding  not 
to  employ  the  "work  it  out”  technique,  since  this 
encourages  further  bleeding  and  promotes  calcifica- 
tion. Absorption  is  also  accelerated  by  heat,  which 
tends  to  improve  the  circulation  of  the  area. 

Protection  against  contusion  should  be  continued 
as  long  as  the  area  is  symptomatic.  However,  pro- 
tection against  motion  may  be  terminated  much 
sooner.  Muscle  mobility  can  be  resumed  within  the 
limits  of  pain  almost  at  once.  Forcible  exercise  of 
a muscle  containing  a hematoma  only  aggravates  it. 
In  contrast,  voluntary  painfree  contraction  tends  to 
aid  absorption.  The  dividing  line  between  a good 
level  of  activity  and  a deleterious  one  may  be  fine 
indeed.  In  many  instances  the  athlete  will  minimize 
his  symptoms  in  order  to  increase  his  activity.  There- 
fore, real  judgment  may  be  required  by  the  physician 
in  deciding  how  soon  full  activity  may  be  permitted. 

To  recapitulate; 

( 1 )  Diagnosis  should  be  prompt,  with  aspiration  if 
necessary,  to  make  a final  determination. 


(2)  The  volume  of  contained  blood  should  be  re- 
duced by  aspiration  and  use  of  hyaluronidase, 
pressure,  cold  first,  then  heat,  and  controlled 
activity. 

(3)  Reinjury  should  be  prevented  by  protection 
against  direct  trauma  or  excessive  activity. 

(4)  Resorption  should  be  encouraged  by  exposing 
the  hematoma  to  a larger  surface  area  of  cir- 
culation, improving  the  local  circulation,  and 
maintaining  the  general  circulation. 

Excessive  scar  formation  or  calcification  can  often  ! 

be  prevented  by  these  measures. 


Myositis  Ossificans 

Myositis  ossificans  is  a frequent  complication  of 
the  combination  of  conmsion  and  hematoma  involv- 
ing the  muscle  near  its  origin  on  bone.  As  is  so  fre- 
quently the  case,  this  diagnosis  includes  several  dif-  ; 
ferent  conditions.  The  name  implies  inflammation  ’ 
of  a muscle  followed  by  ossification;  this  is  infre-  ; 
quently  the  case.  Much  more  commonly,  there  is 
ossification  of  infiltrated  blood  along  the  muscle 
origin.  The  condition  may  appear  as  a simple  * 
exostosis  having  a broad  base  with  a sharp  extension 
into  the  muscle.  Thus,  it  seems  to  be  a disease  of 
the  periosteum  rather  than  of  the  muscle.  The  muscle  : 

is  merely  displaced  by  the  ossifying  mass.  In  this  i 

type  of  case,  the  cause  is  probably  partial  avulsion  i 

of  the  muscle  fibers  from  the  periosteum  of  the 
bone,  or  even  more  likely  simple  contusion  of  bone 
causing  subperiosteal  hematoma.  In  these  conditions  I 
the  mass  is  bone  and  is  firmly  attached  to  the  parent  i 
bone.  In  another  rype  of  so-called  myositis  ossificans, 
there  is  aorually  a plaque  of  bone  lying  within  the 
muscle,  and  separated  from  the  bone  by  a layer  of  I 

muscle.  It  is  difficult  to  determine  in  this  instance  i 

the  cause  of  the  ossification.  The  most  likely  assump- 
tion is  that  periosteal  cells  invade  the  hematoma  at 
the  time  of  injury,  with  formation  of  true  bone 
rather  rhan  the  metaplasia  of  muscle  into  bone.  i 

Trauma  is  almost  always  the  initiating  cause  of 
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myositis  ossificans.  In  the  case  of  the  long  muscles, 
this  may  be  repeated  traumata  as  in  the  upper  arm 
from  repeated  blows  of  the  blocker  in  football.  It 
may  be  from  a single  forceful  blow,  as  exemplified 
by  the  involvement  of  the  quadriceps  intermedius  in 
the  anterior  thigh.  In  all  of  these  conditions,  how- 
ever, there  seems  to  be  one  underlying  factor:  re- 
peated chronic  irritation  of  an  area  already  damaged. 
If  blood  infiltrates  the  muscle  and  the  muscle  is  put 
at  rest,  the  blood  probably  will  be  absorbed  without 
further  complication.  If  the  muscle  continues  to  be 
irritated  by  active  use,  repeated  blows,  unwise  ma- 
nipulation, or  massage,  a new  injury  is  superimposed 
over  the  early  repair  and  the  result  is  ossification. 

Pathology.  Pathologic  findings  are  those  of  an 
infiltrating  hematoma,  either  subjacent  to  bone  or 
directly  involving  it.  As  healing  occurs,  instead  of  the 
orderly  formation  of  scar  to  be  replaced  to  a greater 
or  lesser  extent  by  normal  tissue,  osteogenesis  occurs 
and  the  scar  is  transformed  into  bone.  This  may  be 
extensive  or  mild,  depending  more  upon  the  extent 
of  the  repeated  injuries  than  upon  the  original  in- 
jury. This  process  tends  to  continue  as  long  as  the  ir- 
ritation continues.  When  the  part  is  put  at  rest  and 
the  blood  supply  is  improved  by  local  heat,  ossifica- 
tion is  arrested.  In  many  instances  the  bone  will  be 
absorbed  and  the  mass  will  diminish  and  disappear. 
In  other  instances  as  the  bone  matures,  it  becomes 
smaller  and  ultimately  terminates  as  an  exostosis  of 
normal  appearing  bone. 

Diagnosis.  Diagnosis  is  not  difficult  once  the  ossi- 
fication is  mature.  It  is  much  more  important  to 
recognize  impending  disease.  If  symptoms  from  a 
bruise  on  the  thigh  or  arm  which  has  been  diagnosed 
as  a contusion  with  hematoma  formation  do  not 
promptly  resolve,  the  examiner  should  be  on  guard 
against  formation  of  bone  within  the  area.  Hence, 
in  the  previous  discussion  of  contusion  and  hema- 
toma, the  author  insisted  that  rehabilitation  be  used 
within  the  limits  of  pain  and  that  reactivation  of  the 
area  should  depend  not  upon  chronologic  time  but 
upon  the  subsidence  of  symptoms.  A roentgenogram 
made  early  will  be  negative  but  should  be  repeated 
after  2 or  3 weeks  if  symptoms  persist.  The  author 
has  seen  many  patients  who  on  clinical  examination 
appeared  to  have  a calcified  mass  within  the  muscle. 
The  roentgenogram  revealed  only  a little  cloudiness. 
Symptoms  disappeared  with  proper  management,  and 
the  result  was  a small  flake  of  calcium  eitiher  on  the 
bone  or  in  the  underlying  muscle.  More  often,  there 
was  complete  resolution. 

Treatment.  The  early  treatment  of  myositis  ossifi- 
cans is  preventive;  there  is  no  place  for  operative 
treatment'  at  this  stage.  As  the  impending  condition 
is  recognized,  the  muscle  should  be  put  at  rest.  Physi- 
cal therapy  in  the  form  of  heat  is  permissible,  but 
no  passive  manipulation  should  be  done.  Some  active 


motion  may  be  permitted  within  the  restriction  of 
the  splint  if  it  is  painless.  No  painful  active  motion 
should  be  permitted.  So  treated,  the  inflammation 
should  subside  and  the  patient  may  become  asympto- 
matic. There  may  be  temporary  stiffness  of  the  part 
and  considerable  time  may  elapse  before  improve- 
ment is  noted,  but  a crippling  condition  will  have 
been  prevented. 

Rehabilitation.  Rehabilitation  should  be  performed 
well  within  the  limits  of  pain,  at  least  for  the  first 
several  months.  Should  the  patient  be  seen  after 
ossification  has  occurred,  the  same  treatment  is  in- 
stituted, namely,  rest  and  inductive  heat. 

In  the  early  stage,  particularly  in  myositis  ossifi- 
cans around  a long  bone,  the  roentgenographic  ap- 
pearance is  frequently  that  of  a new  growth,  with 
characteristic  laminations  of  ossiification  and  some- 
times the  stellate  stmxay  effect  which  simulates  osteo- 
genic sarcoma.  The  history  of  trauma  should  not 
be  ignored  in  a patient  suspected  of  having  a bone 
tumor.  Many  such  patients  have  been  operated  on 
for  bone  tumor.  This  is  a particularly  dangerous 
practice  because  biopsy  of  an  early  case  of  myositis 
ossificans  shows  actively  growing  young  bone,  which 
may  be  indistinguishable  from  a neoplasm  on  micro- 
scopic examination.  Careful  attention  to  the  symp- 
toms, and  above  ail  to  the  course  of  the  lesion,  is  of 
value.  Since  myositis  ossificans  runs  a relative'ly  short 
course,  at  least  in  the  expanding  stage,  a period  of 
watchful  waiting  is  justified  in  case  of  doubt.  Mean- 
time, the  part  should  be  put  at  rest  and  roentgeno- 
grams made  at  2 week  intervals.  With  myositis,  there 
wiU  be  diminution  of  calcification  or  maturity  of  the 
margins,  different  from  the  development  of  an  osteo- 
genic tumor. 

As  myositis  ossificans  progresses  and  the  bone 
becomes  more  mature,  more  aaivity  can  be  per- 
mitted, but  it  must  be  pain  free.  There  is  no  justifi- 
cation for  passive  stretching  before  6 months  have 
elapsed,  and  the  physiotherapist  or  trainer  must  be 
carefully  instructed  and  his  urgency  toward  early  re- 
habilitation controlled.  Under  the  exigencies  of  sport, 
everybody  is  anxious  to  have  the  player  rehabilitated, 
and  may  believe  that  the  sooner  the  operation  is 
performed,  the  quicker  the  recovery.  This  is  one  in- 
stance in  which  the  reverse  is  true  (Fig.  3 and  4). 
Recovery  will  be  prompt  after  removal  of  a mature 
exostosis,  whereas  it  will  be  indefinitely  postponed 
by  an  attempt  at  removal  of  forming  bone. 


Tenosynovitis 

Tenosynovitis  is  defined  as  inflammation  of  the 
synovium  surrounding  a tendon.  This  inflammation 
is  usually  attributable  to  strain  from  unaccustomed 
overuse,  but  may  be  caused  by  a direct  blow  or  by 
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Fig.  3.  Myositis  ossificans.  In  upper  preoperative  view 
moss  was  obviously  immature.  Operation  was  performed 
only  0 few  months  after  injury.  Surgeon  succumbed  to 
urgency  of  player,  coach,  and  parents,  with  result  that 
recurrence  was  at  least  as  extensive,  if  not  more  exten- 
sive, than  original  lesion.  These  masses  must  not  be 
disturbed  until  they  are  completely  mature. 

infection.  The  result  is  a reaction  of  the  normally 
avascular  synovium  with  increased  blood  supply,  in- 
vasion by  inflammatory  cells,  oversecretion  of  syn- 
ovial fluid,  and  increase  in  fibrin  content  causing 
so-called  "sticky”  adhesions  between  the  tendon  and 
its  surrounding  synovium.  The  exact  manifestations 
vary  greatly,  depending  upon  the  tendon  involved. 
Acmally,  the  symptoms  are  those  which  would  be 
expected  from  irritation  by  motion  of  the  tendon. 
This  is  first  manifested  by  pain  on  function,  which 
may  progress  to  the  point  that  there  is  constant  pain 
even  at  rest.  Crepitation  is  frequently  present.  As 
the  tendon  slides  up  and  down,  it  adheres  to  the 


Fig.  4.  Typical  extensive  myositis  ossificans,  illustrating 
plaques  in  the  muscle  separated  from  bone.  Complete 
excision  of  the  plaque  was  performed  with  some  recur- 
rence of  mass.  This  is  likely  to  happen  in  an  area  this 
extensive.  It  may  be  that  some  portion  of  this  moss 
(particularly  its  distal  end)  was  not  entirely  mature  at 
time  of  removal.  Proximal  end  and  central  part  adherent 
to  bone  is  mature. 


synovium,  causing  "snow  ball  crepitation,”  which 
can  be  felt  by  placing  the  fingers  over  the  involved 
tendon  while  it  slides  up  and  down.  As  the  condition 
progresses,  adherence  between  tendon  and  synovium 
becomes  firmer,  and  'k  may  finally  result  in  complete 
loss  of  the  gliding  capacity  of  the  tendon  within  its 
sheath.  This  is  particularly  true  in  areas  where  there 
is  a true  tendon  sheath,  such  as  the  long  head  of 
biceps  at  the  shoulder.  It  is  not  common  where 
mesotendon  is  concerned,  such  as  the  tendoachilles. 
Treatment  is  directed  toward  the  pathology,  and  the 
principles  of  therapy  are  rest,  local  heat,  and  local 
injection.  Specific  treatment  will  vary  according  to 
the  site  of  the  condition. 

Under  ordinary  circumstances  and  with  proper 
care,  tenosynovitis  will  subside  completely  and 
normal  function  result.  In  certain  cases,  however, 
because  of  the  severity  of  the  condition,  inadequate 
treatment,  or  anatomic  characteristics  of  the  area 
involved,  complications  may  cause  severe  and  perma- 
nent disability. 

There  are  two  common  sequelae  of  acute  or 
chronic  tenosynovitis.  The  first  is  adhesive  tenosyno- 
vitis. As  the  name  implies,  adhesion  between  the 
tendon  and  its  surrounding  sheath  interferes  with 
normal  gliding  motion  of  the  two  structures.  Re- 
striction of  motion  may  be  partial  or  complete.  The 
degree  of  disability  will  depend  upon  the  tendon 
involved.  In  an  area  where  there  is  a true  sheath, 
such  adherence  will  prevent  motion  completely  and 
the  tendon  loses  its  function.  In  other  areas  adher- 
ence may  simply  result  in  traction  strain,  and  pos- 
sibly some  restriction  of  function.  Surgical  treatment 
for  true  adhesive  tenosynovitis  is  difficult  since  if 
the  adhesions  are  trimmed  away,  they  may  promptly 
re-form.  However,  reseaion  of  the  sheath  or  trans- 
fer of  the  tendon  to  a less  constricted  area  is  an 
effective  remedy. 

The  second  type  of  sequela  is  constrictive  teno- 
synovitis caused  by  thickening  of  the  walls  of  the 
sheath  with  resultant  narrowness  of  its  lumen.  This 
frequently  occurs  in  an  area  where  more  than  one 
tendon  passes  through  the  same  mnnel  or  sheath.  In 
such  an  instance  the  tendon  is  not  adherent  to  the 
sheath,  but  the  sheath  is  so  tight  that  the  tendon 
will  not  slide  through  it.  This  may  show  as  an  initial 
snapping,  such  as  a trigger  finger,  and  may  terminate 
in  complete  loss  of  gliding  power  of  the  tendon 
through  this  tunnel.  Whereas  adhesive  tenosynovitis 
is  difficult  to  treat  adequately,  this  constricting  type 
is  readily  relieved.  The  mnnel  is  enlarged  by  resec- 
tion of  a part  of  the  sheath. 

Synovial  Hernia 

Another  condition  involving  the  tendon  sheath, 
and  sometimes  the  joint,  is  the  synovial  hernia  or 
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ganglion,  so-called.  This  condition,  as  a rule,  results 
from  some  defect  in  the  fibrous  sheath  of  the  joint 
or  tendon  which  permits  a segment  of  underlying 
synovium  to  herniate  through  it.  In  the  athlete  this 
is  usually  the  result  of  a mild  sprain,  although  it 
also  may  be  degenerative  in  nature.  The  irritation 
accompanying  herniation  results  in  continued  secre- 
tion of  fluid  so  that  the  sac  gradually  enlarges.  In 
some  instances  it  reaches  an  amazing  size.  Usually, 
the  synovial  hernia  is  a small,  discrete,  sometimes 
extremely  hard  nodule,  lying  direaly  over  the  tendon 
or  the  joint  capsule.  It  is  often  impossible  to  tell 
whether  the  primary  involvement  is  tendon  or  joint. 
The  consistency  of  the  tumor  may  vary  from  that  of 
a soft,  fluctuant,  obviously  liquid  density  to  the  hard- 
ness of  bone.  This  difference  in  consistency  is  more 
apparent  than  real  and  is  attributable  to  the  degree 
of  tension  within  the  sac.  Uniformly  the  sac  contains 
a dear,  gelatinous,  viscous  fluid,  which  is  blood 
tinged  only  after  aspiration  or  recent  traoima. 

There  are  certain  areas  of  the  body  which  have  a 
predilection  to  synovial  hernia,  notably  the  wrist.  The 
differential  diagnosis  is  that  of  the  tumor  mass  but 
is  not  unduly  difficult.  Synovial  hernia  may  be  con- 
fused with  a dislocated  bone,  such  as  die  semilunate 
at  the  wrist.  It  must  be  distinguished  from  a neo- 
plasm. Its  general  location,  the  lack  of  local  symp- 
toms, the  consistency — all  are  diagnostic  leads.  The 
mass  ordinarily  can  be  transilluminated,  but  this  may 
be  extremely  difficult  because  of  the  location  of  the 
tumor.  Pain  is  not  a notable  factor.  The  complaint 
usually  is  like  rhat  of  a sprain  of  the  adjacent  joint. 
There  may  be  aching  pain  and  aching  on  overuse. 
Often  extremes  of  motion  may  cause  considerable 
discomfort,  particularly  if  the  protrusion  is  recent 
and  the  sac  is  tight. 

Treatment  of  a synovial  hernia  is  essentially  surgi- 
cal. The  mass  tends  to  come  and  go,  and  thus  may 
seem  to  respond  to  periods  of  splinting  and  protec- 
tion or  snug  wrapping.  This  does  not  usually  solve 
the  problem;  it  merely  postpones  it.  I have,  however, 


known  of  many  cases  in  which  the  ganglion  has 
spontaneously  regressed  and,  to  my  knowledge,  never 
recurred.  When  it  is  symptomatic  enough  to  inter- 
fere with  athletic  activity,  it  should  be  removed. 

During  surgical  excision  great  care  must  be  taken 
to  remove  the  whole  mass.  The  defect  in  the  capsule 
or  sac  must  be  repaired  since  recurrence  is  likely  to 
follow  incomplete  removal.  The  prevalent  habit  of 
making  a one  half  inch  incision  and  popping  the 
mass  out  like  a cyst  is  doomed  to  failure,  since  it  is 
really  no  more  effective  than  the  time  honored 
method  of  beating  it  with  the  edge  of  a book. 

Aspiration  and  injection  of  corticoids  have  been 
recommended.  In  my  experience  this  has  been  rela- 
tively unsatisfactory.  However,  it  may  postpone  de- 
finitive itreatment  until  a more  suitable  time,  for 
example,  until  the  termination  of  the  athlete’s  season 
of  activity.  Under  these  circumstances  the  joint  should 
be  carefully  protected  against  overstrain.  There  is  no 
objection  to  participation  after  adequate  strapping, 
provided  this  can  be  made  pain  free.  After  successful 
surgical  removal,  rehabilitation  should  be  as  careful 
as  after  any  joint. surgery.  Protective  strapping  should 
be  used  throughout  the  remainder  of  that  season, 
since  some  weakness  of  the  joint  is  inherent  in  this 
condition. 


Conclusion 

In  this  relatively  brief  discussion,  it  has  not  been 
possible  to  define  detailed  treatment  for  specific 
situations,  but  the  general  principles  described  will 
be  found  to  apply  without  exception.  Examination 
and  diagnosis  is  of  the  utmost  importance.  The 
"pulled  muscle”  has  been  the  graveyard  of  the  careers 
of  many  a budding  athlete.  All  too  many  times  this 
results  because  of  failure  to  recognize  the  initial 
disease  and  to  undertake  proper  definitive  treatment. 

^ Dr.  O’Donoghue,  1111  N.  Lee,  Oklahoma  City  3. 
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The  authors  analyze  a series  of  343  patients  admitted  to  the 
hospital  with  injury  or  disease  of  the  back  during  the  12-year 
period  1943-1936.  They  conclude  that  a careful  pre-employ- 
ment history  and  physical  examination,  with  roentgenography 
of  the  back  only  when  the  examining  physician  deems  it  ad- 
visable, would  be  as  effective  in  screening  potential  cases  of 
disability  relative  to  back  injury  or  disease  as  would  routine 
roentgenography  of  the  back. 


Pre-employment  Roentgenography 


ONE  OF  THE  most  important  causes  of  absen- 
teeism in  American  industry  is  that  which  is 
attributable  to  disability  from  disease  or  injury  of 
the  back.  The  magnimde  of  this  problem  is  recog- 
nized, but  there  are  differences  of  opinion  regarding 
the  most  desirable  and  practical  medical  approach  to 
its  control.  One  important  method  appears  to  be 
accident  prevention.  Included  in  this  approach  are 
measures  for  instruction  in  proper  and  safe  job  per- 
formance and  the  use  of  pre-employment  medical 
examinations,  including  roentgenography  of  the  back. 
It  is  to  be  presumed  that  a carefully  performed  medi- 
cal examination  which  indicates  the  existence  of  a 
significant  degree  of  past  or  present  disability  would 
result  either  in  rejection  of  the  applicant  or  his  place- 
ment in  a work  category  not  associated  with  signifi- 
cant hazard  relative  to  back  injury,  if  he  were  quali- 
fied and  such  positions  were  available. 

The  pre-employment  roentgenogram  of  the  back 
has  as  its  chief  purpose  the  prevention  of  employ- 
ment of  applicants  with  pre-existing  injury,  disease, 
or  congenital  defect  of  the  lumbar  spine  and  lumbo- 
sacral region.  Therefore,  such  examinations  should 
be  of  value  only  in  revealing  the  unsuspected  pres- 
ence of  bony  abnormalities  of  the  spine  in  applicants 
who  give  no  history  or  clinical  evidence  of  back 
trouble. 

This  study  represents  an  attempt  to  appraise  some 
of  the  factors  involved  and  methods  of  medical  con- 
trol, particularly  the  use  of  pre-employment  roent- 
genography of  the  back,  in  reducing  the  frequency. 


severity,  and,  hence,  cost  of  disabilities  relative  to 
back  injury  among  employees  of  the  Texas  and  New 
Orleans  Railroad  Company  of  the  Southern  Pacific 
Lines.  Since  1951,  all  applicants  for  train,  engine, 
and  yard  service  have  had  pre-employment  roent- 
genograms of  the  back  and  those  showing  any 
roentgenologic  defea  have  been  rejected.  To  analyze 
our  experience,  the  records  of  all  patients  admitted 
to  the  Southern  Pacific  Hospital  because  of  back 
problems  in  the  period  1945-1956  were  examined. 
There  was  a total  of  343  cases  of  disability  as  a result 
of  injury  or  disease  of  the  back  for  this  12-year 
period,  or  an  average  of  2.3  new  cases  per  month. 

Age. — The  age  distribution  was  as  follows;  age 
20-29,  65  cases;  age  30-39,  102  cases;  age  40-49,  107 
cases;  age  50-60,  69  cases.  Thus,  the  majority  of 
cases  of  disability  occurred  between  the  ages  of  30 
and  50. 

Line  of  Duty. — ^The  onset  of  back  pain  was  associ- 
ated with  a specific  injury  in  200  cases.  Among 
these,  135  patients,  or  66  per  cent,  alleged  injury  on 
duty.  The  onset  of  pain  was  not  associated  with  a 
specific  injury  in  143  cases. 

Mechanism  of  Injury. — In  consideration  of  indus- 
trial disability  related  to  back  injury  or  disease,  one 
must  realize  that  certain  mechanisms  of  injury  are 
not  preventable  by  any  type  of  pre-employment  (or 
pre-injury)  medical  examination.  This  group  includes 
severe  falls;  crush  injuries;  and  collision  accidents 
which  result  in  major  fractures  of  the  spine,  with  or 
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without  spinal  cord  injury,  and  associated  multiple 
bodily  injuries,  or  which  at  the  least  could  be  ex- 
pected to  produce,  even  in  rhe  physically  perfect 
individual,  a lesser  back  injury  of  real  significance. 

This  type  of  injury  is  classified  as  major,  whereas 
such  incidents  as  slips,  twists,  minor  falls,  stumbling, 
lifting,  repetitious  straining,  stooping,  minor  blows, 
or  slack  action  are  classified  as  minor.  Of  the  total 
series,  200  patients  associated  the  onset  of  back 
disability  with  a specific  injurious  incident;  of  these, 
16  were  attributed  to  major  accidents,  whereas  184 
were  minor.  Thus,  the  majority  of  "back  disability 
cases”  among  all  job  descriptions  are  the  result  of 
minor  everyday  incidents  and  account  for  rhe  greatest 
potentially  preventable  cost. 

Job  Description. — ^Three  job  descriptions  were 
utilized  to  classify  patients.  Heavy  labor  included 
section  and  extra-gang  laborers,  bridge  and  building 
carpenters,  machinists,  car  repairmen,  red  caps,  and 
helpers.  Light  labor  included  switchmen,  conductors, 
brakemen,  engineers,  and  firemen.  White  collar 
workers  included  secretaries,  clerks,  detectives,  union 
officials,  and  management  personnel. 

In  the  present  series,  158  cases,  or  45.7  per  cent 
were  in  the  heavy  labor  group;  152  cases,  or  44.3 
per  cent,  were  in  the  light  labor  group,  and  only 
33,  or  10  per  cent,  were  in  the  white  collar  category. 
Obviously  people  who  bend,  twist,  lift,  stoop,  and 
push  are  more  likely  to  sustain  back  disability  than 
others. 


Roentgenographic  findings  in  the  authors’  patients 
were  classified  into  four  groups:  normal,  disease 
(arthritis  or  disc  degeneration),  congenital  defects, 
and  trauma.  No  attempt  was  made  to  determine  the 
relative  significance  of  the  different  varieties  of  con- 
genital anomaly,  inasmuch  as  any  defect  visible  on 
roentgenogram  constituted  reason  for  rejection  at 
time  of  employment.  This  policy  has  been  followed 
because  in  most  instances  in  which  a back  injury 
claim  is  made  against  the  railroad,  there  either  is 
evident  on  a roentgenogram  presented  to  a lay  jury, 
or  such  fact  is  testified  to  by  the  plaintiff’s  doctor, 
that  a defect  has  caused  or  has  contributed  to  the 
alleged  back  injury.  Easily  demonstrable  defects  have 
often  been  damaging  medical  testimony. 

In  the  entire  series  of  343  cases,  150  patients 
(43.7  per  cent)  had  normal  roentgenograms;  126 
showed  evidence  of  disease.  Only  62  patients  had 
congenital  defects,  and  5 had  fractures. 

Most  applicants  for  jobs  with  the  railroad  are 
men  younger  than  30  years  of  age.  It  would  be 
logical  to  assume  that  few  of  them  would  have  dis- 
ease (chiefly  arthritis)  of  the  spine  detectable  by 
roentgenographic  examination.  In  this  series  the  dis- 
tribution of  roentgenographic  findings  correlated 
with  age  is  depicted  in  Table  1. 

Thus,  44  per  cent  of  patients  with  backache  on 
admission  had  normal  roentgenograms.  As  expected, 
patients  in  the  older  age  groups  had  a progressively 
higher  incidence  of  roentgenographic  evidence  of 
disease,  chiefly  osteoarthritis.  In  the  under  30  age 
group,  only  per  cent  had  changes  indicative  of 
degenerative  disease  of  the  bony  spine,  and  hence 
would  have  been  rejected  for  employment  had  they 
been  examined.  The  higher  incidence  of  disease  in 
all  other  age  groups  probably  represents  disease  ac- 
quired after  employment;  in  aU  likelihood  most  of 
these  men  would  have  had  normal  pre-employment 
roentgenograms. 

Since  congenital  defects  are  present  from  birth,  all 
62  patients,  or  18  per  cent  of  the  total  series,  would 
have  been  rejected.  Thus,  theoretically,  the  use  of 

Table  1. — Correlation  of  Age  and  Roentgenographic 
Findings  in  343  Cases  of  Back  Injury  or  Disease. 

Roentgenographic  Findings  - 
Age  Congenital 


Group 

Normal 

Disease 

Defects 

Trauma 

Total 

20-29 

45 

6(9.2%) 

13 

1 

65 

30-39 

62 

22(21.5%) 

16 

2 

102 

40-49 

34 

49(45.7%) 

23 

1 

107 

50-60 

9 

49(71.0%) 

10 

1 

69 

.Total 

150 

126 

62 

5 

343 

44% 

36% 

18% 

2% 
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pre-employment  roentgenograms  for  all  applicants 
regardless  of  job  description  would  result  in  a total 
rejection  rate  of  27.2  per  cent.  This  figure  parallels 
acmal  experience  with  applicants  for  train,  engine, 
and  yard  service  who  had  roentgenograms  inasmuch 
as  the  average  rejection  rate  among  1,504  applicants 
examined  during  the  years  1955-1958  was  24.4  per 
cent.  As  a further  cross  check  on  this  figure,  19  of 
the  65  patients  under  age  30,  or  29  per  cent,  had 
either  disqualifying  disease  or  congenital  defects. 

One  could  perhaps  conclude  that  the  routine  use 
of  pre-employment  roentgenograms  of  the  back 
might  reduce  by  approximately  25  per  cent  the  in- 
cidence of  disability  from  back  injury  or  disease 
among  railroad  employees.  This  is  not  entirely  true, 
however,  inasmuch  as  such  disabilities  can  occur  in 
the  presence  of  normal  roentgenograms  and  degen- 
erative disease  progressively  increases  with  age. 

Interestingly  enough,  of  the  343  cases  of  disability 
from  back  injury  or  disease,  only  71  occurred  among 
train,  engine,  or  yard  service  employees,  an  incidence 
of  20.7  per  cent,  whereas  10  per  cent  occurred 
among  white  collar  workers.  This  means  that  ap- 
proximately 70  per  cent  of  cases  occurred  among 
the  heavy  laborers,  such  as  bridge  and  building  car- 
penters and  car  cleaners.  Apparently,  if  any  group  of 
applicants  were  to  have  pre-employment  roentgeno- 
grams of  the  back,  this  category  should  be  included. 

One  way  of  judging  expense  connected  with  dis- 
ability from  back  injury  or  disease  is  in  days  of 
hospitalization.  In  this  regard,  the  following  informa- 
tion was  derived  from  this  study.  Patients  with  nor- 
mal roentgenograms  on  admission  averaged  11.6  days 
of  hospitalization;  those  with  evidence  of  degenera- 
tive disease,  17.4  days;  those  with  congenital  defects, 
11.3  days;  those  with  fractures,  59.6  days;  and  those 
who  had  operations  on  the  back  (chiefly  disc  surgery 
or  spine  fusions),  67  days. 

Thus,  regardless  of  pre-employment  roentgeno- 
graphic  findings,  fractures  and  back  surgery — namely 
laminectomies  and  spinal  fusions — accounted  for  the 
longest  hospitalization  periods.  All  of  these  cases 
were  attributed  to  disc  disease  or  major  traumas,  and 
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were  considered  unpreventable  by  any  pre-employ-  i 
ment  examination.  Therefore,  though  minor  in  num- 
bers, these  cases  were  the  most  expensive  in  terms 
of  man  hours  lost,  hospital  expense,  and  probable  j 
claims  paid. 

Unfortunately,  claim  payments  depend  on  deci- 
sions made  by  members  of  lay  juries,  whose  judg- 
ment is  determined  not  necessarily  by  fact,  but  largely 
by  sentiment  and  fancy.  It  undoubtedly  would  be 
valuable  to  be  able  to  show  in  court  that  a certain 
roentgenographic  defect  of  the  lumbar  spine  or 
sacrum  existed  before  the.  alleged  injury.  In  this  re- 
gard, pre-employment  roentgenograms  of  the  back 
would  be  desirable.  However,  the  following  factors 
must  be  considered. 

1.  Pre-employment  roentgenograms  of  the  lumbar 
spine  and  pelvis  cost  about  $15  per  applicant;  be- 
tween 1955  and  1953,  inclusive,  with  a total  of 
1,504  applicants,  such  a program  would  have  cost 
$22,560. 

2.  Nearly  one-half  (44  per  cent)  of  patients  of 

all  ages  with  back  conditions  have  normal  roent- 
genograms. < 

3.  In  the  12-year  period,  only  25  per  cent  of  343  j 
cases  of  disability  resulting  from  injury  or  disease 

of  the  back  would  have  been  avoidable  by  means 
of  pre-employment  roentgenographic  examination. 

4.  Claim  costs  related  to  jury  judgment  may  have 
little  to  do  with  factual  roentgenographic  findings 
of  disease  or  congenital  defect. 

5.  About  an  equal  number  of  man  hours  lost  and  I 
hospitalization  time  occurred  among  all  categories  >. 
of  spinal  findings,  except  those  involving  major  i 

injury  or  surgery  of  the  back.  , 

I 

Conclusions 

In  all  probability,  a careful  pre-employment  his-  - 
tory  and  physical  examination,  including  roentgeno- 
grams of  the  back  only  when  indicated  in  the  judg- 
ment of  the  examining  physician,  would  be  as  effec- 
tive in  screening  potential  cases  of  disability  from 
back  injury  or  disease  as  would  roentgenography  of 
the  back.  Adequate  supervision  and  instruction  in 
proper  and  safe  job  performance  would  prevent  more 
disability  of  this  type  than  any  other  method  of  con- 
trol. If  pre-employment  roentgenography  of  the  back  i 
is  to  be  routinely  used,  all  applicants  for  employ- 
ment other  than  white  collar  workers  should  have 
such  examination. 

^ Dr.  Denman,  309  Hermann  Professional  Bldg.,  Houston  i 
25. 

Dr.  Gandy,  6410  Fannin  Street,  Houston  25. 

Dr.  Hampton,  Hermann  Hospital,  Houston  25. 
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The  Draw-A-Man  test  is  a useful  and  prac- 
tical guide  to  a child's  school  readiness. 
When  used  with  clinical  judgment,  it  gives 
a reasonably  accurate  estimate  of  a child's 
' intellectual  and  emotional  maturity. 

I ^ 

! 


ARENTS  OFTEN  ASK  doctors  whether  their 
child  is  intellectually  ready  for  school,  and  some- 
times it  is  desirable  to  know  a child’s  intelligence 
quotient.  Most  doctors  are  neither  trained  nor 
equipped  to  give  the  time  consuming  standard  in- 
telligence tests,  but  an  estimation  of  school  readiness 
can  be  made  from  a preschool  child’s  drawing  of  a 
person. 


Ralph  Hanna,  M.D. 
James  M.  Coleman,  M.D.* 
Ira  Iscoe,  Ph.D. 

W.  W.  Kelton,  M.D. 

P.  Clift  Price,  M.D. 
Miles  E.  Sedberry,  M.D. 
Morton  W.  Weir,  Ph.D. 


*Deceased  June  2,  I960. 


Review  of  Literature 

Dr.  Goodenough,  as  early  as  1926,  demonstrated 
that  a reasonable  intelligence  approximation  could 
be  obtained  by  the  adequacy  with  which  a child 
could  draw  a person. 

In  1950,  the  authors  began  administering  this 
test  experimentally  to  find  out  whether  its  use  could 
assist  in  determining  the  school  readiness  of  a child 
approaching,  or  over,  the  age  of  six.  The  study  was 
made  possible  by  a grant  from  the  Hogg  Founda- 
tion for  Mental  Health,  University  of  Texas. 

At  the  time  of  the  preschool  physical  examination, 
the  child  was  given  a piece  of  paper  and  was  asked 
to  draw  a man.  He  was  left  alone  in  the  examining 
room,  and  was  allowed  as  much  time  as  he  needed 
to  complete  the  picmre.  The  results  were  scored  by 
scanning  a modified  version  (Table  1)  of  Good- 
enough’s  original  scale  (Table  2),  which  considers 
completeness  of  anatomic  details  as  the  basis  for 
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Fig.  1.  These  are  sample  drawings  obtained 
by  the  authors.  Number  of  points  scored, 
chronologic  oge,  mental  oge,  and  intelli- 
gence quotient  are  given,  along  with  the 
authors'  notations. 

o.  5 points.  CA,  7-8.  MA,  4-3.  IQ,  55. 
The  child  was  adopted  at  age  2 against 
medical  advice.  He  sat  at  12  months,  used 
words  at  18  months,  walked  at  22  months, 
and  was  bowel  and  bladder  trained  at  58 
months.  School  activities  at  the  end  of  the^ 
first  year  were  negligible,  and  the  second 
year  wos  spent  in  a doss  for  the  retarded. 

b.  6 points.  CA,  6-0.  MA,  4-6.  IQ,  76. 
This  picture  was  inadequate  for  IQ  predic- 
tion, and  the  child  was  judged  not  ready 
for  school.  The  teocher's  evaluotion  was 


"poor  student"  and  the  Wechsler  Intelli- 
gence Scale  for  Children  (WISC)  results 
were  in  the  same  level  as  the  Draw-A-Man 
score. 

c.  1 1 points.  CA,  6-3.  MA,  5-9.  IQ,  92. 
It  was  predicted  that  the  child  would  be 
in  the  lower  third  of  the  class,  and  the 
teacher's  evaluation  verified  this.  The  WISC 
results  were  on  the  same  level  as  the  draw- 
ing. 

d.  40  points.  CA,  6-5.  AM,  13-0.  IQ, 
200.  This  child  was  predicted  to  be  at  the 
very  top  in  class  ratings,  and  this  was  veri- 
fied by  the  teacher's  evaluation  on  the  basis 
of  scholarship,  self  confidence,  leadership, 
and  maturity.  The  WISC  score  was  lower 
than  the  drawing  score,  but  still  was  ex- 
tremely high. 


evaluation.  Using  the  original  Goodenough  key,  51 
points  are  possible.  The  modified  scale  simplifies 
scoring  when  the  drawings  are  within  the  normal 
mental  age  range  of  a six  year  old.  Artistic  capability 
plays  no  part  in  the  scoring  (Fig.  1).  The  points 
are  totaled  and  converted  into  a mental  age  (Table 
3)  which  is  related  to  the  chronologic  age  by  this 
formula: 

X 100  = I.Q. 


Coleman’s  report  on  this  study  in  1959“  resulted 
in  a flood  of  inquiries  from  every  continent,  signify- 
ing that  many  pediatricians  were  concerned  with  the 
problem. 

The  results  of  this  procedure  indicated  that  the 
Draw-A-Man  test  administered  by  the  physician  at 
the  time  of  the  pre-first  grade  examination  correlated 
significantly  with  intelligence  and  achievement  tests 
given  later  in  school.  In  other  words,  the  pediatrician 
without  special  training  in  psychological  rechniques 
could  administer  and  score  the  test  and,  with  his  own 
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Table  1. — Criteria  for  Scoring. 

Bakwin  and  associates'  use  this  modified  criteria  for  scoring  the  Draw-A-Man  test. 


1. 

Head  present. 

15. 

Nostrils  indicated. 

2. 

Legs  present. 

16. 

Hair  shown. 

3. 

Arms  present. 

17. 

Hair  on  more  than  circumference  of  head,  nontrans- 

4. 

Trunk  present. 

parent,  better  than  scribble. 

5. 

Length  of  trunk  greater  than  breadth. 

18. 

Clothing  present. 

6. 

Shoulder  indicated. 

19. 

Two  articles  of  clothing,  nontransparent. 

7. 

Both  arms  and  legs  attached  to  trunk. 

20. 

Entire  drawing,  with  sleeves  and  trousers  shown,  free 

8. 

Legs  attached  to  trunk  and  arms  to  trunk  at  correct 

from  transparency. 

point. 

21. 

Four  or  more  articles  of  clothing  definitely  indicated. 

9. 

Neck  present. 

22. 

Costume  complete  without  incongruities. 

10. 

Outline  of  neck  continuous  with  that  of  head  or  trunk 

23. 

Fingers  shown. 

or  both. 

24. 

Correct  number  of  fingers  shown. 

11. 

Eyes  present. 

25. 

Fingers  in  two  dimensions,  length  greater  than 

12. 

Nose  present. 

breadth,  angle  subtended  not  greater  than  180  degrees. 

13. 

Mouth  present. 

26. 

Opposition  of  thumbs  shown. 

14. 

Both  nose  and  mouth  in  two  dimensions;  two  lips 

27. 

Hand  shown  as  distinct  from  fingers  or  arms. 

shown. 

28. 

Arm  joint  shown.  Either  elbow,  shoulder  or  both. 

evaluation  of  the  child’s  maturity  and  physical  well 
being,  could  place  reasonable  confidence  in  this 
simple  procedure  as  a predictor  of  school  readiness 
and  emotional  status.  The  pediatrician  could  use  this 
information  in  advising  the  parent  about  school 
readiness. 


The  Present  Study 

The  present  study  was  undertaken  to  determine 
whether  the  Goodenough  test,  as  administered  and 
scored  in  the  pediatrician’s  office,  has  a high  degree 


Table  2. — Goodenough  Draw-A-Man  Test  Key. 


1.  Head  present. 

2.  Legs  present. 

3.  Arms  present. 


lla.  Arm  joints. 

llb.  Leg  joints. 


4a.  Trunk  present. 

4b.  Trunk  proportion:  length,  breadth. 

4c.  Shoulders  present. 

5a.  Attachment  of  limbs.  (A) 

5b.  Attachment  of  limbs.  (B) 

6a.  Neck  present. 

6b.  Neck  outline  (continuous  with  either  head 
or  trunk ) . 

7a.  Eyes  present. 

7b.  Nose  present. 

7c.  Mouth  present. 

7d.  Features  in  two  dimensions  (nose  defi- 
nitely drawn  better  than  dot  or  line  and 
two  lips  shown). 

7e.  Nostrils  shown. 

8a.  Hair  present. 

8b.  Hair  detail:  better  than  scribble  on  top, 
must  shown  tendency  to  follow  head  form. 
9a.  Clothing  present:  any  including  row  of 
buttons. 

9b.  Two  articles  nontransparent. 

9c.  Entirely  nontransparent. 

9d.  Four  articles  shown. 

9e.  Complete  costume,  free  from  incongruities. 
10a.  Fingers  present. 

10b.  Number  correct. 

10c.  Detail  correct. 
lOd.  Thumb  shown. 
lOe.  Hand  shown. 


12a.  Proportion.  Head:  not  more  than  Vi  the 
trunk  or  less  than  1/10  trunk. 

12b.  Proportion.  Arms:  length  > tmnk,  but  not 
reach  knee. 

12c.  Proportion.  Legs:  length  < twice  trunk 
length;  > trunk  length. 

12d.  Proportion.  Feet:  2 dimensions,  length  > 
'■  height,  length  feet  > 1/10  length  leg, 
< 1/3. 

12e.  Two  dimensions,  legs,  arms. 

13.  Heel. 

I4a.  Coordination,  A lines. 

I4b.  Coordination,  B lines. 

14c.  Coordination,  head. 

14d.  Coordination,  trunk. 

14e.  Coordination,  arms  and  legs. 

14f.  Coordination,  features. 

15a.  Ear  present. 

15b.  Ear  detail. 

I6a.  Eye  detail,  brow  or  lash. 
l6b.  Eye  detail,  pupil. 

I6c.  Eye  detail,  shape. 
l6d.  Eye  detail,  glance. 

17a.  Chin  and  forehead  shown. 

17  b.  Chin  and  forehead;  detail. 

18a.  Profile  A. 

18b.  Profile  B. 
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Table  3. — Table  of  Test  Age  Equivalents  of  Scores. 


Score 

Mental  Age 
yrs.  mos. 

Score 

Mental  Age 
yrs,  mos. 

1 

3 

3 

26 

9 

6 

2 

3 

6 

27 

9 

9 

3 

3 

9 

28 

10 

0 

4 

4 

0 

29 

10 

3 

5 

4 

3 

30 

10 

6 

6 

4 

6 

31 

10 

9 

7 

4 

9 

32 

11 

0 

8 

5 

0 

33 

11 

3 

9 

5 

3 

34 

11 

6 

10 

5 

6 

35 

11 

9 

11 

5 

9 

36 

12 

0 

12 

6 

0 

37 

12 

3 

13 

6 

3 

38 

12 

6 

14 

6 

6 

39 

12 

9 

15 

6 

9 

40 

13 

0 

16 

7 

0 

41 

Above 

13 

17 

7 

3 

42 

ff 

18 

7 

6 

43 

19 

7 

9 

44 

20 

8 

0 

45 

21 

8 

3 

46 

22 

8 

6 

47 

23 

8 

9 

48 

" 

24 

9 

0 

49 

25 

9 

3 

50 

" 

51 

of  reliability,  as  well  as  possible  significance,  in  pre- 
dicting the  progress  and  achievement  of  the  child  in 
school. 

Children  were  given  the  Draw-A-Man  test  at  the 
same  time  that  they  were  given  other  tests  which 
already  are  accepted  as  being  scientifically  indicative 
of  a child’s  school  readiness.  Results  of  all  the  tests 
were  compared  and  significant  correlations  were 
noted. 

In  this  smdy  (also  done  under  a grant  from  the 
Hogg  Foundation  for  Mental  Health)  all  members 
of  the  medical  portion  of  the  Children’s  Medical 
Center  in  Austin  obtained  drawings  and  evaluated 
them.  As  an  additional  aid  to  total  estimation  of 
school  readiness,  the  physician  made  a separate  re- 
port based  on  his  personal  knowledge  of  the  child 
(Table  4).  This  report  noted  medical  history,  growth 
and  development,  and  physical  problems;  possible 
emotional  problems;  and  a socioeconomic  evaluation 
of  the  family  simation.  In  grading  each  of  these 
units,  one  was  the  highest  and  five  the  lowest.  Using 
the  same  scale,  the  physician  evaluated  the  emotional 
maturity  level  from  the  drawings. 

The  psychologist  associated  with  the  study  selected 
four  subtests  of  the  Wechsler  Intelligence  Scale  for 
Children  to  constimte  the  brief  testing.  Two  tests 
were  primarily  verbal  and  two  were  primarily  per- 
formance tests.  This  samples  general  environmental 
awareness,  logical  deductive  powers,  immediate 
learning  ability,  and  analytic  ability. 

Two  graduate  psychology  smdents,  under  the  su- 
pervision of  the  clinical  psychologist,  gave  all  of 
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these  tests  in  a room  set  aside  at  the  Center.  It  re-  1 
quired  about  25  minutes  to  administer  and  10  min- 
utes to  score  them.  'The  sum  of  both  the  physicians’ 
and  the  psychologists’  data  was  coded  on  IBM  cards. 
Correlations  on  any  two  facets  of  the  study  thus 
could  be  extracted,  as  well  as  a host  of  other  infor- 
mation. 

In  the  spring  of  I960,  additional  data  (13  items) 
were  obtained  from  teachers  who  instructed  these 
children  in  the  first  grade.  They  filled  out  a weighted 
questionnaire  dealing  with  academic  and  personality 
factors,  school  adjustment,  and  achievement.  The 
number  of  six  year  olds  at  the  onset  of  the  study  was 
380,  and  questionnaires  were  completed  on  240.  This 
latter  information  also  was  converted  to  an  IBM 
deck. 

It  is  impossible  to  present  all  the  results  of  the 
entire  smdy,  as  some  factors  still  are  being  analyzed. 
Further  observations  on  this  group  of  children  are 
anticipated.  What  is  presented  pertains  primarily  to 
the  predictive  value  of  the  Goodenough  test  and 
its  efficiency  as  compared  with  standardized  intelli- 
gence tests,  and  the  relationship  of  emotional  and 
environmental  factors  as  they  affect  production  as 
measured  by  the  tests.  ; 

Correlation  of  significant  levels  used  in  behavior 
and  namral  science  research  was  analyzed.  The  Good- 
enough  test  results  showed  highly  significant  corre- 
lation with  the  brief  form  of  the  Wechsler  Intelli- 
gence Scale.  In  each  of  its  subtests  the  Draw-A-Man 
test  had  the  same  high  relationship  to  the  teacher 
evaluation  as  did  the  brief  Wechsler  tests.  It  also 
correlated  significantly  with  the  Metropolitan  Read- 
ing Readiness  Test  and  the  California  Mental  Ma- 
mrity  Scale. 

Emotional  mamrity  as  rated  by  the  physician  cor- 
related significantly  with  leadership  ability  as  judged 
by  the  teacher.  The  socioeconomic  level  has  been 
mentioned  as  influencing  intelligence  and  school 
achievement;  this  was  verified  both  by  the  Good- 
enough  and  Wechsler  tests.  Another  interesting 
socioeconomic  relationship  was  that  the  higher  the  j 

level,  the  more  the  child  was  absent  from  school.  ; 

This  might  be  explained  that  in  this  strata,  parents  j 
pay  more  attention  to  early  symptoms  of  diseases,  or 
that  they  may  give  in  to  the  whims  of  their  children  j 
more  frequently. 

Dr.  Ralph  Hanna,  an  Austin 
pediatrician,  presented  this  pa- 
per  as  the  James  M.  Coleman 
Memorial  Address  before  the 
Texas  Medical  Association's 
Section  on  Pediatrics  April  24 
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Table  4. — Report  by  Physician. 


Specific  Physical  Problems 

A.  Sensory 

1.  Eye  defects 

2.  Hearing  loss 

3.  Other 

B.  Motor 

1.  Coordination 

2.  Muscular  weakness 

3.  Hyperactivity 

4.  Spasticity 

5.  Other 

Specific  Behavior  Problems 

1.  Colic 

2.  Sleep  disturbance 

3.  Feeding  problem 

4.  Toilet  training 

5.  Obedience 

6.  Pica 

Historical  Summary 

1.  Age  when  first  seen 

2.  Complications  of  birth 

3.  Convulsions 

Growth  and  Development 


C.  Allergic  problems 

1.  Eczema 

2.  Vaso-motor  rhinitis 

3.  Asthma 

4.  Other 

D.  Cardiovascular  conditions 

E.  Endocrine  problems 

F.  Broncho-pulmonary 

G.  Orthopedic 

H.  Other 


7.  Masturbation 

8.  Destructiveness 

9.  Dependency 

10.  Bed  wetting 

11.  Difficulties  with  siblings 

12.  Difficulties  with  playmates 


13.  Accident  prone 

14.  Running  off 

15.  Lying 

16.  Stealing 

17.  Other 


4.  Critical  or  prolonged  illness 

5.  Serious  accidents 


1.  Birth  weight 

2.  Weight  at  school  examination 

3.  Height  at  school  examination 

4.  Basic  family  stamre 
Estimate  of  Family  Situation 


5.  General  pattern  of  growth 

6.  Age  of  sitting 

7.  Age  of  walking 

8.  Age  of  talking 


1.  Father  employed 

2.  Mother  employed 

3.  Grandparents  in  home 

4.  Maid  charged  with  care 

5.  Disturbed  home 

6.  Divorce 


7.  Adoption  13.  Kinderganen 

8.  A parent  dead  14.  Discipline  or  control 

9.  Instimtionalized  parent  15.  Number  of  siblings 

10.  Retarded  or  defeaive  sibling  l6.  Numerical  order  among 

11.  Usual  care  in  day  nursery  living  siblings 

12.  Nursery  school  17.  Recipient  service  by 

social  agency 


A lack  of  dependency,  as  judged  by  the  physician, 
correlated  significantly  with  the  teacher  evaluation 
‘ of  leadership  ability  and  emotional  stability,  but 
there  is  a negative  correlation  between  absence  from 
school  and  dependency  as  judged  by  the  physician. 

■ The  more  dependent  the  child,  the  higher  is  his  rate 
I of  school  absence.  Enuresis  and  other  emotional  prob- 
lems bear  no  relationship  to  any  of  the  other  vari- 
' ables  examined  thus  far. 

; In  general,  it  may  be  said  that  Coleman’s  belief 
j concerning  the  value  of  this  simple  tool  as  a pre- 
; dictor  of  school  readiness  has  been  scientifically 
[ corroborated. 

i 

Conclusion 

This  research  has  shown  that  the  Draw-A-Man  test 
is  a valuable  aid  to  the  office  practice  of  pediatrics 


in  determining  the  emotional  and  intellecmal  level 
of  functions  of  those  about  to  enter  elementary 
school.  The  correlations,  though  significant,  are  too 
low  for  individual  predictions;  nonetheless,  with  clin- 
ical judgment  it  is  an  excellent  tool  to  use  as  a 
predictor  of  school  readiness. 

The  eager  practitioner  is  cautioned  against  making 
predictions  without  studying  all  available  data  on 
test  interpretation.  His  evaluation  should  be  based 
on  mamrity  as  determined  by  medical  judgment  as 
well  as  the  productivity  of  the  child’s  drawing. 
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X 


Visceral 


The  authors  report  3 cases  of  a condi- 
tion uncommon  in  man.  In  one,  lesions 
were  found  in  the  lungs,  liver,  and  spleen. 
The  patient  had  uncontrolled  diabetes, 
acidotic  coma,  and  abscess  formation. 

- — ^ ^ — ,..j>  . ■ ■ ■ - _ •-  --  . 


The  production  of  spontaneous  infeaions 
by  Phycomycetes  of  the  family  Mucoraceae  is 
not  infrequent  in  animals  such  as  birds,  pigs,  dogs, 
horses  and  cows,  but  such  infections  are  uncommon 
in  mand^’  The  genera  Mucor  and  Rhizopus,  which 
are  abundiant  in  nature  as  saprophytes  in  the  air, 
soil,  and  manure,  are  frequently  found  on  fmits  and 
starchy  foods  such  as  bread.  In  some  instances  they 
have  been  cultured  from  the  nasal  mucosa  and  in- 
testinal tracts  of  normal  individuals.^®  However, 
these  organisms  have  been  found  in  diseased  organs, 
where  they  appear  as  thick,  branching,  non-septate 
hyphae.  The  demonstration  of  such  hyphae  in  tissue 
is  used  to  make  the  diagnosis  of  mucormycosis.  For 
the  most  part,  the  hyphae  tend  to  be  coenocytic  and 
in  cultures  septa  are  formed  in  senescence  or  when 
reproductive  structures  are  developed.  At  that  time, 
the  septa  cut  off  the  older  vacuolated  seaions  of 
growth  from  the  younger  portions  that  are  in  the 
process  of  reproduction.’^ 

Although  cases  without  any  recognized  predispos- 
ing factors  have  been  reported,  most  cases  in  man 
have  occurred  during  the  course  of  a debilitating 
disease  such  as  diabetes  in  the  decompensated  state, 
leukemia  in  the  acute  phase,  malignant  disease  of  any 
location,  severe  burns,  and  liver  cirrhosis.  In  addition, 
the  immoderate  use  of  antibiotics  to  suppress  the 
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Mucormycosis 


growth  of  bacteria  has  been  incriminated  as  a pre- 
disposing factor.  Baker ^®  has  expressed  the  opinion 
that  the  use  of  corticosteroids  favored  the  dissemi- 
nation of  organisms  in  an'imal  experiments,  possibly 
as  a result  of  the  diabetogenic  effect. 

Few  cases  were  reported  before  1900,  but  in  the 
last  ten  years  there  has  been  a noticeable  increase 
in  the  recognition  of  this  disease.  In  1959,  Hutter^^ 
reviewed  a total  of  110  cases  of  mucormycosis  from 
the  literature  and  presented  4 addiitional  cases  in 
patients  with  malignancies.  The  majority  of  these 
cases  were  diagnosed  from  autopsy  findings.  The 
most  frequent  locations  for  lesions  were  the 
lungs^’  ® and  skin.^®’  General  dissemina- 
tion or  localization  in  the  central  nervous  sys- 
tem^®’ ^®’  and  gastrointestinal  traa®  was  less 
common.  A few  cases  have  been  diagnosed  in  living 
patients  and  survival  from  the  disease  has  been  re- 
ported. The  infections  of  man  seem  to  show  no 
relationship  to  sex,  race,  age,  or  social  position  but 
are  more  dependent  on  the  predisposing  factors. 

In  the  present  report,  three  cases  of  mucormy- 
cosis are  presented,  along  with  a discussion  of  the 
possible  predisposing  factors  of  importance  for  this 
disease  with  visceral  involvement,  abscess  and  granu- 
loma formation. 


Case  Reports 


Case  1. — A 31  year  old  white  male  was  admitted  be- 
cause of  acidotic  coma.  He  was  known  to  have  had  diabetes 
mellitus  for  two  years.  The  blood  sugar  level  on  admis- 
sion was  1,024  mg.  per  100  cc.,  urea  nitrogen  366  mg. 
per  100  cc.,  carbon  dioxide  combining  power  6 mEq./L. 
and  potassium  2.7  mEq./L.  During  hospitalization  the 
patient  improved  at  first,  but  a few  days  later  he  had 
chest  pain,  hemoptysis,  anuria,  and  tenderness  of  both 
legs.  He  became  progressively  lethargic. 
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Report  of  3 Cases 


IPhycomycosis) 


Bilateral  superficial  femoral  vein  ligation  was  performed, 
and  no  thrombi  were  palpated  at  the  time  of  operation. 
However,  the  i>atient  was  treated  from  that  time  on  with 
heparin  until  he  died  30  days  after  admission. 

The  body  weighed  58  kg.  (128  lb.).  The  left  pleural 
cavity  contained  approximately  800  cc.  of  purulent  blood 
stained  material;  the  pericardial  cavity  contained  approxi- 
mately 600  cc.  of  yellow  fluid.  The  left  lung  weighed  750 
Gm.  and  the  right  700  Gm.  Multiple  sections  of  the  left 
lower  lobe  revealed  large  areas  of  necrosis  with  abscess 
formation,  and  a blood  vessel  was  occluded  by  a reddish- 
black  thrombus  at  the  hilum.  The  spleen  was  enlarged  and 
soft,  and  weighed  310  Gm.  A large  area  of  old  infarction 
was  identified,  with  multiple  superimposed  focal  areas  of 
necrosis  and  abscess  formation.  The  liver  was  enlarged 
and  firm,  and  weighed  2,700  Gm.  Several  small  abscesses 
were  found;  the  largest  measured  3 cm.  in  diameter.  Micro- 
scopic examination  of  the  lungs  showed  large  areas  of 
necrosis.  The  fungus  stains  of  these  areas  revealed  numer- 
ous branching,  non-septate,  large  and  thick  hyphae  similar 
to  that  of  the  family  Mucoracea  of  the  order  Phycomy- 
cetes  (Fig.  1 and  2).  Numerous  round  inflammatory  cells 
and  multinucleated  giant  cells  surrounded  the  areas  of 


Fig.  1.  Mucor  organism;  note  thick,  branching,  non-  I 
septate  hyphae.  G.M.S.  (Gormori's  methenamine  silver 
nitrate  technique),  X 875. 


necrosis.  One  section  showed  a non-organized  thrombus 
with  hyphae  and  granulation  tissue  penetrated  by  mycelial 
threads  within  die  adjacent  arterial  wall  (Fig.  6).  Sertions 
from  the  liver  and  spleen  showed  hyphae  similar  to  those 
in  the  lungs  with  large  areas  of  necrosis  of  the  parenchyma 
and  granuloma  formation  (Fig.  3,  4,  and  5).  There  were 
numerous  multinucleated  giant  cells  in  which  some  hyphae 
were  seen.  The  blood  culture  taken  at  autopsy  grew  Strep- 
tococcus hemolyticus  and  Pseudomonas  aeruginosa.  Fungus 
cultures  from  the  lungs,  liver,  and  spleen  showed  no 
growth  after  seven  days. 

Final  diagnoses  were  diabetes  mellims;  mucormycosis  of 
lungs,  liver,  and  spleen  with  multiple  abscess  formation; 
empyema  as  a result  of  mucormycosis;  sepdcemia  attribu- 
table to  Streptococcus  hemolyticus  and  Pseudomonas  aeru- 
ginosa; hemorrhagic  bilateral  bronchopneumonia;  bilateral 
pulmonary  congestion  and  edema;  and  lower  nephron 
nephrosis. 

Case  2. — The  patient,  a 65  year  old  white  female,  was 
known  to  have  acute  myelogenous  leukemia.  She  was  hos- 
pitalized because  of  fever  and  persistent  cough.  On  admis- 
sion her  temperature  was  100  F.  During  hospitalization  she 
received  multiple  broad  spectrum  antibiotics,  corticotrophin, 
and  6-mercaptopurine.  The  day  before  death  the  white 
blood  cell  count  was  56,000  with  52  per  cent  blast  forms 
in  the  circulating  blood.  The  patient  died  ten  days  after 
admission. 

The  body  weighed  48  kg.  The  left  lung  weighed  550 
Gm.,  the  right  660  Gm.  In  the  upper  lobes  there  were 
numerous  wedge  shaped,  dark  red  areas  of  infarction.  The 
main  pulmonary  artery  contained  a premortem  thrombus 
that  occluded  the  main  branch  to  the  right  upper  lobe. 
The  liver  weighed  1,800  Gm.,  the  spleen  270  Gm.,  and 
the  kidneys  180  Gm.  each. 

Microscopically,  the  lungs  showed  areas  of  acute  necrosis 
and  diffuse  hemorrhages,  and  a few  blood  vessels  contained 
thrombi.  In  the  areas  of  necrosis,  there  was  a profuse 
growth  of  fungi  in  the  blood  vessel  walls  and  lumina. 
These  hyphae  were  large,  thick,  and  non-septate.  No 
fungi  were  found  in  the  other  organs. 

The  final  diagnoses  were  acute  myelocytic  leukemia; 
mucormycosis  of  the  lungs;  and  thrombosis  of  the  main 
branch  of  the  pulmonary  artery  to  the  right  upper  lobe, 
with  multiple  hemorrhagic  infaras  of  the  upi>er  lobes  and 
hemorrhagic  diathesis. 

Case  3. — An  8 year  old  white  male  was  known  to 
have  had  acute  lymphatic  leukemia  for  one  and  a half 
years.  During  hospitalization,  despite  administration  of 


Fig.  2.  Mucor  organism  bronching  on  cross  section. 
G.M.S.,  X 875. 
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6-mercaptopurine,  Aminopterin,  and  steroids,  his  condition 
rapidly  deteriorated  and  a high  spiking  fever  developed 
with  generalized  petechiae  and  ecchymoses.  At  autopsy,  the 
body  weighed  33  kg.  Bilateral  lung  weight  was  620 
Gm.  In  the  right  upper  lo'be  there  was  a firm,  reddish- 
brown  area  of  infarction.  A thrombosed  vessel  leading  to 


Fig.  3.  Liver,  mucor  granuloma  with  central  areas  of 
necrosis.  Hematoxylin-eosin,  (H.  & E.),  X 32. 


Fig.  4.  Localized  mucor  granuloma  in  liver.  Note 
giant  cells.  Granuloma  contains  polymorphonuclear 
leukocytes  in  necrotic  center.  H.  & E.,  X 90. 


Fig.  5.  Splenic  granuloma  with  giant  cells  and  poly- 
morphonuclear leukocytes.  H.  & E.,  X 90. 


the  infarcted  area  could  be  seen  in  cross  section.  The  en- 
tire right  colon  had  a hard  cobblestone  appearance,  and 
the  wall  was  approximately  1 cm.  thick.  There  appeared 
to  be  either  dense  fibrosis  or  infiltration  with  gray,  tumor 
tissue  in  the  submucosa  of  the  colon.  The  liver  weighed 
2,780  Gm.  and  the  spleen  1,320  Gm. 

Microscopically,  one  section  of  the  lung  showed  diffuse 
necrosis  of  pulmonary  tissue.  Vascular  channels  contained 
the  large,  branching,  thick,  non-septate  hyphae.  One  sec- 
tion of  colon  showed  a fibrinous  exudate  that  averaged 
5 cm.  in  thickness  and  replaced  the  mucosa  and  submu- 
cosa. It  was  infiltrated  by  hyphae  similar  to  those  found 
in  the  lungs,  and  rod  shaped  baaeria  were  present. 

The  final  diagnoses  included  acute  lymphatic  leukemia 
with  leukemic  infiltration  of. bone  marrow,  kidneys,  liver, 
and  lymph  nodes.  In  addition  the  following  were  present: 
thrombocytopenia  with  petechia,  ecchymosis,  and  hemor- 
rhages into  the  liver,  epicardium,  kidneys,  gastrointestinal 
tract,  and  subdural  and  subarachnoid  spaces;  tracheo- 
bronchitis and  bronchopneumonia;  fungal  and  bacterial  in- 
fection of  the  colon  and  lungs  consistent  with  mucormy- 
cosis; and  pulmonary  infarction. 


Discussion 

The  ithree  present  cases  of  mucormycosis  were 
diagnosed  by  finding  large,  branching,  thick,  non- 
septate  hyphae  in  the  tissues  when  they  were  stained 
with  hematoxylin  and  eosin  and  Gomori’s  methena- 
miine  silver  nitrate  technique.  Although  these  cases 
add  little  to  the  frequency,  pathogenesis,  and  clini- 
cal picture,  previously  reviewed  in  'the  literature, 
Case  1 shows  an  unusual  instance  of  mucormycosis 
with  granulation  tissue,  abscess  formation,  presence 
of  giant  cells,  and  intravascular  penetration  by  the 
fungi.  Cases  2 and  3 are  two  more  instances  of  the 
disease  in  leukemic  patients  treated  with  cytotoxic 
compounds,  radioactive  drugs,  steroids,  and  large 
doses  of  antibiotics.  When  226  autopsies  were  re- 
viewed for  patients  who  died  of  leukemia,  diabetes, 
cirrhosis,  and  malignancies  at  Baylor  University  Med- 
ical Center  from  1957  to  1958,  only  'two  instances 
(Cases  2 and  3),  of  muaormycosis  were  found.  As 
can  be  noted  in  the  final  diagnoses  of  these  cases. 


Fig.  6.  Pulmonary  blood  vessel  with  numerous  mucor 
organisms  in  fresh  thrombus.  G.M.S.,  X 400. 
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the  fungus  infection  was  an  accessory  finding  rather 
than  the  primary  disease  process. 

The  findings  in  Case  1 are  different;  in  this  in- 
stance, the  cause  of  death  wias  attributed  to  mucor- 
mycosis. The  onset,  clinical  picture,  evolution,  and 
autopsy  findings  in  'this  case  followed  closely  those 
previously  described.  In  the  gross  examination,  the 
multiple  areas  of  necrosis  with  abscess  formation  in 
the  lungs,  liver,  and  spleen  were  striking  findings. 

In  the  authors’  review  of  the  literature,  only  two 
cases  involved  'the  lungs,  liver,  and  spleen  in  the 
same  patient.  Baker^  reported  necrosis  attributed 
to  fungi  in  a three  year  old  Negro  child  with  third 
degree  bums  involving  75  per  cent  of  the  body  sur- 
face. Gatling®  reported  a second  case  in  which  an 
apparently  healthy  newborn  infant  died  at  16  days 
of  age.  Therefore,  Case  1 is  apparently  a third  case 
of  mucormycosis  involving  Itmgs,  liver,  and  spleen, 
but  it  is  the  first  reported  in  an  adult  with  imcon- 
troUed  diabetes  and  acidotic  coma.  In  addition,  ab- 
scess formation,  which  is  infrequendy  reported  in 
ocher  cases,  was  a prominent  feature.  Other  differ- 
ences from  the  previously  reported  cases  have  been 
noted  in  ithe  microscopic  examination.  Large  thrombi 
and  extensive  areas  of  necrosis,  both  infiltrated  by 
hyphae  with  peculiar  vascular  affinity,  have  been 
reported  in  most  American,  European,  and  Canadian 
cases  of  mucormycosis.  Only  rarely  have  foreign  body 
giant  cells  been  observed.^  In  an  Indonesian  case 
reported  by  Lie-Kian-Joe,^®  the  fungi  had  no  marked 
affinity  for  the  blood  vessels,  and  'granulation  tissue 
and  foreign  body  giant  cells  were  identified. 

Case  1 of  this  report  is  tmique  in  that  this  patient 
illustrates  the  Vascular  affinity  of  the  hyphae  and 
large  areas  of  necrosis  (Fig.  3,  5,  and  6)  seen  in  the 
American,  European,  and  Canadian  cases,  as  well  as 
the  granulomatous  reaction  and  multinucleated  giant 
cells  (Fig.  3,  4,  and  5),  seen  in  the  Indonesian  case. 
The  difference  between  this  patient  and  those  previ- 
ously reported  is  the  coexistence  of  all  of  the  prior 
histologically  different  features,  with  the  exception 
of  the  yellow  needle-like  material  and  typical  large 
thrombi  form'ation. 

Conclusion 

A case  of  mucormycosis  in  a dibetic  patient  in- 
volving the  lungs,  liver,  and  spleen  is  reported.  It  is 
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apparendy  the  first  in  an  adult,  and  the  third  of 
these  locations  'in  all  ages  which  has  involved  all  of 
the  organs  previously  listed.  Two  more  cases  in  pa- 
tients of  different  ages  with  leukemia  'are  added. 

The  diagnosis  was  made  by  identification  of  the 
large,  branchdng,  thick,  non-septate  hyphae  in  the 
tissue.  In  Case  1,  the  fungus  infection  was  diagnosed 
as  the  primary  cause  of  death,  but  in  'the  others  it 
was  an  accessory  finding  at  autopsy. 

Review  of  the  literature  with  the  findings  in  the 
authors’  cases  indicate  that  mucormycosis  as  a fungus 
infection  may  occur  at  any  age  in  several  locations. 
This  disease  has  a definite  pathogenesis  and  varying 
clinical  picture.  The  histologic  features  are  those  of 
a necrotizing  process.  However,  a granuloma  with 
giant  cells  and  acute  inflammatory  cells  may  occur. 
The  acute  vascular  changes  with  thrombi  formation 
have  been  identified  as  one  of  the  most  prominent 
features. 

The  authors  wish  to  acknowledge  the  assistance  of  K.  G. 
Ishak,  M.D.,  and  W.  L.  Bendel,  Jr.,  M.D.,  in  this  project. 
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They're  Never  Too  Busy  to  Lough 


THE  "OLE  NASTY  LETTERS’’  that  remind  doctors 
to  complete  their  hospital  records  ore  taken  seriously 
and  with  personal  offense  by  some  doctors,  whUe 
others  toss  them  into  the  wastebasket  with  no  pangs 
of  conscience.  Because  of  those  "ole  nasty  letters”, 
many  a medical  record  librarian  find  herself  slotted 
as  "the  battle  axe  of  the  hospital”. 

But  in  Methodist  Hospital  of  Dallas,  Maifair  Of- 
futt,  RRL,  handles  her  "dunning”  in  a different  way. 
It  proved  so  effective  that  she  wrote  an  article  on 
it  which  was  published  in  the  August  issue  of  Texas 
Hospitals. 

Miss  Offutt  reasoned  that  if  nice,  business-like, 
impersonal,  or  dripping  sweet  letters  wouldn’t  work, 
cartoons  might. 

She  writes:  "Human  beings  do  not  like  to  be  told 
anything  by  anybody;  men  do  not  like  to  be  told 
anything  by  women,  and  to  come  closer  ‘to  home, 
doctors  do  not  like  ^to  be  told  anything  by  medical 
record  librarians.  So,  long  ago,  we  switched  to  having 
these  letters  signed  by  the  chairman  of  the  medical 
record  coirunittee.  Since  he  had  signed  those  'ole 
nasty  letters,’  we  thought  it  proper  and  fitting  for 
him  to  sign  the  cartoon  letters. 

"On  the  bottom  of  the  cartoons  we  put  a personal 
note  to  the  doctor  telling  him  how  many  records  are 
due  by  a certain  date,  and  we  try  to  make  the  per- 
sonal note  in  keeping  with  the  caption  underneath 
the  cartoon.  For  instance,  underneath  Ae  cartoon  . . . 
telling  the  doctor  he  is  the  only  doaor  whose  delin- 
quent records  predate  ether  anesthetic,  we  wrote: 
'Dear  Dr.  Jones:  You  are  not  this  far  behind  but  you 
do  have  17  charts  to  be  completed  by  June  1.’ 

"The  response  to  these  cartoons  has  been  great,  and 
not  once  has  any  doctor  referred  to  that  'ole  nasty 
letter.’  We  have  had  more  records  completed  quicker 
by  more  doctors  than  previously.  Some  of  the  doctors 
who  do  not  get  letters  because  they  keep  their  rec- 
ords current  have  come  in  and  asked  if  they  could 
have  one  of  the  letters.  Of  course,  we  are  glad  to  com- 
ply with  this  request. 

"One  doaor,  who  is  too  often  on  the  delinquent 
list,  said  he  rushed  right  over  to  do  his  records  be- 
cause he  liked  the  letter  he  received.  Others  say 
they  look  forward  to  the  next  letter  to  see  what  the 


cartoon  will  be.  One  doctor,  working  on  bis  records 
when  he  noticed  the  typist  sending  out  the  new  let- 
ter, put  some  incomplete  records  back  in  his  file  so 
he  would  get  one  of  the  letters.  Most  doaors  like 
the  cartoon  letters  and  refer  to  them  as  something 
new  to  read,  clever,  interesting  and  eye-catching. 

"We  all  know  that  doctors  are  extremely  busy  men 
with  no  time  to  call  their  own,  and  it  is  understand- 
able how  they  are  so  easily  irked  by  even  a gentle 
reminder  of  anything  so  unpleasant  and  time-con- 
suming as  medical  records.  They  may  be  too  busy 
to  work  on  records  but  they  are  never  too  busy  to 
laugh.  The  seemingly  grouchiest  doctors  have  a 
sense  of  humor,  and  you  can  always  appeal  to  that 
sense  of  humor — even  in  getting  records  completed.” 


“ . . . you  are  the  only  doctor  whose 
delinquent  records  pre-date  ether  anesthetic.” 
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Medical  Quackery 
Is  Conference  Topic 

spotlighting  mediioal  quacks  and  charlatans  w'ho 
thrive  on  public  ignorance,  the  First  National  Con- 
gress on  Medical  Quackery  will  be  held  Cktober  6 
and  7 in  Washington,  D.  C.,  under  the  sponsorship 
of  the  American  Medical  Association  and  the  Food 
and  Drug  Administratiion. 

Taking  part  in  the  program  will  be  officials  from 
federal  agencies  and  the  AM  A;  representatives  of 
national  voluntary  organizations  involved  in,  or  in- 
terested in,  the  'health  field;  and  members  of  law 
enforcement  agencies. 

In  1936,  the  AMA’s  Department  of  Investigation 
exposed  the  infamous  John  R.  Brinkley,  who,  among 
other  things,  claimed  to  rejuvenate  old  men  with 
goat  glands.  In  1953,  Jacob  Sass  Schirmer  was  forced 
to  retire;  he  had  called  himself  a physician  and  had 
promoted  a quack  treatment  of  cancer  and  leukemia 
by  inhaling  bacteriophage.  More  recently,  the  Hoxey 
Clinics  for  the  "treatment”  of  cancer  have  been  closed 
by  federal  authorities  with  the  aid  of  the  AMA 
investigations. 

In  June,  the  AMA  House  of  Delegates  urged  state 
and  county  medical  societies  to  send  representatives 
to  the  National  Congress,  which  will  be  a spring- 
board for  the  attack  on  medical  quackery. 

Occupational  Health  Congress 

The  American  Medical  Association  will  hold  its 
21st  national  Congress  on  Occupational  Health  in 
Denver  October  2-4. 

Although  the  congress  is  directed  primarily  to- 
ward the  medical  profession,  many  of  the  sessions  are 
of  interest  to  nurses,  industrial  hygienists,  manage- 
ment representatives,  and  others  concerned  with  oc- 
cupational health  problems. 

"Problems  of  Survival  in  Space”  will  be  the  sub- 
ject of  the  annual  banquet  address  to  be  given  by 
Dr.  James  G.  Gaume,  chief  of  the  Space  Biotechnol- 
ogy Program  at  the  Martin  Company  in  Denver. 
Other  subjects  to  be  discussed  include  diagnosis  of 
occupational  illness  by  the  general  practitioner,  re- 
lationship between  'the  plant  physician  and  the  family 
doctor,  workmen’s  compensation,  the  role  of  the  oc- 
cupational nurse,  and  the  efficient  utilization  of  the 
worker. 

District  8 Officers  Elected 

Officers  named  July  7,  by  'the  Eighth  District  Med- 
ical Society  include  Dr.  Andrew  Magliolo,  Dickin- 
son, president;  Dr.  H.  K.  May,  Lake  Jackson,  vice 
president;  and  Dr.  Harry  K.  Davis,  Galveston,  secre- 
tary. 

Officers  were  named  at  a joint  meeting  of  Fifth, 
Sixth,  and  Eighth  Districts  in  Corpus  Christi. 


U.  S.  Civil  Defense 
Council  Sets  Conference 

In  Los  Angeles  from  Oaober  I6  to  20,  the  United 
State  Civil  Defense  Council  will  hold  its  tenth  an- 
nual conference. 

With  headquarters  at  the  Ambassador  Hotel,  the 
Council  will  study  the  theme  "Role  of  Civil  Defense 
in  National  Strategy”.  Featured  topics  will  include 
"Nature  of  War  and  Deterrence”,  "Long  Range  Ef- 
fects of  Radiation”,  "Red  Cross — CD  Partnership  in 
National  Disaster”,  "Importance  of  OPAL  and  Local 
Disaster  Exercises”,  "New  Civil  Defense  Programs”, 
and  "Subversive  Influences”,  plus  a Nike  demonstra- 
tion. 

In  connection  with  the  conference,  a three  day 
course  on  "Decision  Making  in  Emergencies”  will 
be  held  twice:  October  12-14  and  October  23-25. 
Persons  attending  ■the  course  are  eligible  for  partial 
reimbursement  for  traveling  and  for  per  diem  ex- 
pense under  the  Office  of  Civil  Defense  Mobilization 
(OCDM)  student  training  program. 

Also  scheduled  after  the  conference  is  an  eight 
day  tour  of  Hawaii. 

Further  'information  may  be  obtained  from  Joseph 
J.  Micciche,  Conference  Chairman,  6501  Fountain 
Ave.,  Hollywood  28,  Calif. 


Public  Health  Group 
Plans  November  Meet 

The  American  Public  Health  Association  wtU  hold 
its  annual  meeting  November  13-17  in  Detroit. 

Among  those  attending  will  be  administrators,  re- 
search scientists,  and  other  specialists  on  the  staffs  of 
international,  national,  state  and  local  health  services, 
and  voluntary  agencies.  More  than  5,000  are  expected 
to  attend. 

All  phases  of  public  health  will  be  probed  during 
lectures  and  discussions  that  will  comprise  the  pro- 
gram. Fourteen  other  health  organizations  will  hold 
meetings  concurrently.  Scientific  sessions  and  exhibits 
win  cover  community  health,  prevention  of  disease, 
and  control  of  environmental  health  factors.  Progress 
reports  will  be  given  in  section  meetings  on  dental 
health,  engineering  and  sanitation,  epidem'iolo'gy, 
food  and  nutrition,  health  officers,  laboratory,  ma- 
ternal and  child  health,  medical  care,  mental  health, 
occupational  health,  public  health  education,  public 
health  nursing,  school  health,  and  statistics. 

Details  of  the  program  can  be  obtained  by  writing 
the  Association,  1790  Broadway,  New  York,  N.  Y. 
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"Educational  Afternoon" 

Offered  In  Temple  Clinic 

The  Temple  division  of  the  University  of  Texas 
Postgraduate  School  of  Medicine  will  present  an  edu- 
cational program  on  the  afternoon  of  September  9 
at  Scott  and  White  Clinic  in  Temple. 

Dr.  S.  Gilbert  Blount,  Jr.,  University  of  Colorado 
Medical  Center,  Denver,  will  discuss  "The  Natural 
History  of  Atrial  Septal  Defects’’  and  "The  Current 
Surgical  Therapy  and  Results  of  This  Therapy  in 
the  Patient  with  Tetralogy  of  Fallot.” 

The  second  speaker.  Dr.  James  T.  Priestley  of  the 
Mayo  Clinic,  Rochester,  Minn.,  will  have  as  his  sub- 
jects "Hyperinsulinism”  and  "Surgical  Lesions  of  the 
Adrenal  Glands”. 

In  the  evening  there  will  be  a I>uitch  treat  outdoor 
barbecue,  and  the  Hon.  Robert  W.  Calvert,  Chief 
Justice  of  the  Texas  Supreme  Court  will  be  the  guest 
speaker. 

The  scientific  program  is  approved  for  three  hours 
of  Category  1 credit  by  the  American  Academy  of 
General  Practice.  There  will  be  no  registration  fee. 
Dr.  R.  D.  Haines,  Chairman  of  the  Education  and 
Research  Division  of  Scott  and  White  Clinic,  can 
supply  additional  information. 


12,000  Expected  to  Attend 
AMA  Meet  in  Atlantic  City 

September  25-28  are  the  dates  for  the  meeting  of 
the  63rd  American  Hospital  Association,  expected 
to  draw  about  12,000  persons  to  Atlantic  City. 

With  the  theme  "Hospitals  in  a Changing  Amer- 
ica,” the  meeting  will  include  program  sessions  rang- 
ing from  general  assemblies  covering  major  national 
issues  to  instructional  conferences  dealing  with  spe- 
cific phases  of  hospital  operation. 

Among  general  assembly  speakers  will  be  Dr. 
Luther  L.  Terry,  surgeon  general  of  the  U.  S.  Public 
Health  Service,  Washington,  D.  C.;  Dr.  George  E. 
Godber,  chief  medical  officer,  British  Ministry  of 
Health,  London,  and  Dr.  Leonard  W.  Larson,  Bis- 
marck, N.  D.,  president  of  the  American  Medical 
Association. 

To  be  installed  as  president  of  the  AHA  during 
the  meeting  will  be  Dr.  Jack  Masur,  director  of  the 
Qinical  Center,  National  Insti'tutes  of  Health,  Be- 
thesda,  Md.  He  will  succeed  Frank  S.  Groner,  admin- 
istrator of  Baptist  Memorial  Hospital,  Memphis. 


International  MD's  to  Probe 
New  Areas  of  Allergology 

Prominent  physicians  and  scientists  from  all  parts 
of  the  world  have  been  invited  to  take  part  in  the 
conferences,  symposia,  and  panel  discussions  of  the 
Fourth  International  Congress  of  Allergology,  which 
will  be  held  October  15-20  in  New  York. 


Among  the  subjects  to  be  presented  are  genetics 
in  allergy,  acquired  tolerance,  transplantation  im- 
munity, drug  hypersensitivky,  contact  allergy,  general 
mechanisms  in  allergy,  mechanisms  of  antibody  fix- 
ation, delayed  hypersensitivity,  auto  immune  proc- 
esses, steroid  therapy,  and  new  methods  in  treatment 
of  allergy. 

At  the  main  meetings,  all  papers  will  be  translated 
simultaneously  into  English,  French,  German,  and 
Spanish.  Registration  fee  for  regular  members  will 
be  $45;  wives  of  members  may  register  for  $20: 

Complete  details  may  be  obtained  from  Dr.  Wil- 
liam B.  Sherman,  60  East  58th  Street,  New  York  22. 


Western  Institute  on  Epilepsy 

Clinical,  biochemical,  neurophysiologic,  psychologi- 
cal, social,  and  electro-encephalographic  aspects  of 
epilepsy  will  be  the  topics  for  the  program  of  the 
forthcoming  Western  Institute  on  Epilepsy  at  the 
Granada  Hotel,  San  Antonio,  in  October. 

In  addition,  there  will  be  a panel  discussion  on 
the  post-traumatic,  legal,  and  community  problems 
created  by  epilepsy.  Formal  program  announcements 
will  be  mailed  in  September. 

The  conference  will  be  held  October  11-14,  and 
details  can  be  obtained  from  Dr.  Lewis  M.  Heifer, 
Chairman,  Program  Committee,  208  Professional 
Building,  101  North  McCullough,  San  Antonio  12. 


718 


TEXAS  State  Journal  of  Medicine,  AUGUST,  1961  ] 


Dietetic  Group 
To  Meet 

The  American  Dietetic  Association  will  hold  its 
44th  annual  meeting  October  24  through  27  in  St. 
Louis. 

Dr.  Leroy  Burney,  former  surgeon  general  of  the 
Lfnited  States  Public  Health  Service  wiU  be  one  of 
the  speakers. 

Among  topics  to  be  discussed  will  be  diet  therapy, 
nutrition,  dental  health,  and  food  service  administra- 
tion. An  extensive  exhibition  of  food  service  equip- 
ment and  food  products  will  be  on  display. 

Information  on  the  conference  can  be  obtained  by 
writing  the  American  Dietetic  Association,  620  North 
Michigan  Avenue,  Chicago  1,  111. 


Psychiatric  Abstracts 
Now  Being  Accepted 

Scientific  papers  are  now  being  accepted  for  con- 
sideration by  the  program  committee  for  the  1961 
Midwest  Divisional  Meeting  of  the  American  Psy- 
chiatric Association  November  16-18  in  Milwaukee. 
The  committee  is  also  interested  in  those  wanting 
to  participate  in  the  program  as  panelists. 

Abstracts  of  papers  (400  words)  should  be  sub- 
mitted no  later  than  June  1 to  Dr.  B.  Cullen  Burris, 
program  chairman,  Milwaukee  Divisional  Meeting 
Executive  Office,  756  North  Milwaukee  Street,  Mil- 
waukee, Wis. 


Fracture  Association  Lectures 
Approved  for  AAGP  Credit 

Members  of  the  American  Fracture  Association 
will  gather  in  Washington,  D.  C.,  September  16-23 
for  six  days  of  scientific  presentations.  The  majority 
of  the  lectures  are  acceptable  for  credit  in  category 
2 by  the  American  Academy  of  General  Practice, 
and  a postgraduate  course  has  been  arranged  which 
is  acceptable  for  category  1 credit.  It  encompasses 
orthopedic  surgery  and  fractures  and  will  be  held  at 
Georgetown  University  School  of  Medicine. 

Dr.  W.  Compere  Basom,  El  Paso,  will  preside  over 
the  September  20  program.  The  Shoreham  Hotel  will 
be  headquarters  for  the  meeting,  and  reservations 
may  be  made  direct.  Additional  information  may  be 
obtained  from  Dr.  Milton  C.  Cobey,  1726  1st  Street, 
N.W.,  Washington  6,  D.  C. 


Physician-Congressman 
To  Be  PR  Conference  Guest 

Dr.  Durward  G.  Hall,  a physician  and  a representa- 
tive in  Congress  from  the  Fifth  Congressional  Dis- 
trict of  Missouri,  wiU  be  a guest  speaker  at  the 
Seventh  Annual  Public  Relations  Conference  sched- 
uled September  30  by  Texas  Medical  Association. 

Dr.  Hall,  a resident  of  Springfield,  Mo.,  will  talk 
at  the  Austin  meeting  during  the  morning  session. 

Other  speakers  scheduled  during  the  morning  con- 
ference are  Charles  E.  Irvin,  Ed.D.,  of  Ormond  Beach, 
Fla.,  representative  of  General  Motors  Corp.,  and 
Leo  E.  Brown  of  Chicago,  director  of  the  Communi- 
cations Division  of  the  American  Medical  Associa- 
tion. 

An  afternoon  speaker  is  Robert  W.  French,  Ph.D., 
president  of  the  Tax  Foundation,  Inc.,  New  York, 
who  will  discuss  taxes  and  governmental  spending. 

Two  panel  discussions  are  on  the  day’s  program. 
The  first  one,  set  for  the  morning,  is  "Priority  Pub- 
lic Relations  Projects  for  the  Year  Ahead”.  Dr.  Foy 
H.  Moody  of  Corpus  Christi,  will  moderate.  The 
second  session,  an  afternoon  one,  will  be  "County 
Society  Public  Relations  Panorama”  over  which  Dr. 
Joe  R.  Donaldson  of  Pampa  wiU  moderate.  County 
society  representatives  will  be  featured. 

Dr.  May  Owen,  immediate  Past  President  of  Texas 
Medical  Association,  will  be  on  hand  to  present  the 
first  Harriet  Cunningham  Memorial  Fellowship  in 
Medical  Writing  to  Miss  Gladys  Barrileaux,  who  will 
begin  her  stodies  at  the  University  of  Texas  in  the 
fall. 

Evening  activities,  courtesy  of  the  Charles  O.  Fin- 
ley Co.,  include  a hospitality  hour,  buffet,  and  trans- 
portation to  a football  game  between  the  University 
of  Texas  and  Texas  Technological  College  to  be  held 
in  Memorial  Stadium. 

Held  simultaneously  with  the  PR  Conference  wdl 
be  an  Orientation  Program  for  provisional  members. 

Complete  programs  will  be  published  in  the  Sep- 
tember issue  of  the  Journal. 


The  centennial  of  the  founding  of  Woman’s  Hos- 
pital, Philadelphia,  as  the  first  training  institution 
for  nurses  in  America,  will  be  noted  by  the  issuance 
of  a stamp  to  commemorate  the  event.  The  stamp 
should  be  available  in  the  fall. 
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Your  Patients  and  You 

Pamphlets 


Growing  Up — Cerebral  Palsied  Children  Learn  to 
Help  Themselves. — Copies  are  available  from  the  Na- 
tional Society  for  Crippled  Children  and  Adults, 
2023  West  Ogden  Avenue,  Chicago  12,  111.  Price: 
25  cents.  Author  is  Mrs.  Mildred  Shriner,  California 
teacher  of  special  education,  workshop  director,  and 
wife  of  a physician.  Included  are  concrete  tips  to 
make  everyday  living  easier  for  cerebral  palsied 
youngsters. 

Deadly  Reckoning. — The  Travelers  1961  Book  of 
Street  and  Highway  Accident  Data  is  another  in  the 
annual  series  produced  by  The  Travelers  Insurance 
Company.  Single  copies  or  quantities  may  be  ob- 
tained free  as  long  as  the  supply  lasts.  The  booklet 
is  in  color,  includes  numerous  cartoons  and  tables  of 
statistics.  Inquiries  may  be  directed  to  J.  G.  O’Brien, 
at  the  corhpany  headquarters,  Hartford,  Conn. 

A series  of  new  pamphlets  as  public  relations  aids 
are  now  available  to  physicians  without  charge  from 
the  American  Medical  Association  Department  of 
Special  Services,  535  N.  Dearborn,  Chicago  10,  111. 
Among  the  titles  are  To  All  My  Patients,  for  pa- 
tients; Winning  Ways  With  Patients,  a 24-page 
manual  for  the  doctor’s  receptionist,  nurse,  and  secre- 
tary; Do  Yon  Like  to  Make  Decisions.^,  for  patients; 
The  Fifth  Freedom,  for  patients;  Why  Wait?,  for 
patients;  What  Everyone  Should  Know  About  Doc- 
tors, limited  quantities  available  for  patients. 

A new  pamphlet,  "Sources  of  Information  on  Fi- 
nancial Aid  to  Medical  Students”  has  been  published 
by  the  Association  of  American  Medical  Colleges. 

The  booklet  lists  state  and  national  and  private 
and  government  sources. 

A copy  may  be  obtained  without  charge  by  writ- 
ing the  Association  of  American  Medical  Colleges, 
2530  Ridge  Avenue,  Evanston,  111. 

"Research  Highlights  in  Aging”,  a booklet  featur- 
ing selected  articles  on  research  in  aging  carried 
out  or  supported  by  the  National  Institutes  of 
Health,  has  been  released  recently  by  the  U.  S. 
Department  of  Health,  Education,  and  Welfare. 

Additional  copies  of  the  booklet  may  be  obtained 
by  writing  Mrs.  Joe  Bales  Graber,  Information  Offi- 
cer, Center  for  Aging  Research,  Division  of  General 
Medical  Sciences,  National  Instimtes  of  Health, 
Bethesda  14,  Md. 


"Diabetics  Unknown”,  just  published  by  the  Pub- 
lic Affairs  Committee,  stresses  die  fact  that  there 
are  many  persons  who  do  not  know  that  they  have 
diabetes.  It  explains  the  disease  and  methods  of 
treating  it,  and  emphasizes  that  patients  with  di- 
abetes can  lead  as  normal  lives  as  anyone  else. 

"Check-ups;  Safeguarding  Your  Health”,  is  an- 
other Public  Affairs  pamphlet,  which  urges  physi- 
cians and  patients  alike  to  value  regular  check-ups 
as  a means  of  retaining  and  improving  health.  Both 
pamphlets  can  be  ordered  at  25  cents  each  from  the 
Public  Affairs  Committee,- 22  East  38th  Street,  New 
York  16. 

"The  ABC’s  of  Child  Safety”  tells  how  to  protect 
children  against  accidents.  I>esigned  with  attractive 
lettering  and  drawings,  it  emphasizes  that  children 
will  experiment,  and  cannot  be  protected  from  every- 
thing. They  can,  however,  be  taught  to  use  common 
sense  and  to  learn  from  experience.  The  pamphlet 
is  available  at  25  cents  per  copy  from  the  Channing 
L.  Bete  Company,  Inc.,  Greenfield,  Mass.  Special 
rates  are  available  for  large  quantities.  The  name 
of  the  sponsoring  organization  can  be  printed  on  the 
back  of  the  booklet. 

Cataract  and  Glaucoma,  Hope  Through  Research. 
This  pamphlet  describes  these  two  principal  causes 
of  blindness  and  how  the  ailments  may  be  arrested 
or  prevented.  Research  at  the  National  Institute  of 
Neurological  Diseases  and  Blindness  at  Bethesda, 
Md.,  and  in  other  medical  centers  in  the  U.S.  and 
abroad  is  described.  Single  copies  may  be  obtained 
without  charge  from  the  U.  S.  Public  Health  Service, 
Washington,  D.  C.  Orders  under  100  are  15  cents 
a copy  from  the  Superintendent  of  Documents,  Gov- 
ernment Printing  Office,  Washington  25,  D.  C.  There 
is  a 25  per  cent  discount  on  orders  of  100  or  more 
going  to  one  address.  The  pamphlet  is  listed  as  Pub- 
lic Health  Service  Publication  No.  793  and  Health 
Information  Series  No.  99. 


Essay  Contest-  Announced 

Subjeas  this  year  for  the  Caleb  Fiske  medical  es- 
say contest  are  "Recent  Advances  in  the  Treatment 
of  Malignant  Disease”  and  "Current  Status  of  Cardiac 
Surgery.” 

A cash  prize  of  $500  will  be  awarded  by  the 
Rhode  Island  Medical  Society  to  the  winner  of  the 
contest;  any  doctor  of  medicine  in  the  nation  may 
enter.  Essays  must  be  typewritten,  double  sp>aced, 
and  should  not  exceed  ten  thousand  words.  They 
must  be  submitted  by  December  11,  1961,  to  the 
Secretary,  Fiske  Fund,  Rhode  Island  Medical  Society, 
106  Francis  Street,  Providence  3. 
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Iontophoresis  Is  Described 

Dr.  Wendell  D.  Gingrich,  associate  professor  of 
ophthalmology  at  the  University  of  Texas  Medical 
Branch,  has  described  a new  kind  of  treatment  to 
cure  previously  blinding  eye  infections.  Corneal  ul- 
cers caused  by  fungus  infections  are  being  cured  by 
mercurial  compounds  and  by  forcing  certain  sulfa 
compounds  through  the  cornea  with  the  aid  of  a 
faint  electric  current,  a process  known  as  ionto- 
phoresis. 

Most  serious  eye  'infections  are  caused  by  bacteria 
and  are  best  'treated  by  the  "wonder  drugs,”  but  about 
1 of  50  of  'these  oases  is  caused  by  fungi  or  molds. 
These~icases  show  no  improvement  after  a few  days’ 
treatment  with  antibiotics. 

Dr.  Gingrich  described  10  oases  to  doctors  attend- 
ing the  American  Medical  Association  meeting  in 
New  York.  A number  of  drugs  were  used  after  the 
offending  organism  had  been  identified.  Only  two 
drugs.  Sulfacetamide  and  Thimersal  were  found  to 
eradicate  'the  fungus  growths  completely.  All  10  pa- 
tients were  saved  from  previously  certain  loss  of 
sight. 


OB-Gyn  Group  Offers  $500  Award 

Tire  Central  Association  of  Obstetricians  and 
Gynecologists  offers  an  annual  award  of  $500  for 
outstanding  investigative  or  clinical  work  in  that 
field.  Those  who  wish  to  present  papers  in  the 
competition  may  get  full  instructions  from  Dr. 
Herman  L.  Gardner,  Secretary,  6436  Fannin  Street, 
Houston  25.  The  winning  paper  will  be  included  in 
the  group’s  scientific  program  October  5-7  in  Cleve- 
land. 


He  Has  His  Little  Problems 

White  House  press  secretary  Pierre  Salinger,  given  ■ 
a hard  time  by  newsmen  on  his  reports  on  the  Presi- 
dent’s ailing  back,  opened  a news  briefing  with  the 
greeting  ...  "Fellow  doaors.” 

As  a birthday  gift  from  the  chief  executive,  Sal- 
inger was  presented  "The  Family  Medical  Encyclo- 
pedia,” by  Justis  J.  Schifferes,  M.D.  The  inscription 
read  . . . "For  Pierre  who  picks  up  where  Schifferes 
leaves  off.”  The  AMA  News,  June  26,  19.61. 


Become  MD  in  6 Years? 

Boston  U.  Is  Trying 
Special  New  Program 

Medical  schooling  completed  in  six  years  instead 
of  eight  may  become  a reality  for  a group  of  40 
freshmen  who  will  enter  Boston  University  this  fall. 

The  40  students  were  selected  for  the  special  six 
year  program  being  inaugurated  because  of  their 
exceptional  qualifications.  They  ranked  in  the  upper 
10  per  cent  of  college-going  students  across  the  na- 
tion on  the  basis  of  their  high  school  scholastic  aver- 
ages and  College  Board  Examination  scores.  They 
represent  14  stares  spreading  from  Maine  to  Wash- 
ington and  California.  They  have  been  admitted  to 
both  the  Boston  University  College  of  Liberal  Arts 
and  the  School  of  Medicine.  Upon  completion  of 
the  program,  they  will  receive  a medical  degree  and 
a bachelor  of  'arts  degree. 

The  six  year  plan  was  undertaken  so  that  better 
physicians  could  be  trained  in  less  time.  It  will  elimi- 
nate two  full  calendar  years  from  the  traditional 
eight  year  undergraduate  and  graduate  education  of 
medical  smdents. 

At  the  end  of  the  first  and  second  academic  years, 
devoted  primarily  to  liberal  arts,  the  students’  pro- 
gress will  be  reviewed  by  a faculty  committee.  Those 
who  are  found  'ill-suited  for  the  program,  or  who 
voluntarily  leave  the  program,  may  continue  their 
smdies  in  the  traditional  liberal  arts  curriculum  and 
may  subsequently  enter  medical  school  as  graduate 
students. 


VA  Sees  Major  Change 
In  Hospital  Design 

Major  changes  in  hospital  design  will  be  incor- 
porated in  the  Veterans  Administration’s  12 -year, 
$900,000,000  program  for  modernization  and  re- 
placement of  its  obsolescent  hospitals.  Dr.  William 
S.  Middleton,  VA  chief  medical  director,  has  an- 
nounced. 

Changes  will  result  chiefly  in  patients  with  tu- 
berculosis and  psychiatric  illnesses  being  treated  in 
general  hospitals,  rather  than  in  special  ones,  and 
more  automation  being  used.  "From  the  use  of  auto- 
matic devices  to  move  food,  supplies,  and  records, 
we  will  pass  to  the  autoanalyzer  and  electronic  de- 
vices for  cells  counts  in  the  laboratory,  to  telemeter- 
ing of  temperature,  pulse,  respiration,  and  blood 
pressure  in  the  patient  at  the  bedside.” 
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Arthritis,  Rheumatism 
Fellowships  Available 

The  Arthritis  and  Rheumatism  Foundation  is  of- 
fering predoctoral,  postdoctoral,  and  senior  investi- 
gatorship  awards  in  the  fundamental  sciences  related 
to  arthritis  for  work  beginning  July  1,  1962.  Dead- 
line for  applications  is  October  31,  1961. 

These  awards  are  intended  as  fellowships  to  ad- 
vance the  training  of  young  persons  of  promise  for 
an  investigative  or  teaching  career.  They  are  not 
grants-in-aid  in  support  of  a research  project. 

(1)  Predoctoral  Fellowships  are  limited  to  bach- 
elor’s degree  holders.  Each  applicant  studying  for  an 
advanced  degree  must  be  acceptable  to  the  individual 
under  whom  work  will  be  done.  Fellowships  are  ten- 
able for  one  year,  with  prospect  of  renewal.  Stipends 
range  from  $2,000  to  $3,000  per  year,  depending 
upon  family  responsibilities  of  the  Fellow. 

(2)  Postdoctoral  Fellowships  are  limited  to  appli- 
cants with  the  degree  of  doctor  of  medicine,  doctor 
of  philosophy,  or  their  equivalent.  Again,  they  are 
tenable  for  one  year,  with  prospect  of  renewal.  Sti- 
pends range  from  $5,000  to  $7,000  per  year,  depend- 
ing upon  family  responsibilities  of  the  Fellow. 

(3)  Senior  Investigator  Awards  are  made  to  can- 
didates holding  or  eligible  for  a "faculty  rank”  such 
as  instructor  or  assistant  professor  (or  equivalent) 
and  who  are  sponsored  by  their  institution.  Stipends 
are  from  $7,000  to  $10,000  per  year  and  are  tenable 
for  five  years. 

A sum  of  $500  will  be  paid  to  cover  the  laboratory 
expenses  of  each  postdoctoral  Fellow.  An  equal  sum 
will  be  paid  to  cover  either  the  tuition  expenses  or 
laboratory  expenses  of  each  predoctoral  Fellow.  In 
the  case  of  senior  investigators,  instead  of  the  $500, 
an  additional  10  per  cent  of  the  stipend  will  go  to 
the  institution  to  be  applied  to  annuity  programs, 
laboratory  expenses,  travel,  etc. 

For  further  information  and  application  forms, 
those  interested  should  address  Dr.  R.  W.  Lamont- 
Havers,  Medical  Director,  Arthritis  and  Rheumatism 
Foundation,  10  Columbus  Circle,  New  York  City  19. 


Gastroenterology  Fellowship 

A fellowship  in  gastroenterology  will  be  available 
January  1,  1962,  at  Scott  and  White  Clinic,  Scott  and 
White  Memorial  Hospital,  and  Scott,  Sherwood  and 
Brindley  Foundation,  Temple.  Dr.  J.  Arnold  Borgen, 
Scott  and  White  Clinic,  Temple,  can  provide  com- 
plete derails. 


Postgraduate  Courses 

Bronchogenic  Carcinoma,  Dallas,  Oaober  13-14. — 
The  University  of  Texas  Southwestern  Medical 
School  at  Dallas  and  the  Dallas  Tuberculosis  Associ- 
ation win  sponsor  the  Ivan  H.  Mattson  Memorial 
Symposium  on  Bronchogenic  Carcinoma  on  October 
13  and  14.  Besides  resident  faculty  members  of  the 
University  of  Texas,  four  guest  faculty  members  have 
been  named.  They  are  Dr.  R.  Adams  Cowley,  chief 
of  the  Division  of  Thoracic  Surgery,  University  of 
Maryland,  Baltimore;  Dr.  David  A.  Kamofsky,  at- 
tending physician.  Department  of  Medicine,  James 
Ewing  Hospital  and  member  of  the  Sloan-Kettering 
Cancer  Center,  New  York,  N.Y.;  Dr.  Guy  Owens, 
chief  of  the  Neurosurgery  Department,  RosweE  Park 
Memorial  Institute,  Buffalo,  N.Y.;  and  Dr.  John 
Steele,  chief  of  the  Surgical  Service,  San  Fernando 
Veterans  Administration  Hospital,  San  Fernando, 
Calif. 

Fourteen  hours  of  Category  I credit  will  be  given 
to  members  of  the  Academy  of  General  Practice. 
Further  information  may  be  obtained  from  the  Ex- 
ecutive Director,  Dallas  Tuberculosis  Association, 
3925  Maple  Avenue,  Dallas  19. 

Overseas  Medical  Events  Listed 

A comprehensive  calendar  of  overseas  medical 
congresses  and  allied  events  during  the  period  Oc- 
tober, 1961,  through  December,  1962,  is  being  made 
available  by  Scandinavian  Airlines  System.  All  known 
medical  events  in  areas  served  by  the  airline  will  be 
listed. 

A brochure  outlining  the  program  offered  by  the 
American  Medical  Society  of  Vienna  also  may  be 
obtained  from  SAS.  The  society  holds  practical 
courses  in  dermatology,  syphilology,  internal  medi- 
cine, neurology,  psychiatry,  obstetrics,  gynecology, 
ophthalmology,  orthopedic  and  traumatic  surgery, 
otorhinolaryngology,  pathology,  pediatrics,  radiology, 
and  surgery. 

Details  can  be  obtained  from  SAS  offices  or  by 
writing  to  A.  John  Harrison,  secretary.  Medical 
Travel  Section,  Scandinavian  Airlines  System,  138-02 
Queens  Blvd.,  Jamaica  35,  N.  Y. 

St.  Mary's  Plans  Pharmacy  School 

St.  Mary’s  University,  San  Antonio,  will  'become 
the  fourth  university  in  Texas  with  a school  of  phar- 
macy. A three  year  professional  program  wiU  be 
added  in  September,  1962,  to  the  current  two  year 
pre-professional  training  program. 

Other  Texas  universities  with  pharmacy  schools  are 
the  University  of  Texas,  University  of  Houston,  and 
Texas  Southern  University. — Texas  Pharmacy,  Aug- 
ust, 1961. 
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Dr,  W.  ].  Campbell,  has  been  re-elected  president 
of  the  Amarillo  school  board. 

Dr.  Oscar  Kirksey,  Galveston,  heads  that  city’s 
new  chamber  of  commerce  committee  on  public 
health.  Other  physicians  on  the  committee  are  Drs. 
Sol  Forman,  }.  L.  Jinkins,  Jr.,  John  McGivney,  Lou 
McKenna,  E.  S.  McLarty,  Carl  A.  Nau,  and  William 
R.  Ross. 

Mr.  Charles  Allan  Bray,  Dallas,  a third  year  sm- 
dent  at  University  of  Texas  Southwestern  Medical 
School,  has  been  awarded  a $600  scholarship  for 
research  and  training  in  allergic  diseases  by  the 
Allergy  Foundation  of  America. 

Mr.  Jesse  Lee  Wallace  of  Houston,  a senior  at 
Baylor  University  College  of  Medicine,  has  been 
awarded  a Burroughs  Wellcome  Summer  Scholarship 
for  research  and  clinical  training  in  the  field  of 
allergies. 

Dr.  H.  H.  Latson,  Amarillo,  is  a new  fellow  of  the 
American  College  of  Chest  Physicians. 

Mrs.  Allen  T.  Stewart  died  June  21,  1961,  in  a 
Lubbock  hospital.  She  had  been  ill  for  some  months. 
She  is  survived  by  her  husband.  Dr.  Allen  T.  Stewart, 
two  daughters,  and  a son. 

Sharon  Elizabeth  Jones  was  born  to  Dr.  and  Mrs. 
Billy  Rual  Jones  of  AmariUo  on  June  9. 

Dr.  Thomas  D.  Cronin,  Houston,  has  been  ap- 
pointed representative  of  the  American  Association 
of  Plastic  Surgeons  to  the  American  Board  of  Plastic 
Surgery. 

Dr.  H.  Vincent  Walker  is  a member  of  the  Plumb- 
ing Appeals  and  Advisory  Board  of  San  Antonio. 
Other  San  Antonio  physicians  taking  part  in  civic 
affairs  include  Dr.  Leo  Galindo,  a member  of  the 
Library  Board;  Drs.  Stanley  Stain,  Thomas  Romo, 
Jr.,  and  Jack  Wright  who  are  on  the  Public  Health 
Committee,  and  Dr.  J.  L.  Cochran,  who  serves  on  the 
City-County  Tuberculosis  Control  Board. 

Three  physicians  from  the  University  of  Texas 
Medical  Branch  at  Galveston  were  among  lecmrers 


for  Peace  Corps  recruits  training  at  Texas  Western 
University  in  El  Paso  recently.  The  men  were  Dr. 
Don  Micks,  professor  of  preventive  medicine  and 
public  health,  who  gave  lectures  on  tropical  medicine; 
Dr.  William  J.  McGanity,  professor  of  obstetrics  and 
gynecology,  whose  subject  was  disease  prevention, 
personal  hygiene  and  immunity,  and  nutrition;  and 
Dr.  J.  Fred  Mullins,  professor  of  dermatology,  who 
taught  courses  in  skin  diseases  and  the  handling  of 
poisonous  reptile  bites. 

Drs.  A.  L.  LeBlanc,  Eli  Zonana,  and  William  Sul- 
livan, all  of  the  University  of  Texas  Medical  Branch, 
Galveston,  have  received  grants  totaling  $10,800  from 
the  Galveston  county  chapter  of  the  American  Can- 
cer Society.  The  grants  are  to  be  used  to  support 
various  research  projeas. 

Dr.  Edwin  G.  Troutman  has  assumed  his  duties  as 
the  new  director  of  medical  education  at  Harris  Hos- 
pital in  Fort  Worth.  Dr.  Troutman  formerly  was 
assistant  to  the  dean  of  medicine  and  medical  direc- 
tor of  the  outpatient  department  of  the  Medical 
Branch  in  Galveston. 

An  Institute  of  Environmental  Health  will  be  or- 
ganized next  year  at  the  University  of  Oklahoma 
Medical  Center,  and  Dr.  Carl  A.  Nau,  chairman  of 
the  department  of  preventive  medicine  and  public 
health  at  Ae  Medical  Branch,  Galveston,  will  take 
a year-long  leave  of  absence  from  his  present  duties 
to  direct  the  organization  of  the  Instimte.  Dr.  Don 
W.  Micks  will  be  acting  department  chairman  dur- 
ing Dr.  Nau’s  absence. 

Dr.  Micks  also  is  making  news  by  being  one  of 
the  instructors  in  tropical  medicine  for  recruits  to 
the  Peace  Corps  in  El  Paso.  Other  instructors  from 
the  Medical  Branch  are  Dr.  J.  Fred  Mullins,  derma- 
tology, and  Dr.  W.  J.  McGanity,  obstetrics  and  gyne- 
cology. The  Peace  Corps  is  being  trained  for  a mis- 
sion to  Tanganyika. 

Dr.  Morris  Pollard,  who  had  directed  the  Medical 
Branch’s  virus  laboratory  since  1946,  has  resigned 
to  accept  a position  as  director  of  the  Lobtmd  Insti- 
tute, a laboratory  research  center  at  the  University 
of  Notre  Dame,  South  Bend,  Ind. 

Mrs.  J.  Guy  Jones  of  Dallas,  Past  President  of  the 
Dallas  County  Woman’s  Auxiliary  to  the  Texas  Med- 
ical Association,  died  July  13  at  her  home.  She  had 
been  ill  only  a short  time.  Her  husband,  a Dallas 
ophthalmologist,  is  among  her  survivors. 

Dr.  Robert  M.  O’Neal  has  been  appointed  profes- 
sor and  chairman  of  the  Department  of  Pathology  at 
Baylor  University  College  of  Medicine.  He  succeeds 
Dr.  Stuart  A.  Wallace,  who  has  retired  as  chairman 
of  the  department  but  who  will  continue  in  his  po- 
sition as  senior  professor. 
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Texans  Win  AMA  Exhibit  Awards 


Texas  physicians  numbered  among  the  scientific 
exhibit  award  winners  at  the  June  meeting  of  the 
American  Medical  Association  in  New  York. 

Among  those  cited: 

Dr.  N.  C.  Hightower,  Jr.,  Dr.  ].  A.  Bargen,  Dr. 
A.  C.  Broders,  ]r..  Dr.  R.  D.  Haines,  and  Dr.  Henry 
Laurens,  aU  of  Scott  and  White  Clinic,  Temple.  Their 
exhibit  "Contributions  of  a Gastrointestinal  Labora- 
tory to  Clinical  Gastroenterology”  won  honorable 
mention  in  the  Section  on  Gastroenterology  and 
Proctology. 

Dr.  Robert  H.  Moser,  Dr.  Perry  C.  Smith,  and 
Dr.  William  P.  Nelson  of  Brooke  General  Hospital, 
Brooke  Army  Medical  Center,  Fort  Sam  Houston. 
Their  exhibit,  "Urinary  Sediment”  won  honorable 
mention  in  the  Section  on  Military  Medicine. 

Charles  H.  Dukes,  Ph.D.,  Hilda  H.  Fox,  and  Dr. 
L.  J.  Girard  of  Baylor  University  College  of  Medi- 
cine, Houston,  won  a certificate  of  merit  for  their 
exhibit  "In  Vitro  Reactivity  of  Human  Ocular  Tis- 


sues to  Pharmacological  Agents”  in  the  Section  on 
Ophthalmology. 

Dr.  E.  Burke  Evans,  Dr.  G,  W.  N.  Eggers,  and 
Dr.  Ross  T.  Frick  of  the  University  of  Texas  Medi- 
cal Branch  at  Galveston.  Their  exhibit  "Non-Rigid 
Fixation  in  the  Open  Treatment  of  Fractures”  won 
honorable  mention  in  the  Section  on  Orthopedic 
Surgery. 

Dr.  Abraham  T.  K.  Cockett,  School  of  Aviation 
Medicine,  United  States  Air  Force  Aerospace  Medical 
Center,  Brooks  Air  Force  Base;  and  Dr.  Willard  E. 
Goodwin  of  the  University  of  California  Medical 
Center,  Los  Angeles.  Their  exhibit,  "An  Apparatus 
for  Regional  Kidney  Hypothermia”  won  honorable 
mention  in  the  Section  on  Urology. 

Dr.  Wendell  D.  Gingrich  and  Mary  E.  Pinkerton, 
Ph.D.,  of  the  University  of  Texas  Medical  Branch 
at  Galveston  won  a certificate  of  merit  for  medical 
photography  for  "Ocular  Fungus  Infections.” 


Medical  Center  Develops 
Portable  X-Ray  Dark  Room 

University  of  Texas  Medical  Center  personnel  in 
Galveston  have  developed  a portable  dark  room  for 
high  speed,  bedside  development  of  standard  size 
x-ray  photographs. 

Utilizing  conventional  x-ray  film  and  high  speed 
developing  compounds,  negatives  are  developed  in 
20  seconds,  and  wet  negatives  are  ready  for  on-the- 
spot  viewing  by  the  physician  in  less  than  90  seconds. 
The  portable  dark  room’s  advantages  in  a large  hos- 
pital where  operating  rooms  and  specialized  depart- 
ments are  often  miany  floors,  or  several  'buildings 
removed  from  the  radiology  center  are  great,  and  its 
possibilities  for  field  use  in  civil  and  military  emer- 
gency units  are  obvious. 

An  experienced  technician  can  be  trained  to  use 
the  device  in  one  day. 

The  Develmobile,  as  it  is  named  by  x-ray  tech- 
nician Richard  Brown,  its  chief  archikect,  is  the  size 
of  a home  refrigerator,  weighs  80  pounds,  and  costs 
about  $300  to  construct — less  than  one-tenth  the 
cost  of  a standard  hospkal  or  office  x-ray  dark  room. 
It  can  be  used  wherever  AC  or  DC  current  outlets 
are  available. 


Dr.  Robert  N.  Cooley,  professor  and  chairman  of 
the  radiology  department,  says  that  the  new  unit 
offers  great  possibilities  in  relieving  patient  discom- 
fort and  providing  the  doctor  with  almost  instant 
information  in  oases  in  which  speed  is  essential.  'The 
unit  has  been  tested  in  several  clinical  departments. 

Parkinson's  Disease  Second 
Among  Neurologic  Diseases 

Parkinson’s  disease  ranks  second  in  the  United 
States  among  all  neurologic  diseases,  according  to 
Patterns  of  Disease,  monthly  Parke,  Davis  & Com- 
pany publication  for  physicians.  Convulsive  disorders 
are  first,  with  an  estimated  incidence  of  500,000  to 
1,500,000;  Parkinson’s  disease  follows  closely  with 
300,000  to  1,500,000;  primary  tumors  of  the  brain, 
pituitary  and  spinal  cord,  65,000  to  190,000;  and 
multiple  sclerosis,  ranks  fourth  with  80,000  to 
150,000. 

The  disease  strikes  more  persons  in  the  sixth  de- 
cade of  their  lives  than  in  any  other — 35  per  cent  of 
Parkinsonian  patients  are  stricken  between  51-60 
years  of  age.  Males  account  for  an  estimated  55  to 
65  per  cent  of  persons  afflicted  by  the  disease. 
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UT  Buys  Nuclear  Reactor 
For  Science  Instruction 

A nuclear  reactor,  designed  to  achieve  effective- 
ness in  teaching  and  research  in  the  field  of  nuclear 
energy,  will  be  acquired  by  the  University  of  Texas. 
It  will  be  constmaed  by  General  Dynamics  Cor- 
poration’s General  Atomic  Division  for  installaition 
in  the  University’s  College  of  Engineering. 

As  a research  tool,  the  reactor  also  will  be  avail- 
able to  students  and  faculty  members  in  engineering 
and  other  fields  including  physics,  chemistry,  micro- 
biology, botany,  and  zoology. 

The  reactor  will  first  be  utilized  in  teaching  in 
the  fall  semester  of  1962.  Use  of  this  reactor  will 
assist  the  smdent  in  developing  sound  judgment  in 
applying  scientific,  mathematical,  economic,  and 
other  fundamental  principles,  says  J.  A.  Scanlan, 
Ph.D.,  who  will  direct  the  Nuclear  Reactor  Labora- 
tory. 

The  University  of  Texas  is  the  sixth  U.  S.  uni- 
versity, and  first  in  the  South,  to  purchase  this  par- 
ticular type  (TRIGA  Mark  1)  reactor  for  teaching, 
research,  and  isotope  production. 

Mentally  III  Escape 
Common  Physical  Ailments 

Many  common  physical  ailments  appear  to  be  of 
inconsequential  occurrence  among  persons  with  se- 
vere mental  illness. 

Among  hundreds  of  mentally  ill  veterans  smdied 
during  the  past  15  years,  not  a single  case  of  hay 
fever  was  discovered,  and  only  one  case  of  asthma 
was  found.  Rheumatoid  arthritis  was  rare.  The  smdy 
was  made  at  the  Bedford,  Mass.,  Veterans  Adminis- 
tration Hospital. 

The  investigation  further  revealed  that  most  neuro- 
psychiatric patients  do  not  complain  of  physical  pain 
even  with  perforation  of  peptic  ulcers,  acute  ap- 
pendicitis, and  severe  heart  attacks. 

Any  slight  change  -in  the  patient’s  behavior  or 
lapse  from  his  usual  routine  may  be  an  indication  of 
serious  illness.  Drs.  Walter  E.  Marchand  and  Otto 
F.  Ehrentheil  have  summed  up  their  findings  in  a 
book,  "Clinical  Medicine  and  the  Psychotic  Patient,” 
which  is  expected  to  stimulate  further  research  in 
this  no  man’s  land  between  psychiatry  and  internal 
medicine. 


Dr.  Milford  O.  Rouse,  Dallas,  Vice  Speaker  of  the 
AMA  House  of  Delegates,  congratulates  Dr.  Norman  A. 
Welch,  Boston,  Speaker  of  the  House.  Both  men  were 
re-elected  to  their  offices  during  the  June  meeting  of 
the  AMA  in  New  York. 

Portable  Heart-Lung  Machine 
Gives  Efficient  Performance 

A portable  heart-lung  machine  weighing  less  -than 
50  pounds  has  been  developed  in  the  surgical  re- 
search laboratory  of  Baylor  University  College  of 
Medicine  in  Houston. 

Surgeons  and  technicians  credited  with  developing 
the  device  -said  that  it  performs  as  efficiently  as 
larger,  convencional  pump-oxygenators.  Because  of  its 
mobility,  it  can  -be  of  great  value  in  emergencies 
arising  in  small  hospitals  and  clinics  that  do  not 
keep  a heart-lung  machine  on  the  premises.  Drs. 
Michael  E.  DeBakey,  Denton  A.  Cooley,  and  Arthur 
Beall  perfected  the  small  machine;  they  note  that  it 
is  easily  portable  in  a car. 

Ob-Gyn  Board  Requirements 

The  American  Board  of  Obstetrics  and  Gynecology 
no  longer  requires  cose  reports  from  the  physician 
in  order  that  he  may  complete  Part  1 of  the  exam- 
ination. In  lieu  of  these  reports,  the  candidate  will 
be  required  to  submit  a duplicate  certified  type- 
written list  of  patients  dismissed  from  each  hos- 
pital during  -the  preceding  12  months.  This  applies 
to  all  candidates. 

Current  bulletins  may  be  obtained  from  Dr.  Rob- 
ert L.  Faulkner,  Executive  Secretary,  2105  Adelbert 
Road,  Cleveland  6.  The  next  scheduled  examination 
will  be  on  January  5,  1962. 
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Memorial  Library 


Vitamin  H3  and  Aging 


"Vkamin  Hg”  is  the  name  Professor  Anna  Aslan 
of  Bucharest,  Rumania,  gives  to  a 2 per  cent  solution 
of  procaine  adjusted  to  a pH  of  between  3.3  and 
5.0.  Her  treatment  for  a wide  variety  of  conditions, 
senility  included,  consists  of  intramuscular  injections 
of  5 ml.  of  Hg  three  times  a week  for  a series  of 
12  injections.  This  is  repeated  indefinitely,  with  a 
ten  day  interval  between  each  series  of  mjeotions. 

Articles  from  Iron  Curtain  countries  generally  sup- 
port Professor  Asian’s  theories.  Reports  from  the 
West  are  more  skeptical,  and  indicate  that  die  thera- 
peutic claims  are  not  supported  by  objective  evidence. 

The  following  bibliography  lists  articles  on  "Hg” 
Procaine  which  are  available  from  the  Memorial 
Library. 

Aslan,  A.,  et  al.:  Research  on  Novocain  Therapy 
in  Old  Age  (English  translation  of  seven  papers 
from  Die  Therapiewoch,  1956-1957),  New  York, 
Consultants  Bureau,  Inc.,  1959. 

Bucci,  L.,  and  Saunders,  J.  C.:  A Psychopharma- 
cological  Evaluation  of  2-diethylaminoethyl-para  ami- 
nobenzoate  (procaine),  J.  Neuropsyohiat.  1:276 
(May -June)  I960. 

Cashman,  M.  D.,  and  Lawes,  T.  G.:  A Controlled 
Trial  of  "Geriopcil”,  Brit.  Med.  J.  5225:554  (Feb. 
25)  1961. 

Chiu,  G.  C.:  "Rejuvenating”  Effects  of  Procaine: 
A Critical  Review  of  Reports,  J.A.M.A.  175:502 
(Feb.  11)  1961. 

Cool  Reception  in  San  Francisco,  Med.  World 
News  1:14  (Sept.  9)  I960. 

Gorbadei,  N.  K.:  Intra-arterial  Infusion  of  Pro- 
caine in  Therapeutic  Practice,  New  York,  Consult- 
ants Bureau,  Inc.,  I960. 

"Hg”,  Brit.  Med.  J.  5125:872  (March  28)  1959. 

"Hg”,  Brit.  Med.  J.  5133:1360  (May  23)  1959. 

"Hg”,  Brit.  Med.  J.  5160:1163  (Nov.  28)  1959. 

Lueth,  P.:  A Review  of  Procaine-Therapy  in  El- 

derly Individuals,  J.  Geront.  15:395  (Oct.)  I960. 

Marx,  H.:  "Hg”  in  the  Battle  Against  Old  Age, 
New  York,  Plenum  Press,  I960. 

Oury,  P.,  and  Duche,  G.:  Procaine;  Eutrophic 
Action  in  Gerontology,  Pr.  Med.  67:2219  (Dec.  19) 
1959  (Fr.). 

Procaine  Therapy  in  Old  Age.  Address  by  Profes- 
sor Anna  Aslan,  Brit.  Med.  J.  5160:1175  (Nov.  28) 
1959. 


Rejuvenation,  Canad.  Med.  J.  82:26  (Jan.  2) 

1960. 

Romero  Perez,  M.  A.:  Reconstituting  Medication 
in  Geriatrics;  Factor  Hg  Alone  and  Combined  with 
Other  Therapeutic  Agents,  Sem.  Med.  (B.  Air) 
117:1442  (Oct.  31)  I960  (Sp.). 

Smigel,  J.  O.;  Filler,  J.;  Murphy,  C.;  Lowe,  C.; 
and  Gibson,  J.:  Hg  (Procaine  hydrochloride)  Ther- 
apy in  Aging  Institutionalized  Patients:  An  Interim 
Report,  J.  Amer.  Geriat.  Soc.  8:785  (Oa.)  I960. 


New  Books 

Ackerknecbt,  E.  H.:  A Short  History  of  Medicine, 
New  York,  Ronald  Press,  1955. 

Alexander,  L.;  Berkley,  A.  W.;  and  Alexander, 
A.  M.:  Multiple  Sclerosis  Prognosis  and  Treatment, 
Springfield,  111.,  Charles  C Thomas,  1961. 

Alonso,  E.  M.:  Memoirs  of  a Medico,  Garden  City, 
Doubleday,  1961. 

Bock,  K.  E.,  and  Cottier,  P.  T.,  Eds.:  Essential 
Hypertension,  an  International  Symposium,  Berlin, 
Springer- Verlag,  I960. 

Ciba  Foundation  Symposium:  Quinones  in  Elec- 
tron Transport,  Boston,  Little,  Brown,  1961. 

Ciba  Foundation  Smdy  Group:  Virus  Meningo- 
Encephalitis,  Boston,  Dttle,  Brown,  1961. 

Gale  Research  Company:  Encyclopedia  of  Associa- 
tions, vol.  1:  National  Organizations  of  the  U.  S., 
Detroit,  Gale  Research  Company,  1961. 

Goth,  A.:  Medical  Pharmacology,  St.  Louis,  C.  V. 
Mosby,  1961. 

Krapf,  E.  E.:  Psychiatry,  vol.  1:  Principles,  New 
York,  Grune  and  Stratton,  1961. 

Marx,  H.:  "H3”  in  the  Battle  Against  Old  Age, 
New  York,  Plenum  Press,  I960. 

McCluggage,  R.  W.:  A History  of  the  American 
Dental  Association,  Chicago,  American  Dental  As- 
sociation, 1959. 

Mullan,  S.:  Essentials  of  Neurosurgery,  New  York, 
Springer,  1961. 

National  Academy  of  Sciences  and  National  Re- 
search Council:  Scientific  and  Technical  Societies  of 
the  United  States  and  Canada,  ed.  7,  Washington, 
Authors,  1961. 
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National  Education  Association;  Health  Education, 
ed.  5,  Washington,  National  Education  Association, 
1961. 

Perkins,  E.  W.:  Aseptic  Technique  for  Operating 
Room  Personnel,  Philadelphia,  Saunders,  1959. 

Rook,  A.:  Progress  in  the  Biological  Sciences  in 
Relation  to  Dermatology,  Cambridge,  Cambridge 
University  Press,  I960. 

Sheldon,  W.  H.:  Varieties  of  Temperament,  New 
York,  Harper  and  Brothers,  1942. 

Somers,  H.  M.,  and  Somers,  A.  R.:  Doaors,  Pa- 
tients, and  Health  Insurance,  Washington,  Brookings 
Instimte,  1961. 

Gifts  to  the  Library 

L.  Gayle  Burton,  M.D.,  Woodville,  33  journals,  6 
books. 

Clinical  Pathology  Laboratory,  Austin,  174  jour- 
nals. 

Charles  M.  Darnall,  M.D.,  Austin,  2,246  journals. 

Charles  B.  Dddy,  M.D.,  Austin,  44  journals. 

Mrs.  O.  E.  Egbert,  El  Paso,  157  journals. 

John  D.  Gleckler,  M.D.,  Denison,  622  journals. 

Stanley  Hihis,  M.D.,  Austin,  491  journals,  76  re- 
prints. 

Robbie  C.  Jordan,  M.D.,  Austin,  118  journals. 

Mrs.  J.  N.  Keith,  Austin,  2 books. 

Sam  N.  Key,  Jr.,  M.D.,  Austin,  59  journals. 

William  C.  King,  M.D.,  Austin,  12  journals. 

John  K.  Kirby,  Ph.D.,  Austin,  39  journals. 

Joseph  T.  Phillips,  M.D.,  Austin,  69  journals. 

John  R.  Rainey,  Jr.,  M.D.,  Austin,  61  journals. 

Benjamin  F.  Simms,  M.D.,  Austin,  469  journals, 
25  reprints,  1 set  of  records,  27  books. 

John  D.  Weaver,  M.D.,  Austin,  360  journals,  24 
reprints. 

G.  K.  Womack,  M.D.,  Austin,  23  journals. 

New  Films 

SAFETY  THROUGH  SEATBELTS  (I960)  sound, 
black  and  white,  12  minutes,  16  mm.,  C-111. 

Here,  for  the  first  time,  it  is  proved  ithat  inter- 
section collision  forces  far  exceed  the  ability  of  any 
human  being  to  resist  them.  But,  Safety  Through 
Seat  Belts  shows  how  your  life  may  be  saved;  it 
proves  that  safety  doesn’t  happen  by  accident.  This 
film  will  be  of  interest  to  all  persons  interested  in 
and  responsible  for  driver  safety  education. 

CAREER  OF  THE  SPIRIT  (I960)  sound,  color, 
13V^  minutes,  16  mm.,  C-109. 

This  auxiliary  film  depicts  the  benevolent  yet  bus- 
iness-like role  of  the  auxiliary  in  bringing  the  hos- 
pital and  the  community  closer  together  through 
efficient  good  wiU. 


These  films  are  available  on  loan  without  charge 
from  the  film  library  of  the  Texas  Medical  Associa- 
tion. 

Studies  on  Vertebrate  Neurogenesis 

Prof.  Santiageo  Ramon  y Cajal,  Faculty  of 
Medicine,  University  of  Madrid.  Translated  by  Lloyd 
Guth,  M.D.,  National  Institute  of  Neurological  Dis- 
eases and  Blindness,  National  Institutes  of  Health, 
Public  Health  Service,  Department  of  Health,  Educa- 
tion and  Welfare,  Bethesda,  Md.  405  pages.  $13.50. 
Springfield,  111.,  Charles  C Thomas,  I960. 

Dr.  Guth  stares  that  the  publication  of  the  present 
English  translation  partially  fills  the  gap  in  the 
knowledge  of  vertebrate  neurogenesis.  He  has  at- 
tempted to  render  Cajal’s  text  into  current  scientific 
English  and  stiH  maintain  the  atmosphere  of  the 
original  text.  Some  chapters  and  parts  have  been  re- 
arranged and  an  author  and  subject  index  added.  The 
book  should  be  valuable  to  neurologists  and  embryol- 
ogists, and  it  should  also  interest  the  biology  student. 


Current  Therapy — 1961 

Howard  F.  Conn,  M.D.,  Ed.  806  pages.  $12.  Phil- 
adelphia, W.  B.  Saunders  Company,  1961. 

The  13rh  edition  of  Current  Therapy  is  not  just 
a new  edition,  but  essentially  a new  book,  for  of  the 
307  articles  in  this  1961  edition,  254  are  new.  Many 
of  those  that  are  carried  over  from  previous  years 
have  been  revised  and  brought  up  to  date. 

In  spite  of  Senator  Kefauver  giving  the  public  the 
idea  that  the  pharmacist  and  practitioner  are  not 
aware  of  the  uses  of  drugs,  the  ethical  manufacturers 
are  better  able  to  predict  die  pharmacological  action 
of  the  products  and  to  maintain  rigid  quality  and 
purity  control  in  every  respect.  However,  a thera- 
peutic agent  has  to  stand  the  test  of  time.  This  book 
brings  out  the  drugs  that  have  passed  to  be  the  best 
in  treating  of  various  conditions.  In  the  1961  edi- 
tion, there  are  several  errors,  but  the  Saunders  Com- 
pany has  sent  out  information  to  correa  these  errors. 
This  is  the  first  time  in  eight  years  that  there  have 
been  any  significant  errors. 

This  book  should  be  on  the  shelf  of  every  practi- 
tioner, whatever  his  speoialty,  because  it  is  broad  in 
its  coverage  and  has  excellent  authorities  to  back  up 
this  therapy. 

Inside  the  front  cover  is  a list  of  normal  labora- 
tory values  of  clinical  importance  that  is  continued 
inside  the  back  cover.  There  is  also  an  excellent  table 
of  contents  in  front,  with  a complete  index  in  the 
back.  Roster  of  drugs  is  also  included  with  package 
information  and  a table  of  pediatric  dosage. 

—John  W.  Tunnell,  M.D.,  Taft. 
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DR.  D.  K.  BARNES 

Dr.  Dorsey  King  Barnes,  assistant  professor  of 
orthopedic  surgery  at  Southwestern  Medical  School, 
Dallas,  died  June  24,  1961,  after  a heart  attack. 

He  was  born  in  Waco  April  9,  1911,  and  was  the 
son  of  Frank  L.  and  Blanche  (King)  Barnes.  He 
attended  public  schools  and  Baylor  University  in 
Waco,  and  in  1937  was  graduated  from  Baylor  Uni- 
versity College  of  Medicine  in  Dallas.  After  interning 
at  Colorado  General  Hospital,  Denver,  be  spent  two 
years  in  residency  at  Carrie  Tingley  Hospital  for 
Crippled  Children,  Hot  Springs,  N.  Mex.,  and  a year 
as  a resident  in  Denver  General  Hospital,  Denver. 
He  then  was  awarded  a fellowship  for  further  study 
at  the  CarreU-Girard  Clinic  in  Dallas. 

He  began  praGticing  in  Dallas  in  1941,  and  was 
on  the  staffs  of  Baylor  Hospital,  Parkland  Memorial 
Hospital,  aiKl  Scottish  Rite  Hospital  for  Crippled 
Children. 

Dr.  Barnes  was  certified  by  the  American  Board 
of  Orthopedic  Surgery  and  was  a past  president  of 
the  North  Texas  Chapter  of  the  Western  Orthopedic 
Association.  He  also  was  a member  of  the  Dallas 
County  Medical  Society,  Texas  and  American  Medi- 
cal Associations,  Dallas  Southern  Chnical  Society, 
American  Academy  of  Orthopedic  Surgeons,  Texas 
Rheumatism  Society,  Central  Orthoj>edic  Club,  Amer- 
ican Association  of  Railroad  Surgeons,  and  Phi  Alpha 
Sigma  medical  fraternity. 

Also  Little  Brothers  Journal  Club  of  Dallas,  South- 
ern Medical  Association,  American  Rheumatism  As- 
sociation, Texas  Orthopedic  Association,  and  Western 
Orthopedic  Association  of  which  he  was  vice  presi- 
dent at  the  time  of  his  death. 

He  was  a member  of  the  Highland  Park  Meth- 
odist Church.  He  also  had  some  ranching  interests 
and  enjoyed  hunting  and  fishing. 

Miss  Margaret  McCoUum  of  Waco  and  Dr.  Barnes 
were  married  April  4,  1936,  in  Dallas.  Survivors  are 


I 


Mrs.  Barnes;  a son,  Robert  Dorsey  Barnes  of  Dallas 
and  Bryan,  and  a daughter,  Mrs.  Donald  H.  (Marga- 
ret Sue)  Wills  of  Wichita  Fallas;  three  brothers, 
Frank  Barnes,  Dallas;  Jack  Barnes,  Houston,  and 
Keith  Barnes,  Los  Angeles;  and  two  sisters,  Mrs.  Don 
Hunt,  Portsmouth,  N.  H.,  and  Mrs.  J.  W.  Stubble- 
field, Monahans. 


i 

DR.  L M.  COCHRAN  !. 


Dr.  Leroy  Merrell  Cochran,  manager  of  McCloskey  i 
Veterans  Administration  Hospital  in  Temple,  died 
June  22  in  a local  hospital.  He  had  been  lill  only  a 
short  time. 

A descendant  of  two  pioneer  Dallas  county  fami- 
lies, he  was  the  son  of  William  M.  and  Mary  Ethel 
Cochran,  and  was  bom  near  Dallas  on  December  5, 
1896.  He  attended  Dallas  public  schools  and  South- 
ern Methodist  University,  and  was  graduated  from 
the  University  of  Texas  Medical  Branch,  Galveston, 
in  1923.  After  interning  at  John  Sealy  Hospital, 
Galveston,  he  was  in  private  practice  in  Dallas, 
1924-1934,  and  also  served  on  the  medical  staff 
with  the  Veterans  Administration  after  1925.  In 
1934  he  accepted  a staff  position  with  the  VA 
Hospital  in  Des  Moines,  Iowa.  He  was  transferred 
to  Tuscaloosa,  Ala.,  in  1938,  and  in  1940  he  assisted 
in  activating  the  new  VA  Hospital  in  Montgomery, 
Ala. 

He  became  chief  medical  officer  at  Jefferson 
Barracks,  Mo.,  in  1941,  and  in  1944  he  was  called 
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to  active  duty  with  the  Army  Medical  Corps;  he 
was  commissioned  a lieutenant  colonel.  First  as- 
signed as  clinical  director  of  the  VA  Hospital  in 
Dallas,  he  later  was  transferred  to  Amarillo  as  man- 
ager of  the  hospital  there.  He  entered  the  U.  S. 
Army  Reserve  with  the  rank  of  colonel. 

In  1946,  Dr.  Cochran  was  named  manager  of  the 
Veterans  Administration  Hospital  in  Temple  at  the 
time  it  was  transferred  from  McCloskey  Army  Gen- 
eral Hospital  to  the  Veterans  Administration.  He 
directed  the  extensive  development  and  expansion  of 
the  hospital  from  the  admission  of  its  first  peacetime 
patient  to  its  present  capacity  of  800  hospital  and 
390  domiciliary  beds.  Under  his  management,  a total 
of  59,882  patients  were  admitted  and  discharged 
from  the  hospital  and  domiciliary. 

In  April  of  1961,  Dr.  Cochran  completed  38 
years  of  service  to  the  Federal  Government. 

Dr.  Cochran  was  a memiber  of  the  BeU  County 
Medical  Society,  Texas  Medical  Association,  Ameri- 
can Medical  Association,  12th  District  Medical  So- 
ciety, Southern  Medical  Association,  Alpha  Omega 
Alpha  honorary  medical  fraternity,  and  Phi  Chi  medi- 
cal fraternity.  He  held  membership  on  the  Central 
Texas  Area  Hospital  Council  and  American  College 
of  Hospital  Administrators. 

Active  also  in  civic  affairs,  he  was  a director  of 
the  Bell  County  Tuberculosis  Association  and  Tem- 
ple’s United  Fund,  and  was  a member  of  the  Temple 
Chamber  of  Commerce,  the  American  Legion,  the 
Kiwanis  Club,  and  the  First  Methodist  Church. 

Survivors  are  Mrs.  Cochran,  the  former  Miss  Mar- 
guerite Renaud;  a son,  Leroy  Merrell  Cochran,  Jr., 
Dallas;  a daughter,  Mrs.  Rodman  A.  (Rosemary) 
Sharp,  Lajolla,  Calif.;  and  five  grandchildren. 


DR.  E.  W.  APPLEBE 

Dr.  Edward  Whately  Applebe,  75,  British-born 
neuropsychiatrist,  died  at  his  Houston  home  April 
12,  1961. 

He  was  born  in  Hay,  Wales,  Great  Britain,  on 
February  22,  1886,  the  son  of  Dr.  Edward  Alexander 
Applebe  and  Alice  W.  (Cowper)  Applebe.  He  at- 
tended Mallam’s  Preparatory  School,  Leamington, 
England;  Eastman’s  Royal  Naval  Academy,  and  Cam- 
bridge University,  England.  In  1917,  Dr.  Applebe 
received  his  medical  degree  from  the  University  of 
Texas  Medical  Branch,  Galveston.  He  did  his  resi- 
dency at  the  New  York  Neurological  Institute,  New 
York  City,  and  made  postgraduate  studies  in  London, 
Paris,  and  Vienna. 


Dr.  Applebe  was  at  one  time  assistant  superin- 
tendent of  the  Kansas  State  Hospital  for  Epileptics, 
was  county  alienist  for  Harris  Coiuity  from  1932  to 
1934,  and  was  formerly  on  the  staffs  of  St.  Joseph’s 
and  Jefferson  Davis  Hospitals.  He  was  a member  of 
the  American  Medical  Association,  was  elected  to 
honorary  membership  in  the  Texas  Medical  Associa- 
tion in  1952,  and  belonged  to  the  Harris  County 
Medical  Society. 

As  a hobby.  Dr.  Applebe  belonged  to  the  Society 
of  American  Magicians. 

Survivors  include  his  wife,  the  former  Miss  Inez 
Cartledge,  whom  he  married  in  Houston  in  1947; 
one  daughter,  Mrs.  G.  M.  Moser  of  Grant’s  Pass, 
Ore.;  a son,  E.  W.  Applebe,  Jr.,  of  Liberty;  and  a 
sister.  Miss  Mary  Applebe  of  Sussex,  England. 


DR.  G.  H.  WOOD 

Dr.  George  Harden  Wood,  Big  Spring,  died  at 
his  home  June  17,  1961.  He  had  practiced  in  Big 
Spring  since  1933,  and  was  associated  with  the 
Wood-Fish  Clinic  there. 

Born  in  BatesviUe,  Miss.,  August  18,  1904,  he  was 
the  son  of  George  Harden  and  Bess  (Spencer) 
Wood.  He  was  educated  in  the  BatesviUe  public 
schools,  and  received  his  B.S.  degree  from  the  Uni- 
versity of  Mississippi  in  1927.  At  Tulane  University 
School  of  Medicine,  he  completed  bis  medical  educa- 
tion in  1929,  and  interned  one  year  in  Charity  Hos- 
pital, New  Orleans.  He  spent  the  following  two  years 
in  residency  at  New  Orleans  E.E.N.T.  Hospital. 

Dr.  Wood  spent  his  first  year  in  practice  in  Long- 
view, then  moved  to  Big  Spring  and  specialized  in 
eye,  ear,  nose,  and  throat  diseases  in  association  with 
the  Hall-Bennett  Clinic. 

He  was  a member  of  the  Texas  and  American 
Medical  Associations  through  the  Howard-Martin- 
Glasscock  Counties  Medical  Society,  and  was  certi- 
fied in  1945  by  the  American  Board  of  Otolaryngol- 
ogy. He  was  a member  of  the  American  Academy 
of  Ophthalmology  and  Otolaryngology. 


DR.  G.  H.  WOOD 


He  was  chairman  of  the  board  of  stewards  of  the 
First  Methodist  Ghurch  and  was  general  chairman 
of  the  building  committee  for  its  new  sanctuary.  He 
also  served  as  president  of  the  YMCA,  was  a mem- 
ber of  the  American  Legion,  Sigma  Alpha  Epsilon 
social  fraternity,  and  Phi  Chi  medical  fraternity.  He 
was  one  of  the  founders  of  the  Toastmasters  Club. 

During  World  War  II,  he  served  as  a captain  in 
the  Air  Force  and  was  stationed  at  Pampa. 

Dr.  Wood  was  married  October  12,  1932,  in 
Greenwood,  Miss.,  to  Miss  Frances  Gray.  Survivors 
are  Mrs.  Wood,  two  sons  now  serving  in  the  U.  S. 
Navy,  Lt.  George  Harden  Wood  III,  Formosa,  and 
Ensign  Harris  Spencer  Wood,  Guantanamo  Bay, 
Cuba;  a daughter,  Frances  Lenieu  Wood,  Big  Spring; 
three  brothers.  Dr.  C.  S.  Wood,  New  Orleans;  Jack 
Wood,  Rosedale,  Miss.;  and  Murphy/  Wood,  Mem- 
phis, Term.;  and  a sister,  Mrs.  Chess  Hawken,  Bares- 
viUe,  Miss. 


DR.  F.  J.  STANISLAV 

Dr.  Frank  Joseph  Stanislav,  who  had  practiced  in 
Waco  since  1919,  died  July  5,  1961,  following  a 
heart  attack. 

Dr.  Stanislav  was  born  and  reared  in  the  West 
community  near  Waco,  and  attended  the  old  St. 
Basil  College  for  three  years  before  entering  St.  Louis 
University  Medical  School,  from  which  he  was  grad- 
uated in  1916.  His  internship  and  residency  were 
spent  in  Providence  Hospital,  Waco. 

Opening  his  office  in  Waco  in  1919,  he  main- 
tained a surgery  and  general  practice  until  his  retire- 
ment about  a year  ago.  He  a^lso  was  an  instructor  at 
the  Providence  School  of  Nursing  for  25  years.  1 

During  World  War  I,  he  was  a first  lieutenant  in 
the  Army  Medical  Corps,  and  served  in  the  United 
States,  France,  and  Germany.  He  was  a medical 
examiner  for  the  Se'lective  Service  System  from  1942 
until  the  time  of  his  retirement. 

He  was  a member  and  past  president  of  the  Mc- 
Lennan County  Medical  Society,  and  held  member- 
ship in  the  Texas  Medical  Association,  American 
Medical  Association,  Knights  of  Columbus,  and  St. 
Mary’s  Catholic  Church.  As  a hobby.  Dr.  Stanislav 
enjoyed  fishing. 

Son  of  Mary  (Marek)  and  John  Stanislav,  he  was 
born  November  16,  1886.  On  June  19,  1917,  he  and 
Miss  Meta  Loesch  were  married  in  Waco.  She  sur- 
vives, as  do  a daughter,  Mrs.  Helen  Heltzel,  Tulsa; 
two  brothers,  August  S.  and  Rudolph  Stanislav,  both 
of  West;  two  sisters,  Miss  Bertha  S.  Stanislav  and 
Mrs.  Mary  OpeUa,  both  of  West;  and  three  grand- 
sons. 


DR.  W.  L.  HUDSON 

Dr.  Lee  Hudson,  twice  president  of  the  Dallas 
County  Medical  Society,  retired  Chief  of  Surgery, 
Parkland  Hospital,  and  Emerims  Professor  of  Sur- 
gery, University  of  Texas  Southwestern  Medical 
School,  died  of  an  acute  myocardial  infarction  at  his 
Dallas  home  June  11,  1961. 


DR.  LEE  HUDSON 


The  son  of  Dr.  Taylor  Hudson  and  Lizzie  Long 
Hudson,  Dr.  Lee  Hudson  was  born  in  Belton,  October 
13,  1892.  His  father  was  the  23rd  President  of  the 
Texas  Medical  Association.  Flis  grandfather.  Dr. 
John  Wesley  Hudson,  was  a physician  in  San  Saba 
duTiing  the  time  of  the  Civil  War. 

His  second  election  to  the  Dallas  County  Society 
presidency  was  indicative  of  his  strong  leadership 
during  a period  of  local  medical  tribulation  and 
growing  national  concern  that  the  newly  organized 
hospitalization  plans  might  mutate  into  State  medi- 
cine. 

After  his  graduation  from  Bekon  High  School,  he 
took  his  pre-medical  work  at  the  University  of  Texas, 
entered  its  Medical  Branch  in  Galveston  in  1912 
and  received  bis  M.D.  degree  there  in  1916.  Fol- 
lowing his  graduation  in  medioine.  Dr.  Hudson  went 
to  New  York  City  and  served  as  house  physician  and 
house  surgeon  at  St.  Mary’s  Hospital  for  Children, 
and  had  bis  formal  surgical  residency  training  at  St. 
Luke’s  Hospital. 

In  1920,  Dr.  Hudson  opened  his  office  in  Dallas 
and  was  appointed  to  direct  the  emergency  clinic  in 
the  City  Hall.  He  formulated  progressive  plans  for 
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the  development  of  Parklaind  Hospital,  and  news- 
paper reports  thereafter  always  identified  him  as  the 
Parkland  Chief  Surgeon. 

The  Dallas  Medical  Journal  in  January,  1938,  made 
note  of  his  efforts:  "Dr.  Hudson  has  contributed 
much  toward  the  advancement  of  scientific  medicine 
in  Parkland  Hospital.  He  and  his  conferees  on  the 
so-called  Open  Staff  have  been  most  cooperative  in 
reorganizing  the  medical  and  surgical  facilities  of 
the  hospital. 

"Realizing  that  'if  a different  system  could  be  de- 
veloped to  the  satisfaction  of  ithe  profession,  these 
patients  would  profit  'thereby.  Dr.  Hudson  has  been 
one  of  the  limportant  factors  in  effecting  such  a 
change.” 

Dr.  Hudson  continued  as  Chief  of  Surgery  at  Park- 
land Hospital  until  he  retired  from  ithe  active  posi- 
tion in  1949. 

In  1938  Dr.  Hudson  served  ably  as  President  of 
the  Dallas  Counity  Medical  Society,  and  in  his  own 
words,  "I  wasn’t  always  right,  but  I was  never  in 
doubt  and  never  reluctant  to  state  my  opinions”. 
Confident  of  Dr.  Hudson’s  abilities  as  fearless  spokes- 
man, the  Dallas  County  Medical  Society  elected  him 
to  serve  for  a second  year.  He  appointed  Dr.  Frank 
A.  Selecman  as  chairman  of  the  committee  to  smdy 
proposals  for  health  plans.  When  the  nation’s  first 
group  hospitalization  plan  was  organized  under  Bay- 
lor Hospital  auspices  in  July,  1939,  Dr.  Hudson  and 
Dr.  Selecman  were  supporters  of  the  plan  and  were 


high  in  its  praise.  In  boosting  the  plan  which  was 
to  evolve  into  Blue  Cross  Dr.  Hudson’s  opposing 
views  regarding  state  medicine  were  reported  in  the 
Dallas  Times  Herald,  "I  do  not  believe  our  medical 
care  would  be  improved  by  a system  that  promotes 
a man  on  account  of  his  political  sagacity  rather 
than  his  professional  ability.” 

In  addition  to  his  work  at  Parkland  Hospital  Dr. 
Hudson  was  a member  of  the  staff  at  the  Medical 
Arts  Hospital,  St.  Paul’s  Hospital,  and  Baylor  Hos- 
pital. He  was  a member  of  the  Texas  Surgical  So- 
ciety, and  he  was  one  of  the  founding  members  of 
the  Dallas  Society  of  General  Surgeons.  In  1936  he 
was  President  of  the  North  Texas  Medical  Associa- 
tion. He  was  a member  of  the  Sigma  Chi  and 
A.  M.  P.  O.  fraternities,  Alpha  Omega  Alpha  Honor 
Medical  Society,  and  the  Dallas  Country  Club  and 
IdlewUd  Qub. 

Due  to  a pulmonary  infection  Dr.  Hudson  closed 
his  office  in  April,  1950,  and  retired  from  medical 
practice. 

Dr.  Hudson  continued  to  devote  time  to  civic 
projects.  He  was  particularly  pleased  to  have  time 
for  his  hobby  of  gardening.  His  home  and  lawn 
became  a showplace,  particularly  for  his  success  in 
the  culture  of  camellias. 

Dr.  Hudson  was  married  in  1926  to  Miss  Sarah 
Dorsey  Brown  of  Kaufman,  who  survives  him,  as 
do  two  sisters,  Mrs.  Robert  R.  Penn  of  Dallas  and 
Mrs.  Mary  Davidson  of  Mineral  Wells. 


“lir  Coming  Meetings 


American  Medical  Association.  Clinical  Meeting,  Denver,  Nov.  27-30. 
1961.  Dr.  F.  J.  L.  Blasingame,  535  N.  Dearborn,  Chicago  10, 
Exec.  Vice-Pres. 

Texas  Medical  Association,  Austin,  May  12-15,  1962.  C.  L.  Willis- 
ton,  1801  N.  Lamar,  Austin,  Exec.  Sec. 


Current  Meetings 

August 

American  Congress  of  Physical  Medicine  and  Rehabilitation,  Cleve- 
land. Aug.  27-Sept.  1,  i961.  Dorothea  C.  Augustin,  30  N.  Mich- 
igan, Chicago  2,  Exec.  Sec. 

Texas  State  Board  of  Medical  Examiners,  Fort  Wonh,  Aug.  26-27, 
1961,  Dr.  M.  H.  Crabb,  1714  Medical  Arts  Bldg.,  Fort  Worth, 
Sec. 


September 

American  Hospital  Association,  Sept.  25-28,  1961.  Mr.  M.  J. 

Norby,  840  North  Lake  Shore  Dr.,  Chicago  11,  Sec. 

American  Society  of  Qinical  Pathologists,  Seattle,  Sept.  30-Oct.  8. 
1961.  Miss  Eleanor  F.  Larson,  445  Lake  Shore  Drive,  Chicago  11, 
Mgr. 

Southwest  Regional  Cancer  Conference,  Fort  Worth,  Sept.  24,  1961. 

Mrs.  I.  F.  Ball,  Westchester  House,  Fort  Worth,  Sec. 

Texas  Chapter,  American  Academy  of  Pediatrics,  Harlingen,  Sept.  22, 
1961.  Dr.  W.  W.  Kelton,  Jr.,  108  W.  30th,  Austin,  Sec. 

Texas  Heart  Association,  Houston,  Sept.  15-17,  1961.  Mr.  E.  T. 

Guy,  404  Jesse  H.  Jones  Library  Bldg.,  Houston  25,  Exec.  Dir. 
Texas  Pediatric  Society,  Harlingen,  Sept.  22-23,  1961.  Dr.  C.  E. 
Gilmore,  811  Bonham,  Paris,  Sec. 


National  and  Regional 

American  Academy  of  Allergy,  Denver,  Feb.  5-7,  1962.  Mr.  J.  O. 

Kelley,  756  N.  Milwaukee  St.,  Milwaukee  2,  Exec.  Sec. 

American  Academy  of  Dermatology  and  Syphilology,  Chicago,  Dec. 

2-7,  1961.  Dr.  R.  R.  Kierland,  Mayo  Clinic,  Rochester,  Sec. 
American  Academy  of  General  Praaice,  Las  Vegas,  April  6-13, 
1962.  Mr.  M.  F.  Cahal,  Volker  Blvd.,  at  Brookside,  Kansas  City 
12,  Exec.  Sec. 

American  Academy  of  Ophthalmology  and  Otolaryngology,  Chicago, 
Oct.  8-13,  1961.  Dr.  W.  L.  Benedia,  15  2nd  St.  S.W.,  Roches- 
ter, Minn.,  Sec. 

American  Academy  of  Pediatrics,  Chicago,  Oct.  2-5,  1961;  New 
York,  April  30-May  2,  1962.  Dr.  E.  H.  Christopherson,  1801 
Hinman,  Evanston,  111.,  Exec.  Dir. 

American  Association  of  Genito-Urinary  Surgeons,  Skytop,  Penn., 
May  9-11,  1962.  Dr.  W.  J.  Engel,  2020  E.  93rd,  Cleveland  6, 
Sec. 

American  Association  of  Obstetricians  and  Gynecologists.  Dr.  C.  L. 

Randall,  216  Summer,  Buffalo  22,  Sec. 

American  Association  of  Plastic  Surgeons,  Del  Monte,  Calif.,  May 
6-10,  1962.  Dr.  T.  D.  Cronin,  6615  Travis,  Houston  25,  Sec. 
American  Association  for  Thoracic  Surgery,  St.  Louis,  April  16-18, 
1962,  Dr.  H.  T.  Bahnson,  Johns  Hopkins  Hosp.,  Baltimore  5, 
Sec. 

American  Cancer  Society.  New  York,  Oct.  23-24,  1961.  Mr.  G. 

Whittlesey,  521  W.  57th,  New  York  19,  Sec. 

American  College  of  Allergists,  Minneapolis,  April  1-6,  1962.  Mr. 

E.  Bauers,  2160  Rand  Tower,  Minneapolis,  Exec.  Vice-Pres. 
American  College  of  Chest  Physicians,  Denver,  Nov.  25-27,  1961. 

Mr.  M.  Kornfeld,  112  E.  Chestnut,  Chicago  11,  Exec.  Dir. 
American  College  of  Gastroenterology,  Cleveland,  Oct.  22-25,  1961. 

Mr.  D.  Weiss,  33  W.  60th,  New  York  23,  Exec.  Dir. 

American  College  of  Obstetricians  and  Gynecologists,  Chicago,  April 
2-5,  1962.  Mr.  D.  F.  Richardson,  79  W.  Monroe,  Chicago  3. 
Exec.  Sec. 

American  College  of  Physicians,  Philadelphia,  April  9-13,  1962.  Dr. 
E.  C.  Rosenow,  Jr.,  4200  Pine,  Philadelphia  4,  Exec.  Dir. 
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American  College  of  Radiology,  New  York,  Feb,  7-10,  1962.  Mr. 

W.  C.  Stronach,  20  N.  Wacker,  Chicago  6,  Exec.  Dir. 

American  College  of  Surgeons,  Chicago,  Oct.  2-6,  1961.  Dr.  W,  E. 

Adams,  40  East  Erie,  Chicago,  Sec. 

American  Dermatological  Association,  Chandler,  Ariz.,  March  28-31, 
1962.  Dr.  C.  T.  Nelson,  630  West  168th,  New  York  32,  Sec. 
American  Gynecological  Society,  Hot  Springs,  Va.,  May  31-June  2, 
1962.  Dr.  C.  J.  Lund,  260  Crittenden  Blvd.,  Rochester  20,  N.  Y. 
American  Heart  Association,  Miami  Beach,  Oct.  20-24,  1961.  Mr. 

W.  F.  McGlone,  44  E.  23rd,  New  York  10,  Sec.  , 

American  Neurological  Association,  Atlantic  City,  June  18-20,  1962. 

Dr.  M.  D.  Yahr,  710  W.  168th,  New  York  32,  Sec. 

American  Proctologic  Society,  Miami,  Fla.,  April  30-May  3,  1962. 

Dr.  N.  D.  Nigro,  7815  East  Jefferson,  Detroit  1,  Sec. 

American  Public  Health  Association,  Detroit,  Nov.  13-17,  1961. 

Dr.  B.  F.  Mattison,  1790  Broadway,  New  York  19,  Exec.  Sec. 
American  Society  of  Anesthesiologists,  Los  Angeles,  Oct.  22-27, 
1961.  Mr.  J.  W.  Andes,  515  Busse  Highway,  Park  Ridge,  111., 
Exec.  Sec. 

American  Surgical  Association.  Dr.  W.  Altemeier,  Cincinnati  Gen- 
eral Hospital,  Cincinnati  29,  Sec. 

Association  of  American  Physicians  and  Surgeons,  Inc.,  Asheville, 
N.  C.,  Oct.  12-14,  1961.  Mr.  H.  E.  Northam,  185  N.  Wabash, 
Chicago  1,  Exec.  Dir. 

International  College  of  Surgeons,  U.  S.  Chapter.  Dr.  R.  T.  Mcln- 
tire,  1516  Lake  Shore  Dr.,  Chicago,  Exec.  Dir. 

Radiological  Society  of  North  America,  Chicago,  Nov.  26-Dec.  1, 

1961.  Mr.  M.  D.  Frazer,  3145  O Street,  Lincoln,  Neb.,  Sec. 

South  Central  Association  of  Blood  Banks,  Fort  Worth,  1962.  L.  R. 

Guy,  Ph.D.,  2927  Maple,  Dallas  4,  Sec. 

Southern  Medical  Association,  Dallas,  Nov.  6-9,  1961.  Mr.  R.  F. 

Butts,  2601  Highland,  Birmingham  5,  Exec.  Sec. 

Southern  Psychiatric  Association,  New  Orleans,  Oa.  1-3,  1961.  Dr. 

R.  Proaor,  Winston-Salem,  N.  C.,  Sec. 

Southern  Surgical  Association,  Hot  Springs,  Va.,  Dec.  5-7,  1961.  Dr. 

J.  D.  Martin,  Jr.,  Emory  U,,  Atlanta  22,  Ga.,  Sec. 

Southwest  Allergy  Forum,  Memphis,  April  14-17,  1962.  Dr.  D. 
Goltmann.  Letenheur  Children’s  Hospital,  848  Adams  Avenue, 
Memphis,  Tenn. 

Southwestern  Medical  Association,  Las  Vegas,  Oct.  19-21,  1961.  Dr. 

M.  Thomas,  1501  Arizona,  El  Paso,  Sec. 

Southwestern  Society  of  Nuclear  Medicine.  Dr.  J.  R.  Maxfield,  Jr., 
2711  Oak  Lawn,  Dallas,  Sec. 

Southwestern  Surgical  Congress,  Albuquerque,  N.  Mex.,  April  2-5, 

1962.  Dr.  R.  B.  Howard,  544  Pasteur  Bldg.,  Oklahoma  City  3, 
Okla. 

Tri-State  Medical  Assembly.  Dr.  J.  W.  Wilson,  Jr.,  940  Margaret 
Place,  Shreveport,  Sec. 

United  States-Mexico  Border  Public  Health  Association.  Dr.  U. 
Blanco,  El  Paso,  Sec. 


State 


Texas  Academy  of  General  Practice,  Houston,  Oct.  15-18,  1961.  Mr. 

D.  C.  Jackson,  1905  N.  Lamar,  Austin,  Exec.  Sec. 

Texas  Academy  of  Internal  Medicine,  Houston,  Dec.  2-3,  1961.  Dr. 

S.  C.  Arnett,  Jr.,  2609  19th,  Lubbock,  Sec. 

Texas  Air-Medics  Association,  Austin,  1962.  Dr.  C.  F.  Miller,  Box 
1338,  Waco,  Sec. 

Texas  Association  for  Mental  Health.  Mrs.  L.  Marcus,  3525  Arrow- 
head, Dallas,  Sec. 

Texas  Association  of  Obstetricians  and  Gynecologists,  Dallas,  Febru- 
ary, 1962.  Dr.  H.  W.  Savage,  815  Fifth  Ave.,  Ft.  Worth,  Sec. 
Texas  Association  of  Public  Health  Physicians.  Dr.  Elizabeth  Gentry, 
1313  Sabine,  Austin,  Sec. 

Texas  Chapter,  American  College  of  Chest  Physicians,  Austin,  May 
13,  1962.  Dr.  Donald  L.  Paulson,  3710  Swiss  Ave.,  Dallas. 
Texas  Club  of  Internists.  Dr.  T.  H.  Harvill,  Medical  Arts  Bldg., 
Dallas  1,  Sec. 

Texas  Dermatological  Society,  Dallas,  Nov.  5,  1961.  Dr.  D.  S.  Blair, 
1609  Medical  Arts  Bldg.,  Dallas,  Sec. 

Texas  Diabetes  Association,  Austin,  May  13,  1962.  Dr.  John  W. 

Chriss,  2436  Morgan,  Corpus  Christi,  Sec. 

Texas  Division,  American  Cancer  Society,  Port  Worth,  Dec.  7-8, 
1961.  Mr.  C.  W.  Reimann,  5014  Bull  Creek  Rd.,  Austin  3, 
Exec.  Sec. 

Texas  Industrial  Medical  Association,  Austin,  May  13,  1962.  Dr. 

R.  E.  Joyner,  Box  471,  Texas  City,  Sec. 

Texas  Neuropsychiatric  Association,  Austin,  May  12,  1962.  Dr. 

E.  I.  Bruce,  Jr.,  1014  Strand,  Galveston,  Sec. 

Texas  Ophthalmological  Association,  Austin,  May  14-15,  1962.  Dr. 

Harold  Hunt,  150  Eighth  St.,  S.E.,  Paris,  Sec. 

Texas  Orthopedic  Association,  Austin,  May  14,  1962.  Dr.  Margaret 
Watkins,  3503  Fairmount,  Dallas,  Sec. 

Texas  Otolaryngological  Association.  Dr.  Louis  E.  Adin,  Jr.,  3707 
Gaston,  Dallas.  Sec. 

Texas  Physical  Medicine  and  Rehabilitation  Society.  Dr.  O.  Selke, 
Medical  Professional  Bldg.,  Houston.  Sec. 


Texas  Proctologic  Society,  San  Antonio,  Feb.  15,  1962.  Dr.  T. 

Melton,  636  Hermann  Professional  Bldg.,  Houston,  Sec. 

Texas  Public  Health  Association,  Houston.  Feb.  11-14,  1962.  J.  N. 

Murphy,  Jr.,  P.  O.  Box  5192,  Austin  31,  Sec. 

Texas  Radiological  Society,  Austin,  Jan.  19-20,  1962.  Dr.  R.  P. 

O'Bannon,  1217  W.  Cannon,  Ft.  Worth,  Sec. 

Texas  Rheumatism  Association.  Houston,  Dec.  1,  1961.  Dr.  J. 

Kemper,  6655  Travis,  Houston,  Sec. 

Texas  Society  of  Anesthesiologists,  Austin,  May  12.  1962.  Dr.  E.  L. 

Slataper,  Medical  Towers,  Houston,  Sec. 

Texas  Society  of  Athletic  Team  Physicians,  Austin,  April,  1962.  Dr. 
L.  Levy,  Ft.  Worth,  Sec. 

Texas  Society  on  Aging,  San  Antonio,  Dec.  1-2,  1961.  Mrs.  W.  B. 

Ruggles,  3701  Stratford,  Dallas,  Sec. 

Texas  Society  of  Gastroenterologists  and  Proaologists,  Austin,  May, 
1962.  Dr.  Belton  Griffin,  6648  Fannin,  Houston,  Sec. 

Texas  Society  of  Ophthalmology  and  Otolaryngology.  Dr.  O.  Suehs, 
14  Medical  Arts  Square,  Austin,  Sec. 

Texas  Society  of  Pathologists,  Inc.,  Galveston,  last  week  of  Jan., 
1962.  Dr.  V.  A.  Stembridge,  Southwestern  Medical  School,  Dal- 
las, Sec. 

Texas  Society  of  Plastic  Surgeons.  Dr.  R.  O.  Brauer,  6615  Travis, 
Houston,  Sec. 

Texas  Surgical  Society,  Waco.,  Oct.  1-3,  1961.  Dr.  G.  V.  Brindley, 
Jr.,  Scott  and  White  Clinic,  Temple,  Sec. 

Texas  Traumatic  Surgical  Society,  Austin,  May  13,  1962.  Dr.  J:  C. 

Long,  805  W.  8th,  Plainview,  Sec. 

Texas  Tuberculosis  Association,  El  Paso,  March  29-31,  1962.  Mrs. 

J.  R.  Walton,  Jr.,  1407  Andrews  Hwy.,  Midland,  Sec. 

Texas  Urological  Society,  Houston,  February,  1962.  Dr.  N.  F.  Mc- 
Donald, 915  Medical  Arts  Bldg.,  Houston  15,  Sec. 


District 

First  District  Society,  Pecos,  February,  1962.  Dr.  G.  L.  Black,  1501 
Arizona,  El  Paso,  Sec. 

Second  District  Society.  Dr.  W.  S.  Parks,  Jr.,  2009  W.  Wall,  Mid- 
land, Sec. 

Third  District  Society,  Pampa,  Sept.,  1962.  Dr.  H.  F.  Johnson,  2308 
W.  8th,  Amarillo,  Sec. 

Fifth  and  Sixth  Distrias  Society.  Dr.  S.  H.  Ware,  Jr.,  3154  Reid 
Drive,  Corpus  Christi,  Sec. 

Seventh  District  Society.  Dr.  R.  Lucas,  502  W.  13th,  Austin,  Sec. 

Eighth  District  Society.  Dr.  H.  Davis,  120  Barracuda,  Galveston, 
Sec. 

Ninth  District  Society. 

Tenth  Distria  Society.  Dr.  I.  M.  Richman,  3280  Fannin,  Beaumont, 
Sec. 

Eleventh  Distria  Society.  Tyler,  Spring,  1962.  Dr.  F.  Verheyden, 
400  S.  Ragsdale,  Jacksonville,  Sec. 

Twelfth  District  Society,  Temple,  Jan.  13,  1962.  Dr.  J.  Dunlap. 
2320  Columbus,  Waco,  Sec. 

Thirteenth  Distria  Society.  Dr.  R.  D.  Moreton,  1217  W.  Cannon, 
Ft.  Worth,  Sec. 

Fourteenth  Distria  Society. 

Fifteenth  District  Society.  Dr.  J.  S.  Leeves,  Naples,  Sec. 


Clinics 

Blackford  Memorial  Cancer  Lectures,  Denison,  Nov.  2,  1961.  Dr. 

A.  O.  Jensen,  Suite  N-1,  Medical  Center,  Denison,  Chm. 

Dallas  Southern  Clinical  Society  Conference,  Dallas,  March  19-21. 

1962.  Dr.  C.  M.  Cole,  1421  Medical  Arts  Bldg.,  Dallas,  Sec. 
International  Medical  Assembly  of  Southwest  Texas,  San  Antonio, 
Jan.  29-31,  1962.  S.  E.  Cockrell,  Jr.,  202  W.  French  Place.  San 
Antonio,  Exec.  Sec. 

New  Orleans  Graduate  Medical  Assembly,  New  Orleans,  March  12- 
15,  1962.  Dr.  Mannie  D.  Paine,  Jr.,  1430  Tulane  Ave.,  New 
Orleans  12,  Exec.  Sec. 

North  Texas-Southern  Oklahoma  Fall  Clinical  Conference.  Dr.  F.  J. 

Lee,  1300  8th,  Wichita  Falls,  Chm. 

Oklahoma  City  Clinical  Conference,  Oklahoma  City,  Oa.  23-25. 
1961.  Miss  Alma  F.  O’Donnell.  503  Medical  Arts  Bldg.,  Okla- 
homa City  2,  Exec.  Sec. 

Postgraduate  Medical  Assembly  of  South  Texas.  Mrs.  W.  H.  Dahme, 
412  Jesse  H.  Jones  Library  Bldg.,  Houston  25,  Exec.  Sec. 

Private  Clinics  and  Hospitals,  Houston,  Dec.  2-3,  1961.  Mr.  B.  J. 
Warren,  Deaton  Hospital,  Galena  Park,  Sec. 


Board  Examinations 

Texas  State  Board  of  Examiners  in  Basic  Sciences,  Austin,  Mid- 
October,  1961.  Mrs.  Maria  P.  Hathaway,  Exec.  Sec.,  1012  State 
Office  Bldg.,  Austin. 
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Latest  “Gimme”  Gimmick 


Representatives  of  medicine  in  Texas  are  doing  a 
magnificent  job  in  combating  the  trend  toward  social- 
ized medicine.  Because  of  that  fact,  I want  to  cite  cer- 
tain developments  which  should  be  of  interest  to  mem- 
bers of  the  Texas  Medical  Association. 

While  physicians  are  fighting  attempts  to  get  so- 
cialized medicine  by  means  of  providing  medical  care 
to  the  aged  through  the  social  security  system,  the 
social  planners  in  Washington  are  working  in  another 
direction  to  nullify  their  efforts. 

In  1956,  Congress  amended  the  Social  Security 
Act  to  provide  benefits  to  totally  and  permanently  dis- 
abled persons  over  50  years  of  age  on  the  social  secur- 
ity rolls.  To  qualify,  a person  had  to  be  disabled  for  at 
least  six  months  and  had  to  have  a prognosis  of  a long 
and  indeterminable  disability.  In  this  Aa,  it  was  pro- 
vided that  workmen’s  compensation  benefits  for  work- 
connected  disability  would  be  an  offset  to  social  security 
benefits. 

In  1958,  without  public  hearings  on  the  subject, 
the  "offset  provision”  was  removed.  Since  then,  totally 
and  permanently  disabled  persons  with  work-conneaed 
disability  have  been  drawing  two  benefits — one  from 
the  state  and  one  from  the  federal  government.  In 
about  30  states,  the  combined  benefits  equal  or  exceed 
the  income  these  persons  received  before  disability. 

Two  years  later,  in  I960,  the  age  limit  of  50  years 
was  removed,  making  these  benefits  applicable  to  all 
ages. 

During  the  1961  Congressional  session,  the  House 
Ways  and  Means  Committee  considered  a provision 
which  would  change  the  definition  of  total  and  perma- 
nent disability  to  include  anyone  whose  disability  lasts 
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longer  than  six  months.  Although  this  provi- 
sion was  not  included  in  the  bill  recently  passed, 
it  is  likely  to  be  reintroduced  next  session. 
There  is  a strong  possibility  that  it  may  receive 
favorable  action  by  the  committee  then. 

The  blueprint  for  the  future  seems  to  be 
something  like  this:  If  the  provisions  can  be 
extended  to  include  temporary  total  disability 
for  periods  longer  than  six  months,  the  next 
step  would  be  to  remove  the  six  months’  wait- 
ing period,  thereby  providing  benefits  for  all 
temporary  disability.  Having  provided  disabil- 
ity benefits  to  this  extent,  proponents  logically 
would  then  press  for  the  inclusion  of  medical 
benefits. 

There  is  a strong  possibility  that  if  the  fed- 
eral government  invades  this  field,  the  states 
will  begin  to  abdicate  their  responsibilities,  par- 
ticularly since  duplication  of  benefits  will  exist. 
When  this  potential  duplication  was  pointed 
out  to  members  of  the  committee,  their  reaction 
seemed  to  be  that  if  any  inequities  exist,  the 
states  should  adjust  their  benefits  downward, 
rather  than  for  the  federal  government  to  give 
way. 

If  duplication  of  disability  benefits  becomes 
more  extensive  through  the  amendments  that 
I have  previously  mentioned  are  possible,  em- 
ployers probably  will  tend  not  to  resist  too 
strongly.  The  reason:  Workmen’s  compensa- 
tion insurance  is  a burden  borne  entirely  by 
them,  whereas  social  security  costs  are  shared 
equally  with  the  employee. 

Thus,  even  if  physicians  are  able  to  stave  off 
the  inclusion  of  medical  care  to  the  aged 
through  the  social  security  system,  it  will  be 
almost  humanly  impossible  to  get  Congress  to 
reverse  the  trend  if  my  predictions  are  correct. 
An  argument  that  state  officials  have  not  been 
responsive  to  economic  changes  in  wage  levels 
and  have  not  increased  workmen’s  compensa- 
tion benefits  accordingly,  unfortunately,  is  true. 
In  Texas,  the  benefits  have  not  kept  pace  with 
the  increased  level  of  wages.  It  is  a ticklish  situ- 
ation for  personnel  of  workmen’s  compensation 
insurance  companies  to  handle.  They  can  hardly 
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afford  to  urge  policyholders  to  pay  more  for 
workmen’s  compensation  insurance. 

As  chairman  of  the  Insurance  Committee  of 
the  U.  S.  Chamber  of  Commerce,  I am  ac- 
quainting representatives  of  industry  and  offi- 
cials of  chambers  of  commerce  in  the  various 
states  with  this  situation.  I hope  that  sufficient 
interest  can  be  aroused  to  oppose  this  develop- 
ment in  the  trend  toward  a welfare  state. 

— Ben  H.  Mitchell,  President, 

Texas  Employers’  Insurance  Association, 
Dallas,  Texas. 

Tools  Without 
Manpower 

"Now  that  you  folks  know  how,  why  don’t 
you  stamp  out  tuberculosis?”  someone  recently 
asked  me. 

I consider  the  question  pertinent  and  rea- 
sonable. The  answer,  however,  is  not  simple: 
"We”  do  know  how  to  "stamp  out”  tuberculosis 
but  we  have  to  stamp  it  out  of  people,  and  that 
complicates  the  situation.  While  any  program 
designed  to  eradicate  tuberculosis  necessarily 
involves  several  forces  besides  the  patient,  it 
must  revolve  around  him. 

Therefore  the  first  step  is  to  discover  the 
patient  at  the  earliest  possible  moment,  which 
requires  an  excellent  case-detection  program. 
Such  a program  should  include  skin-testing, 
and  roentgenographic  and  laboratory  studies 
when  indicated.  Private  practitioners  of  medi- 
cine and  agencies  which  form  a part  of  the 
mberculosis  team  should  obtain  the  program 
policy  on  case  detection  issued  by  the  State  De- 
partment of  Health.  Any  necessary  revisions  of 
this  policy  should  be  put  in  writing  so  that  the 
whole  "team”  will  know  what  is  being  at- 
tempted. This  detection  program  must  be  aug- 
mented as  rapidly  as  money  and  personnel  are 
made  available. 

The  so-called  selective  "mass  surveys”  are 
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made  by  the  State  Department  of  Health  in 
conjunction  with  local  health  units  and  county 
medical  societies.  The  best  and  biggest  case  de- 
tection program,  however,  is  one  conducted  by 
the  private  physician — though  it  is  not  an  or- 
ganized pro  jeer.  The  Texas  Medical  Association 
and  the  specialty  medical  organizations  in  the 
state  should  furnish  leadership  here.  Official 
statements  of  policy  in  a tuberculosis  program 
should  be  sent  to  physicians  in  private  practice 
to  encourage  them  to  look  for  tuberculosis.  The 
health  department’s  written  policy  presents  in- 
formation concerning  "mass  surveys”.  Similar 
statements  to  practicing  physicians  should  out- 
line a program  to  uncover  tuberculosis  infec- 
tions among  their  private  patients.  With  proper 
direction  there  is  no  reason  that  these  two  pro- 
grams should  not  work  together  so  that  all 
cases  of  tuberculosis  can  be  found. 

In  the  treatment  phase  of  a tuberculosis  erad- 
ication program,  two  disturbing  facts  are  ap- 
parent: many  cases  of  tuberculosis  are  not 
known  and  many  that  are  found  are  not  in  the 
earlier  stages  of  the  disease.  The  blame  for  this 
deplorable  situation  must  be  shared  by  the 
citizens  of  our  communities.  The  tools  for  find- 
ing and  treating  all  persons  with  tuberculosis 
are  available,  but  they  must  be  used  and  citi- 
zens must  insist  that  they  be  used.  At  present 
our  state  has  adequate  and  efficient  facilities 
for  the  treatment  of  tuberculous  patients  sent 
to  its  institutions.  Those  treated  at  home  should 
have  as  competent  care. 

Care  of  the  medically  indigent  patient  just 
discharged  from  the  hospital  is  another  prob- 
lem. Legally,  the  control  of  communicable  dis- 
ease is  a responsibility  of  the  Department  of 
Health,  which  by  written  policy  must  use  every 
means  available  to  supervise  these  patients. 
Other  agents  such  as  local  physicians,  nurses, 
and  social  workers  should  aid  in  this  service. 
Patients  can  be  discharged  or  furloughed  to 
individual  physicians  or  official  agencies  who 
will  be  responsible  to  the  State  Department  of 
Health  for  their  continued  treatment.  Local 
agencies  such  as  city  and  county  governments 
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should  furnish  funds  to  help  care  for  these  pa- 
tients. When  it  is  feasible,  the  Department  and 
the  state  hospitals  should  coordinate  a program 
to  supervise  them.  Perhaps  hospital  personnel 
can  furnish  drugs,  interpret  roentgenograms, 
and  examine  sputum.  The  Health  Department 
can  make  the  roentgenograms  and  furnish 
nurses  to  take  patients  in  for  examination. 

The  Tuberculosis  Committees  of  the  Texas 
Medical  Association,  the  Texas  Thoracic  Society, 
and  the  Texas  Chapter  of  the  American  Col- 
lege of  Chest  Physicians  can  furnish  consulta- 
tive services  to  the  official  agencies  on  tuber- 
culosis. The  Texas  Tuberculosis  Association 
can  coordinate  the  widespread  educational  pro- 
gram which  is  necessary  to  inform  every  citizen 
and  the  governmental  agencies  of  the  urgency 
of  the  problem. 

Tuberculosis  can  be  eradicated  if  corrective 
steps  are  taken  before  drug-resistant  germs  in- 
fect too  many  people.  Until  Texas  citizens  are 
willing  to  do  their  part  in  such  a program,  we 
shall  continue  to  have  tuberculosis.  I enter  a 
plea  to  medical  and  social  leaders  in  our  state 
to  adopt  and  implement  a program  that  will 
rid  us  of  this  killer. 

— ^Elliott  Mendenhall,  M.D., 
Dallas,  Texas. 

Poison  Control  Centers 

Three  years  ago  there  were  seven  Poison 
Control  Centers  in  Texas.  Now  there  are  twen- 
ty, and  almost  every  major  population  area  in 
Texas  is  serviced  by  a center. 

Each  center  has  been  provided  with  a card 
index  file  by  the  National  Clearinghouse  for 
Poison  Control  Centers  which,  when  augmented 
by  a modest  reference  library,  can  provide  a 
physician  with  pertinent  information  on  ap- 
proximately 25,000  household  products. 

When  a physician  calls  the  center  he  is  pro- 
vided exact  knowledge  of  the  ingredients  of 
the  commercial  products  along  with  data  on 
toxicity,  symptoms,  and  treatment.  This  in- 
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formation  will  permit  more  exact  treatment  for 
cases  of  ingestion  of  household  products. 

All  Poison  Control  Centers  are  available  24 
hours  a day  to  give  information  to  physicians. 
Many  also  provide  treatment  on  the  same  basis. 
All  centers  are  under  the  directorship  of  physi- 
cians who  are  dedicated  and  give  much  of  their 
time  and  energy  to  provide  a service  to  physi- 
cians and  the  community.  A list  of  Poison  Con- 
trol Centers  in  Texas  is  printed  on  pages  788- 
789. 

— J.  E.  Peavy,  M.D.,  Austin, 
Commissioner  of  Health,  Texas 
State  Department  of  Health. 

Each  Physician’s 
Responsibility 

The  Council  on  Medical  Jurisprudence  and 
the  House  of  Delegates  of  the  Texas  Medical 
Association  voted  during  the  recent  Annual 
Session  to  oppose  a bill  in  the  State  Legislature 
requiring  all  physicians  or  other  persons  treat- 
ing infants  to  do  a urine  test  for  phenylke- 
tonuria between  the  ages  of  3 weeks  and  3 
months.  Why  were  they  opposed  to  the  bill? 
Not  that  this  is  an  unsafe,  difficult,  or  contra- 
indicated test.  Nor  is  it  because  any  physician, 
or  any  person  for  that  matter,  would  condone 
neglect  that  might  doom  an  infant  to  a life- 
time of  irreversible  mental  deficiency.  It  is 
simply  that  no  legislative  body  could  ever  keep 
current  the  essential  statutes  embodying  all  the 
principles  of  diagnosis  and  treatment  of  pa- 
tients. Furthermore,  such  a Herculean  effort 
would  not  accomplish  the  intended  result.  The 
physician  has  accepted  the  responsibility  of  be- 
ing informed,  of  keeping  abreast  of  new  ad- 
vances, and  of  exercising  good  judgment  in 
carrying  out  all  appropriate  tests  and  treatment 
for  each  patient.  This  is  true  for  phenylke- 
tonuria as  well  as  galactosemia,  "maple  syrup 
urine  disease,”  and  many  other  diseases.  The 
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highest  quality  of  medical  care  for  each  person 
is  attained  only  if  the  decisions  continue  to  be 
those  of  the  physician.  He  must  be  imbued 
with  this  full  measure  of  responsibility.  No 
other  system  will  yield  as  much  for  the  patient. 

Phenylketonuria  is  the  result  of  an  inborn 
error  of  metabolism.  It  does  not  occur  fre- 
quently, although  Woolf  estimated  that  in 
England  20  to  40  affected  infants  are  born 
each  year.  Waites  found  21  cases  of  phenyl- 
ketonuria in  a survey  of  most  of  the  institu- 
tions and  training  schools  for  the  mentally 
retarded  in  the  State  of  Oklahoma.  The  ab- 
sence of  the  enzyme  phenylalanine  hydroxylase 
in  the  liver  permits  an  abnormally  high  level 
of  the  amino  acid,  phenylalanine,  to  accumu- 
late in  the  serum.  This  probably  results  in  fail- 
ure of  development  of  the  brain.  If  the  abnor- 
mality is  not  detected  early,  by  the  first  month 
or  soon  thereafter,  subsequent  treatment  will 
not  prevent  some  mental  retardation. 

Routine  testing  of  the  urine  with  10  per  cent 
ferric  chloride  solution  or  Phenistix  at  3 or  4 
weeks  of  age,  and  again  at  2 months  of  age,  is 
ideal,  since  phenylalanine  and  other  abnormal 
metabolites  do  not  always  appear  in  sufficient 
quantity  to  be  detected  until  after  1 month  of 
age.  If  there  are  other  cases  in  the  family,  the 
serum  of  each  newborn  infant  should  be  tested 
for  an  elevated  phenylalanine  level  by  chroma- 
tography at  a few  days  of  age. 

To  prevent  mental  retardation,  treatment 
must  be  begun  early,  preferably  before  1 month 
of  age;  however,  treatment  begun  later  may 
prevent  further  failure  of  development  of  the 
brain.  Commercially  available  products  facili- 
tate preparation  of  acceptable  diets  low  in 
phenylalanine.  Patients  receiving  this  diet  re- 
quire strict  medical  supervision. 

The  key  to  prevention  of  mental  retardation 
is  early  detection  and  proper  management.  T his 
is  each  physician’s  responsibility. 

— Floyd  A.  Norman,  M.D., 
Dallas,  Texas. 
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Our  Stand  on  P K U 


You  will  recall  that  the  Texas  Medical  Association  opposed 
mandatory  legislative  regulation  of  the  mass  ferric  chloride 
diaper  test  for  phenylketonuria  (PKU)  because  every  doctor  as- 
stimes  his  responsibility  in  detecting  this  and  other  inborn 
errors  of  metabolism,  such  as  galactosemia. 


Some  cardinal  features  which  should  arouse  suspicion  of  PKU  in 


a newborn  infant  are ; 

1.  Positive  family  history. 

2.  Irritability,  vomiting, 
and  feeding  problems. 

3.  Blond  hair  and  skin. 

4.  Infantile  eczema. 


5.  Peculiar  musty  odor  of 
skin  and  urine. 

6.  Convulsions. 

7.  Retardation  of  mental 
and  physical  development. 


These  observations  frequently  are  not  manifested  until  after 
a considerable  amount  of  damage  has  been  done  to  the  brain  by  the 
phenylalanine  in  the  child's  serum.  An  effort  should  be  made  to 
establish  a diagnosis  during  the  first  month  of  life  so  that 
early  treatment  can  be  instituted.  Serious  consequences  may 
thus  be  averted.  The  simple  10  per  cent  ferric  chloride  test — 
one  drop  to  a wet  diaper — is  probably  the  most  efficient  screen- 
ing mechanism.  This  should  be  performed  routinely  when  babies 
are  between  three  and  four  weeks  of  age,  then  again  when  they 
are  two  months  old.  With  a negative  result  (test  solution  stays 
yellow  and  does  not  turn  dark  green) , the  parents  can  be  assured 
that  the  child  does  not  have  phenylketonuria.  To  substantiate  a 
positive  diaper  test  result,  a serum  phenylalanine  test  is  run. 
The  normal  level  is  1-3  mg.  per  100  cc.,  whereas  most  patients 
who  are  untreated  will  have  a 20-60  mg.  content  of  phenylalanine 
in  the  blood. 


A Texas  physician  goes  back  to  school. 
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Today  the  magnificent  development  of  the  medi- 
cal profession  is  evident.  Also  evident  is  the  fact  that 
the  profession  lis  in  a state  of  healthy  wholeness. 
Being  a Texan,  the  writer  can  express  himself  only 
as  a Texan,  but  he  hopes  that  what  is  true  in  this 
state  exists  across  the  nation.  He  would  like  to  use 
himself  as  a case  in  point  to  express  the  concept 
of  the  "wholeness  of  the  profession”. 

A number  of  years  ago  he  joined  the  American 
Academy  of  General  Practice.  This  organization  has 
provided  the  mechanism  for  that  most  important 
doctor  of  all,  the  physician  in  general  practice,  to  be 
the  life-long  scholar  that  he  should.  Envelopment  of 
this  ideal  physician,  of  course,  is  the  concern  of  the 
"whole  profession”. 

"Organized  medicine” — so  often  wrongly  damned 
by  physicians  as  being  composed  of  "Those  politi- 
cians who  want  to  run  things” — is  comprised,  in  the 
main,  of  intelligent,  non-self-seeking  men.  They 
work  together  for  the  common  good  of  all  people, 
not  just  for  physicians.  The  American  Medical  As- 
sociation is,  in  fact,  one  of  the  few  bastions  of  free- 
dom evident  upon  the  political  and  economic  scene. 

This  the  writer  learned  when  he  was  sent  by  his 
local  medical  society  to  the  Texas  Medical  Associa- 
tion House  of  Delegates.  Then  when  he  was  ap- 
pointed to  membership  on  the  state  association’s 
Committee  for  the  American  Medical  Education 
Foundation,  later  serving  as  its  chairman,  he  at- 
tempted to  contribute  to  the  solution  of  some  of  the 
problems  of  medical  education.  As  so  often  is  true, 
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however,  he  received  much  more  in  benefits  than  he 
gave.  One  of  the  greatest  gains  has  been  that  of  per- 
sonal acquaintance  with  many  fine  people — ^male, 
female,  professional,  and  laymen — not  only  in  Texas 
but  across  the  nation. 

In  October,  I960,  te  decided  to  specialize.  That  a 
period  of  smdy  was  necessary  was  evident,  but  how 
could  this  be  accomplished?  As  a result  of  doing 
AMEF  work  at  TMA  headquarters,  he  happened  to 
meet  a superior  physician  who  was  looking  for  a 
location  to  practice.  The  writer  was  thus  enabled 
to  take  a leave  of  absence. 

Where  to  go?  At  a meeting  of  the  American  Can- 
cer Society  executive  committee  in  Austin  that  same 
month,  he  discussed  this  with  Dr.  R.  Lee  Clark,  Jr., 
Director  of  the  University  of  Texas  M.  D.  Anderson 
Hospital  and  Tumor  Institute,  Houston,  who  sug- 
gested the  Texas  Medical  Center  as  a possibility.  Later 
Dr.  Jerry  Miller  of  Dallas  gave  further  encourage- 
ment, as  did  Dr.  A.  J.  Gill,  Dean  of  Southwestern 
Medical  School.  It  was  learned  from  Dr.  GiU  that 
an  old  friend.  Dr.  Grant  Taylor,  Dem  of  the  Uni- 
versity of  Texas  Postgraduate  School  of  Medicine, 
Houston,  had  available  exactly  what  was  needed. 
Within  less  than  a week,  the  whole  matter  was  set- 
tled. Enrollment  was  accomplished  and  a house  was 
rented.  A well  planned  year  of  postgraduate  study 
at  the  Texas  Medical  Center  was  begun  in  January, 
1961. 

It  is  evident  that  the  individual  practitioner,  the 
Texas  Medical  Association,  the  American  Academy 
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of  General  Practice,  the  medical  schools,  the  hospitals, 
all  of  the  medical  specialties — are  not  entities  apart. 
Each  is  a seaion  of  a living  organism,  within  which 
the  medical  practitioner  may  move  about  for  the 
benefit  of  himself  and  others,  if  he  chooses. 

Having  become  a postgraduate  student  at  the  age 
of  48,  the  writer  finds  himself  able  to  learn  well 
for  the  first  time.  What  an  explosive  expansion 
medicine  is  undergoing!  What  wonderful  teaching 
is  being  given  to  the  undergraduate  and  postgradu- 
ate student!  How  could  one  who  knows  relatively  so 
little  practice  medicine?  What  a fine  thing  to  be 
able  to  walk  into  any  of  the  multifarious  and  mar- 
velous teaching  facilities  available — to  find  oneself 
received  with  interest,  friendship,  and  concern  that 
it  be  possible  to  learn! 

I would  recommend  highly  to  all  physicians  that 
they  be  active  in  organized  medicine  for  their  bene- 
fit and  that  of  many  others,  and  that  they  take  ad- 
vantage of  postgraduate  education  to  participate  in 
the  explosive  expansion  of  the  medical  profession. 

— D.  J.  Sibley,  Jr.,  M.D., 
Houston,  Texas. 


Homicide  Rates  Highest 
Among  Non-white  Males 

Homicide  takes  more  than  8,000  lives  a year  in  the 
United  States,  according  to  Metropolitan  Life  Insur- 
ance Company  statisticians,  and  more  than  half  of 
the  victims  are  slain  by  firearms.  One  in  four  is  killed 
by  a cutting  or  piercing  instrument. 

The  homicide  rate  among  non- white  males  is  10 
times  that  among  white  males.  "The  relative  fre- 
quency of  homicide  is  highest  in  the  South,  lowest 
in  the  North,  while  the  West  is  in  an  intermediate 
position.  In  1958,  the  rate  ranged  from  1.1  per 
100,000  population  in  New  England  to  8.8  in  the 
East  South  Central  area,”  the  statisticians  note. 

Records  for  individual  states  are  even  more  strik- 
ing. Five  states — New  Hampshire,  Rhode  Island, 
Massachusetts,  North  Dakota,  and  South  Dakota — 
recorded  homicide  rates  of  less  than  1.0  per  100,000, 
New  Hampshire  having  the  lowest  rate  of  0.3.  Three 
southern  states,  however,  had  rates  exceeding  10.0 
per  100,000:  Alabama  (11.4),  Florida  (10.7),  and 
Georgia  (10.4). 


Voluntary  Hospitals  on  Increase 


A considerable  increase  has  been  noted  in  the  number  of  voluntary,  or  non- 
profit hospitals  during  the  past  15  years,  while  privately  owned,  or  proprietary, 
hospitals  have  decreased  more  than  17  per  cent.  The  number  of  hospitals  spon- 
sored by  state  and  local  governments  has  increased  55  per  cent  since  1946. 

Patterns  of  Disease,  a monthly  publication  of  Parke,  Davis  & Company, 
recently  reported  the  figures.  As  of  January  1,  1961,  there  were  reported  1,378- 
035  hospital  beds  in  the  United  States,  exclusive  of  those  in  federal  facilities, 
or  7.5  beds  per  1,000  population.  The  Public  Health  Service  has  estimated  a 
national  goal  of  9.5  beds  per  1,000  population  by  1970. 

The  District  of  Columbia  has  the  highest  number  of  hospital  beds  per  1,000 
population — 17.8,  followed  by  14.0  in  New  York  and  13.2  in  Massachusetts. 

"Despite  the  over-all  increase  in  the  number  of  hospital  beds  since  1950, 
the  number  of  acceptable  beds  comprises  only  58.2  per  cent  of  the  number 
needed,”  the  publication  noted. 

The  greatest  shortage  appears  to  be  in  chronic  disease  hospitals,  whereas 
of  January  1,  1961,  acceptable  beds  totaled  only  16.7  per  cent  of  the  number 
needed. 

The  publication  points  out,  however,  that  existing  facilities  are  not  always 
fully  utilized.  "On  a typical  day  in  I960,  one  of  four  beds  in  nonfederal  general 
hospitals  was  empty.” 
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Diagnosis 
and  Treatment 


Gilbert  S.  Gordon,  M.D. 


Osteoporosis  is  the  most  common  of  meta- 
bolic bone  diseases.  Urist  has  shown  that  26 
per  cent  of  women  past  'the  age  of  60  have  osteo- 
porosis severe  enough  to  have  vertebral  fractures  with 
little  or  no  trauma.^^  The  condition  is  of  great 
clinical  importance  because  k often  produces  severe 
difficulty,  may  be  symptomatic  of  a more  serious 
underlying  condition,  and  is  often  mimicked  by  other 
diseases.  At  the  outset  it  is  important  to  agree  on 
definitions.  Osteoporosis  signifies  simply  too  little 
bone.  It  should  not  be  confused  with  other  condi- 
tions which  cause  radiolucency.  MarceUus  Donatus 
referred  to  this  condition  as  early  as  1588® — ^long 
before  Roentgen’s  discovery  of  the  x-ray.  It  is  so 
named  because  the  bones  become  porous  as  the 


Fig.  1.  Iliac  crest  biopsy  specimen  of  normal  (L)  and 
osteoporotic  (R)  bone.  Note  decreased  number  and 
size  of  trabeculae  in  osteoporosis. 
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trabeculae  dwindle.  Fig.  1 shows  die  iliac  crest  biopsy 
of  a normal  person  and  of  a subject  with  osteo- 
porosis. The  osteoporotic  bone  has  fewer  and  thinner 
trabeculae.  In  this  particular  section,  the  cortex  ap- 
pears normal. 


Causes 

There  are  three  common  causes  of  osteoporosis: 
immobilization,  hypogonadism,  and  excess  of  cata- 
bolic hormones  (Table  1).  Immobilization  deserves 
special  mention.  If  a single  extremity  is  placed  in  a 
cast,  the  stress  and  strain  stimulus  to  'bone  for- 
mation is  lost  and  atrophy  of  disuse — osteoporosis — 
results.  If  the  entire  patient  is  immobilized,  general- 
ized osteoporosis  results.  It  is  apparent  that  the  stress 
and  strain  stimulus  to  osteoblast  formation  is  an 
important  homeostatic  means  of  maintaining  skele- 
tal integrity. 

The  osteoporosis  of  hypogonadism  is  a more  con- 
troversial subject.  The  most  common  example  of  this 
condition  is  the  woman  10  or  more  years  past  spon- 
taneous menopause.  The  reason  for  controversy  is 
that  postmenopausal  woman  may,  in  fact,  have  a 
complioation  of  senility  rather  than  of  gonadal  defi- 
cit. Albright  pointed  out  that  congenital  hypogonad- 
ism is  regularly  associated  with  severe  osteoporosis.^ 
The  example  he  chose  was  ovarian  agenesis  (now 
called  gonadal  dysgenesis  or  Turner’s  syndrome). 
This  may  not  be  a pertinent  example  since  Turner’s 
syndrome  'is  associated  with  many  congenital  anom- 
alies and  osteoporosis  may  be  one  of  these.  I believe 
hypogonadism  is  an  important  cause  of  osteoporosis 
because  young  eunuchoid  women  also  have  this  com- 
plication, and  it  occurs  much  more  rapidly  after 
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Diagnosis  of  osteoporosis  requires 
a combination  of  clinical,  chem- 
ical, and  roentgen  examina- 
tion. Good  therapeutic  results  ne- 
cessitate adequate  treatment  of 
any  specific  cause  detected,  as 
for  example,  removal  of  an  adrenal 
cortical  tumor  or  correction  of 
thyrotoxicosis. 


menopause  produced  by  surgical  or  roentgen  therapy. 
In  our  clinic,  where  there  have  been  more  than  200 
caises  of  postmenopausal  osteoporosis,  only  once  has 
this  condition  been  seen  in  less  than  ten  years  after 
spontaneous  menopause,  whereas  it  frequently  occurs 
in  as  little  as  three  years  after  an  artificially  induced 
menopause.  The  more  complete  removal  or  more 
abrupt  removal  of  sex  hormones  may  explain  the 
earlier  onset  after  castration.  Excess  of  the  catabolic 
hormones  of  the  adrenal  cortex  or  thyroid  gland  also 
cause  osteoporosis.  The  mechanism  by  which  osteo- 
porosis is  produced  in  these  two  conditions  is  dif- 
ferent from  that  of  'the  postmenopausal  state.  Cush- 
ing’s disease  was  formerly  a rare  cause  of  osteopo- 
rosis, although  osteoporosis  is  extremely  frequent  in 
Cushing’s  disease.  The  point  here  is  that  spontaneous 
Cushings  disease  is  -a  rare  condition.  Since  cortisone 
was  introduced  for  'the  treatment  of  rheumatoid 
arthritis  and  other  conditions  in  1949,  however, 
iatrogenic  Cushing’s  disease  has  become  common 
and  osteoporosis  and  vertebral  fractures  from  this 
cause  extremely  frequent.  Administration  of  corti- 
sone, hydrocortisone,  prednisone,  prednisolone,  meth- 
ylprednisolone,  triamcinolone,  dexamethasone  — in 
short,  every  corticoid  we  have  tested — rapidly  pro- 
duces calcium  wasting,  and  all  of  these  compounds 
cause  clinical  osteoporosis. 

The  osteoporosis  of  hyperthyroidism  deserves  par- 
ticular attention.  It  was  first  described  by  Williams 
and  Morgan  in  elderly  women;^®  it,  therefore,  seemed 
possible  that  the  postmenopausal  state  was  respon- 
sible rather  than  the  thyrotoxicosis.  It  now  is  known, 
however,  that  the  osteoporosis  of  thyrotoxicosis  in- 
volves bones  which  are  not  radiolbgicaUy  abnormal 


in  the  ordinary  postmenopausal  osteoporosis  and 
causes  intense  resorption  of  bone,  which  can  be 
detected  by  histologic  means  or  by  measuring  the 
rate  of  turnover  of  bone-seeking  minerals.  Further- 
more, the  condition  frequendy  responds  to  treatment 
of  thyrotoxicosis  alone. 

The  three  common  causes  of  osteoporosis  are  so 
readily  understaindable  that  the  fact  that  rarer  types 
of  osteoporosis  are  at  present  poorly  understood  m'ay 
be  overlooked.  Fragilitas  ossium  (osteogenesis  im- 
perfecta) is  a congenital  osteoporosis  of  variable 
severity.  In  the  worst  cases,  it  is  not  consistent  with 
fetal  survival.  In  milder  cases,  it  tends  to  improve 
at  puberty  and  'to  recur  at  the  menopause.  It  also 
may  respond  to  administration  of  sex  hormones.  Sal- 
ter and  Aub  interpreted  osteoporosis  of  scurvy  as 
evidence  of  need  for  vitamin  C to  form  bone 
matrix.^  ^ It  seems  equally  possible  chat  painful  sub- 
periosteal hemorrhages  cause  sufficient  immobiliza- 
tion to  produce  osteopoirosis.  The  bone  lesions  of 
biliary  cirrhosis  can  represent  either  osteoporosis  or 
osteomalacia.  In  biliary  cirrhosis,  chemical  tests  sug- 
gest the  diagnosis  of  osteomalacia:  The  serum  cal- 
cium level  is  often  low  because  of  hypoalbumine- 
mia,  and  the  alkaline  phosphatase  level  is  elevated 
by  hepatic  insufficiency.  Nonetheless,  bone  bio'psy 
more  frequently  shows  evidence  of  osteoporosis  than 
of  osteomalacia.^  Possibly  osteoporosis  in  biliary  cir- 
rhosis results  from  imipaired  protein  metabolism  of 
bone.  Albright  based  his  theory  of  osteoporosis  on 
insufficiency  of  protein  matrix  and  differentiated  it 
from  osteomalacia,  which  results  from  deficiency  of 
minerals.  Recent  preliminary  evidence  shows  that 
the  protein  matrix  of  osteoporotic  bone  is  abnormal.® 
Unexplained  is  the  reason  for  the  osteoporosis  which 
occasionally  accompanies  acromegaly.  It  seems  para- 
doxical that  bones  should  become  weak  at  a time 
when  protein  formation  and  bone  growth  are  rapid. 
Perhaps  the  calcium-wasting  effect  of  large  doses  of 
growtlh  hormone  may  help  to  explain  this  paradox. 

Table  1. — Causes  of  Osteoporosis. 

I.  Qjmmon  Causes: 

A.  Immobilization 

B.  Hypogonadism 

1 . postmenopausal  state 

2.  eunuchoidism 

3.  gonadal  dysgenesis 

4.  senility 

C.  Excess  of  catabolic  hormones 

1.  Cushing’s  disease 

a.  spontaneous 

b.  iatrogenic 

2.  Thyrotoxicosis 
II.  Rare  Causes 

A.  Fragilitas  ossium 

B.  Scurvy 

C.  Biliary  cirrhosis 

D.  Acromegaly 

E.  Pregnancy 

F.  "Idiopathic” 
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Table  2. — Strontium  Dynamics  in  Various  Types  of  Osteoporosis. 
(Values  are  calculated  in  terms  of  calcium) 


Exchangeable 

Total 

Urinary 

Bone 

No.  of 

pool 

Turnover 

excretion 

deposition 

Condition 

Subjeas 

mEq.  * 

ft 

mEq.HA  hr.* 

mEq./24  hr.* 

mEq./24  hr.* 

Normal  

. . .24 

228  ± 

1 

73  ± 3.6 

21  ± 1.6 

52  ± 

2.4 

Type  of 

Osteoporosis : 

1.  Postmenopausal  . 

. . .37 

162  ± 

5 

45  ±:  2.0 

12  ± 1.1 

32 

1.4 

2.  Cushing’s  disease 

...  2 

106  & 

141 

44  & 76 

31  & 43 

13  & 

33 

3.  Hyperthyroidism 

...3 

305  ± 

17 

157  ± 25 

38  ± 19 

105  -t- 

8 

4.  Acromegaly  .... 

...9 

392  ± 

35 

124  ± 7.7 

33  ±;  3.9 

92  ± 

12.3 

*Mean  ± standard  error 


Most  cases  of  whait  was  once  called  idiopathic  osteo- 
porosis begin  in  the  third  trimester  of  pregnancyd^ 
After  delivery  fractures  cease  but  the  bones  remain 
radiolucent.  'Ilhe  cause  of  this  type  of  osteoporosis  is 
unknown.  Nordin  speculated  that  it  may  result  from 
increased  corticoid  elaboration  during  pregnancy. 
Finally,  a small  number  of  cases  of  osteoporosis 
occur  in  young  adults  without  evidence  of  other 
disease.  These  are  not  understood,  hence  are  properly 
termed  idiopathic.  This  particular  condition  appar- 
ently responds  only  to  intravenous  administration  of 
serum  albumin.^ 


Pathophysiology 

By  use  of  th.e  strontium  tracer  technique,  my  col- 
league, Dr.  Bisenberg,  has  shown  that  there  are  two 
kinds  of  osteoporosis:  one  associated  with  decreased 
bone  formation  and  another  attributable  to  increased 
bone  breakdown.®  Table  2 shows  that  in  postmeno- 
pausal osteoporosis  the  mineral  pool  is  small,  tum- 
over  of  the  bone-seeking  mineral  is  subnormal,  and 
bone  deposition  is  decreased.  The  low  rate  of  bone 
deposition  in  patients  with  postmenopausal  osteo- 
porosis is  not  the  result  of  small  body  size.  When 
corrected  for  body  weight  or  surface  area,  the  rate 
is  still  low.  Cushing’s  disease  shows  the  same  phe- 
nomenon, only  more  intensively,  together  with  in- 
creased urinary  excretion  of  the  bone-seeking  min- 
eral. Administration  of  large  doses  of  corticoids  to 
normal  subjects  soon  causes  a similar  rapid  rare  of 
urinary  excretion  of  the  bone-seeking  mineral,  but 
at  ithis  early  stage  bone  deposition  is  actually  slightly 
accelerated,  probably  as  a compensatory  phenomenon. 
The  decreased  rate  of  bone  deposition  found  in 
spontaneous  longstanding  Cushing’s  disease  probably 
represents  failure  of  the  compensatory  osteoblastic 
activity  noted  lin  the  short  term  corticoid  adminis- 
tration studies. 


Sympt’oms  and  Complications 

In  most  oases,  osteoporosis  is  discovered  because 
of  pain  in  the  lumbar  spine.  Radicular  radiation  is 
not  the  rule  and  suggests  osteophytosis,  vertebral 
collapse,  or  some  other  complicating  condidoru  Sur- 
prisingly, osteoporosis  can  exist,  become  severe,  and 
cause  multiple  vertebral  fractures  without  symptoms.'^ 
Fractures  and  kyphosis  cause  loss  of  stature.  'The  pa- 
tient’s height,  carefully  measured  without  shoes, 
cannot  simply  be  compared  with  her  impression  of 
previous  height  since  most  persons  entering  a doc- 
tor’s office  believe  they  are  two  inches  taller  than 
they  are.  Previous  height  can  be  guessed  from  the 
span,  as  Leonardo  da  Vinci  painted  out  in  1490.* 
Comparing  ithe  span  with  the  height,  we  have  been 
able  to  detect  losses  of  eight  or  ten  inches,  which 
seem  convincing.  Similar  proportions,  however,  are 
found  also  in  certain  persons  without  osteoporosis, 
namely,  normal  Negroes,  patients  with  arachno- 
dactyly  (Marfan’s  syndrome),  and  prepuberal  eu- 
nuchoid patients. 

Osteoporosis  does  nor  cause  generalized  bone 
tenderness.  Fractures,  however,  may  cause  exquisite 
local  tenderness.  Other  findings  of  borderline  value 
on  physical  exammarion  include  thinness  of  the  skin 
of  the  dorsoim  of  die  hand  and,  in  most  cases,  a re- 
markable freedom  from  Heberden’s  nodes.  This  last 
point  is  of  some  value  in  differentiating  back  pain 
resulting  from  osteophytosis.  The  principal  compli- 
cations of  osteoporosis  are  vertebral  fractures  and 
kyphosis.  Urist  has  observed  osteoporosis  to  be  fre- 
quent in  women  with  fractures  of  the  femoral  neck.^* 
Conversely,  there  has  been  only  one  case  of  fracmre 
of  the  femoral  neck  in  more  ithan  200  patients  with 
osteoporosis  seen  in  our  clinic  since  1948.  I suspect 
this  is  because  Urist  is  an  orthopedic  surgeon  who 
sees  fractures  of  the  femoral  neck  which  occur  at 
the  same  age  as  osteoporosis. 

Another  complication  of  therapeutic  importance  is 
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nephrolithiasis.  This  is  probably  the  result  of  excre- 
tion of  large  amounts  of  calcium  and  phosphorus, 
the  breakdown  products  of  bone.  It  is  infrequent  in 
our  experience,  probably  because  hypercalcuria  is 
not  enhanced  by  adminiistration  of  calcium  or  vita- 
min D as  is  done  in  some  clinics. 


Examination 

Laboratory  findings  are  of  particular  value  to  ex- 
clude other  conditions  which  may  simulate  osteo- 
porosis. Early  in  the  course  of  the  disease,  urinary 
calcium  excretion  is  increased  and  may  be  detected 
by  a 4 plus  Sulkowitch  reaction.  Later,  when  the 
bone  trabeculae  ‘are  exhausted,  urinary  calcium  ex- 
cretion may  be  low  indeed.  Most  80  or  90-year  old 
patients  excrete  only  20-25  mg.  of  calcium  per  day. 
Usually  the  blood  calcium,  phosphorus,  and  alkaline 
phosphatase  levels  are  aU  normal;  if  not,  the  condi- 
tion is  not  simply  osteoporosis.  In  particular,  we 
have  never  seen  an  elevated  alkaline  phosphatase 
level  in  uncomplicated  osteoporosis.  Serum  proteins 
should  also  be  measured,  preferably  by  electropho- 
retic fractionation,  since  such  knowledge  is  of  value 
in  interpretation  of  the  blood  calcium  level  and  helps 
to  exclude  myeloma,  which  can  simulate  osteoporosis 
exactly. 

Roentgen  examination  is  of  great  value.  In  osteo- 
porosis, the  earliest  changes  are  found  in  the  weight- 
bearing vertebrae  below  T7.  The  earliest  discernible 
roentgen  change  is  loss  of  the  secondary  (branch- 
ing) trabeculae.  Later,  the  primary  trabeculae  cast 
less  shadow  than  normal  so  that  the  contrast  between 
cortex  and  spongiosa  is  greatly  increased.  This  gives 
the  false  appearance  of  a vertebra  that  consists  of 
a rim  of  cortex  (Fig.  2).  Cortical  erosion  should 
make  the  examiner  think  strongly  of  other  condi- 
tions, such  as  malignant  tumor,  osteomalacia,  or  hy- 
perparathyroidism. As  the  vertebrae  become  weaker, 
they  become  biconcave.  The  intervertebral  discs 
bulge  superiorly  and  inferiorly  and  may  actually  her- 
niate into  ithe  body  of  the  vertebrae  ( Schmorl’s  nod- 
ules). Schmorl’s  nodules  also  occur  in  other  condi- 
tions in  which  the  vertebrae  are  weakened,  particu- 
larly in  juvenile  epiphysitis  ( Scheuermann’s  disease ) . 


The  work  from  which  the  data  and  opinions  in  this 
presentation  derive  was  performed  jointly  with  Drs.  Eugene 
Eisenberg,  Robert  fameson,  Hans  P.  Loken,  Piero  Mus- 
tacchi,  Joseph  Picchi,  Sol  Silverman,  and  Howard  Stein- 
bach.  Support  for  these  studies  was  generously  provided  by 
the  U.  S.  Public  Health  Service;  the  University  of  Cali- 
fornia School  of  Medicine  Committee  on  Research;  Ayerst 
Laboratories,  Inc.;  Organon,  Inc.;  the  Squibb  Institute; 
G.  D.  Searle  & Co.;  Smith,  Kline  & French;  Syntex  Lab- 
oratories; and  The  Upjohn  Company. 


Fig.  2.  Moderate  osteoporosis  in  37-year-old  eunuchoid 
woman.  Note  increased  contrast  between  dense  cortex 
and  radiolucent  spongiosa  and  biconcavity  of  all  ver- 
tebrae. 

The  vertebrae  may  fracture  with  little  or  no  trauma, 
also,  usually  starting  in  the  region  below  the  seventh 
thoracic  vertebra,  most  commonly  in  the  lumbar 
spine.  A single  vertebral  fracture  occuring  at  a 
higher  level  is  almost  never  attributable  to  simple 
osteoporosis.  A higher  location  strongly  suggests  an- 
other cause,  such  as  traiuna;  epilepsy;  convulsions 
induced  by  insulin,  Metrazol,  or  electroshock;'*  and 
particularly,  malignant  disease.  Eventually,  bicon- 
caviity,  wedge  fractures  with  the  apex  anteriorly, 
and  diminished  height  of  the  vertebral  bodies  cause 
kyphosis.  At  this  stage,  the  vertebrae  are  radiolucent 
and  the  aorta  is  often  calcified,  giving  the  appear- 
ance that  it  is  the  aorta  rather  than  the  spine  which 
supports  the  patient  (Fig.  3).  Earlier  than  this,  the 
examiner  shotdd  not  rely  on  radiolucency  alone, 
since  it  can  be  artifacmaUy  produced  by  increased 
kilovohage  when  the  roentgenogram  is  made  or  by 
increased  soft  tissue. 

The  distribution  of  lesions  is  of  value,  not  only 
because  osteoporosis  starts  in  the  lumbar  and  low 
thoracic  spine,  but  also  because  it  may  indicate  the 
cause  of  osteoporosis.  The  common  postmenopausal 
variety  of  osteoporosis  usually  does  not  cause  roent- 
gen changes  in  the  skuU,  ribs,  or  long  bones.  The 
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Fig.  3.  Advanced  osteoporosis  with  loss  of  trabecular 
pattern,  biconcavity  of  all  vertebrae,  multiple  frac- 
tures, and  kyphosis. 


most  severe  types  of  osteoporosis,  particularly  those 
of  Cushing’s  syndrome  or  rhyrotox'icosis,  commonly 
cause  rib  fractures  and  radiiolucency  of  the  sku'U.® 
No  roentgen  changes  are  pathognomonic  of  osteo- 
porosis. An  identical  roentgen  appearance  occurs  in 
some  cases  of  diffuse  myeloma  (Fig.  4),  carcinoma- 
tosis (Fig.  5 ) , or  epiphysitis.  It  is  important  not 
to  confuse  osteoporosis  and  malignant  disease,  par- 
ticularly if  the  latter  is  amenable  to  treatment  as 
metastatic  cancer  of  the  breast  or  thyroid,  or  mye- 
loma which  has  a prognosis  different  from  that  of 
osteoporosis. 


Differential  Diagnosis 

The  differential  diagnosis  includes  two  factors; 
( 1 ) exclusion  of  conditions  which  simulate  osteo- 
porosis and  ( 2 ) establishment  of  the  cause  of  osteo- 
porosis. Malignant  disease,  especially,  myeloma  and 
carcinomatosis  (most  frequently  from  the  breast), 
can  mimic  the  roentgen  findings  and  some  of  the 
symptoms  of  osteoporosis.  Myeloma  may  be  difficult 
to  recognize  clinically  but  is  often  differentiated  by 
the  characteristic  electrophoretic  protein  pattern,  hy- 
percalcemia, proteinuria,  and  punched  out  lesions  in 
the  ribs  or  skull.  If  suspicion  is  sufficient  to  warrant 
further  examination,  histologic  evidence  of  myeloma 
is  found  in  the  bone  marrow.  Carcinomatosis  can  be 
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Fig.  4,  Lumbar  spine  of  76-year-old  woman  with  dif- 
fuse form  of  myeloma,  anemia,  proteinuria,  hyper- 
globulinemia,  and  solid  sheets  of  myeloma  cells  in 
morrow  biopsy.  Arrows  indicate  fractures. 

even  more  difficult  to  detect  unless  cortical  erosion 
or  pathognomonic  localized  lesions  with  surrounding 
eburnation  are  seen.  Alkaline  phosphatase  level  and 
sedimentation  rate  are  often — ^but  not  always — ele- 
vated in  carcinomatosis  and  are  not  increased  by 
osteoporosis  alone.  We  have  had  our  greatest  diffi- 
culty in  the  clinical  differentiation  of  back  pain 
attributable  to  osteophytosis  (osteoarthritis,  degen- 
erative joint  disease),  spondylolisthesis,  epiphysitis, 
and  acute  strains.  Postmenopausal  osteoporosis  and 
visible  osteophytosis  or  Heberden’s  nodes  only  in- 
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frequently  co-exist.  Radicular  pain  is  typical  of  osteo- 
phytosis or  spondylolisthesis  and  is  uncommon  in 
osteoporosis.  The  presence  of  one  does  not  exclude  the 
other.  Epiphysitis  is  best  differentiated  by  its  early 
onset  in  juvenile  life  and  the  characteristic  "coffin 
cover  shape’’  of  the  back.  Usually  the  bones  are  not 
radiolucent  unless  there  has  been  considerable  im- 
mobilization, and  it  « the  vertebrae  of  the  middle 
or  upper  thoracic  spine  which  are  involved.  In  ad- 
dition, osteophytes  usually  are  seen  at  the  adjacent 
joints  because  of  the  localized  abnormal  mechanical 
strain.  Distinguishing  osteomalacia  and  hyperpara- 
thyroidism usually  is  not  difficult  since  their  roent- 
gen appearance  is  different  and  the  chemical  changes 
are  pathognomonic.  These  conditions  can,  however, 
co-exist  with  osteoporosis  and  should  be  imcovered 
in  the  complete  investigation  of  the  patient  with 
osteoporosis. 

The  cause  of  osteoporosis  may  not  always  be  ap- 
parent at  first.  Graves’  disease  in  elderly  people  is 
often  masked.  It  may  be  suggested  by  involvement 
of  the  ribs,  skull,  and  long  bones,  or  by  tachycardia 
if  it  is  not  masked  by  tranquilizers.  More  often 
Graves’  disease  is  diagnosed  because  of  the  careful 
clinician’s  knowledge  that  it  should  be  considered 
in  all  cases  of  osteoporosis.  If,  conversely,  Cushing’s 
disease  is  the  cause  of  osteoporosis,  it  is  usually  flag- 
rant. Again,  disease  of  the  ribs  and  skull  should 
awaken  suspicion.  Previous  corticoid  administration 
may  have  caused  fracmres  in  the  past  and  may  no 
longer  be  evident  at  time  of  examination.  A careful 
history  should  elicit  this  cause. 

Treatment 

'The  most  important  factor  in  obtaining  good  clin- 
ical results  in  treatment  is  exclusion  of  other  causes 
of  vertebral  disease  and  recognition  of  osteoporosis, 
if  such  it  be.  Whenever  possible,  the  cause  should 
be  removed,  for  example,  an  adrenal  cortical  tumor, 
large  doses  of  cortisone,  thyrotoxicosis,  malnutrition, 
or  immobilization.  The  most  impo'ttant  single  cause 
amenable  to  treatment  is  hormonal  deficiency  in  the 
postmenopausal  or  hypogonadal  patient.  Orthopedic 
supportive  measures  include  the  use  of  light  corsets, 
perhaps  with  two  or  three  removable  steel  supports, 
or  occasionally  a light  jacket,  but  immobilization 
must  be  avoided.  Plaster  casts  give  temporary  relief 
of  pain  but  on  removal  further  fractures  are  frequent 
because  of  immobilization. 

Since  most  of  our  patients  with  osteoporosis  are 
postmenopausal  women,  the  most  important  single 
therapeutic  maneuver  is  replacement  of  estrogen. 
This  is  easily  provided  by  daily  administration  of 
Premarin,  1.25  mg.;  ethynyl  estradiol,  0.05  mg.;  stil- 
bestrol,  1 mg.;  or  methallanestril,  6 mg.  We  prefer 
to  give  these  agents  cyclically  to  avoid  unremitting 


Fig.  5.  Lumbar  spine  of  55-year-old  woman  with 
back  pain,  normal  blood  count,  sedimentation  rate, 
and  alkaline  phosphatase  level  five  years  after  radical 
mastectomy.  At  original  examination  (L)  there  were 
no  changes  typical  of  malignant  tumor  but  film  six 
months  later  (R)  showed  rapid  compression,  cortical 
erosion,  and  eburnation. 

estrogenic  stimulus  to  the  endometrium  and  breasts. 
Even  in  patients  who  have  had  hysterectomy,  the 
cyclic  program  of  therapy  has  both  'theoretical  and 
practical  advantages.  Estrogen  alone  in  these  minimal 
doses  promotes  positive  calcium  balance,  reduces  uri- 
nary excretion  of  calcium,  and  stops  breakdown  of 
bone  (as  shown  by  tracer  studies,  for  example.  Table 
3).  It  also  almost  uniformly  relieves  back  pain  in 
about  three  weeks,  but  this  observation  must  be 
tempered  by  the  results  of  a recent  study  Drs.  Solo- 
mon, Dickerson,  and  Eisenberg  conducted  by  the 
double-blind  technique  in  our  clinic.^^  The  subjective 
endpoint  of  pain  and  objective  effects  on  urinary 
excretion  of  endogenous  calcium  and  of  an  admin- 
istered test  load  of  strontium  were  measured  in  12 
women  with  osteoporosis.  The  patients  received  es- 
trogen, androgen,  Dexamyl  (as  an  aaive  placebo), 
and  lactose  (an  inert  placebo),  respectively,  for  six 
weeks  each.  Each  woman  received  all  four  medica- 
tions, but  in  varying  orders  provided  by  a Latin 
square  to  avoid  confusing  the  results  of  any  one 
therapy  with  possible  residual  effects  of  a previous 
agent.  As  in  previous  studies,  administration  of  estro- 
gen and  adrogen  reduced  the  urinary  excretion  of 


calcium;  it 

also  reduced  the  rate 

of  excretion  of  the 

Table  3. — Evaluation  of  Treatment  by  Double-Blind 
Technique  in  12  Women  with  Osteoporosis. 

Agent 

Subjective  Effects 

Objective  Effects 

on  Urine 

Production 

Excretion /Day 

Relief 

of  Well 

of  Pain 

Being 

Ca.(mg.)  Sr. (mg.) 

Lactose 

7/12 

6/12 

—10  0 

E>examyl 

11/12 

11/12 

-t-  3 0 

Estrogen 

11/12 

11/12 

—24*  —34* 

Androgen 

....  0/12 

1/12 

—23*  —56* 

*p  less 

than  0.01 
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Strontium  test  load.  Estrogen  therapy  also  relieved 
pain  in  11  of  12  patients.  However,  the  active 
placebo  Dexamyl  also  relieved  pain  in  the  same  11, 
and  the  dnert  lactose  relieved  pain  in  7 and  produced 
well-being  in  6.  Surprisingly,  although  the  fluori- 
nated  'androgen  used  in  this  study  objectively  re- 
duced bone  breakdown,  it  caused  malaise  in  11  of 
12  and  relieved  pain  in  none.  It  is  thus  apparent  that 
relief  of  pain  is  not  a reliable  endpoint  in  judging 
the  efficacy  of  treatment  in  patients  with  osteo- 
porosis. 

We  believe  that  estrogen  administration  is  effec- 
tive because  it  promotes  positive  calcium  balance  and 
stops  bone  destruction,  as  shown  by  the  strontium 
study.  Patients  who  have  been  sustaining  fractures 
and  losing  height  uniformly  cease  doing  so  during 
estrogen  therapy.  In  our  large  series  of  estrogen- 
treated  patients  with  osteoporosis,  a fracture  has 
never  been  seen  once  therapy,  with  the  doses  of 
estrogen  listed  above,  was  instituted  and  maintained. 
The  facts  that  estrogen  reduces  the  rate  of  bone 
destruction  but  does  not  increase  the  rate  of  bone 
formation  and  that  roentgen  appearance  of  the  bone 
does  not  change  after  as  much  as  20  years  of  estro- 
gen therapy  suggest  that  estrogen  therapy  arrests 
but  does  not  cure  osteoporosis. 

Administration  of  estrogens  in  cycles,  easily  ac- 
complished by  having  'the  patient  take  one  tablet 
each  night  at  bedtime  except  during  the  first  week 
of  each  month,  permits  evaluation  of  withdrawal 
bleeding.  If  patients  have  vaginal  bleeding  at  times 
other  than  during  withdrawal  of  the  hormone,  they 
should  immediately  be  examined  for  other  possible 
causes  such  as  submucous  fibroids,  endometrial 
polyps,  tumo'rs,  cervical  erosions,  or  cancer.  Before 
estrogen  therapy  is  begun  and  every  six  months 
thereafter,  every  patient  should  have  a physical  ex- 
amination, with  special  attention  to  breasts  and  pel- 
vic strucmres,  and  a vaginal  smear  for  cytologic 
examination.  These  are  minimal  safeguards  for  pro- 
tection of  the  patient  and  (forensically)  the  physi- 
cian. 

Although  balance  smdies  show  that  administration 
of  testosterone  compounds  is  as  effective  as  estro- 
gen therapy  in  the  treatment  of  postmenopausal 
osteoporosis,  we  do  not  use  these  compounds  be- 
cause of  the  undesirable  masculinizing  effect  almost 
invariably  produced  by  effective  doses.  Attempts  to 
minimize  such  effects  by  combining  inadequate 
doses  of  estrogen  with  inadequate  doses  of  androgen 
'have  been  unsatisfactory  in  our  clinic;  patients 
treated  with  these  mixmres  sustained  fractures,  vagi- 
nal bleeding,  and  undesirable  masculinization. 

The  question  invariably  rises:  Are  therapeutic 
doses  of  estrogen  carcinogenic?  Several  years  ago  Dr. 


Mustacchi  and  I reviewed  the  records  of  our  clinic 
to  see  how  many  tumors  had  developed  in  estrogen- 
treated  patients.^®  At  that  time  we  had  600  patient- 
years  of  experience  in  the  treatment  of  osteoporosis 
with  estrogens.  The  normal  incidence  of  cancer  in 
women  of  this  age  group  in  our  geographical  loca- 
tion would  have  led  us  'to  expect  five  or  six  cases. 
No  malignant  tumors  have  been  detected  (Table  4). 
Our  experience  is  now  about  1,100  patient-years  and 
still  no  cancers  have  been  seen.  These  data  are  ade- 
quate to  indicate  that  estrogen,  in  the  doses  used 
and  administered  cyclically,  is  not  a potent  carcino- 
gen. If  the  same  resul'ts  obtain  after  20  years,  I 
believe  it  will  be  evidence  'that  estrogen  therapy  pre- 
vents cancer.  Such  a conclusion  would  not  be  sur- 
prising, for  the  incidence  of  cancer  increases  with 
age  while  estrogen  production  is  on  the  wane.  We 
are  not  yet  able  'to  make  so  categorical  a statement, 
but  believe  that  our  data  are  adequate  to  prove  that 
'there  is  not  danger  of  inducing  cancer  by  giving 
these  doses  of  estrogen  'in  this  way. 

Table  4. — Neoplasms  Detected. 

(Estrogen-treated  osteoporotic  women,  1947-1957) 

Number  of  patients  in  smdy 120 

( Semiannual : 

Physical  examination 

Gynecologic  consultation 

Cytologic  examination  of  vaginal  smear) 


Malignant  tumors  predicted 5 

Neoplasms  found 

Adenomatous  hyperplasia  of  endometrium 2 

Adenomyosis  uteri  1 

Fibroadenoma  of  breast 1 

Parathyroid  adeno'ma  1 

Malignant  tumor  0 


From  Mustacchi,  P.,  and  Gordan,  G.  S.:  Frequency  of 
Cancer  in  Osteoporotic  Women,  in  Segaloff,  A.,  Ed.:  Breast 
Cancer,  St.  Louis,  C.  V.  Mosby  Co.,  1958,  p.  167. 


Summary 

The  diagnosis  of  osteoporosis  requires  a combina- 
tion of  clinical,  chemical,  and  roentgen  exam'ination. 
No  one  of  these  by  itself  is  adequate.  The  physician 
should  exclude  other  causes  of  radiolucency.  Having 
established  the  diagnosiis  as  osteoporosis,  he  must 
establish  its  cause. 

Good  therapeutic  results  require  adequate  treat- 
ment of  the  specific  cause,  for  example,  removal  of 
a causative  adrenal  cortical  tumor  or  correction  of 
thyrotoxicosis,  immobilization,  or  malnutrition.  Eval- 
uation of  the  efficacy  of  treatment  requires  the  use 
of  objective  endpoints,  such  as  accurately  measured 
height,  the  incidence  of  fractures,  and  measurement 
of  urinary  calcium  excretion  or  of  tracers  of  bone 
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mineral  metabolism.  Subjective  data  can  be  mislead- 
ing since  any  agent  administered  can  relieve  pain. 

In  our  clinic,  cyclically  administered  oral  estro- 
gens have  been  both  subjectively  and  objectively  ef- 
fective. In  approximately  1,100  patient-years  of  estro- 
gen therapy  for  osteoporosis,  careful  examination 
of  each  patient  every  six  months  has  shown  not  a 
single  case  of  cancer. 
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Quackery  Pretends  to  Be  Scientific 

"Good  medical  care  is  a bargain,  no  matter  how  much  you  have  to  pay  for 
it,’’  Wallace  F.  Janssen,  public  information  division  director  for  the  U.  S.  Food 
and  Drug  Administration,  told  persons  attending  a recent  conference  on  "Con- 
sumer Problems  and  Prospects’’  at  the  University  of  Texas,  Austin. 

"Quackery  has  many  forms,”  he  noted,  "but  it  always  pretends  to  be  scientific.” 

While  the  FDA’s  activities  help  to  protect  consumers,  he  said,  buyers  can 
also  protect  themselves  by  "reading  the  fine  print.”  Although  many  so-called 
remedies  are  obviously  worthless,  he  p>ointed  out,  a person  ill  of  a fatal  or  painful 
disease  will  try  anything  at  any  price.  The  great  danger  inherent  in  all  kinds  of 
quackery  is  that  ailing  people  will  put  off  medical  treatment  until  it  is  too  late, 
Janssen  warned. 

The  FDA  is  one  of  the  smallest  federal  agencies — ^with  only  2,200  employees, 
of  whom  600  are  inspectors.  The  organization  is  in  a long  range  expansion  pro- 
gram recommended  by  a citizens’  committee  appointed  by  Mrs.  Oveta  Culp 
Hobby  when  she  was  Secretary  of  Health,  Education,  and  Welfare.  Congress  has 
acted  several  times  in  recent  years  to  strengthen  the  Food,  Drug,  and  Cosmetic 
Act. 

One  of  the  FDA’s  biggest  problems,  Janssen  told  his  audience,  is  the 
illegal  sale  of  prescription  drugs.  Among  these  are  "pep  piUs,”  sold  in  large 
quantities  and  especially  to  truck  drivers  trying  to  increase  their  earnings  by 
making  long  runs. 
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The  Cervical  Syndrome 

Conservative  Management  I 


Adequate  rest  on  a firm  bed,  administration  of  analgesics 
and  muscle  relaxants,  use  of  physical  therapeutics  according 
to  status  of  involved  tissue,  and  a supplemental  home  thera- 
peutic program  are  the  primary  factors  in  conservative  man- 
agement. 


The  patient  with  the  cervical  syndrome  has 
a physical  disabiility  which  in  many  cases  sympto- 
matically involves  the  cervical  area,  shoulder  girdle, 
upper  thoracic  area,  and  upper  extremity.  Symptoms 
are  varied  and  may  include  pain;  muscular  weakness, 
atrophy,  or  spasm;  restriction  of  motion  of  head  and 
neck  or  shoulders;  numbness,  tingling,  or  burning 
sensation;  diplopia;  vertigo;  ataxia;  or  unsteadiness 
of  gait. 

Causes  of  this  symptom  complex  may  include 
trauma,  degenerative  osteoarthritis,  cervical  disc  syn- 
drome, postural  defects,  cervical  rib,  and  scalenus 
anticus  syndrome.  All  of  these  conditions  may  affect 
the  cervical  spine,  nerve  roots  or  cervical  plexus,  and 
nerves  in  and  about  the  intervertebral  foramina  and 
contiguous  soft  tissue. 

Although  roentgenograms  are  an  important  part 
of  clinical  examination  and,  in  cases  of  trauma,  may 
reveal  injuries  to  the  bones  and  joints  with  possible 
dislocation  or  subluxation,  more  frequently  roentgen 
findings  are  negative.  Most  symptoms  are  attribu- 
table to  disease  of  the  nerves  and  blood  vessels  of 
the  musculo-ligamentous  tissue,  with  a consequent 
complex  neurologic  and  neurovascular  cervical  syn- 
drome. 


Correlation  of  Anatomy  and  Pain  Mechanism 

The  intervertebral  disc,  made  up  of  the  nucleus 
pulposis,  annular  ligament,  and  cartilaginous  plates, 
is  resilient.  The  matrix  is  from  85  to  90  per  cent 
fluid  and  lies  centrally  embedded  in  the  cartilaginous 
plates  between  the  opposing  articular  surfaces  of  the 
vertebrae.  The  annular  ligament  is  an  extremely 
strong  fibrous  capsule  that  binds  the  nucleus,  car- 
tilaginous plates,  and  vertebral  bodies  together. 

Other  ligaments  supporting  the  cervical  vertebrae 
are  the  anterior  and  posterior  longitudinal  ligaments 
which  lock  the  vertebral  bodies  in  a series  of  2,  3, 
or  4 vertebrae  by  overlapping  each  other.  The  liga- 
menta  flava  firmly  bind  the  laminae  on  each  side 
posteriorly  whereas  the  interspinous  and  supraspin- 
ous ligaments  lock  the  spinous  processes  together.  A 
fourth  set,  the  intertransverse  ligaments,  lock  the 
transverse  processes  together. 

Cervical  nerve  roots,  eight  in  number,  leave  the 
neural  cord  at  almost  a right  angle  opposite  to  the 
intervertebral  disc  of  the  next  lower  numbered  ver- 
tebrae. The  peripheral  motor  and  sensory  nerves  pass 
first  through  the  intervertebral  foramina,  then 
through  the  ligaments  and  fascial  planes.  Thus,  any 
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disturbance  of  mechanical  alignment  can  cause  com- 
pression of  these  nerves,  with  radiation  of  motor  and 
sensory  symptoms  to  the  musculo-ligamentous  and 
neuroskeletal  structures  of  the  neck,  head,  shoulders, 
and  upper  extremities. 

An  understanding  of  the  contiguous  relationship 
between  the  co- vertebral  joints  and  the  adjacent  ver- 
tebral artery  is  important.  After  this  artery  origi- 
nates from  the  subclavian  artery,  it  passes  through 
the  foramina  transversaria  of  the  lower  six  cervical 
transverse  processes  before  entering  the  cranial  cavity 
through  the  foramen  magnum.  Very  little  slack  exists 
in  this  pipeline  which  carries  blood  and  oxygen  to 
the  brain  stem,  and  any  Occlusive  process,  such  as 
exostosis  from  Luschka  joints,^  may  be  responsible 
for  symptoms  of  nystagmus,  vertigo,  headache,  di- 
plopia, ataxia,  or  unsteadiness  of  gait  pattern. 

The  vulnerability  of  the  second  cervical  nerve 
root  is  enhanced  by  its  lack  of  protection  posteriorly 
by  pedicles  and  facets  and  by  the  fact  that  its  point 
of  exit  between  the  atlas  and  axis  is  the  level  of 
greatest  rotation.  This  nerve  continues  as  the  greater 
occipital  nerve  as  it  pierces  the  tendinous  insertion 
of  the  trapezius  muscle  and  supplies  the  cutaneous 
nerve  distribution  of  most  of  the  scalp.  Synapse  be- 
tween the  greater  occipital  and  trigeminal  nerves  is 
a physiologic  explanation  for  persistent  severe  head- 
aches involving  the  posterior  occipital  portion  of  the 
bead,  with  radiation  to  the  temporal  and  frontal  areas 
and  sometimes  a deep  persistent  pain  posterior  to  the 
eye.  Palpation  of  the  suboccipital  area,  or  extreme 
morions  in  lateral  flexion  with  rotation  or  hyper- 
extension  of  the  head  that  causes  traction  of  the 
second  cervical  nerve  by  the  spastic  upper  trapezius 
muscle,  wiU  increase  or  reproduce  the  headache. 
Hence,  the  expression,  "Headaches  are  often  a pain 
in  the  neck”. 

The  spinal  accessory  nerve  and  its  anatomic  rela- 
tionships are  also  interesting  in  the  diagnostic  an- 
alysis of  cervical  syndrome.  This  nerve  is  made  up 
of  filaments  of  the  entire  cervical  spinal  cord.  It 
ascends  with  the  vertebral  artery  through  the  fora- 
men magnum  and  passes  through  the  jugular  fora- 
men to  innervate  die  trapezius  and  stemomastoid 
muscles.  Often  persistent  spasm  of  these  muscles  is 
secondary  to  contusion,  hematoma  of  the  muscle,  or 
traction  injury  of  the  delicate  filaments  of  origin  of 
this  nerve. 

Also,  the  relationship  of  the  sympathetic  nervous 
system  to  the  cervical  nerve  roots  contributes  to  the 
neurophysiologic  mechanism  of  pain.  As  the  cervical 
nerve  roots  are  composed  of  motor  and  sensory  fibers 
only,  the  upper  two  dorsal  roots  with  special  com- 
municating elements  join  the  cervical  roots  and  pro- 
ceed upward  to  the  cervical  ganglions.  From  there, 
these  cervical  ganglia  fibers  pass  to  the  cervical 
nerves,  cranial  nerves,  heart,  arteries  of  the  head. 


neck,  arms,  and  meningeal  nerves  to  the  dura  and 
ligaments.  Thus,  spasm  of  the  soft  tissues  of  the 
neck,  with  no  major  skeletal  damage,  may  cause 
direct  irritation  of  the  sympathetic  nerves  and  give 
rise  to  symptoms  similar  to  those  of  cervical  root 
irritation.  Conversely,  direct  irritation  of  the  cervical 
root  may  reproduce  symptoms  that  are  secondarily 
attributable  to  sympathetic  nerve  irritation,  and  thus 
add  further  confusion  to  the  clinical  syndrome. 

Diagnosis 

A careful  history  and  clinical  examination  is  of 
utmost  importance.  The  physician  must  realize  that 
his  responsibility  does  not  end  with  a diagnostic 
impression;  he  must  also  carefully  conduct  the  treat- 
ment program  and  follow-up  evaluations  until  the 
patient  is  able  to  resume  work.  The  examination 
should  emphasize  neurologic  and  musculoskeletal 
detail. 

Roentgen  examination  should  include  posteroan- 
terior  and  oblique  views  of  the  cervical  spine  and 
views  to  visualize  the  atlas  and  odentoid  and  to 
detect  any  dislocations.  Persistent  loss  of  the  normal 
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cervical  curve  suggests  muscle  spasm  secondary  to 
irritation  of  involved  tissue.  The  roentgenographic 
views  recommended  by  AbeP  are  useful  when  find- 
ings on  routine  x-ray  films  are  negative  and  pain 
persists.  Myelographic  smdies  are  useful  in  those  cases 
in  which  there  are  conflicting  symptoms  and  diag- 
nostic factors. 

Other  techniques  which  the  authors  have  found 
helpful  are  electromyographic  and  electrodiagnostic 
studies.  These  tests  localize  the  site  of  injury  if  re- 
flex changes  or  muscular  weakness  is  noted  during 
examination  and  provide  qualitative  information 
concerning  the  status  of  the  nerve  root,  plexus,  or 
peripheral  nerve.  They  offer  validating  criteria  in 
evaluating  the  treatment  program  and  thus  are  prog- 
nostic when  performed  serially.  From  a diagnostic 
viewpoint,  the  physician  is  able  to  differentiate  and 
adequately  to  locate  the  level  and  extent  of  a lesion 
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CERVICAL  SYNDROME  — Leavitt  & Wing  — continued 

of  the  nerve  root,  plexus,  or  peripheral  nerve  (lower 
motor  neuron ) . Through  establishment  of  the  rheo- 
base,  or  the  strength  of  the  stimulus  required  to  pro- 
duce excitation  of  the  muscle  and  the  chronaxie,  or 
through  the  duration  of  the  applied  stimulus,  the 
examiner  can  quantitatively  assess  the  excitability  of 
the  involved  neuromuscular  components.  Also  of 
major  importance  is  absence  of  positive  findings, 
which  is  reassuring  to  the  patient  and  which  sub- 
stantiates the  physician’s  clinical  impression.  Electro- 
myographic examination  of  the  "trigger  areas”,  or 
localized  areas  of  point  tenderness  of  the  involved 
musculamre,  at  rest  exhibits  a high  frequency  chain- 
like discharge.  Examination  of  the  other  portions  of 
the  muscle  at  rest  reveals  elearical  silence.  Such 
spikes  of  these  highly  sensitive  areas  recorded  with 
a monopolar  needle  electrode  have  a frequency  of 
10-125  per  second  and  an  amplimde  of  750-1,500 
micro-volts  with  duration  of  2-3  milliseconds.  These 
irritative  potentials  are  suggestive  of  an  abnormal 
myogenic  focus. 

Pain,  in  its  distribution  and  characteristics,  is  dis- 
criminatory in  determining  the  etiology.  Thus,  strain 
or  injury  of  the  periarticular  tissues  is  dull  and  ach- 
ing, whereas  irritation  of  the  exposed  nerve  root  is 
dermatogenous  or  lightning-like  and  radiates  to  the 
skin.  The  first  type  of  pain  is  deep  and  is  confined 
to  the  muscle  groups  in  which  tendons  or  ligaments 
are  involved.  It  has  a lack  of  radiation  along  nerve 
pathways  and  no  sensory  or  reflex  changes.  There  is 
no  muscle  atrophy  or  weakness,  and  the  examiner 
receives  the  impression  of  ligamentous  strain. 

Pre-existing  osteoarthritis  of  the  cervical  spine  may 
complicate  the  clinical  picmre.  With  or  without 
secondary  strain  or  trauma,  it  may  produce  many 
symptoms  referable  to  the  cervical  area,  including 
deep  sclerotogenous  pain  of  the  muscle  and  bone, 
paresthesias,  headache,  muscle  spasm,  and  point  ten- 
derness. 

A large  number  of  patient  with  pain  syndromes 
for  many  months  and  a relatively  inconsequential 
history  have  muscle  spasm.  Within  these  muscles 
"trigger  areas”  can  be  located.  Findings  of  the  ex- 
amination may  be  negative  and  no  evidence  of  an 
organic  disease  may  be  found  to  account  for  the  dis- 
ability. Nevertheless,  specific  treatment  directed  to- 
ward these  trigger  areas  sometimes  affords  dramatic 
relief  and  is  a useful  basis  for  prescription  of  a pro- 
gram of  physical  medicine.  A "trigger  area”  is  a 
physical  sign  noted  during  examination;  when  such 
a region  is  palpated,  pain  is  evoked  at  a distant  and 
predictable  area.^  In  the  cervical  syndrome,  "trigger 
areas”  are  frequently  found  in  the  suprascapular  por- 
tion of  the  trapezius,  causing  pain  in  the  mastoid 
area.  The  sternocleidomastoid  muscle  may  have  a 
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"trigger  area”  in  the  clavicular  division  with  pain 
distribution  in  postauricular  and  frontal  areas,  and 
autonomic  effects  of  posmral  dizziness  and  imbal- 
ance. Localization  of  a "trigger  area”  of  the  levator 
scapulae  and/or  interscapular  ponion  of  the  trapeziios 
refers  pain  to  the  top  of  the  shoulder  and  upper 
posterior  part  of  the  neck  with  secondary  spasm  of 
the  cervical  erector  spinae.  Pain  of  the  index  finger 
and  thumb  may  be  frequently  intensified  by  locaEza- 
tion  of  a "trigger  area”  of  the  pectoralis  major.  Thus, 
the  myofascial  pain  syndromes  are  another  means  of 
interpretation  and  treatment  of  pain  and  disability  of 
the  cervical  syndrome. 

Symptoms  and  signs  of  cervical  disc  herniation 
with  nerve  root  involvement  are  either  irritating — 
that  is,  lacinating  pain  with  muscular  spasm  and  par- 
esthesias— or  inhibitory,  that  is,  muscular  atrophy, 
weakness,  loss  of  reflexes,  and  sensory  skin  changes 
which  develop  after  several  weeks. 

Scalenus  anticus  syndrome  may  produce  symptoms 
referable  only  to  the  neck  or  may  involve  the 
shoulder,  chest,  arm,  and  hand.  Pertinent  features  are 
a feeling  of  great  weight  in  the  involved  upper  ex- 
tremity, loss  of  gripping  power,  cold  sensation  of  the 
arm  and  band,  pain  on  compression  of  the  scalenus 
muscle,  changes  in  arterial  or  venous  blood  flow  in 
varied  positions  of  the  arm  and  head,  or  pain  in  the 
pectoralis  muscle  with  loss  of  pectoral  reflex  and  no 
dermatomic  distribution  of  pain. 

Treatment' 

After  a definitive  etiologic  impression  of  the  pa- 
tient’s pain  syndrome  is  obtained,  a treatment  pro- 
gram is  started.  Primary  objectives  are  relief  of  pain 
and  restoration  of  motion  by  relaxation  of  the  cervi- 
cal, scapular,  shoulder,  and  other  musculo-ligamentous 
structures  involved.  This  is  achieved  by  specific  use 
of  modalities,  remedial  exercise,  and  other  special- 
ized techniques. 

Routinely,  cervical  traction — either  intermittent  or 
constant  of  variable  intensity — ^with  some  form  of 
heat  and  massage  is  prescribed.  Sometimes  this  is 
helpful,  but  frequently  pain  is  not  alleviated  com- 
pletely. 

In  patients  with  more  persistent  manifestations, 
the  etiologic  factors  involved  should  be  determined. 
The  patient  should  then  be  thoroughly  acquainted 
with  his  present  condition  in  relationship  to  activities 
to  be  accomplished,  both  within  the  clinic  or  hospital 
and  at  home.  Patients  quickly  become  aware  of  ag- 
gravating factors,  such  as  neck  movements,  flexion 
to  site  of  lesion,  jolting,  or  occupational  positions 
which  increase  their  discomfort.  Likewise,  they  learn 
that  certain  positions  of  the  body,  head,  or  neck  give 
relief  of  pain;  thus  their  voluntary  immobilization 
further  induces  complications.  Thus,  careful  analysis 
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of  the  patient’s  condition,  limitation  of  morion,  ag- 
gravating or  relieving  positions,  and  vocational  situa- 
tions must  be  a part  of  the  patient’s  orientation.  Re- 
assurance and  specific  instruction  of  postural  attitudes 
is  to  be  encouraged,  and  a home  treatment  program, 
supplemental  to  clinic  or  office  treatment,  is  neces- 
sary to  gain  the  patient’s  intelligent  cooperation. 

To  gain  relaxation  of  the  involved  musculoliga- 
mentous  and  neurovascular  tissue,  hydrocollator  packs 
(hot  fomentations)  should  be  applied  for  20-30 
minutes,  two  to  three  times  daily,  to  the  anterior- 
posterior  shoulder  girdle  and  neck  musculature.  Mic- ' 
rowave  diathermy,  of  moderate  intensity.  Director 
B or  D for  20  minutes,  followed  by  active  assistive 
mobilizing  exercises,  also  has  proved  useful.  Fric- 
tional massage,  moderately  deep  to  tolerance,  to  local- 
ized areas  of  tenderness,  followed  by  sedative  mas- 
sage, gives  good  relaxation. 

During  the  past  several  years,  the  authors  have  also 
found  that  application  of  ethyl  chloride  spray  to  the 
"trigger  area”  and  zone  of  referred  pain  affords  good 
relief  for  varying  periods.^  For  resistant  pain,  careful 
localization  of  the  "primary  trigger  area”  within  the 
levator  scapulae,  sternocleidomastoid,  or  supraspina- 
tus  musculature  and  injection  of  this  tissue  with 
medication  of  choice  ( that  is,  isotonic  saline,  1 per 
cent  or  2 per  cent  Xylocaine,  or  hydrocortisone)  is 
instrumental  in  the  treatment  program.  Ultrasound, 
using  a moving  head,  0.5  to  .75  warts/sq.  cm.  for 
five  to  eight  minutes  to  the  localized  painful  areas  is 
also  useful. 


Case  Report 

A 38  year  old  white  male,  a seismograph  driller,  was 
referred  to  the  physical  medicine  department.  Chief  com- 
plaint was  pain  of  the  cervical  area  with  radiation  into 


the  right  upper  extremity,  thumb,  and  index  finger  of  seven 
to  ten  days’  duration.  Similar  episodes  of  pain  during  a 
ten  year  period,  had  lasted  from  several  days  to  a few 
weeks  and  had  been  relieved  by  local  heat,  traction,  and 
administration  of  salicylates.  During  the  previous  four 
years,  the  pain  syndrome  had  become  more  severe  and 
longer  in  duration  with  each  episode.  The  most  recent 
episode  had  been  even  more  severe  and  had  not  responded 
to  routine  treatment.  The  patient  described  numbness  and 
tingling  of  the  right  thumb  and  index  finger,  but  no 
definite  motor  weakness. 

A well-nourished,  well-develoi>ed  male  in  acute  distress, 
had  severe  muscle  spasm  of  the  right  cervical  musculature 
and  localized  point  tenderness  of  the  right  infraspinams  and 
upper  trapezius  muscles.  No  areas  of  hypesthesias  to  pin 
prick  were  noted,  but  there  was  some  decrease  of  sensa- 
tion to  light  touch  over  the  dorsal  aspect  of  the  right 
thumb.  Reflexes  were  equal  in  both  upper  extremities.  The 
findings  of  the  remainder  of  the  neurologic  examination 
were  relatively  normal,  and  no  significant  abnormalities 
were  noted  in  the  general  physical  examination.  Roentgeno- 
grams of  the  cervical  spine  showed  some  straightening  of 
the  normal  curve,  but  were  otherwise  negative.  Laboratory 
findings  were  within  normal  limits.  Serial  electromyo- 
graphic and  electrodiagnostic  studies  of  the  neuromuscular 
components  of  the  cervical  and  right  upper  extremity 
showed  no  evidence  of  lower  motor  neuron  disease. 

Treatment  consisted  of  hydrocollator  packs  to  the  right 
posterolateral  cervical  and  posterior  shoulder  girdle  muscu- 
lature, followed  by  ultrasound  threapy  to  localized  areas  as 
previously  described.  Xylocaine,  2-3  cc.,  was  injected  into 
areas  of  tenderness  of  the  upper  trapezius  and  infraspinams 
muscles.  The  patient’s  symptoms  subsided  and  he  was  dis- 
charged after  three  weeks  of  treatment  programming  rela- 
tively pain  free.  He  has  been  working  daily  for  the  past 
three  months. 
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Obese  Children  Mean  Obese  Adults 


Obese  children  will  probably  become  obese  adults. 

Three  physicians,  writing  in  a recent  issue  of  the  British  Medical  Journal,  report 
from  a nine-year  study  of  98  overweight  children:  "There  was  a strong  tendency  for 
the  obesity  to  recur  after  initial  weight  reduction  and  then  to  persist  into  young  adult 
life.” 

'The  investigators  advise  hospitalization  at  the  beginning  of  the  weight  reduction 
program  in  all  grossly  overweight  children  ( that  is,  50  to  60  per  cent  above  normal) ; 
energetic  treatment,  and  long-term  follow-up  to  prevent  relapse. 

The  authors  were  Drs.  June  K.  Lloyd,  O.  H.  Wolff,  and  W.  S.  Whelen. 
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Managemeni'  of  Common  Hand 


injuries 


Thomas  B.  Quigley,  M.D. 


NO  INJURY  to  die  hand  is  minor.  The  hand 
is  secondary  only  to  the  brain  in  functional 
importance,  being  the  primary  tool  for  implementa- 
tion of  cerebral  concepts.  Indeed,  the  basic  differ- 
ences between  man  and  the  ape  are  hypertrophy  of 
the  frontal  lobes  of  the  brain  and  the  ability  to 
oppose  the  thumb  against  the  fingers. 

Four  major  basic  questions  must  be  answered  in 
the  management  of  any  injury: 

1.  What  is  the  precise  extent  of  injury? 

2.  What  should  be  done? 

3.  How  should  it  be  done? 

4.  When  should  it  be  done? 

The  fourth  question  is  the  easiest.  The  answer  is 
now.  In  a golden  period  of  a few  hours  after  any 
injury,  more  can  be  done  to  restore  function  than 
at  any  later  time.  Injured  hands,  in  particular,  do  not 
respond  kindly  to  indecision  and  temporizing.  Only 
rarely  does  concomitant  trauma  or  disease  make  it 
necessary  to  defer  a definitive  management  program. 

The  following  pattern  of  answers  to  these  basic 
questions  is  that  followed  at  present  by  the  Hand 
Clinic  of  the  Peter  Bent  Brigham  Hospital.  It  con- 
tains little  that  is  original  or  at  variance  with  prac- 
tice at  other  centers  where  hand  injuries  are  regarded 
as  important  and  worth  the  continuous  cooperative 
attention  of  interested  members  of  the  staff.  The 
sources  and  origins  of  particular  procedures,  policies, 
and  techniques  are  legion,  and  to  present  them  aU 


would  require  little  less  than  a review  of  the  entire 
literature  on  the  subject.  References  are  therefore 
confined  to  a few  studies  for  which  the  author  and 
his  colleagues  are  personally  responsible.  However, 
the  inquiring  reader  is  referred  particularly  to  the 
late  Sterling  Bunnell’s  classic  volume,  "Surgery  of  the 
Hand”,^  and  to  the  papers  presented  in  recent  years 
at  meetings  of  the  American  Society  for  Surgery  of 
the  Hand,  published  in  the  Journal  of  Bone  and  Joint 
Surgery. 


Open  Injuries 

1.  Analysis.  Primary  examination  is  done  in  the 
emergency  room.  For  all  but  theanost  trivial  injuries, 
a mask  is  worn  and  sterile  instruments  are  used.  De- 
formity, loss  of  tissue,  vascular  integrity,  active  func- 
tion, and  sensation  are  carefully  observed  and  re- 
corded. Roentgenograms  are  made.  Arterial  hemor- 
rhage is  controlled  by  tourniquet  rather  than  by  blind 
clamping  which,  more  often  than  not,  produces  fur- 
ther injury.  Sterile  gauze  is  applied  with  a cotton 
elastic  bandage,  and  a splint  with  the  hand  in  the 
position  of  function. 

The  patient  as  a whole  is  not  forgotten.  A general 
history  is  obtained,  as  well  as  a specific  history  of 
the  injury.  A complete  physical  examination  is  car- 
ried out  and  basic  laboratory  determinations,  includ- 
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lous care.  He  outlines  the  policies 
and  practices  of  management  of  open 
and  certain  common  closed  injuries 
of  the  hand  which  are  observed  in  the 
Hand  Clinic  of  the  Peter  Bent  Brig- 
ham Hospital. 


ing  at  least  a hematocrit  determination  and  urinaly- 
sis. Forty  per  cent  of  patients  with  acute  injuries 
have  concomitant  disease  of  significance.® 

2.  Anesthesia.  In  the  operating  room,  with  good 
light  and  use  of  sterile  precautions,  the  first  dressing 
is  removed,  the  injury  again  is  carefully  analyzed,  and 
a surgical  plan  of  management  is  decided.  At  this 
point,  before  the  induction  of  anesthesia,  the  nature 
of  the  injury  is  completely  explained  to  the  patient 
and  his  consent  for  the  proposed  procedure  obtained. 
It  is  incredible  that  any  doctor  of  medicine  would 
omit  this  simple  conversation  with  his  |>atient;  yet 
its  occurrence  is  recorded  in  the  archives  of  the 
courts. 

Anesthesia  is  then  induced.  Brachial  plexus  block, 
either  axillary  or  supraclavicular,  is  usually  the  most 
satisfactory  unless  skin  grafts  are  necessary,  in  which 
case  an  appropriate  inhalation  anesthetic  is  used. 

3.  Skin  Cleansing  and  Disinfection.  The  woimd  is 
filled  with  sterile  gauze,  and  grease  or  tar  is  re- 
moved with  ether  or  acetone.  The  intact  skin  of  the 
hand  and  forearm  is  scrubbed  gently  with  a chlorine 
liberating  household  powder,  with  frequent  copious 
rinses  of  sterile  saline  solution.  When  all  visible  dirt 
has  been  removed,  scrubbing  is  continued  with 
Phisohex.  A convenient  method  of  accomplishing 
this  scrubbing  is  the  "relay”  system.  The  surgeon 
scrubs  his  own  hands  for  a minute  or  rwo,  then  the 
patient’s  hand  for  a few  minutes.  After  a rinse,  the 
assistant  who  has  been  scrubbing  his  own  hands, 
takes  over.  The  surgeon  continues  his  scrub  and 


again  returns.  The  result,  in  time,  is  five  sterile 
hands.  No  further  skin  preparation  is  used.  Colored 
solutions,  such  as  iodine,  mask  the  color  of  the  skin 
and  make  the  estimation  of  viability  in  the  presence 
of  an  impaired  blood  supply  difficult.  Alcohol  solu- 
tions may  trickle  into  the  wound  and  add  the  element 
of  chemical  burn  to  the  injury. 

4.  The  Tourniquet.  After  appropriate  draping, 
blood  is  forced  out  of  the  arm  by  application  of  a 
sterile  rubber  or  elastic  cotton  bandage  and  the 
pneumatic  tourniquet  is  inflated.  Pressure  should 
never  be  greater  than  300  mm.  of  mercury.  The 
tourniquet  should  always  be  pneumatic.  The  uncon- 
trolled pressure  of  a narrow  rubber  band,  twisted 
tightly  about  the  upper  arm,  can  seriously  damage 
blood  vessels  and  nerves.  A tourniquet  should  rarely, 
if  ever,  be  used  in  a patient  older  than  50  or  in  any 
patient  with  potential  peripheral  vascular  disease.  It 
should  never  be  allowed  to  remain  in  place  for  more 
than  an  hour. 

When  a tourniquet  cannot  be  used,  an  adequate 
dry  field  free  from  venous  oozing  can  be  accom- 
plished by  elevating  the  hand  above  the  level  of  the 
heart. 

5.  Debridement.  The  wound  is  gently  irrigated 
with  sterile  saline  and  all  dead  avascular  tissue  is 
cleanly  removed,  without  sacrificing  living  tissue. 
Excised  tissues  are  sent  at  once  to  the  bacteriology 
department  for  aerobic  and  anerobic  cultures.  The 
instruments,  drapes,  gowns,  and  glove  used  for  de- 
bridement are  discarded. 

6.  Repair.  After  the  surgeons  change  gloves, 
gowns,  and  drapes,  divided  nerves,  muscles,  and  ten- 
dons (except  flexor  tendons  in  the  digital  sheath  of 
"no  man’s  land”)  are  carefully,  cleanly,  and  deli- 
cately reconstructed.  A binocular  loupe  of  the  type 
used  by  ophthalmologists  is  often  useful.  Fine  silk 
is  the  best  all-purpose  sumre  material.  Divided  flexor 
tendons  in  "no  man’s  land”  should  not,  as  a rule,  be 
repaired  primarily  but  should  be  replaced  later  by 
free  tendon  grafts.  Fractures  associated  with  open 
wounds  should  not  be  stabilized  with  metal  unless 
the  wound  is  extremely  clean;  closure  can  be  ac- 
complished without  tension  or  difficulty,  and  the 
likelihood  of  sepsis  is  remote. 

Amputation  is  a last  resort  but,  unformnately,  is 
often  unavoidable.  The  decision  is  clear  when  the 
blood  supply  to  a finger  is  completely  interrupted; 
suture  of  digital  arteries  has  not  yet  been  achieved. 
When  two  of  the  three  basic  components  of  a 
finger — bone,  nerve,  and  tendon — have  been  ir- 
reparably destroyed,  amputation  is  usually  indicated. 
If  the  blood  supply  is  intact,  however,  this  need 
not  be  done  during  the  first  operation.  Occasionally 
review  of  the  problem  at  a later  date  is  less  discour- 
aging and  the  finger  can  be  saved.  Every  effort  must 
be  exerted  to  save  the  thumb,  which  is  more  valuable 
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than  all  of  the  other  fingers  together.  No  prosthesis 
is  ever  as  good  as  the  part  it  replaces. 

7.  Closure.  Injuries  involving  high  kinetic  ener- 
gies, such  as  those  produced  by  missiles,  radiate  tis- 
sue damage  far  beyond  the  boundaries  of  the  wound, 
cannot  be  completely  debrided,  and  should  never  be 
primarily  closed.  Secondary  closure  a few  days  later 
by  suture  or  graft,  has  been  well  established  by  the 
experience  of  two  wars. 

Most  civilian  injuries,  if  treated  within  a few  hours 
of  occurrence,  can  be  closed  successfully  if  complete 
hemostasis  has  been  achieved  after  removal  of  the 
tourniquet,  if  dead  space  has  been  obliterated,  and 
if  viable  skin  edges  can  be  brought  together  without 
the  slightest  tension.  Skin  grafting,  when  necessary, 
should  be  the  simplest  which  will  effect  closure  and 
cover.  Thin  split  grafts  can  be  replaced  later  by 
flaps,  when  appropriate. 

8.  Dressing.  Voluminous,  fluffed  gauze  or  mechan- 
ics waste,  held  in  place  with  an  elastic  cotton  ban- 
dage, is  used.  Over  this  a splint,  usually  a plaster  of 
Paris  slab,  is  applied  with  the  wrist,  hand,  and 
fingers  in  the  position  of  function. 

9.  Postoperative  Care.  The  hand  is  elevated  above 
the  level  of  the  heart.  Protection  against  tetanus^ 
and  a full  week  of  broad  spectrum  antibiotic  therapy 
are  practically  mandatory.  If  a dominant  organism 
grows  from  the  tissue  cultured  at  the  time  of  opera- 
tion and  is  sensitive  to  a particular  antibiotic,  the 
original  broad  spectrum  antibiotic  can  be  changed. 
The  dressing  should  not  be  dismrbed  for  three  weeks 
unless  fever,  pain,  or  other  indications  arise,  or  un- 
less metallic  fixation  of  fractures  is  necessary,  which 
generally  can  be  done  at  about  ten  days.  Every  part 
of  the  hand  which  can  safe^ly  be  moved  should  lie 
outside  the  dressing  and  should  be  continuously  ex- 
ercised. Surgical  procedures  with  tendon  grafts  and 
skin  flaps,  when  needed,  can  be  done  three  weeks 
after  injury. 


Closed  Injuries 

Nerves,  blood  vessels,  and  tendons  are  infrequently 
involved  in  closed  hand  injuries,  which  usually  are 
primarily  confined  to  bones,  joints,  and  ligaments. 
Analysis  is  therefore  somewhat  easier  than  in  open 
injuries,  but  must  be  equally  precise.  Roentgeno- 
grams of  good  quality  in  at  least  two  planes  are 
essential. 

The  following  common  closed  injuries  can  breed 
severe  disability  if  they  are  not  understood  and 
promptly  treated;®’'^ 

1.  Baseball  Finger.  This  avulsion  of  the  extensor 
tendon  from  the  distal  phalanx,  is  usually  treated  too 


Fig.  1.  Cast  for  baseball  finger.  Position  is  maintained 
by  patient  until  plaster  sets.  (From  Quigley,  T.B.;  Minor 
Procedures  in  Fracture  Management,  Postgrad.  Med. 
7;46  [Jan.]  1950.) 


lightly.  The  disability  which  can  follow  its  neglect 
is  often  more  than  a nuisance.  Two  general  cate- 
gories are  recognized:  those  in  which  some  degree 
of  active  extension  is  still  possible  and  those  in  which 
all  extension  is  lost.  In  either,  an  avulsion  chip  frac- 
mre  from  the  distal  phalanx  may  be  present.  The 
former  is  treated  in  a cylinder  of  six  or  seven  layers 
of  fine-grained  plaster  of  Paris  extending  from  the 
finger  tip  to  the  metacarpal  phalangeal  joint,  with 
the  proximal  interphalangeal  joint  flexed  at  90  de- 
grees and  the  distal  joint  extended  as  much  as  is 
comfortably  possible.  This  position  relaxes  the  lum- 
brical-interosseous  components  of  the  extensor  sys- 
tem, allowing  the  torn  edges  of  tendon  to  lie  against 
each  other.  This  cast  is  tricky  to  apply,  but  diffi- 
culties can  be  minimized  by  fitting  the  dry  plaster 
cylinder  on  the  finger,  dipping  the  hand  quickly 
in  water,  and  positioning  the  hand  and  finger  on  a 
firm  table  until  the  plaster  has  set  firmly  ( Fig.  1 ) . 
The  patient  is  sternly  cautioned  against  allowing  the 
cast  to  become  wet  during  the  three  weeks  it  remains 
in  place. 

In  the  second  category  there  is  complete  rupmre 
of  all  of  the  elements  of  extension  at  the  distal 
phalanx.  These  are  less  common  injuries,  do  not  do 
well  in  plaster  casts,  and  should  be  operated  upon 
promptly.  Exposure  is  through  an  S-shaped  incision 
crossing  the  distal  extension  crease.  Flaps  are  de- 
veloped, and  the  central  torn  extensor  hood  is  ap- 
proximated to  the  distal  phalanx  through  drill  holes 
with  a Bunnell  wire  pull-out  sumre.  The  joint  is 
splinted  in  a cylindrical  cast  as  described  for  in- 
complete tendon  rupture. 
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Attempts  to  reconstruct  the  extensor  tendon  in  old, 
neglected  cases  are  usually  futile.  If  the  drooping 
phalanx  is  enough  of  a nuisance,  arthrodesis  at  135 
degrees  is  accomplished. 

2.  Fractures  of  Phalanges.  These  fall  into  four 
general  groups: 

a.  Avulsion  Chip  Fractures  at  the  Interphalangeal 
Joints.  These  may  well  represent  momentary  dislo- 
cations or  subluxations  and  are  less  important  than 
the  possible  concomitant  rupture  of  capsular  liga- 
ment or  extensor  tendon.  In  the  absence  of  severe 
ligament  or  tendon  injury,  the  finger  is  simply  taped 
to  the  adjacent  finger,  thus  achieving  both  some 
degree  of  splinting  and  some  degree  of  motion.  In 
two  or  three  weeks  the  taping  can  be  discarded. 

b.  Fractures  Irwolving  One-Fhird  or  More  of  the 
Articular  Surface  of  Interphalangeal  Joints.  If  these 
are  undisplaced,  a splint  is  applied  from  the  finger 
tip  to  the  metacarpal  phalangeal  joint — ^whether  the 
injury  be  at  the  distal  or  the  proximal  interphalan- 
geal joint — with  the  finger  in  moderate  flexion.  This 
splint  can  be  either  plaster,  metal,  or  plastic.  After 
two  weeks  the  splint  is  removed,  and  for  another 
two  weeks  the  finger  is  taped  to  the  adjacent  finger. 
If  the  finger  is  still  displaced,  operation  or  skeletal 
traction  is  indicated. 

c.  Comminuted  Fractures  of  the  Middle  Phalanx. 
These  are  generally  susceptible  to  closed  reduction 
and  splinting  but  occasionally  require  traction.  When 
traction  is  indicated,  it  is  achieved  by  a Kirschner 
wire  inserted  transversely  through  the  distal  phalanx 


and  attached  by  an  elastic  band  to  an  appropriate 
outrigger  or  banjo  arrangement  on  a forearm  plaster 
cylinder  with  a padded  extension  up  to  the  distal 
interphalangeal  joint  with  the  wrist,  hand,  and  fin- 
gers in  the  position  of  function. 

d.  Comminuted  or  Displaced  Fractures  of  the 
Proximal  Phalanx.  For  an  undisplaced  fracture  or 
after  acceptable  closed  reduction,  splinting  must  ex- 
tend from  the  distal  joint  to  the  proximal  part  of  the 
forearm.  Molded  plaster  of  Paris  is  preferable  to 
other  splints.  When  traaion  is  indicated,  a hook 
fashioned  from  a Kirschner  wire  inserted  through 
the  extensor  aspect  of  the  middle  phalanx  is  satis- 
factory.® A fair  amount  of  active  motion  is  possible 
and  reduction  is  maintained  effectively  (Fig.  2). 

3.  Dislocations.  Most  interphalangeal  dislocations 
are  reduced  by  the  patient.  It  is  instinctive  to  seize 
the  deformed  finger  and  pull  it  out  straight.  If  the 
patient  is  seen  immediately  before  edema,  pain,  and 
spasm  have  developed,  the  range  of  active  motion 
can  be  determined.  If  the  range  is  normal,  it  can  be 
safely  assumed  that  rupture  of  the  extensor  hood, 
producing  baseball  finger  at  the  distal  joint  or  ''but- 
tonhole” rupture  at  the  proximal  joint,  has  not  oc- 
curred. Also,  torn  capsule  or  collateral  ligaments 
trapped  within  the  joint  can  be  considered  excluded. 
If  present,  both  conditions  require  prompt  surgical 
repair.  Roentgen  examination  is  indicated  lin  all 
cases,  although  major  fracture  is  rare.  Avulsion  chips 
are  not  uncommon,  and  chips  within  the  joint  con- 
firm the  diagnosis  of  torn  trapped  ligaments. 


Fig.  2.  "Fishhook"  traction  through  dorsal  cortex  of  middle  phalanx  for  comminuted  fractures 
of  proximal  phalanges  and  unstable  fractures  of  metacarpals.  This  is  the  only  site  for  skeletal 
traction  in  the  hand  which  does  not  involve  perforation  of  important  structures  and  which 
permits  active  motion  of  the  finger. 
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If,  after  reduction,  the  range  of  motion  is  normal, 
no  further  splinting  than  taping  to  the  adjacent 
finger  for  a week  or  ten  days  is  indicated.  Similarly, 
immobilization  should  be  kept  to  a minimum  after 
operative  ligament  repair. 

Dr.  Thomas  B.  Quigley  of  Boston 
is  assistant  clinical  professor  of 
surgery  at  Harvard  Medical  School, 
and  surgeon  to  the  Peter  Bent 
Brigham  Hospital  and  Harvard 
University  Health  Services.  He  pre- 
sented this  article  as  a Refresher 
Course  during  the  Texas  Medical 
Association  onnual  session  April 
25,  1961,  in  Galveston. 

4.  Metacarpal  fracture.  Spiral  fracmre  of  the  shaft 
of  the  middle  or  fourth  metacarpal  is  the  most  com- 
mon type  of  fracmre.  Supported  by  adjacent  intact 
metacarpals,  volar  and  dorsal  initerosseus  muscles, 
interosseous  ligaments,  and  flexor  and  extensor  ten- 
dons, the  only  significant  displacement  which  this 
fracmre  can  exhibit  is  a few  millimeters’  shortening. 
This  does  not  produce  significant  disability.  The  only 
treatment  necessary  is  protection.  This  can  easily  be 
accomplished  by  simple  volar  plaster  splinting  which 
must,  of  course,  extend  well  up  the  forearm.  After 
two  or  three  weeks,  full  activity  can  be  resumed 
with  no  more  than  adhesive  tape  protection. 

When  more  than  one  metacarpal  is  involved,  more- 
vigorous  treatment  is  indicated — whatever  the  frac- 
mre pattern — if  dorsal  angulation,  shortening,  and 
disability  of  significant  degree  are  to  be  avoided. 
No  precise  rules  can  be  established;  each  injury  must 
be  treated  as  its  particular  characteristics  dictate. 
Closed  manipulation  and  immobilization  in  plaster 
from  the  middle  phalanx  to  the  elbow,  traction  by 
a "fishhook”  through  the  middle  phalanx  as  de- 
scribed for  comminuted  fracmres  of  the  proximal 
phalanx,  and  open  reduaion  with  internal  fixation 
each  has  a place.  Little  less  than  perfeaion  of  align- 
ment and  reduction  can  be  accepted,  whatever  treat- 
ment method  is  chosen. 

It  should  be  remembered  that  fingers  immobilized 
in  flexion  should  point  toward  the  radial  styloid  and 
should  not  be  parallel  to  the  accompanying  meta- 
carpals. 

Intramedullary  rods  are  often  difficult  to  insert 
in  metacarpals  because  of  narrowness  of  the  medul- 
lary canal.  After  reduction,  fixation  by  stout  wires 
inserted  transversely  above  and  below  the  fracmre 
and  through  adjacent  intact  metacarpals  is  not  dif- 
ficult and  permits  early  active  motion. 

Wires  inserted  down  the  shafts  of  metacarpals 


through  the  metacarpal  phalangeal  joints  are  not 
recommended.  The  connection  thus  established  be- 
tween joints  and  the  outer  world  violate  basic  sur^ 
gical  principles. 

5.  Bennetfs  fracture  of  the  medial  side  of  the 
articular  surface  of  the  thumb  metacarpal  must  be 
treated  by  open  reduction  or  skeletal  traaion.  Noth- 
ing less  will  overcome  the  displacement  produced 
by  the  powerful  long  thumb  flexor  and  extensor 
muscles.  Pain  and  disability  in  neglected  or  unrec- 
ognized cases  is  severe. 

6.  Fractures  of  the  distal  end  of  the  fifth  meta- 
carpal always  are  angulated  toward  the  palm  and  can 
be  troublesome.  Reduction  is  accomplished  by  push- 
ing the  distal  fragment  into  position  through  the 
proximal  phalanx  with  the  metacarpal  phalangeal 
joint  flexed  at  90  degrees.  Pulling  on  the  finger  is 
useless  and  dangerous.  Maintenance  of  reduction  can 
be  difficult  with  any  sort  of  splint,  and  transfixion 
with  wires  above  and  below  the  fracmre  into  the 
intact  fourth  metacarpal  is  often  the  treatment  of 
choice. 

7.  Fracture  of  the  carpal  scaphoid  although  not, 
strictly  speaking,  a part  of  the  hand,  is  worth  par- 
ticular mention,  since  disability  can  be  great  if  the 
fracmre  is  not  recognized.  The  results  of  prompdy 
instimted  treatment  are  excellent.  It  is  one  of  the 
most  important  injuries  which  young  men  sustain, 
constituting  nearly  8 per  cent  of  fracmres  occurring 
in  organized  sport.  Indeed,  praaically  the  only  im- 
portant injury  of  the  wrist  in  this  age  group  is  frac- 
mre of  the  carpal  scaphoid.  Its  management  involves 
understanding  of  the  simple  fact  that  sprain  of  the 
wrist  is  a diagnosis  of  exclusion.  Like  CoUes’  frac- 
mre, the  mechanism  is  probably  primarily  hyper- 
extension and  secondarily  compression.  A history  of 
a fall  on  the  outstretched  hand,  accompanied  by  pain 
on  the  radial  side  of  the  wrist,  tenderness  in  the 


depths  of  the  anatomical  snuffbox,  and  pain  on  per- 
cussion of  the  index  knuckle  with  the  metacarpal 
aligned  with  the  radius,  demands  immediate  roent- 
gen smdy;  multiple  views  and  meticulous  tech- 
nique are  essential.  Even  if  no  fracture  is  seen  in 
any  view,  the  wrist  is  immobilized  in  plaster  for  two 
weeks.  The  cast  is  removed,  the  patient  is  cautioned 
against  violently  flexing  or  extending  his  wrist,  and 
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another  set  of  roentgenograms  is  made.  In  about 
one-third  of  cases  these  will  show  the  fracture  line 
for  the  first  time.  The  plaster  is  then  replaced  for 
the  twelve  to  sixteen  weeks  that  all  who  have  studied 
this  injury  have  found  necessary  for  complete  union. 
A few  fracmres  unite  more  rapidly.  The  cast  is 
changed  and  films  are  made  at  intervals  of  six  to 
eight  weeks.  Immobilization  beyond  the  proximal 
joint  of  the  thumb  is  not  necessary.  The  thumb 
metacarpal  should  be  adducted,  both  to  allow  the  cast 
to  pass  through  the  sleeves  of  clothing  and  to  facili- 
tate apposition  of  the  thumb  against  the  fingertips. 

The  author  is  grateful  for  a critique  of  this  manuscript 
by  Dr.  Joseph  Murray  and  Dr.  Henry  Banks  of  the  Hand 
Clinic  of  the  Peter  Bent  Brigham  Hospital. 
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40  Hour  Week  Hits  Medics 


The  40  hour  week  has  vkaUy  affected  our  very  way  of  life.  Even  medical  care 
is  bowing  in  its  path — a fact  that  ihas  not  yet  been  recognized  by  medicine. 

More  and  more,  the  public  has  been  urged  to  see  physicians  regularly  for 
check-ups,  thus  increasing  the  doaor’s  patient  load.  At  the  same  time,  nurses, 
receptionists,  and  other  office  personnel  expect  to  work  only  40  hours,  thus 
limiting  the  time  that  a doctor  can  keep  his  office  open  on  a full  scale  basis. 

Hospitals,  too,  are  feeling  the  pinch,  and  as  employees  gain  the  40  hour 
week  and  proper  pay  as  compared  with  employees  in  other  areas,  hospital  costs 
will  again  be  rising. 

Writing  in  the  July,  1961,  issue  of  New  Medical  Materia,  Dr.  Charles  K. 
Donegan,  Durham,  N.  C.,  poses  these  questions  and  problems.  He  points  out  that 
the  medical  profession  must  not  ignore  this  issue,  but  must  learn  to  utilize  better 
the  available  time  with  patients,  'and  to  see  'that  dollars  are  not  wasted  by  in- 
efficiency. Also,  recruitment  of  more  doctors  and  medical  persoonel  will  result 
in  more  available  time  for  patients  who  need  medical  care. 
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Questionnaires  were  sent  to  82  patients  who  had 
had  a fracture  of  the  os  calcis  more  than  two 
years  previously.  Replies  were  received  from  40, 
four  of  whom  had  had  bilateral  heel  fractures. 
Although  the  number  of  satisfactory  long-term 
results  was  better  than  was  anticipated  from  the 
patients'  status  at  time  of  dismissal  from  active 
treatment,  the  authors  believe  that  an  even 
better  record  can  be  obtained  by  varying  the 
treatment  according  to  the  type  of  fracture, 
amount  of  displacement,  and  involvement  of  ar- 
ticular surfaces. 


Following  most  fractures  of  the  os  calois, 
active  treatment  is  discontinued  after  approxi- 
mately eight  to  twelve  months,  although  both  the 
orthopedist  and  the  patient  are  frequendy  dissatis- 
fied with  the  functional  status  at  that  time.  Many 
of  these  patients  still  limp  and  complain  of  heel 
pain,  particularly  when  walking  over  uneven  ground, 
but  comparatively  few  seek  subsequent  additional 
treatment.  One  wonders  whether  they  continue  to 
have  pain,  whether  they  obtain  relief  by  changing 
occupations  and  putting  less  demand  on  the  heel, 
or  whether  the  pain  and  limp  gradually  improve 
spontaneously  with  time. 

The  purpose  of  this  study  was  to  try  to  evaluate 
the  late  functional  end  results  of  fractures  of  the 
heel,  and  to  correlate  these  results  with  the  method 
of  treatment  used.  Since  we  were  interested  primar- 
ily in  the  patient’s  evaluation  of  his  condition,  the 
data  on  which  the  paper  is  based  were  obtained  by 
sending  questionnaires  to  the  patients,  asking  a num- 
ber of  pertinent  questions  regarding  the  functional 
status  of  the  previously  fractured  heel.  In  each  case 
the  follow-up  information  thus  obtained  was  com- 
pared with  the  clinical  evaluation  of  the  patient  at 
the  time  he  was  dismissed  from  active  care,  and 
roentgenographic  studies.  Questionnaires  were  sent 
to  a series  of  82  patients  who  had  had  a fracture 
of  the  os  calcis  more  than  two  years  previously.  Re- 
plies were  received  in  40  of  these  cases.  Four  of  the 
patients  had  had  bilateral  heel  fractures,  making  a 


Late  Functional  Results 


Fractures  of  the 


total  of  44  fractures  of  the  os  calcis  that  could  be 
analyzed.  The  follow-up  periods  ranged  from  2 to  10 
years,  averaging  5.4  years.  Thirty -three  of  the  pa- 
tients in  this  study  were  males.  The  average  age  was 
48.3  years,  varying  from  29  to  72  years.  Fourteen 
of  the  cases  were  covered  by  compensation  or  liabiUty 
insurance. 

Results  were  classified  as  good,  fair,  and  poor.  A 
good  result  was  considered  to  be  one  with  litde  or 
no  residual  pain  in  the  heel,  no  limp,  ability  to 
continue  in  the  occupation  of  the  patient’s  choice, 
and  ability  to  perform  four  test  aaivities:  climbing 
stairs,  climbing  a ladder,  squatting,  and  tip-toeing. 
Included  in  the  fair  results  category  were  those  who 
complained  of  more  frequent,  but  not  constant,  pain 
in  the  heel,  occasional  limp,  or  inability  to  perform 
one  of  the  four  activities  previously  mentioned.  In 
the  poor  results  category  were  placed  patients  who 
had  constant  pain  on  walking,  constant  limp,  or 
inability  to  do  two  or  more  of  the  test  activities, 
and  those  requiring  triple  arthrodesis  or  change  of 
occupation  in  an  attempt  to  relieve  heel  pain.  Cases 
in  the  good  and  fair  categories  were  classified  as 
satisfactory  results,  whereas  those  in  the  poor  results 
group  were  all  considered  unsatisfactory. 

There  has  been  considerable  change  in  the  meth- 
ods of  treatment  in  fractures  of  the  os  calcis  during 
the  past  10  or  12  years,  but  there  has  been  relatively 
little  in  the  literature  regarding  comparative  long- 
range  follow-up  evaluation  of  the  different  methods 
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of  treatment.^  In  Campbell’s  "Operative  Orthoped- 
ics,’’^ it  is  mentioned  that  an  analysis  of  the  cases 
at  the  Campbell  Clinic  was  done  by  Drs.  Speed  and 
Stewart;  they  were  gratified  and  surprised  by  the 
satisfactory  nature  of  function  in  old  cases  of  frac- 
ture of  the  os  calcis.  Our  experience  was  similar  to 
their  findings  in  that  many  patients  who  seemed  con- 
siderably disabled  at  time  of  dismissal  from  active 
medical  care  seemed  later  to  regain  much  better 
function,  to  have  less  pain,  and  to  be  able  to  con- 
tinue an  active  occupation.  This  review  indicates 
that  it  may  take  two  or  three  years  to  reach  maxi- 
mum functional  recovery  following  os  calcis  fractures. 

It  was  the  treatment  policy  in  this  Clinic  to  im- 
mobilize undisplaced  fractures  in  a plaster  cast  for 
four  to  six  weeks,  followed  later  by  gradual  restora- 
tion of  weight  bearing,  depending  upon  location  of 
the  fracmre  and  degree  of  healing  ( Fig.  1 ) . Thirteen 
of  the  patients  reviewed  were  so  treated  and,  as  one 
would  expect,  all  showed  satisfactory  results. 

Patients  who  had  a fracture  of  the  body  of  the 
os  calcis  with  loss  of  the  mber-joint  angle,  but  ap- 
parently without  any  gross  disturbance  within  the 
posterior  articular  facer,  were  treated  either  with 
the  pry-pin  method  or  with  the  Bohler  two-pin 
fixation,  followed  by  plaster  cast  immobilization. 
After  six  weeks,  the  cast  and  pins  were  removed  and 
an  additional  period  of  four  to  six  weeks  of  non- 
weight bearing  mobilization  was  observed  before 


allowing  gradually  increasing  weight  bearing  (Fig. 
2a  and  b).  In  eight  cases  -so  treated,  five  obtained 
satisfactory  results. 

Palmer’s  technique,^  using  open  reduction  in  the 
treatment  of  fractures  of  the  os  calcis  and  involving 
displacement  of  the  posterior  facet,  was  used  in  13 
of  the  patients  who  responded  to  the  questionnaire 
( Fig.  3a  and  b ) . Ten  of  these  patients  showed  satis- 
factory results. 

In  ten  cases  in  this  study,  the  os  calcis  had  such 
extensive  comminution  that  it  was  believed  there 
was  no  chance  of  restoring  satisfactory  anatomy  by 


Fig.  1.  Types  of  undisplaced  fractures  of  os  calcis 
treated  only  by  immobilization  in  a cast. 
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Fig.  2a.  Beak  fracture  of  os  calcis  extending  into  subastragalar  joint.  Back  is  slightly  opened  proximally 
with  resulting  angulation  of  part  of  posterior  articular  surface  of  os  calcis.  b.  Result  following  Bohler  two-pin 
fixation  reduction  and  immobilization  in  plaster. 


Open  reduction  or  pin  fixation.  These  cases  were 
treated  after  the  method  described  by  Barnard  and 
Odegard/  in  which  the  heel  is  molded  by  closed 
manipulative  methods,  sponge  rubber  is  packed 
around  it,  and  a walking  cast  is  applied  throwing  the 
weight  forward  to  the  metatarsal  area  and  relieving 
weight  'bearing  on  the  heel  (Fig.  4).  Five  of  these 
patients  obtained  satisfactory  results.  There  were 
none  that  could  be  considered  as  good  results  in 
this  category.  Although  many  of  the  patients  with 
fair  results  obtained  poor  anatomic  position  as  vis- 
ualized in  the  roentgenograms,  late  satisfactory  resto- 
ration of  function  probably  resulted  from  spontane- 
ous subastragalar  ankylosis. 


Six  of  the  40  patients  had  sufficient  pain  in  the 
heel  and  disability  to  necessitate  change  to  an  occu- 
pation requiring  less  standing  or  activity.  Two  pa- 
tients had  triple  arthrodesis  performed  later,  and 
both  were  included  in  the  poor  results  category  be- 
cause of  the  necessity  of  subsequent  surgery.  No 
primary  subastragalar  fusions  or  triple  arthrodeses 
were  done  in  this  group. 

Maxfield,^  Leonard,^  and  others,  have  previously 
emphasized  that  a decided  improvement  in  func- 
tional results  can  be  obtained  by  using  the  Palmer 
method  of  open  reduction.  We  believe  that  the  re- 
sults in  this  long  follow-up  smdy  corroborate  such  a 
finding.  If  the  fractures  and  displaced  posterior  facet 


Fig.  3a.  Comminuted  fracture  of  body  of  os  calcis  with  displacement  of  posterior  facet,  b.  Postoperative  view 
after  open  reduction.  Accurate  replacement  of  displaced  facet  using  Palmer  technique. 
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can  be  accurately  restored,  some  degree  of  subastrag- 
alar motion  should  result.  We  think  it  is  desirable 
to  retain  this  motion  if  it  can  be  done  without  too 
great  a risk  of  pain  and  disability.  In  analyzing  the 
patients  who  had  open  reductions,  or  those  with  pin 
fixation,  it  is  evident  that  in  both  instances  the  more 
accurately  the  heel  is  restored  to  anatomic  position 
and  relationship,  the  better  the  results  that  can  be 
anticipated.  This  finding  was  also  noted  by  Widen 
in  1954.'^  The  poor  results  in  the  group  with  open 
reduction  were  usually  those  in  which  a poor  techni- 
cal job  was  performed,  or  cases  that  were  too  com- 
minuted; therefore,  such  patients  were  poor  candi- 
dates for  the  open  reduction  method  of  treatment.  In 
cases  in  which  there  has  been  compression  and 
shortening  of  the  longitudinal  length  of  the  os  cal- 
cis,  it  is  important  to  insert  a pin  transversely 
through  the  posterior  part  of  the  heel  for  downward 
and  backward  traction  at  the  time  that  the  articular 
facet  fragments  are  elevated,  so  that  proper  length 
of  the  body  of  the  os  calcis  can  be  restored.  If  this 
is  not  done,  accurate  reposition  of  the  posterior 
facet  is  difficult  or  impossible,  and  the  lever  aaion 
afforded  by  the  normal  length  of  the  os  calcis  is 
altered.  The  bone  graft  that  is  added,  whether  in 
one  piece  or  in  multiple  fragments  of  cancellous 
bone,  must  be  packed  firmly  into  position  so  as  to 
maintain  the  elevated  facet  fragments  in  position 
and  prevent  subsequent  redisplacement.  Occasionally 
a transverse  screw  is  necessary  to  help  maintain  ac- 
curate reduction. 

Regardless  of  the  method  of  treatment,  we  doubt 
that  immobilization  of  the  heel  for  longer  than  six 
weeks  is  justified.  We  usually  remove  the  cast  at  that 
time.  If  there  has  been  any  comminution,  a period  of 
non-weight  bearing  mobilization  of  the  foot  is  en-  -- 
forced  for  another  month  to  six  weeks,  then  gradu- 
ally increasing  weight  bearing  is  allowed. 

There  has  been  considerable  discussion  pro  and 
con  regarding  presence  of  aseptic  necrosis  of  frag- 
ments following  fractures  of  the  os  calcis.  In  this 
regard  we  would  like  to  mention  two  cases. 


Case  Reports 

Case  1. — A white  male,  aged  32,  was  seen  by  us  ap- 
proximately one  year  following  severely  comminuted  frac- 
ture of  both  os  calces.  Because  of  his  general  condition  and 
the  severe  comminution  of  the  heels,  treatment  had  con- 
sisted solely  of  closed  manipulation  and  immobilization  in 
a plaster  cast.  When  the  patient  was  seen  in  this  Clinic,  he 
was  having  considerable  pain  in  the  left  heel  on  weight 
bearing.  Roentgenographic  investigation  showed  that  some 
of  the  malunited  comminuted  fragments  of  the  os  calcis 
remained  protruding  downward  toward  the  sole,  forming 
spurs  which  were  thought  to  account  for  his  pain.  Since  this 
could  not  be  relieved  by  special  p>ads  in  the  shoe,  surgery 
was  done  for  removal  of  the  spurs.  When  the  spurs  were 


Fig.  4.  Heel  of  patient  with  "squash"  fracture  of  os 
calcis  after  treatment  by  closed  manipulation  and  im- 
mobilization in  plaster  cast. 

removed,  the  patient  was  found  to  have  an  extensive  area 
of  fragmentation  and  aseptic  necrosis  extending  from  the 
tuberosity  forward  on  the  plantar  surface  of  the  os  calcis. 
A number  of  aseptic  necrotic  fragments  of  varying  size 
were  removed.  After  operation  the  pain  that  the  patient 
had  felt  on  weight  bearing  was  relieved. 

Case  2. — The  second  patient  also  had  complained  of 
persistent  pain  under  the  os  calcis  on  weight  bearing. 
Roentgenograms  revealed  a spur,  or  comminuted  fragment, 
projecting  downward  toward  the  sole.  At  the  time  of  sur- 
gery, the  spur  was  removed  and  several  aseptic  necrotic 
fragments  near  it  were  removed  from  the  plantar  surface 
of  the  os  calcis. 

Following  fractures  of  the  os  calcis,  most  pain  is 
localized  to  the  subastragalar  area,  sinus  tarsi,  or 
midtarsal  area.  Pain  is  usually  produced  by  inversion- 
eversio’n  movements  or  weight  bearing  on  the  fore- 
foot. Walking  on  the  heel  with  the  foot  dorsiflexed 
is  usually  surprisingly  painless.  When  a patient  with 
a healed  os  calcis  fracture  complains  of  pain  under 
the  heel  on  weight  bearing,  the  examiner  should  be 
particularly  vigilant  in  looking  for  areas  of  aseptic 
necrosis  under  the  os  calcis,  or  for  spurs  that  pro- 
ject downward  into  the  sole  from  the  undersurface 
of  the  os  calcis.  Such  patients  as  the  two  cited  can 
be  simply  relieved  of  symptoms  by  excision  of  the 
spurs  and  the  aseptic  necrotic  fragments  without 
performing  triple  arthrodesis. 


Discussion 

This  series  is  much  too  small  to  allow  any  absolute 
conclusions  to  be  drawn.  We  believe  that  it  is  large 
enough,  however,  to  help  indicate  errors  in  the  past 
and  to  point  in  the  general  direction  of  improve- 
ment in  the  fumre. 

In  this  study,  including  all  types  of  treatment,  29 
of  ithe  40  patients  obtained  satisfactory  results.  This 
is  decidedly  better  than  we  had  expected  to  find 
after  reviewing  the  status  of  these  patients  at  the 
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OS  CALCIS  FRACTURES — Levy  et  al. — continued  

time  they  were  dismissed  from  active  care.  Never- 
theless, an  effort  should  be  made  to  improve  the 
number  of  good  results.  It  is  obvious  that  litde  is 
necessary  to  improve  the  results  from  undisplaced 
fractures,  since  all  of  these  patients  regained  satis- 
factory function.  Attention  must,  therefore,  be  di- 
rected to  those  patients  requiring  open  reduction,  pin 
fixation,  or  to  those  with  extensively  comminuted 
fractures.  Since  the  results  obtained  with  the  pry-pin 

Dr.  Louis  J.  Levy,  the  senior  au- 
thor, is  an  orthopedic  surgeon,  as 
are  his  co-authors,  Drs.  Cuvier  P. 
Lipscomb,  Henry  C.  McDonald,  Jr., 
and  Charles  P.  Davis.  All  are  af- 
filiated with  the  Fort  Worth  Bone 
and  Joint  Clinic.  This  paper  was 
presented  at  the  1960  meeting  of 
the  Texas  Orthopedic  Association. 

method  were  the  poorest  in  our  experience,  its  use 
has  been  discontinued  in  favor  of  the  Bohler  two-pin 
fixation  method  to  restore  proper  ruber-joint  angle 
to  those  fracmres  of  the  posterior  part  of  the  body 
of  the  os  calcis  not  involving  the  posterior  articular 
facet.  Open  reduction  of  those  fractures  entering 
and/or  causing  displacement  of  the  posterior  facet 
is  recommended.  The  importance  of  obtaining  proper 
anteroposterior  length  of  the  os  calcis  is  stressed, 
along  with  accurate  restoration  of  the  normal  ana- 
tomic relationship. 

Since  the  method  of  closed  manipulation  and  cast 
in  severely  comminuted  fracmres  resulted  in  only 
five  satisfactory  results,  we  miust  agree  with  Thomp- 
son and  Friesen®  that  the  functional  results  in  such 
fractures  would  be  significantly  improved  by  the 
utilization  of  primary  triple  arthrodesis.  This  method 
of  treatment  should  be  reserved  for  the  cases  that 
do  not  qualify  for  open  reduction  and  facet  recon- 


stmotion.  It  is  hoped  that  after  such  a treatment 
program  is  used  for  several  years,  analysis  of  long- 
term follow-up  results  will  yield  a better  percentage 
of  satisfactory  results. 


Summary 


An  analysis  is  presented  of  82  cases  of  fracture  of 
the  os  calcis  with  follow-up  information  on  44, 
averaging  5.4  years  from  date^  of  fracmre.  To  obtain 
the  most  satisfactory  results,  the  treatment  must  vary 
according  to  the  type  of  fracmre,  amount  of  displace- 
ment, and  involvement  of  articular  surfaces.  Accurate 
restoration  of  length,  position,  and  relationship  of 
the  os  calcis  is  essential  for  best  results.  Improvement 
is  to  be  expected  in  many  cases  for  as  much  as  two 
to  three  years  following  treatment.  In  a few  cases, 
removal  of  aseptic  necrotic  fragments  and  spurs  from 

the  plantar  surface  of  the  os  calcis  will  help  to  relieve 

. 

pain. 

Analyses  such  as  this  should  be  helpful  in  deciding 
proper  methods  of  treatment,  and  thereby  obtaining 
satisfactory  results  in  a larger  number  of  cases. 
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Can  our  nation  afford  medical  care  for  citizens  who  can 
provide  for  their  own  needs?  If  one  group,  the  aged,  is 
given  this  care,  there  will  be  no  end  to  demands  for 
further  benefits.  Consider- 
ing the  needs  of  both  the 
aged  and  the  wage  earner  . . . 


What'S 


CONTROVERSY  is  everywhere  in  the  news  to- 
day— ^from  Cuba,  the  Congo,  and  Laos  to  cos- 
monauts, price-fixing,  and  patriotic  societies. 

For  most  of  us  it  is  difficult  to  find  out  and  to 
know  the  truth  about  these  controversies.  We  read 
the  headlines  about  these  news  items  and  maybe  a 
few  paragraphs  of  die  news  stories.  We  do  not  have 
the  time,  or  perhaps  the  tenacity,  to  get  beneath  the 
surface  of  these  controversies. 

But  one  controversy  that  is  pertinent  to  the  medi- 
cal profession  is  the  current  question  of  how  medical 
care  for  the  aged  in  our  nation  shall  be  financed. 

I do  not  intend  to  be  impartial  in  this  controversy. 
My  aim,  however,  is  to  tell  what  the  American  Medi- 
cal Association  favors,  supports,  and  promotes  in 
the  way  of  a program  for  financing  medical  care 
for  the  aged,  and  to  explain  what  we  oppose  and 
why  we  oppose  it. 

Let’s  begin  with  the  latter. 

We  vigorously  oppose  the  principle  of  supplying 
health  care  benefits  to  all  the  aged,  regardless  of 
their  financial  need,  through  the  social  security  sys- 
tem as  proposed  in  -the  Forand  bill  of  the  past  three 
years,  the  King  bill  in  the  present  Congress,  and 
ntunerous  other  variations  of  the  same  -theme. 

All  of  these  proposals  are  compulsory,  irreversible 
schemes  to  provide  some  health  -care  benefits  for 
some  of  the  nation’s  aged.  For  example,  the  current 
plan  called  the  King  -biU  is  not  a health  care  plan  for 
the  aged  even  though  its  proponents  call  it  that.  The 
bill  would  provide  only  hospitalization  and  nursing 
home  care  for  a segment  of  the  elderly — those  cov- 
ered by  social  security.  It  denies  even  these  limited 


services  to  the  millions  of  poor  and  destitute  who 
can  never  qualify  for  social  security.  Furthermore, 
it  favors  the  rich  at  -the  expense  of  the  poor  by  com- 
pelling wage-earners  to  pay  additional  social  security 
taxes  to  provide  -these  services  for  mdlioos  who  can 
well  afford  to  pay  all  of  their  own  medical  expenses. 

For  these  reasons,  and  others,  I believe  that  the 
American  people  are  being  misled  and  -are  being 
given  a false  impression  about  this  entire  proposed 
program  of  financing  medical  care  for  the  aged.  It 
is  time  for  the  proponents  of  this  legislation  to  be 
truthful  in  describing  it.  I think  this  applies  to 
Department  of  Health,  Education,  and  Welfare  Sec- 
retary Ribicoff,  to  AFL-CIO  leaders,  and  to  the  So- 
cialist party — all  proponents  of  the  King  bill. 

These  proponents  are  hoodwinking  the  American 
people  by  referring  to  their  plan  as  "a  proigram  of 
insurance  for  future  benefits”  and  "a  life  policy  of 
paid-up  medical  instirance.”  It  is  neither,  and  there 
is  no  foundation  for  -these  -inaccurate  statements.  The 
Supreme  Court  has  ruled  -that  -social  security  is  not 
insurance  and  that  contributions  to  it  are  taxes,  not 
premiums.  The  social  security  system  is  just  a re- 
distributive tax  plan  whereby  today’s  wage-earners, 
and  their  employers,  are  -taxed  to  permit  payment  of 
benefits  to  today’s  retired  and  disabled  and  their 
dependents.  As  representatives  of  the  Social  Security 
Administration  have  said,  the  security  of  the  plan 
rests,  in  the  final  analysis,  upon  the  taxing  power 
of  the  U.  S.  government  and  the  willingness  of  -the 
people  to  have  it  exercised. 

It  is  deliberately  misleading  the  public  to  call  so- 
cial secmity  "-insurance”,  to  call  contributions  "pre- 
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miums”,  to  say  that  those  under  social  security  have 
"rights”  because  they  have  paid,  to  liken  it  to  an 
''insurance  policy”,  or  to  say  it  is  "time-tested”  and 
"tried  and  proved”.  Actually,  it  is  going  in  the  red, 
it  has  not  met  the  test  of  time,  and  its  crucial  tests 
lie  ahead  when  the  number  of  beneficiaries  reaches 
a peak  in  20  years  or  so.  With  approximately  $20 
billion  in  the  trust  fund  and  more  than  $360  billion 
in  future  obligations,  there  are  many  congressmen 
who  believe  that  to  tie  any  health  care  plan  to  social 
security  might  bankrupt  the  system. 

Administration  advisers  also  are  unrealistic  in  their 
estimate  of  $1.1  billion  as  the  first  year’s  cost  of 
the  King  biU.  Health  insurance  statisticians  estimate 
the  initial  cost  of  the  program  at  $2  billion  and 
predict  that  the  cost  within  20  years  would  climb  to 
$5  billion.  Add  to  this  the  amount  that  would  be 
necessary  if  the  program  were  extended  to  new 
groups  and  expanded  in  its  benefits,  and  the  inevit- 
able cost  to  taxpayers  would  be  staggering. 

No  End  In  Sight 

I do  nor  believe  for  one  minute  the  claim  that  this 
bill  would  not  be  expanded  or  extended,  if  passed, 
even  though  some  proponents  have  weakly  indicated 
that  this  would  be  the  case.  There  is  too  much  evi- 
dence to  the  contrary. 

For  example,  former  Rep.  Aime  Forand  has  said: 
"If  we  can  only  break  through  and  get  our  foot  in- 
side the  door,  then  we  can  expand  the  program  after 
that.”  An  AFL-CIO  lobbyist  also  has  said  that  once 
the  Forand-type  legislation  was  passed,  "We  will 
come  back  for  more  and  more  and  more.”  Mr.  Ribi- 
coff  said  at  his  first  press  conference  that  the  Ad- 
ministration wants  "to  confine  its  health  care  legis- 
lation this  'year  to  persons  who  receive  social  security 
and  railroad  retirement  benefits.  Their  own  state- 
ments leave  litde  doubt  about  what  these  people 
have  in  mind  for  America  in  the  fumre — the  not  so 
distant  future. 

Mr.  Ribicoff  and  the  others  also  deny  that  the 
King  bill  is  socialized  medicine.  As  a physician,  I 
say  that  any  program  which  calls  for  a system  of 
compulsory  health  care,  which  is  controlled  and  regu- 
lated by  the  federal  government,  is  socialized  medi- 
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cine  for  that  segment  of  the  population  which  it 
serves. 


Socialists  Ought  To  Know 

I emphasize  here  that  at  least  the  Socialist  party  is 
telling  the  public  the  trudi  on  this  particular  i^ue 
of  terminology.  The  Socialists  have  made  it  clear  that 
their  party  supports  the  King  biU  as  the  vehicle  with 
which  to  bring  full-blown  socialized  medicine  to  this 
country.  They  say:  "Yes,  the  Forand  biU  (the  King 
biU  is  similar)  is  socialized  medicine.”  As  Socialists 
they  ought  to  know  what  socialized  medicine  is. 

I 'think  Mr.  Ribicoff  bases  his  denial  that  the  bUl 
is  socialized  medicine  on  the  contention  that  the  bUl 
does  not  include  doctors  and  does  not  pay  their 
services.  Again,  he  is  willfully  misleading  the  public 
The  biU  definitely  includes  doctors.  It  includes  in- 
terns, residents  and  those  physicians  serving  the 
hospital’s  outpatient  clinics.  It  also  specificaUy  in- 
cludes pathologists,  radiologists,  physiatrists,  and  an- 
esthesiologists working  in  the  hospitals. 

Mr.  Ribicoff  also  states  that  .the  provisions  of  the 
King  bill  offer  free  choice  of  hospital  and  physician. 
The  fact  is  that  only  hospitals  signing  contracts  with 
the  government  would  be  available  to  patients.  If 
the  only  hospital  in  a community  were  not  approved 
by  the  Secretary  of  HEW,  patients  in  that  commun- 
ity would  be  forced  to  seek  hospitalization  in  some 
other  city.  That  would  not  afford  free  choice  of  hos- 
pital. If  the  |>atient’s  physicians  were  not  on  the 
staff  of  the  other  hospital,  the  patient  would  be 
denied  free  choice  of  physician. 

I challenge  Mr.  Ribicoff  to  deny  that  these  are 
the  facts. 

Instead  of  emotional  appeals  to  the  aged,  the 
American  public  needs  the  sober  faas  upon  which 
to  judge  this  proposal  inteUigendy. 

The  King  bUl  proposed  by  the  Administration’s 
advisers  would  unnecessarily  tax  the  young  wage- 
earners  so  that  millions  of  self-supporting  elderly 
people,  including  retired  executives  enjoying  their 
company  pensions  and  tax-free  social  security,  could 
also  enjoy  free  hospitalization  and  nursing  home 
benefits. 

Those  pushing  the  King  bill  are  exploiting  not 
only  the  wage-earners  of  this  country,  but  the  wage- 
earner’s  children.  To  tie  the  King  biU  to  social  se- 
curity would  create  a permanent  debt  on  which  new 
entrants  to  the  labor  force  and  their  employers  would 
have  to  pay  interest  forever. 

Can  We  Unscramble  Eggs? 

Our  nation  must  not  get  involved  in  this  kind  of 
a financing  scheme  for  medical  care  to  any  segment 
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of  our  population.  If  we  do,  we  will  find  ourselves 
asking:  "How  do  we  get  out  of  this?” 

In  a recent  conversation  about  the  British  Health 
Service,  an  English  industrialist  was  asked  this  same 
question.  His  answer  was  this:  "Oh,  that’s  easy.  How 
do  you  unscramble  eggs?”  His  implied  advice  was 
obvious:  Don’t  scramble  the  eggs  in  the  first  place. 

How,  then,  shall  we  finance  the  health  care  of  the 
aged  if  social  security  medicine  is  not  the  answer? 

Use  Laws  In  Effect 

The  American  Medical  Association  believes  that 
we  should  make  full  use  of  the  better  alternatives 
already  at  hand — the  Kerr-MiUs  Medical  Assistance 
CO  the  Aged  Act  for  the  needy  and  near-needy  which 
became  the  law  of  the  land  last  fall,  and  the  new, 
improving  voluntary  health  insurance  plans  for  the 
aged  which  are  being  promoted  throughout  the  na- 
tion. 

Of  course,  advocates  of  the  social  security  approach 
contend  that  voluntary  health  insurance  has  failed 
the  older  people  and  that  it  cannot  do  the  job.  How- 
ever, the  same  thing  was  said  about  voluntary  health 
insurance  a decade  or  so  ago  when  a national  com- 
pulsory health  scheme  was  proposed  by  the  Admin- 
istration. Voluntary  health  insurance  proved  this  ar- 
gument to  be  false  because  today  approximately  130 
million  Americans  are  covered  by  health  insurance 
plans. 

Officials  with  voluntary  health  insurance  plans — 
which  already  provide  some  form  of  protection  to 
at  least  half  of  the  people  over  65 — are  intensifying 
their  efforts  to  increase  and  improve  coverage  for 
the  aged. 

The  King  bill  of  social  security  medicine  is  ab- 
solutely unn:ecessary  because  of  the  Kerr-Mills  Medi- 
cal Assistance  for  the  Aged  Act,  passed  by  Congress 
last  fall  and  strongly  supp>orted  by  the  A.M.A. 

We  doaors  have  pledged  ourselves  to  help  thase 
aged  who  need  help,  but  we  do  not  believe  that  tax 
dollars  should  be  used  to  finance  the  medical  and 
hospital  expenses  of  those  who  are  perfectly  able  to 
finance  the  cost  of  their  own  care. 

That  is  why  the  A.M.A.  is  seeking  the  immedi- 
ate implementation  of  die  Kerr-Mills  A,ct  in  all 
states.  This  law  provides  broad  medical  care  benefits 
for  those  persons  over  65  who  need  financial  assist- 
ance. It  covers  both  the  indigent  and  the  near-needy 
— those  who  can  take  care  of  the  usual  day-to-day 
living  expenses  but  who  would  have  difficulty  meet- 
ing high  bills  resulting  from  long  or  serious  illness. 

In  short,  the  purpose  of  this  law  is  to  help  those 
who  really  need  help — when  they  need  it,  as  often 
as  they  need  it,  and  in  the  full  amount  required — 
regardless  of  their  status  in  the  social  security  system. 


Furthermore,  this  is  a voluntary  program,  not  com- 
pulsory. It  is  administered  by  the  states,  not  the  fed- 
eral government.  The  various  state  legislamres  draft 
the  enabling  legislation  based  on  local  needs. 

Already  the  Kerr-MiUs  program  is  being  imple- 
mented at  a faster  rate  than  any  grant-in-aid  law  in 
our  nation’s  history. 

Eight  states  and  two  U.  S.  possessions  already  have 
the  Kerr-MiUs  Act  in  effect,  and  thousands  of  needy 
aged  have  benefited  from  the  law.  Eight  states  also 
have  enacted  legislation;  fourteen  others  have  intro- 
duced legislation,  and  two  have  drafted  measures  to 
implement  the  program.  This  is  remarkable  progress 
considering  the  fact  that  the  law  is  only  six  months 
old. 

This  new  program  now  is  operating  in  12  states. 
Fifteen  other  states,  including  Texas,  have  passed 
enabling  legislation. 

To  me,  it  is  inconceivable  that  anyone  would  pro- 
mote another  proposal  before  the  Kerr-Mills  law  is 
given  a chance  to  prove  itself.  It  is  even  more  in- 
conceivable for  anyone  to  be  pushing  for  the  same 
type  of  social  security  measure  that  was  defeated  last 
year  by  Congress. 

The  senators  and  representatives  passed  the  Kerr- 
MiUs  Aa  last  year  in  preference  to  social  security 
medicine.  This  was  the  decision  of  both  houses 
of  Congress,  and  I believe  that  the  law  should  have 
the  oppormnity  to  do  the  job  as  the  lawmakers 
envisioned. 

The  AFL-CIO,  the  granddaddy  of  all  lobbies,  and 
a host  of  government  employes  including  the  HEW 
Secretary  are  lobbying  against  the  law  of  the  land  and 
jor  a proposal  that  was  defeated  only  six  months 
ago.  The  leaders  of  organized  labor  and  certain  HEW 
employes  should  abandon  their  negative  attimde 
toward  the  Kerr-MiUs  law.  They  should  join  the 
positive  action  of  the  A.M.A.  in  helping  to  imple- 
ment the  program  so  that  the  hopes  of  the  nation’s 
needy  and  near-needy  aged  can  be  fulfiUed.  After 
the  program  is  effective  and  working,  we  find  weak- 
nesses or  deficiencies,  then  improve  and  strengthen 
the  law  on  the  basis  of  experience. 

WhUe  this  is  being  done,  the  American  people 
also  can  be  assured  that  there  will  be  rapid  progress 
by  medical  societies.  Blue  Cross,  Blue  Shield  and  the 
private  insurance  companies  in  developing  especiaUy- 
tailored,  voluntary  health  insurance  for  those  over 
65  years  of  age.  This  progress  wiU  include  new 
types  of  coverage  which  will  continue  after  retire- 
ment. 

The  Kerr-MiUs  program  and  private  prepayment 
plans — ^both  voluntary  and  both  complementing  one 
another — ^can  solve  the  problems  of  health  care  costs 
for  our  senior  citizens. 

This,  I firmly  believe,  is  die  course  of  reason  and 
common  sense. 

^ Dr.  Askey,  2210  West  Third,  Los  Angeles,  Calif. 
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IN  THE  ALL-INCLUSIVE  field  of  general  prac- 
tice, the  average  physician  occasionally  is  re- 
quired to  practice  ophthalmology.  However,  of  all 
the  medical  disciplines  to  which  the  man  in  general 
practice  is  exposed  during  his  training,  it  is  likely 
that  he  knows  less  about  ophthalmology  than  any 
of  the  other  specialty  fields.  Furthermore,  it  requires 
some  time  to  learn  the  intricacies  of  such  instru- 
ments as  the  ophthalmoscope,  slit  lamp,  retinoscope, 
and  perimeter.  Therefore,  the  general  practitioner 
must  rely  on  what  he  can  see  with  the  naked  eye  and 
on  what  he  can  hear  of  the  symptomatology  to  ar- 
rive at  a tentative  diagnosis. 

Regardless  of  either  the  amount  of  ophthalmic 
training  the  physician  has  absorbed,  or  his  wish  to 
dabble  in  ocular  therapeutics,  the  general  praai- 
tioner  still  is  called  on  to  advise  an  anxious  patient 
concerning  some  ocular  problem  of  recent  onset.  This 
is  particularly  true  in  the  Midwest  where  the  dis- 
tance to  an  urban  community  where  specialists  con- 
gregate may  be  great.  In  addition,  the  patient  is 
often  a farmer,  a dairyman,  or  a rancher — occupa- 
tions wherein  it  is  not  always  easy  to  discontinue 
duties  and  rush  into  a large  city  many  miles  distant. 
Particularly  is  this  true  in  occupations  dealing  with 
animals.  How  often  is  heard  a statement  by  a patient 
to  the  effect  that  he  cannot  follow  treatment  simply 
because  he  must  remrn  home  quickly,  for  there  is 
no  one  to  take  care  of  the  stock. 

And  so  the  physician  in  general  practice  often 
accedes  to  the  patient’s  wish  for  some  soothing  salve 
or  collyrium  and  allows  the  patient  to  remrn  home 
rather  than  urging  him  to  seek  a specialist’s  advice 
concerning  the  ocular  problem.  Often  the  general 
practitioner  does  not  have  any  idea  as  to  the  seri- 
ousness of  the  ocular  condition  but  hopes  that  it 
will  resolve  satisfactorily  with  passage  of  time.  If  it 
does  not,  then  he  feels  that  he  has  done  everything 


possible  and  insists  that  the  patient  go  to  see  an 
ophthalmologist. 

As  a possible  help  to  physicians  who  find  them- 
selves in  this  dilemma,  I wish  to  discuss  certain 
ophthalmic  clues  to  diagnosis  that  may  aid  in  dif- 
ferentiation of  a serious  from  a nonserious  problem. 

Ocular  Pain  and  Discomforl 

Herpes  Simplex  Keratitis. — A problem  of  increas- 
ing importance  to  ophthalmology  is  the  invasion  of 
the  cornea  by  the  herpes  simplex  vims.  This  vims  is 
identical  to  the  agent  that  causes  the  familiar  "cold 
sores,’’  "fever  blisters,”  and  "gum  boils”  of  the  lips 
and  mouth.  Many  people  are  subject  to  attacks  of 
this  vims  on  the  mucosa  of  the  lips  and  mouth.  A 
much  smaller,  but  increasing,  number  of  people  are 
victims  of  the  invasion  of  the  cornea  by  this  vims. 
Whereas  on  the  lips  and  in  the  mouth  the  herpes 
usually  runs  a relatively  benign  and  self-limited 
course,  on  the  eye  the  course  may  be  prolonged  and 
destmctive.  A major  factor  that  contributes  to  the 
latter  situation  is  the  promiscuous  use  of  ocular 
medications  containing  one  of  the  steroid  drugs. 
Almost  every  new  medication  for  ocular  application 
contains  one  of  the  steroid  compounds.  The  steroids 
seem  to  inhibit  the  natural  forces  of  immunity  that 
the  patient  may  possess  toward  the  virus,  the  viru- 
lence of  the  organism  seems  to  be  enhanced,  and 
the  end  result  is  a prolonged  attack  of  keratitis  re- 
sulting in  some  permanent  disturbance  of  vision 
as  the  result  of  corneal  scarring. 

Unformnately,  medical  research  has  not  discovered 
a cure  for  this  disorder.  Although  the  instillation 
of  atropine  to  put  the  eye  at  rest  and  the  use  of 
certain  cauterizing  agents  by  ophthalmologists  will 
be  of  help  in  some  cases,  it  is  known  that  some 
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General  practitioners  in  rural  areas  are 
called  on  to  treat  some  patients  with  eye 
conditions.  This  paper  distinguishes  be- 
tween conditions  requiring  immediate  care 
by  a specialist  and  those  that  will  sub- 
side spontaneously  without  serious  harm 
to  vision.  Avoidance  of  drugs  contain- 
ing steroid  hormones  is  emphasized. 


lesions  will  heal  spontaneously  if  nothing  is  done, 
providing  a medication  containing  a steroid  drug 
is  not  applied  to  the  eye.  The  crux  of  the  matter  is 
to  avoid  the  use  of  the  steroids  at  all  costs. 

Because  the  ocular  symptoms  at  the  time  of  in- 
vasion by  the  virus  may  seem  rather  minor,  many 
patients  go  to  a general  praaitioner  first  rather  than 
to  an  ophthalmologist.  Soon  after  onset  the  patient 
will  state  that  a foreign-body  sensation  is  present,  a 
symptom  which  actually  is  due  to  the  eyelid  rubbing 
across  a tiny  ulcer  on  the  corneal  surface.  He  will 
not  be  able  to  relate  the  onset  of  this  sensation  to 
any  particular  injury.  On  questioning,  the  examiner 
can  often  elicit  a history  of  recent  exposure  to  some 
external  irritant  (prolonged  exposure  to  sunlight, 
such  as  is  reflected  from  a body  of  water;  undue 
exposure  to  wind,  such  as  driving  a car  with  an 
open  window;  extensive  contact  with  dust  and  dirt 
from  the  fields  and  farmyards),  or  a recent  bout  of 
oral  herpes  secondary  to  a respiratory  infection. 

Accompanying  the  sensation  of  foreign  body,  the 
examiner  will  note  some  photosensitivity,  moderate 
lacrimation,  and  slight  congestion  of  the  affected 
eye.  However,  even  with  close  scmtiny  a foreign 
body,  either  on  the  surface  of  the  eye  or  beneath  the 
eyelid,  will  not  be  found.  Even  with  topical  dyes 
the  tiny  telltale  dendritic-shaped  ulcer  on  the  cornea 
will  not  be  visible;  only  with  special  instruments  can 
it  be  detected.  In  short,  the  situation  will  be  one  of 
"foreign-body  sensation  without  foreign  body.” 

At  this  stage  of  affairs,  the  patient  is  usually  given 
a salve  or  collyrium  containing  a steroid  drug,  and 
is  dismissed  with  a diagnosis  of  minor  ocular  irri- 
tation. Unwittingly,  by  prescribing  the  use  of  the 
"steroid,”  the  physician  has  set  off  a chain  of  events 
that  may  result  in  a 3 to  4 week  period  of  disability 
and  a permanent  dismrbance  of  vision.  If  some  drug 
must  be  prescribed,  10  per  cent  sodium  sulfaceta- 
mide seems  as  good  as  any.  It  does  not  destroy  the 


herpes  virus;  on  the  other  hand,  it  does  not  enhance 
the  virulence  of  the  invader.  It  probably  offers  rea- 
sonable protection  against  secondary  contaminants. 
Patching  the  eye  during  the  waking  hours  will  mini- 
mize the  sensation  of  foreign  body  and  will  help 
to  protect  the  eye  from  the  external  irritants  that 
so  often  trigger  off,  as  well  as  aggravate,  an  attack 
of  herpes.  Above  all,  the  general  practitioner  should 
be  on  the  alert  for  the  patient  with  the  "foreign- 
body  syndrome  without  foreign  body”  and  should 
avoid  treatment  with  substances  containing  steroids. 

Recurrent  Erosions  of  the  Cornea. — ^The  chief 
symptom  of  this  disorder  of  the  cornea  is  a sensation 
of  foreign  body  without  an  apparent  reason.  The 
sensation  may  be  described  as  a tearing,  sticking,  or 
sharp  stabbing  pain  in  the  eye  and  usually  occurs 
at  or  about  the  time  the  patient  gets  out  of  bed  in 
the  morning.  Inspection  of  the  eye  will  fail  to  reveal 
the  source  for  such  a vividly  described  disorder,  and 
actually,  the  symptom  may  have  abated  by  the  time 
the  patient  reaches  the  physician’s  office.  The  dis- 
order recurs  at  irregular  intervals,  and  the  patient 
may  state  that  the  situation  has  been  going  on  for 
several  months.  Women  seem  more  prone  to  this 
disorder  than  men.  Closer  questioning  of  these  peo- 
ple usually  will  reveal  an  almost-forgotten,  minor 
scratch  of  the  affected  eye.  These  scratches  are  often 
the  result  of  contact  with  a child’s  fingernail,  the 
edge  of  a paper  sack  or  newspaper,  tomato  vines,  or 
tree  branches.  The  instillation  of  a local  anesthetic, 
either  at  the  hour  of  sleep  or  at  the  time  of  the 
occurrence  of  the  symptoms,  usually  will  suffice. 
After  several  months,  the  disorder  seems  to  disap- 
pear. This  is  not  a serious  ocular-pain  syndrome, 
and  the  patient  does  not  need  to  feel  that  there  is 
any  urgency  for  special  ophthalmologic  consulta- 
tion. 

Disturbances  of  Vision 

Halo  and  Rainbow  Vision. — From  their  courses  in 
ophthalmology  during  medical  school,  all  physicians 
probably  remember  that  one  of  the  symptoms  of 
glaucoma  is  so-called  rainbow  or  halo  vision.  The 
visual  phenomenon  is  due  to  corneal  edema  which 
is  brought  about  by  a sudden  increase  in  the  intra- 
ocular pressure.  The  medical  profession  is  aware  of 
the  serious  nature  of  this  symptom  and  does  a good 
job  in  urging  the  patient  to  seek  ophthalmic  advice. 
The  public,  too,  is  aware  of  the  implication  of  this 
symptom  by  reason  of  the  increased  publicity  given 
to  glaucoma  in  lay  magazines  in  the  past  10  years. 
Neither  the  public  nor  the  physician  in  general  prac- 
tice, however,  is  aware  that  another  ophthalmic  con- 
dition may  cause  similar  symptoms.  This  second  dis- 
order is  the  nuclear  sclerosis  of  the  lens  that  comes 
about  as  a physiologic  change  with  age. 
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Because  of  the  tremendous  boost  in  the  percentage 
of  our  population  past  70  years  of  age,  the  incidence 
of  nuclear  cataract  has  increased  in  the  last  two  de- 
cades and  with  it  the  frequency  of  halo  vision. 
Whereas  in  one  condition,  glaucoma,  this  symptom 
indicates  the  need  for  rather  urgent  treatment,  in 
the  other  disorder,  nuclear  cataracts,  the  patient  need 
not  feel  that  this  visual  phenomenon  will  lead  to 
blindness.  The  specialist  can  easily  distinguish  be- 
tween the  two  troubles  by  using  tonometry  and 
ophthalmoscopy.  However,  these  diagnostic  tools 
are  not  usually  utilized  in  general  practice.  How, 
then,  can  these  diseases  be  distinguished  on  the  basis 
of  subjective  symptoms? 

In  both  disorders  the  halo  and  rainbow  effects  are 
caused  by  an  obstruction  to  the  passage  of  light 
through  the  media  of  the  eye.  In  glaucoma  the  sud- 
denness of  onset  will  be  noted  by  the  patient,  and 
usually  there  is  no  preceding  history  of  visual  dis- 
turbance. If  pain  or  discomfort  is  present,  this  is  a 
helpful  clue;  but,  unfortunately,  the  rise  in  intra- 
ocular pressure  may  not  always  be  sufficiently  acute 
to  produce  pain.  If  pain  is  present,  the  eye  will 
look  congested;  however,  if  pain  is  absent,  the  globe 
may  look  white.  Use  of  the  standard  visual  test 
cards  at  both  near  and  distant  ranges  will  show  a 
rather  proportional  fogging  of  acuity.  The  patient 
usually  will  comment  that  the  source  of  the  visual 
phenomenon  will  be  a nearby  house  lamp,  light  bulb, 
or  street  lamp.  The  phenomenon  will  consist  only  of 
a peripheral  ring  of  rainbow  hues. 

With  nuclear  sclerosis  the  patient  usually  is  aware 
of  some  visual  dimming  for  some  time  prior  to  the 
halo  vision.  Pain  or  discomfort  is  absent.  Use  of 
the  visual  test  card  will  reveal  a definite  reduction 
in  distance  acuity,  but  the  patient  will  read  surpris- 
ingly fine  print  at  near  range.  He  may  even  men- 
tion that  he  can  read  better  without  glasses  and  may 
demonstrate  amazingly  sharp  sight  by  holding  the 
test  card  very  close  to  the  eyes.  This  mannerism  is 
often  referred  to  as  "second  sight.”  The  source  of 
the  halo  effect  generally  is  some  illumination  at 
some  distance  from  the  individual.  A halo  or  "dou- 
bling effect”  of  approaching  car  lights  is  the  most 
frequent  statement.  The  color  phenomenon  is  not 
so  definite  as  that  noted  by  the  patient  having  glau- 
coma. Instead  the  patient  may  observe  a peripheral 
halo  or  reduplication  of  the  light  source  even  to  the 
point  of  noting  double  or  triple  images.  Awareness 
of  this  latter  disorder  may  eliminate  the  need  of 
rushing  a worried  patient  for  emergency  care. 

Other  Entoptic  Visual  Phenomena. — The  patient’s 
description  of  what  he  sees  often  will  provide  a di- 
agnostic clue  to  the  nature  of  the  ocular  disorder. 
The  commonest  disturbances  are  floaters  and  spots 


that  seem  to  appear  sometime  during  the  middle 
years.  These  spots  are  usually  described  as  black  and 
they  vary  considerably  in  size  and  configuration.  In 
practically  all  people  the  spots  and  floaters  move 
about  in  the  visual  axis  and  seem  most  annoying 
when  attempts  are  made  to  read.  Seldom  are  these 
floaters  a continuous  annoyance,  but  they  seem  to 
appear  more  readily  when  the  patient  is  fatigued 
and  when  the  illumination  reflects  a certain  way 
from  the  reading  material.  These  phenomena  are 
caused  by  imperfections  in  the  vitreous  and  have 
no  pathologic  significance.  In  the  average  patient  a 
simple  explanation  as  to  the  nature  of  the  floaters 
usually  will  suffice,  but  if  the  individual  is  one  who 
continues  to  complain  bitterly  of  such  a disorder  or 
regales  you  with  vivid  descriptions  of  new  floaters, 
this  may  be  the  initial  due  to  some  psychiatric 
problem. 

There  are  several  disorders  that  may  be  associated 
with  the  presence  of  "lightning  streaks”  and  "light 
flashes.”  Sudden  momentary  flashes  of  bright  light 
may  be  noted  in  the  temporal  field  of  1 eye.  The 
appearance  of  these  flashes  will  follow  a rather  hap- 
hazard pattern.  Occasionally,  the  patient  can  relate 
their  occurrence  to  sudden  movement  of  the  head 
or  eyes,  or  to  a change  in  body  position,  such  as 
walking  down  a flight  of  stairs.  The  flashes  are 
caused  by  a mgging  of  the  vitreous  at  its  attachment 
to  the  peripheral  retina.  Although  it  is  claimed  by 
many  authorities  that  the  onset  of  these  phenomena 
may  portend  an  ultimate  detachment  of  the  retina, 
it  is  my  experience  that  these  flashes  rarely  are 
associated  with  any  serious  intraocular  disease. 

Lightning  flashes  or  streaks  also  may  be  noted  by 
people  who  are  having  attacks  of  ocular  migraine. 
Here  again  the  visual  disturbance  may  be  localized 
to  the  temporal  field  of  vision,  but  the  patient  is 
usually  unaware  that  the  phenomenon  has  a homony- 
mous pattern  rather  than  being  confined  to  one  eye. 
In  contrast  to  the  patient  with  lightning  flashes  of 
vitreous  origin,  the  patient  with  this  type  of  mi- 
graine almost  always  describes  some  other  bizarre 
visual  disturbance,  such  as  pulsation  of  the  light, 
rapid  changes  in  hue  and  intensity  (scintillation)  of 
light,  "heat  waves,”  or  actual,  buit  temporary,  hemi- 
anopsia of  words  or  other  printed  matter.  Whereas 
the  former  patient  has  only  a momentary,  but  fairly 
frequent,  disturbance  of  vision,  in  the  latter  patient 
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the  phenomenon  may  last  some  minutes  but  seldom 
recurs  oftener  than  once  every  several  months.  Since 
the  patient  with  ocular  migraine  may  not  have  the 
usual  headache,  it  is  important  to  recognize  these 
manifestations  of  abortive  migraine  so  that  the  pa- 
tient will  not  be  alarmed  about  impending  ocular 
disease. 

In  general,  these  entoptic  phenomena  are  not  seri- 
ous enough  to  necessitate  a hurried  consultation  with 
a specialist. 

Sudden  Loss  of  Vision 

Whereas  the  sudden  loss  of  sight  of  both  eyes  is 
usually  of  such  frightening  importance  to  the  patient 
as  to  require  the  immediate  attention  of  a specialist, 
loss  of  vision  of  one  eye  in  some  of  the  more  stoical 
individuals  is  not  of  such  magnitude  that  the  patient 
will  wish  to  consult  with  a specialist  unless  advised 
to  do  so  by  his  family  physician.  Sudden  and  com- 
plete loss  of  vision  in  one  eye  without  other  symp- 
toms of  ocular  dysfunction  or  pain  usually  is  due 
to  some  disorder  of  the  retina  or  optic  nerve. 

Detachment  of  the  retina  is  a common  and  serious 
cause  of  unilateral  visual  loss.  The  chief  symptom  is 
so  typical  that  it  is  often  possible  to  make  a diag- 
nosis without  ophthalmoscopic  examination.  As  a 
rule  the  patient  states  that  a "curtain”  or  "veil”  has 
suddenly  come  across  a portion  of  the  visual  field. 
A history  of  trauma  is  not  necessary  to  support  such 
a diagnosis,  for  there  are  many  individuals  with 
high  myopia  who  may  experience  a sudden  retinal 
separation  without  apparent  cause. 

Extensive  hemorrhage  into  the  vitreous  cavity 
from  one  of  the  retinal  vessels  may  occur  alone  or 
may  precede  a retinal  detachment.  Patients  who  have 
noted  such  a hemorrhage  often  remark  that  a red- 
dish-black "glob”  or  "stringy  veil”  slowly  obstructs 
their  vision  and  within  a period  of  several  minutes 
the  entire  visual  field  is  covered. 

A fairly  rapid  impairment  of  central  vision  that 
may  progress  to  almost  complete  loss  of  field  in 
several  days  is  frequently  due  to  an  inflammatory 
process  in  the  optic  nerve.  Some  patients  will  have 
no  other  symptoms;  others  will  note  a slight  discom- 
fort on  rotation  of  the  affected  eye. 

Because  more  people  are  living  beyond  the  age 
of  60  years,  we  are  encountering  an  increasing  inci- 
dence of  visual  loss  in  one  eye  due  to  some  interfer- 
ence with  the  vascular  channels  of  the  eye.  Obstruc- 
tions of  either  the  central  retinal  artery  or  central 
retinal  vein  are  sudden.  In  some  cases  the  patients 
awake  to  find  that  the  vision  has  "blanked  out”  in 
one  eye.  In  the  case  of  obstruction  to  the  arterial 
supply,  the  visual  loss  is  almost  instantaneous,  com- 
plete, and  irreversible.  In  the  case  of  obstruction  to 
the  venous  flow,  the  loss  of  vision  is  not  so  com- 


plete, and  the  patient  may  still  recognize  movements 
of  the  hand  or  of  objects  in  the  far  periphery  of 
the  visual  field. 

A condition  closely  related  to  occlusion  of  the 
central  retinal  artery  and  one  which  also  interferes 
with  vascular  flow  to  the  eye  is  temporal  arteritis. 
Before  the  final  blackout  of  vision  occurs,  many  of 
these  patients  will  have  some  premonitory  warnings 
in  the  form  of  pain  in  the  jaw  on  mastication,  severe 
headache,  unexplained  fever,  and  brief  episodes  of 
visual  blackout. 

Although  the  ophthalmologist  may  have  little  to 
offer  in  the  way  of  treatment  to  patients  with  optic 
neuritis,  obstructions  of  the  central  retinal  vein  and 
artery,  and  intraocular  hemorrhage,  early  consulta- 
tion and  treatment  are  of  great  benefit  to  patients 
with  detached  retina  and  temporal  arteritis.  Early 
diagnosis  and  therapy  in  the  latter  disease  are  of  par- 
ticular importance  because  loss  of  vision  in  the 
other  eye  can  be  prevented.  As  a general  theme,  it 
seems  well  to  recommend  early  ophthalmologic 
consultation  for  all  people  with  the  unilateral,  sud- 
den loss  of  vision  syndrome. 


Summary 

The  general  praaitioner  in  smaller  communities 
of  the  Midwest  and  Southwest  situated  some  distance 
from  large  urban  centers  frequently  is  asked  to  treat 
and  advise  patients  with  ocular  problems.  Many  pa- 
tients care  for  livestock  on  ranches  or  farms  and  are 
reluctant  to  be  absent  from  such  duties  unless  it  is 
absolutely  necessary.  Although  by  reason  of  his 
training  the  physician  does  not  feel  qualified  to 
offer  advice,  still  he  must  do  the  best  he  can.  It  is 
important  for  him  to  be  able  to  differentiate  those 
ocular  conditions  which  will  result  in  serious  harm 
to  vision  if  immediate  ophthalmologic  help  is  not 
sought  from  those  disorders  that  will  subside  spon- 
taneously without  loss  of  ocular  function.  Often  he 
must  rely  on  the  subjective  symptoms,  for  the  in- 
strumentation necessary  to  make  a detailed  examina- 
tion usually  is  not  available. 

One  of  the  most  important  of  these  ocular  syn- 
dromes is  foreign-body  sensation  without  the  pres- 
ence of  a foreign  body.  The  physician  is  urged  to 
have  a high  index  of  suspicion  for  herpes  simplex 
infection  of  the  cornea  or  conjunctiva,  the  increas- 
ingly common  invader  of  the  eye  and,  above  all,  to 
defer  the  use  of  topical  medications  containing 
steroid  hormones.  Avoidance  of  these  drugs  may 
protect  the  patient  from  one  of  the  most  destructive 
corneal  diseases  with  which  the  modern  ophthalmol- 
ogist is  faced. 

I Dr.  Henderson,  Mayo  Clinic,  Rochester,  Minn. 
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The  same  mite,  Acarus  Scabiei,  causes  both  Norwegian  and  con- 
ventional scabies,  but  jew  of  the  former  type  of  cases  have  been  found 
in  any  but  the  mentally  retarded.  Such  patients  are  poorly  reactive  to 
stimuli  of  any  kind;  if  they  reacted  by  scratching,  as  would  other  pa- 
tients, their  plight  would  be  discovered  and  they  would  receive  treat- 
ment. Two  case  reports  of  Norwegian  scabies  are  given. 


The  Return  of  the 


C.  H.  McCUISTION,  M.D. 


HERE  COMES  A soldier — He  cries,  'I  am 
I sick,  my  feet  lame,  my  legs  are  sore,  and  my 
body  is  covered  by  this  tormenting  itch.’  So  Surgeon 
Albigence  Waldo  of  the  First  Connecticut  Regiment 
described  one  of  the  heroes  at  Valley  Forge  in  the 
winter  of  1777-1778.1 

Until  1946 — lin  times  of  war  as  well  as  during 
peace — scabies  had  been  endemic  in  most  areas  over 
the  world.  At  times,  it  had  been  epidemic.  After  the 
epidemic  of  1948,  the  Acarus  mite  appeared  to  be 
sharing  the  fate  of  the  dodo  bird  and  the  whooping 
crane.  Epstein,^  in  1955,  questioned  physicians  from 
throughout  the  world.  Their  answer  indicated  a 
pronounced  decrease  in  frequency  of  the  condition, 
even  in  army  personnel.  Indeed,  medical  students 
were  being  graduated  who  had  learned  the  diag- 
nostic and  therapeutic  aspeas  of  this  disease  only 
from  textbook  descriptions  and  the  wistfulness  of 
their  mentors.  In  the  author’s  own  private  and  clinic 
practice,  not  a single  case  of  scabies  had  been  recog- 
nized since  1948.  Certainly,  it  was  this  low  index  of 
suspicion  that  caused  the  embarrassing  simation 
about  to  be  described. 

Thus,  while  physicians  and  patients  were  enjoying 
the  seeming  extinction  of  the  Acarus  mite,  this  wily 
subversive  had  merely  gone  underground.  It  is  be- 
coming apparent  where  at  least  some  of  the  organisms 
have  been  hiding.  Burks  and  co- workers"  (1956), 
George^  (1958),  Sjogren*"  (1958),  Maguire  and 
Kligman®  (I960),  and  the  author’s  present  cases 
show,  embarrassingly,  that  scabies  has  been  present 
all  along,  masquerading  as  "psoriasis”,  "keratodermia 


blennorrhagica”,  "tinea  corporis”,  "pityriasis  rubra 
pilaris”,  or  other  incorrect  designation. 

For  an  erudite  resume  of  Norwegian  scabies,  the 
smdies  of  Burks  and  his  associates^  are  suggested. 
Maguire  and  Kligman®  stated  in  I960  that  only  ten 
cases  had  been  reported  in  the  American  literamre. 
However,  it  seems  safe  to  assume  that  many  times 
this  number  are  to  be  fcmnd  among  the  institution- 
aJiized  mentally  infirm  in  this  or  in  any  country. 

It  is  generally  agreed  that  the  same  mite,  Acarus 
Scabiei,  causes  both  Norwegian  and  conventional 
scabies.  Very  few  (if  any)  cases  of  the  former  have 
been  reported  in  any  but  the  mentally  retarded  in- 
cluding Mongoloids  and  patients  with  degenerating 
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Fig.  la.  Case  1 ; Posterior  view.  Note  severe  hyperkeratoses  and  fissuring  at  elbows  simulating  keratosis  blen- 
norrhagica. 

b.  Case  1:  Tremendous  hyperkeratoses  of  palms  and  nails. 

e.  Case  1:  Dorsum  of  hands.  Feet  and  toenails  showed  similar  changes. 


Parkinson’s  Disease.  The  term  Norwegian  scabies 
has  been  retained  since  the  first  case  was  described 
in  Norway  in  1848  by  Danielssen  and  Boeck. 

Burks  and  bis  colleagues^  question  the  long  taught 
thesis  that  the  pruritis  of  scabies  is  attributable  to  the 
burrowing  of  the  mite.  They  state  that  large  numbers 
of  mites  can  burrow  in  the  skin  of  a patient  without 
producing  any  symptoms,  and  suggest  that  the  onset 
of  pruritis  marks  the  establishment  of  a true  sensi- 
tization of  the  patient  to  the  mite.  They  quote  Mel- 
lanby’s  work  in  which  Sarcoptes  extract  was  injected 
intradermally  into  three  groups  of  patients: 

Group  1:  had  never  had  scabies. 

Group  2:  had  been  infested  with  scabies  less  than 
three  months. 

Group  3:  had  been  infested  with  scabies  more 
than  three  months. 

In  Groups  1 and  2,  there  was  no  reaction  at  the 
site  of  injection.  In  Group  3,  there  was  severe  reac- 
tion with  wheal,  erythema,  and  pruritis.  Burks^  group 
tested  several  volunteers  with  Sarcoptes  antigen  and 
concluded  that  antibody  reaaion  does  occur,  and 
that  sensitivity  becomes  progressively  greater  in  the 
untreated  patient  with  passage  of  time — up  to  a 
point.  However,  no  immunity  is  established,  and 
after  greater  lengths  of  time,  certain  individuals  may 
"la'e  their  sensitization  and  tolerate  the  parasites 
\/it  lout  further  reaction”. 

li  this  is  the  modus  operandi  of  Norwegian 
scabies,  the  explanation  is  plausible.  The  author’s 
patients,  and  most  of  those  previously  reported,  were 
Mongoloids  or  were  otherwise  mentally  retarded. 


These  patients  are  poorly  reactive  to  stimuli  of  any 
kind.  It  is  possible  that  after  the  original  infesta- 
tion, the  usual  sensitization  that  Burks  and  co- 
workers described  developed.  Had  the  patients  been 
normally  reactive  and  aware  of  the  itch  stimulus, 
they  would  have  scratched.  By  signs  and  symptoms, 
their  plight  would  have  been  apparent  to  the  medical 
personnel  in  charge,  and  they  would  have  been 
treated.  Instead,  they  stolidly  and  imperturbably 
passed  into  a stage  of  anergy  and  become  scabies’ 
version  of  Typhoid  Mary.  As  if  to  any  foreign  body, 
the  cutis  reacts  with  a pronounced  degree  of  hyper- 
keratosis. Direct  microscopic  examination  of  the 
debris  from  the  thickened  plaques  or  nails  will  show 
numerous  mites  and  eggs. 

This  hyperkeratotic  reaction  is,  as  Burks  stated, 
most  severe  at  pressure  or  stretcli  areas  of  the  body, 
that  is,  the  extensor  surfaces.  This  feature,  along 
with  the  thickening  of  the  nails,  can  mimic  psoriasis 
or  keratoses  blennorrhagica  to  an  amazing  degree, 
especially  if  the  examiner  is  convinced  that  scabies, 
like  syphilis,  is  a thing  of  the  past. 
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Table  1. — Sites  of  Predilection  in  900  Cases  of  Scabies. 


Site  % 

Hands  and  wrists 63 

Extensor  surfaces  of  elbows 10.9 

Feet  and  genitalia 9 

Buttocks  4 

Axillae  2 

Sites  elsewhere  2 


To  the  author  and  to  the  writers  mentioned  pre- 
viously, the  message  and  lesson  of  one  case  of  Nor- 
wegian scabies  is  clarion.  Since  the  2 present  cases 
were  diagnosed,  12  cases  of  conventional  scabies  have 
been  diagnosed  in  the  institutions  concerned.  Sjo- 
gren® reported  85  cases  of  conventional  scabies  after 
finding  a single  case  of  Norwegian  scabies. 

MeUanby  (as  quoted  by  Burks^)  describes  the 
incidence  of  sites  of  predilection  in  900  cases  of 
scabies  ( Table  1 ) . 

The  author  has  often  heard  Dr.  C.  F.  Lehman  say 
that  it  is  a waste  of  time  to  try  to  demonstrate  the 
mite  in  any  area  except  the  hands  and  wrists.  The 
incidences  reported  in  Table  1 would  bear  him  out. 

Report  of  Coses 

Case  1. — L.P.,  a 53  year  old  Mongoloid  male  patient 
had  been  seen  by  the  author  during  a period  of  many 
years.  His  chart  shows  astute  diagnoses  of  psoriasis,  kera- 
tosis blennorrhagica,  pityriasis  rubra  pilaris,  and,  finally, 
tinea  corporis  with  severe  onychomycosis  attributed  to  T. 
Rubrum,  which  was  isolated.  Accordingly,  the  patient  was 
included  in  the  author’s  first  smdies  of  griseofulvin.  He 
improved  rapidly  with  use  of  the  drug,  up  to  a point;  then 
even  tripling  the  dose  brought  no  further  response.  In  light 
of  further  development  and  the  necessity  of  reporting  this 
dermatologic  menagerie  again,  the  author  is  delighted  that 
in  the  earlier  paper  on  griseofulvin,  this  patient  was  re- 
ported as  a partial  treatment  failure. 


After  the  patient  had  dropped  from  sight  for  more  than 
a year,  he  was  seen  again  at  the  Austin  State  Hospital 
clinic.  The  laboratory  technician  was  asked  to  search  again 
for  fungus,  and  reported  that  the  i>atient’s  disease  was 
scabies. 

The  patient  was  treated  with  soaks  of  potassium  per- 
manganate solution,  1-7,000,  mechanical  debridement,  and 
daily  application  of  benzyl  benzoate,  36  per  cent  (zylate). 
Fifty  per  cent  improvement  was  noted  within  one  week. 
Within  a month,  the  only  residual  signs  were  the  still 
thickened  finger  and  toe  nails,  scrapings  from  which 
abounded  with  Acarus  mites  and  eggs.  At  this  writing, 
the  nails  are  being  abraded  with  a dental  burr  twice  weekly 
and  10  per  cent  sulfur  ointment  is  applied  twice  daily.  Re- 
garding this  patient,  it  is  concluded  that  griseofulvin  is  not 
an  efficient  scabeticide. 

Case  2. — A.K.,  age  46,  was  a Mongoloid  female  patient. 
After  the  author  learned  the  lesson  from  Case  1,  he  alerted 
physicians  of  the  other  state  eleemosynary  institutions  in 
Austin  and  requested  that  they  send  any  questionable  cases 
to  the  Dermatology  Clinic. 

A clear  history  in  Case  2 was  not  available,  but  appar- 
ently, the  patient  had  been  infested  for  more  than  a year. 
Treatment  as  outlined  in  Case  1 was  given,  except  that  a 
solution  of  12.5  per  cent  benzyl  benzoate  and  1 per  cent 
Topocide  was  used.  Therapeutic  response  was  equally  dra- 
matic. 


Summary 

Two  cases  of  Norwegian  scabies  in  Mongoloid 
patients  are  reported.  The  clinical  similarity  of  this 
condition  to  diseases  such  as  psoriasis,  pityriasis  rubra 
pilaris,  keratosis  blennorrhagica,  and  tinea  corporis 
with  onychomycosis  is  misleading,  especially  if  there 
is  a concomitant  lowered  index  of  suspicion  for 
scabies.  Most  cases  of  Norwegian  scabies  that  have 
been  reported  have  caused  numerous  cases  of  con- 
ventional scabies  to  be  found  in  other  patients,  at- 
tendants, nurses,  and  physicans. 

The  treatment  of  scabies  is  reviewed. 


Fig.  2a.  Case  2:  Severe  hyperkeratoses  and  thickening  of  the  nails,  closely  resembling 
onychomycosis. 

b.  Case  2:  Scrapings  from  nails  of  both  Case  No.  1 and  Case  No.  2 showed  a tre- 
mendous number  of  mites  and  eggs  of  Acarus  Scabiei. 
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The  patients  reported  herein  were  seen  at  the 
Austin  State  Hospital  Dermatology  Clinic,  and  were 
from  the  Austin  State  Farm  Colony  (Case  1)  and 
the  Austin  State  School  ( Case  2 ) . 

The  author  is  indebted  to  Dr.  Sam  Hoerster,  Superin- 
tendent of  the  Austin  State  Hospital;  to  Mr.  Curtis  Phipps 
for  the  photographs  shown  herein;  and,  especially,  to  Mrs. 
Nan  Dakin,  technician,  for  diagnosing  the  cases  for  him. 
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New  Roentgen-Ray  Technique  for  Infants  "Almost  Perfect" 

A new  technique  for  making  roentgenograms  of  infants  has  proved  almost  100 
per  cent  accurate,  a report  in  Medical  News  says. 

Investigators  of  the  Children’s  Clinic,  University  of  Cologne,  Germany,  designed 
the  new  system  to  overcome  the  problem  of  faulty  pictures  which  made  repeated  radi- 
ation exposure  necessary. 

Dr.  V.  Weidtman  reported  the  technique  recently  to  the  International  Conference 
of  Medical  Elearoniics.  In  the  four  months  the  new  technique  had  been  used  in  the 
clinic,  he  said  that  out  of  250  roentgenograms  less  than  one  of  100  has  been  unusable. 
Before  then,  it  had  been  necessary  to  discard  9 to  12  roentgenograms  per  month. 

The  technique  is  based  on  electronic  synchronization  of  roentgenographic  expos- 
ure with  the  infant’s  respiratory  cycle.  A device  records  the  baby’s  respiratory  pattern, 
picked  up  by  a graphite-filled  Hesse  strain  gauge.  The  gauge  is  placed  around  the 
abdomen  in  babies  and  smaller  children  because  their  respiration  is  usually  of  the 
abdominal  type.  In  older  children,  the  strain  gauge  encircles  the  thorax. 

Variations  of  the  electrical  resistance  caused  by  the  respiratory  movements  are 
amplified  by  a vacuum  tube  and  transmitted  to  a recording  instrument. 

Dr.  Weidtman  recommends  a careful  and  adequate  period  of  observation  to  make 
certain  that  the  breathing  pattern,  especially  erratic  in  infants,  has  been  captured.  When 
the  pattern  has  been  ascertained,  the  instrument  is  set  at  the  point  of  deepest  inspira- 
tion. As  soon  as  the  linfant  again  reaches  this  point  of  deep  inspiration,  the  circuit  is 
automatically  closed  by  a switching  mechanism  and,  simultaneously,  the  roentgenogram 
is  taken.  A thyratron  is  used  in  the  switching  process  to  avoid  delays. 

By  utilization  of  a dipole  arrangement,  the  instrumentation  can  be  adapted  to 
expiration  as  well  as  to  inspiration  points.  Dr.  Weidtman  said.  Thus,  a fairly  perfea 
diagram  of  the  infant’s  respiratory  pattern  can  be  obtained. 
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MEDICOLEGAL  NOTES 


Doctor's  Own  Words  Can  Be  Downfall 


IN  THE  TRIAL  of  -a  law-suk,  especially  a law-suit 
which  inivolves  alleged  malpractice  of  a doctor  or  al- 
leged negligence  of  a hospital,  little  help  is  obtained 
or  expected  from  the  adverse  party  or  his  witnesses. 
Usually  an  attorney  only  prepares  his  own  case  and 
attempts  to  neutraliize  some  of  the  opposition’s  thun- 
der. In  light  of  this  legal  axiom,  it  is  surpnising  when 
two  cases — ^within  six  days  of  each  other — are  won, 
not  upon  the  particular  theory  of  the  winner,  but 
upon  some  elements  supplied  by  the  opposition.  In 
one  instance  this  legal  advantage  favored  a hospital, 
and  in  the  other,  a physician’s  own  statements  were 
his  downfall.  Object  lessons  are  available  in  each 
case. 

I. 

In  Greenwood  v.  Paris,  362  Pac.  2d  85  (Oklahoma, 
May  31,  1961)  statements  by  a gynecologist  to  a 
patient  and  her  husband  after  an  operation  were 
sufficient  to  provide  expert  evidence  of  negligence 
in  diagnosis  to  shbmit  to  a jury.  A dismissal  of  the 
plaintiff’s  damage  suit  for  lack  of  evidence  was  re- 
versed on  appeal  by  the  Oklahoma  Supremie  G>urt. 

Consulted  by  the  patient,  the  'gynecologist  made 
tests  and  determined  that  she  was  not  pregnant  but 
had  a 'tumor  which  he  suggested  be  removed  immedi- 
ately. Upon  operating,  however,  he  found  that  she 
was,  in  fact,  pregnant. 

The  patient  testified  that  after  the  operation  the 
gynecologist  said  to  her,  "I  am  sorry,  I should  have 
made  more  tests  on  you.” 

Her  husband  testified  that  the  gynecologist  said, 
".  . . this  is  a terrible  thing  I’ve  done,  I wasn’t  satis- 
fied with  the  lab  report,  she  did  have  signs  of  being 
pregnant.  I should  have  had  the  tests  run  again,  I 
should  have  made  some  other  tests.  I’m  sorry.” 

Although  there  was  no  expert  testimony  that  the 
gynecologist  was  negligent  in  making  his  diagnosis, 
the  appellate  court  held  that  the  testimony  as  to  his 
admissions  was  sufficient  to  go  to  the  jury.  Two 
justices  dissented  stating  that,  although  the  gynecolo- 
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gist  recognized  that  he  had  made  a mistake  after  the 
operation,  his  statements  did  not  amount  to  admis- 
sions of  negligence. 

CAVEAT:  A doctor’s  own  words  may  prove  his 
negligence. 

II. 

Six  days  before  the  Greenwood  case  was  decided 
in  Oklahoma,  the  Alabama  Appellant  Court  in  Coop- 
er V.  Providence  Hospital,  130  So.  2nd  8 (Alabama, 
May  25,  1961),  upheld  a directed  verdict  in  favor 
of  the  hospital. 

A patient  died  apparently  as  a result  of  severe 
injuries  from  a fall  in  the  hospital  when  he  was 
permiitted  to  get  up  unattended  from  his  bed  at 
night.  In  a damage  suit  for  wrongful  death,  a directed 
verdict  in  favor  of  die  hos'pital  was  granted  by  the 
trial  court. 

Three  expert  witnesses  who  'testified  in  behalf  of 
the  patient  said,  in  effect,  that  the  hospital  had  exer- 
cised that  degree  of  care,  skill,  and  diligence  used  by 
hospitals  generally  in  'the  locality.  There  was  no  con- 
tradictory evidence.  The  hospital  did  not  introduce 
any  evidence. 

The  appellate  court’s  opinion  was  that  the  undis- 
puted expert  testimony  was  binding  since  there  was 
no  question  of  negligence  to  take  to  the  jury.  The 
ordinary  rule  that  the  weight  and  value  of  opinion 
evidence  is  to  be  determined  by  the  jury  did  not 
appliy  under  these  circumstances. 

CAVEAT : A patient’s  own  witnesses  may  d'isprove 
a claim  of  negligence  for  the  'hospital. 

Infrequently,  a hospital  or  a physician  will  be  as 
fortunate  as  the  'hospital  in  the  Cooper  case.  Many 
times,  however,  a doctor’s  own  statements  have  been 
the  basis  for  a malpractice  suit  against  him.  It  is  not 
enough  for  fellow  doctors  to  im'thinkin'gly  comment 
on  another  doctor’s  diagnosis  or  treatment,  but  often 
it  is  the  doctor’s  own  unguarded  comments  that  pro- 
vide the  impetus  for  a suit. 

— Philip  R.  Overton,  LL.B.,  Austin. 
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Meetings 

Texas  General  Practitioners 
Complete  Assembly  Plans 

The  Texas  Academy  of  General  Practice  1961  As- 
sembly activities  in  Houston  will  include  a pre- 
assembly seminar  Saturday,  Oct.  14.  The  following 
day  will  be  devoted  to  business  sessions,  and  the 
scientific  lecture  program  will  be  held  Oct.  16-18. 

The  seminar  will  be  on  the  subjects  of  allergy 
(morning  session)  and  dermatology  (afternoon  ses- 
sion), and  will  be  offered  by  the  University  of  Texas 
Postgraduate  School  of  Medicine.  Dr.  John  P.  Mc- 
Govern, diinioal  associate  professor  of  pediatric  al- 
lergy, the  University  of  Texas  Postgraduate  School  of 
Medicine,  Houston,  will  be  in  charge  of  the  session 
on  allergy;  and  Dr.  J.  Leslie  Smith,  Houston,  of  the 
session  on  dermatology. 

The  program  will  include  "Basic  Fundamentals  in 
the  Control  of  Allergic  Reaaions,”  Willson  J.  Fahl- 
berg,  Ph.D.,  Houston;  "Use  and  Limitations  of  Ster- 
oids in  the  Management  of  Allergies,”  Dr.  Samuel 
C.  Bukantz,  Denver;  "Management  of  the  Emotional 
Aspects  of  Allergic  Disease,”  Dr.  James  A.  Knight, 
Houston;  and  a panel  which  will  discuss  questions 
from  the  floor.  Panelists  will  be  Dr.  McGovern;  Dr. 
Theodore  J.  Haywood,  Houston;  Dr.  Knight;  Dr. 
Bukantz;  and  Dr.  Fahlberg. 

During  the  session  on  dermatology,  the  following 
topics  will  be  discussed:  "Cutaneous  Manifestations 
of  Systemic  Disease,”  Dr.  James  H.  Graham,  Phila- 
delphia; "Diagnosis  and  Treatment  of  Superficial 
Fungus  Diseases  of  Skin,”  Dr.  John  M.  Knox,  Hous- 
ton; "Precancerous  Dermatoses  and  Internal  Cancer,” 
Dr.  Graham;  and  "Neoplasms  and  Pseudoneoplasms 
of  Skin,  Clinical  and  Histologic  Differentiation,”  Dr. 
Smith. 

The  seminar  is  being  held  in  memory  of  the  late 
Dr.  Holland  T.  Jackson,  who  had  been  president 
both  of  the  Texas  and  American  Academies  of  Gen- 
eral Practice.  It  is  acceptable  for  seven  hours  of  credit 
in  Category  1. 

Speakers  for  the  scientific  lecture  program,  which 
will  begin  Oct.  16,  will  be  Dr.  Anthony  R.  Curreri, 
Madison,  Wis.;  Mr.  Mark  M.  Meyers,  Dallas;  Dr. 
Arthur  Grollman,  Dallas;  Dr.  William  J.  Block,  San 
Antonio;  Dr.  L.  Maxwdll  Lockie,  Buffalo,  N.  Y.; 
Dr.  Alton  Ochsner,  New  Orleans;  Dr.  Philip  Thorek, 


Chicago;  Dr.  N.  Paul  Isbell,  Denver;  and  Dr.  Milton 
Erickson,  Phoenix. 

Topics  to  be  included  are  recent  advances  in  can- 
cer chemotherapy,  financial  planning,  specific  ther- 
apy, chest  pain,  treatment  of  rheumatoid  arthritis 
and  gout,  new  drugs,  epidemiology  of  lung  cancer, 
hypertension,  collagen  diseases,  practical  applications 
of  surgical  anatomy,  pitfalls  and  safeguards  in  ob- 
stetrics, hypnosis  in  medical  practice,  and  common 
gynecological  problems.  In  addition,  there  will  be  a 
panel  discussion  on  emotional  problems  of  the  teen- 
ager. 

At  the  annual  dinner-dance.  Dr.  Jack  M.  Partain, 
San  Antonio,  will  turn  the  gavel  over  to  Dr.  Carlos 
E.  Fuste,  Jr.,  Alvin,  who  will  serve  as  the  Academy’s 
president  during  the  coming  year. 


Clinical  Conference  on  Cancer 

The  sixth  annual  clinical  Conference  on  Cancer,  to 
be  held  in  Houston  Oct.  20  and  21,  will  feature  pres- 
entations on  chemotherapy,  radiotherapy,  and  surgery 
in  the  management  of  cancers  of  the  bladder,  pros- 
tate, urethra,  and  penis,  and  other  genitourinary 
problems. 

Guest  speakers  will  include  Dr.  D.  M.  Wallace, 
Royal  Marsden  Hospital,  London,  England;  Dr.  F.  K. 
Mostofi,  Armed  Forces  Institute  of  Pathology,  Wash- 
ington, D.  C.;  Dr.  WiUet  F.  Whitmore,  Jr.,  Memorial 
Center  for  Cancer  and  Allied  Disease,  New  York; 
Dr.  Webb  DeTar,  Victoria;  Dr.  Gerald  D.  Dodd,  Jr., 
Jefferson  Medical  College,  Philadelphia;  and  Dr. 
Elizabeth  A.  McGrew,  University  of  Illinois  College 
of  Medicine,  Chicago. 

The  program  will  'be  held  at  the  M.  D.  Anderson 
Hospital  and  Tirnior  Institute.  Co-chairmen  are  Dr. 
Lowell  S.  Miller,  Department  of  Radiology,  and  Dr. 
Cecil  M.  Crigler,  Department  of  Surgery. 


Teenage  Obesity  Discussed 

An  exploration  into  the  problem  of  obesity  among 
teenagers  will  be  the  subject  of  a symposium  spon- 
sored by  the  American  Medical  Association’s  Council 
on  Foods  and  Nutrition.  The  conference  will  be  held 
Oct.  21  in  Stanford,  Calif. 

'The  morning  session  will  deal  with  fat  metabolism 
and  various  aspects  of  weight  control.  Psychological 
aspects  of  overeating  and  obesity,  evaluation  of  cal- 
orie needs,  and  a panel  discussion  of  the  obese  ado- 
lescent will  conclude  the  program. 

Registration  may  be  made  through  the  Council, 
American  Medical  Association,  535  North  Dearborn, 
Chicago  10. 
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Medical-Legal  Meet  To  Review 
Personal  Injury  Litigation 

Doctors  and  lawyers  from  six  states  will  serve  as 
lecturers  at  an  institute  on  personal  injury  litigation 
to  be  presented  by  the  Southwestern  Legal  Founda- 
tion in  Dallas,  Nov.  16-18. 

Topics  slated  for  review  and  lecturers  are:  Proof 
of  Causation  in  Products  Liability  Cases,  Louis  R. 
Frumer,  vice  president  editorial,  Matthew  Bender  & 
Co.,  Inc.,  New  York  City;  and  Preparation  for  Trial 
and  Presentation  of  Evidence  of  Products  Case,  Ber- 
nard Chazen,  attorney,  Hoboken,  N.  J. 

Also,  Practical  Aspects  of  Defending  Products  Li- 
ability Cases,  George  E.  BushneU,  Jr.,  Detroit  attor- 
ney; Disfiguring  Injury,  Dr.  Mark  L.  Lemmon,  Dal- 
las; and  Cross  Examination  of  the  Medical  Witness, 
Newton  Gresham,  Houston  attorney. 

An  explanation  of  various  terms  used  in  recording 
an  examination  of  the  musculoskeletal  system  will  be 
offered  by  Dr.  C.  F.  Gregory,  professor  of  ortho- 
pedic surgery  at  the  University  of  Texas  Southwest- 
ern Medical  School. 

Dr.  Kemp  Clark,  chairman  of  the  school’s  division 
of  neurosurgery,  will  explain  the  various  neurologic 
terms  employed  in  medical  reports. 

Emile  Z.  Bermian,  New  York  City  attorney,  will 
discuss  applied  psychology  in  trials,  and  report  of  the 
jury  will  be  outlined  by  Dallas  attorney  Jack  Berry 
and  Earl  Coleman,  attorney  from  Denton. 

Techniques  in  argument  to  the  jury,  taken  from 
an  actual  argument  to  a jury  on  a specific  situation, 
will  be  presented  by  U.  S.  District  Judge  Ben  C.  Con- 
nally.  Southern  District  of  Texas.  Eranois  H.  Hare, 
Birmingham  lawyer,  will  serve  as  attorney  for  the 
plaintiff,  and  San  Antonio  attorney  Josh  H.  Groce 
will  be  attorney  for  the  defendant. 

The  conflia  between  fortuitous  adversaries  will 
be  discussed  by  U.  S.  Circuit  Judge  John  R.  Brown, 
Fifth  Circuit,  and  Norman  E.  Risjord,  vice-president 
and  general  counsel.  Employers  Reinsurance  Corp., 
Kansas  City. 

A question  and  answer  period  will  follow  each 
session  of  the  Instimte. 

Copies  of  the  program  may  be  obtained  from  the 
Southwestern  Legal  Foundation,  3315  Daniels,  Dallas 
5. 


In  recent  years  the  nation’s  supply  of  health  work- 
ers— physicians,  dentists,  nurses,  and  others — has 
grown  more  rapidly  than  the  population  as  a whole. 
According  to  Health  Information  Foundation,  "the 
I960  Census  may  very  well  show  that  within  the  last 
decade  the  health  field  has  risen  from  seventh  to 
third  place  among  major  U.  S.  industries  in  terms 
of  numbers  of  persons  employed.’’ 
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Rowe  Smith  Seminar  Set 
Nov.  30-Dec.  3 at  Karnack 

Scheduled  Nov.  30  to  Dec.  3 is  the  eighth  annual 
seminar  of  the  Rowe  Smith  Foundation.  The  semi- 
nar will  be  held  at  the  Fly-n-Fish  Lodge  at  Karnack 
on  the  Caddo  Lake  in  East  Texas. 

Conference  subject  will  be  "Disturbed  Carbohy- 
drate Metabolism’’.  Topics  to  be  covered  are  epi- 
demiology of  disturbed  carbohydrate  metabolism; 
biochemistry  of  disturbed  carbohydrate  metabolism 
at  the  cellular  level;  dietary  influences  on  blood 
sugar  level;  methods  of  detection  of  disturbances  of 
carbohydrate  metabolism;  clinical  types  of  diabetes 
meUitus;  anthropometry  and  carbohydrate  metabo- 
lism; hypoglycemia;  influence  of  emotional  factors  on 
glucose  metabolism;  and  the  treatment  of  diabetes 
meUims. 

D.  Walter  Cohen,  D.D.S.,  director  of  periodontia 
at  (the  University  of  Pennsylvania  School  of  Den- 
tistry, will  be  moderator;  and  Dr.  W.  A.  Seldin,  pro- 
fessor and  chairman  of  the  Department  of  Internal 
Medicine,  University  of  Texas  Southwestern  Medi- 
cal School;  and  Dr.  E.  Cherasfcin,  chairman  of  the 
Department  of  Oral  Medicine,  University  of  Alabama 
Dental  School,  will  'be  essayists. 

Further  information  may  be  obtained  by  writing 
the  Rowe  Smith  Memorial  Foundation,  501  State 
National  Bank  Building,  Texarkana,  Ark. 


Methodist  Hospital  Lectureship 

The  second  annual  Methodist  Hospital  Lectureship 
in  Medicine  will  be  held  in  Lubbock  October  7. 

Guest  speakers  will  be  Drs.  Robert  Berliner,  Beth- 
esda,  Md.;  John  P.  Merrill,  Boston;  and  J.  Russell 
Elkinton,  Philadelphia.  'The  meeting  will  be  open  to 
aU  physicians,  and  there  is  no  registration  fee. 

Dr.  Merrill’s  topics  wiU  be:  "Introduaion  to  Prob- 
lems of  the  Kidney  in  Health  and  Disease”,  "Intact 
Nephron  Hypothesis  and  Chronic  Renal  Failure”, 
"Etiology  and  Prophylaxis  of  Renal  Failure”,  and 
"Treatment  of  Renal  Failure.” 

Dr.  Berliner  will  discuss  "Newer  Concepts  in  Renal 
Physiolo'gy;  Counter -current  Mechanism,  Excretion  of 
Potassium  and  Hydrogenions”  and  "Effects  of  Dehy- 
dration and  Hypotension  on  Renal  Function.” 

Dr.  Elkinton  will  speak  on  "Renal  Acidosis  and 
Tubular  Syndromes”  and  "Fluid  and  Electrolyte  Ab- 
normalities in  Renal  Failure.” 

In  addition,  three  general  panel  discussions  are 
scheduled. 
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Total  Care  of  Cancer  Patient 
Is  Theme  for  ACS  Meet 

The  Physician  and  the  Total  Care  of  the  Cancer 
Patient  will  be  the  theme  of  the  October  23-24 
meeting  of  the  American  Cancer  Society  in  New 
York. 

Decisions  in  the  early  care  of  the  patient  as  af- 
fected by  the  site  and  type  of  the  cancer  will  be 
discussed.  Dr.  Murray  M.  Copeland,  Houston,  will  be 
chairman  of  a session  on  counseling  the  cancer  pa- 
tient, and  the  opinions  of  a general  practitioner, 
surgeon,  radiologist,  and  internist  will  be  heard. 

The  surgeon,  psychiatrist,  and  pastor  will  explore 
what  the  cancer  patient  should  be  told  about  his 
diagnosis  and  prognosis. 

Care  of  the  advanced  cancer  patient  is  yet  another 
topic;  Dr.  John  S.  Stehlin,  Jr.,  of  Houston  will  dis- 
cuss the  role  of  perfusion  chemotherapy  as  a part  of 
a symposium  on  this  subject,  which  will  include  radi- 
cal surgery,  systemic  chemotherapy,  radiation,  nu- 
tritional care,  pain  control,  and  aggressive  and  extra- 
ordinary means  of  treatment. 

Finally,-  the  role  of  society  in  caring  for  cancer 
patients  will  be  the  subject  of  the  final  afternoon 
session. 

Southwest  Regional  Cancer  Conference 

The  Southwest  Regional  Cancer  Conference  will 
meet  Sept.  24  at  the  Fort  Worth  Academy  of  Medi- 
cine. 

The  program  will  be  as  follows: 

Carcinoma  of  the  Stomach — ^Dr.  Claude  E.  Welch,  as- 
sociate clinical  professor  of  surgery,  Harvard 
Medical  School. 

Tumors  of  the  Breast — Murray  M.  Copeland,  assistant 
director  for  education.  University  of  Texas 
M.  D.  Anderson  Hospital. 

Relationships  Between  Chemotherapy  and  Radiation 
Therapy — Dr.  Milton  Friedman,  professor  of 
clinical  radiology.  New  York  University 
School  of  Medicine. 

At  the  luncheon,  there  will  be  a question  and 
answer  period,  and  for  the  afternoon  program,  each 
of  the  three  speakers  will  discuss  a selected  clinico- 
pathological  conference. 

Association  Meets  in  Las  Vegas 

The  Southwestern  Medical  Association  will  meet 
in  Las  Vegas,  October  19-21. 

Speakers  will  be:  orthopedics.  Dr.  Benjamin  Fow- 
ler, Nashville;  ophthalmology.  Dr.  Max  Fine,  San 
Francisco;  internal  medicine.  Dr.  William  Parson, 
Charlottesville;  surgery.  Dr.  O.  T.  Claggett,  Roches- 
ter, Minn.;  obstetrics.  Dr.  Cary  M.  Dougherty,  New 
Orleans;  and  dermatology,  Dr.  Arthur  Curtis,  Ann 
Arbor. 


American  Rhinologic  Society 
Sets  October  Conference 

The  American  Rhinologic  Society  will  meet  in 
Chicago  Oct.  7.  Most  of  the  morning  will  be  taken 
up  with  a conference,  "The  Work  of  Breathing”. 
Panelists  wiE  be  Drs.  David  CugeU,  George  W. 
Holmes,  Albert  H.  Andrews,  Jr.,  Roland  M.  Loring, 
and  Paul  Schimert,  Chicago. 

Dr.  Robert  L.  Goodale,  Harvard  Medical  School, 
Boston,  wiE  speak  on  "New  England  Pioneers  in 
Rhinology”  and  bis  address  wiE  be  foEowed  by  an 
afternoon  conference  on  "Trauma,  Infection,  and  Al- 
lergy”. Participants  wiE  be  Drs.  Ethan  A.  Brown, 
Boston;  Aubrey  G.  RawEns,  San  Francisco;  Benjamin 
W.  Zweifach,  New  York;  and  Kenneth  H.  Hinderer, 
Pittsburgh. 

Other  reports  will  be  made  on  research  and  educa- 
tion, upper  half  syndromes  with  nasal  pathology,  and 
processed  lyophEized  bone  and  cartilage. 

Dr.  Robert  M.  Hansen,  Secretary,  2210  Lloyd  Cen- 
ter, Portland  12,  Ore.,  can  provide  further  informa- 
tion. 

Congenital  Defects  Due 
Inter-American  Study 

The  first  Inter-American  Conference  on  Congenital 
Defects,  which  wEl  linclude  participants  from  the 
United  States,  Canada,  and  Mexico,  has  been  sched- 
lEed  for  Jan.  22-24,  1962,  in  Los  Angeles. 

Sponsored  by  the  National  Foundation  and  the 
University  of  Southern  California,  'the  conference  is 
being  planned  by  Dr.  Norman  H.  Topping,  president 
of  the  University  of  Southern  California,  chairman 
of  the  program  committee,  and  by  Dr.  Frank  L.  Hors- 
faE,  Jr.,  president  and  director  of  the  Sloan-Kettering 
Institute  for  Cancer  Research,  and  Dr.  Robert  Ward, 
professor  and  chairman  of  the  Department  of  Pedi- 
atrics, University  of  Southern  California  School  of 
Medicine,  co-chairmen.  Topics  for  the  program  wEl 
include  various  aspects  of  genetic  defects,  structural 
defects,  and  clinical  manifestations  of  genetic  and 
structural  defects. 

A AM  A To  Meet  in  Reno 

Some  1,000  medical  assistants — members  of  the 
American  Association  of  Medical  Assistants — are  ex- 
pected to  gather  in  Reno,  Nev.,  Oct.  13-15  for  their 
fifth  annual  convention.  They  wiE  hear  talks  by 
physicians,  professional  management  experts,  and 
educators  and  officials  from  governmental,  pharma- 
ceutical and  military  fields. 

Additional  information  may  be  obtained  from 
AAMA  headquarters,  510  North  Dearborn  Street, 
Chicago  10. 
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Texas  Medical  Association  Headquarters  Building,  Austin. 

Saturday,  September  30,  1961 

MORNING  PROGRAM,  9 A.M. 

Coll  to  Order. — Dr.  James  D.  Murphy,  Fort  Worth,  Speaker, 
House  of  Delegates,  Texas  Medical  Association. 

It  Could  Happen  Here. — Harvey  Renger,  M.D.,  Hallettsville, 
President,  Texas  Medical  Association. 

The  Inside  Story  of  on  Outside  Chance. — Charles  E.  Irvin, 
Ed.D.,  Ormond  Beach,  Fla.,  General  Motors  Corporation. 
The  Physician's  Responsibility  in  Government. — Dr.  Durward 
G.  Hall,  Springfield,  Mo.,  Representative  in  Congress, 
Fifth  Congressional  District  of  Missouri. 

Town  Crier. — Mr.  Leo  E.  Brown,  Chicago,  Assistant  to  Execu- 
tive Vice-President,  American  Medical  Association. 
Priority  Public  Relations  Projects  for  the  Year  Ahead  (Panel  Session). — Dr. 
Foy  H.  Moody,  Corpus  Christi,  Moderator.  Member,  Council  on  Public 
Relations  and  Public  Service. 

Doctor-Patient  Relations. — Dr.  R.  Mayo  Tenery,  Waxahachie, 
Vice-President,  Texas  Medical  Association. 

Explaining  the  Costs  of  Medical  Care. — Dr.  Everett  C.  Fox,  Dallas, 
Member,  Commission  on  Medical  Care  Costs,  American  Med- 
ical Association. 

Promoting  Medical  Careers. — Dr.  A.  Fletcher  Clark,  Jr.,  San  An- 
tonio, Member,  Committee  on  Medical  Careers. 
Ammunition. — Mr.  Leo  E.  Brown,  Chicago,  Assistant  to  Executive 
Vice-President,  American  Medical  Association. 

LUNCHEON,  12:30  P.M. 

AFTERNOON  PROGRAM,  1:35  P.M. 

You  and  Congress. — Robert  W.  French,  Ph.D.,  New  York,  President,  Tax 
Foundation,  Inc. 

County  Society  Public  Relations  Panorama  (Panel  Session). — Dr.  Joe  R.  Don- 
aldson, Pampa,  Moderator,  Chairman,  Council  on  Public  Relations 
and  Public  Service. 

Utilizing  Television  Effectively  in  Your  County  Society. — Roy  J. 

Cates,  Austin,  Executive  Secretary,  Travis  County  Medical 
Society. 

Winning  Friends  and  Influencing  People  Through  the  Physician's 
Speakers'  Bureau. — Dr.  A.  Rex  Kirkley,  Belton,  Public  Rela- 
tions Chairman,  Bell  County  Medical  Society. 

Acquainting  Newcomers  with  Your  Medical  Facilities. — Dr.  Rich- 
ard O.  Albert,  Alice,  Secretary,  Brooks- Duval -Jim  Wells  Coun- 
ties Medical  Society. 

As  Others  See  Us — Medicine  and  the  Press. — Dr.  Wm.  H.  Gordon, 
Lubbock,  Councilor,  District  3. 

Medicine  and  the  Desegregation  Issue. — Dr.  Floyd  A.  Norman, 
Chairman,  Public  Relations  Committee,  Dallas  County  Medi- 
cal Society. 

Presentation  of  the  First  Harriet  Cunningham  Memorial  Fellowship  in  Medi- 
cal Writing. — Dr.  May  Owen,  Fort  Worth,  Immediate  Past  President, 
Texas  Medical  Association. 

Final  Address. — Mr.  H.  Lewis  Rietz,  Houston,  President,  Health  Insurance 
Association  of  America. 

EVENING  PROGRAM,  5:30  P.M. 

Hospitality  Hour  and  Buffet. — Ballroom,  Driskill  Hotel,  Courtesy  of  the 
Charles  O.  Finley  Company,  followed  by  Texas  vs.  Texas  Tech,  football 
game.  Memorial  Stadium,  7:30  p.m.  Football  game  tickets  are  available 
at  $4  each  from  office  of  Mr.  C.  Lincoln  Williston,  1801  North  Lamar 
Blvd.,  Austin. 
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Texas  Medical  Association  Headquarters  Building,  Austin. 

Saturday,  September  30,  1961 

MORNING  PROGRAM,  9 A.M. 

Call  to  Order. — Dr.  James  D.  Murphy,  Fort  Worth,  Speaker,  House  of  Dele- 
gates, Texas  Medical  Association. 

It  Could  Happen  Here. — Dr.  Harvey  Renger,  Hallettsville,  President,  Texas 
Medical  Association. 

The  Inside  Story  of  an  Outside  Chance. — Charles  E.  Irvin,  Ed.D.,  Ormond 
Beach,  Fla.,  General  Motors  Corporation. 

The  Physician's  Responsibility  in  Government. — Dr.  Durward  G.  Hall,  Spring- 
field,  Mo.,  Representative  in  Congress,  Fifth  Congressional  District  of 
Missouri. 

Town  Crier. — Mr.  Leo  E.  Brown,  Chicago,  Assistant  to  Executive  Vice-Presi- 
dent, American  Medical  Association. 

Welcome  and  Special  Message  for  New  Members. — Dr.  Walter  H.  Walthall, 
San  Antonio,  Vice-Chairman,  Board  of  Councilors,  Texas  Medical  As- 
sociation. 

The  Texas  Medical  Association;  An  Accounting  of  Stewardship;  What  Hap- 
pens to  Your  $45  Dues?. — Dr.  R.  W.  Kimbro,  Cleburne,  Chairman, 
Board  of  Trustees,  Texas  Medical  Association. 

Public  Relations  and  Socio-economic  Considerations  in  the  Practice  of  Medi- 
cine.— Mr.  C.  Lincoln  Williston,  Austin,  Executive  Secretary,  Texas 
Medical  Association. 

LUNCHEON,  11:55  A.M. 

AFTERNOON  PROGRAM,  1 P.M. 

Medical  Ethics  Considerations  in  the  Practice  of  Medicine. — Dr.  C.  E.  Oswalt, 
Jr.,  Fort  Stockton,  Chairman,  Board  of  Councilors,  Texas  Medical  Asso- 
ciation. 

Medical  Etiquette;  Obligations  of  the  Physician  to  Colleagues  and  to  the 
Profession. — Dr.  R.  Mayo  Tenery,  Waxahachie,  Vice-President,  Texas 
Medical  Association. 

You  and  Congress. — Robert  W.  French,  Ph.D.,  New  York,  President,  Tax 
Foundation,  Inc. 

Serving  the  Doctors  of  Texas. — Mr. Donald  M.  Anderson,  Austin,  Assistant 
Executive  Secretary,  Texas  Medical  Association. 

The  Veterans  Administration  Hospital  Program  and  Its  Impact  Upon  the 
Private  Practice  of  Medicine. — Dr.  Milton  V.  Davis,  Dallas,  Chairman, 
Committee  on  Military  and  Veterans  Affairs. 

Legal  Aspects  of  Medical  Practice;  Malpractice — How  to  Avoid  It. — Philip 
R.  Overtan,  LL.B.,  Austin,  General  Counsel,  Texas  Medical  Association. 

Presentation  of  the  First  Harriet  Cunningham  Memorial  Fellowship  in  Medi- 
cal Writing. — Dr.  May  Owen,  Fort  Worth,  Immediate  Past  President, 
Texas  Medical  Association. 

Final  Address. — Mr.  H.  Lewis  Rietz,  Houston,  President,  Health  Insurance 
Association  of  America. 

EVENING  PROGRAM,  5:30  P.M. 

Hospitality  Hour  and  Buffet. — Ballroom,  Driskill  Hotel,  Courtesy  of  the 
Charles  O.  Finley  Company,  followed  by  Texas  vs.  Texas  Tech,  football 
game.  Memorial  Stadium,  7:30  p.m.  Football  game  tickets  are  available 
at  $4  each  from  office  of  Mr.  C.  Lincoln  Williston,  1801  North  Lamar 
Blvd.,  Austin. 
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South  Texas  Medical  School 
To  Be  Built  in  1963 

Construction  of  the  new  University  of  Texas  Med- 
ical School  at  San  Antonio  may  be  started  on  Jan. 
1,  1963,  with  prospects  that  the  first  class  of  students 
will  be  enrolled  in  the  Fall  of  1964  or  1965. 

The  100  acre  plot  of  land  in  Oak  Hills  which  was 
deeded  in  August  to  the  University  of  Texas  by  the 
San  Antonio  Medical  Foundation,  is  the  largest  med- 
ical school  site  in  Texas.  It  is  located  in  a much 
larger  tract  which  eventually  will  encompass  approxi- 
mately 500  acres  devoted  entirely  to  institutions  of 
the  South  Texas  Medical  Center.  One  of  these,  the 
Southwest  Texas  Methodist  Flospital,  is  already  un- 
der construction. 

Last  January  31,  San  Antonio  citizens,  by  a 7 to  1 
vote,  passed  a bond  issue  of  $5,000,000  to  finance 
the  construction  of  a teaching  hospital  that  will  be 
built  adjacent  to  the  medical  school.  This  amount 
must  be  matched  by  Hill-Burton  or  other  funds. 
The  total  received  should  allow  erection  of  a 400  to 
500  bed  hospital  with  outpatient  facilities.  The 
teaching  hospital  will  be  designed,  erected,  and  op- 
erated by  the  Bexar  County  Hospital  District  in  close 
cooperation  with  the  University  of  Texas. 

In  the  special  session  just  past,  the  Texas  Legisla- 
ture appropriated  $100,000  for  the  fiscal  year  1961- 
1962  to  employ  a dean  and  other  personnel  as  needed 
aind  to  finance  preliminary  planning  of  the  medical 
school,  both  as  to  physical  plant  and  program.  An- 
other appropriation  of  $1,750,000  for  the  fiscal  year 
1962-1963  has  been  made  to  cover  part  of  the  costs 
of  the  first  building  imit  of  the  medical  school.  In 
addition,  Texas  lawmakers  will  have  to  appropriate 
funds  in  1963  to  allow  the  school  to  be  activated. 

Although  there  is  a possibiility  that  students  of  the 
school’s  first  class  cO'uld  be  admitted  in  September, 
1964,  it  is  more  likely  that  they  will  enter  a year 
later.  Improvisations  such  os  temporary  structures 
might  allow  earlier  activation  of  the  school,  but  the 
need  for  such  measures  is  not  lanticipated  by  Uni- 
versity officials. 

Present  plans  'are  to  provide  facilities  to  accom- 
modate 100  smdents  in  the  medical  school’s  classes. 
Nevertheless,  the  first  class  to  enter  may  number 
only  60.  This  is  slightly  less  than  the  size  of  classes 
at  Baylor  University  College  of  Medicine  in  Houston, 
and  is  exceeded  by  those  at  Southwesrem  Medical 
School  at  Dallas  (100  students)  and  the  University 
of  Texas  Medical  Branch  at  Galveston  (135  to  160 
smdents ) . 


A master  plan  committee,  appointed  to  coordinate 
development  of  the  Medical  Center,  has  among  its 
members  Dr.  Walter  WalthiaU,  vice  chairman  of  the 
Board  of  Councilors  of  Texas  Medical  Association. 
He  represents  the  board  of  managers  of  the  Bexar 
County  Hospital  District. 

South  Texas  Medical  Center 
Dedicated  in  San  Antonio 

The  South  Texas  Medical  Center,  now  under  con- 
struction, was  dedicated  in  San  Antonio  August  19. 

A crowd  of  300  was  on  hand  to  hear  speeches  by 
Dr.  Joseph  C.  Hinsey,  head  of  the  New  York  Hos- 
pital-Cornell  Medical  Center  in  New  York  City,  and 
Lt.  Gen.  Leonard  Heaton,  Surgeon  General  of  the 
Army. 

"One  cannot  fail  to  ^be  impressed  with  the  oppor- 
tunity which  exists  here,”  said  Dr.  Hinsey.  Lt.  Gen. 
Heaton  pledged  full  cooperation  of  the  United  States 
Army  medical  service,  and  predicted  that  the  center 
will  "play  a major  role  in  the  betterment  of  mankind, 
not  only  in  San  Antonio  but  also  throughout  the  na- 
tion and  no  doubt  the  world.” 

Dr.  James  P.  Hollers,  chairman  of  the  San  Antonio 
Medical  Foundation,  which  has  been  a leader  in  the 
development  of  the  new  center,  presided,  and  Dr. 
John  M.  Smith,  Jr.,  a trustee  of  the  Foundation,  read 
the  dedicatory  proclamation. 

Dr.  Harvey  Renger,  President  of  the  Texas  Medi- 
cal Association,  participated  in  the  ceremonies,  along 
with  Dr.  Merton  M.  Minrer,  former  chairman  of  the 
University  of  Texas  Board  of  Regents;  Dr.  L.  Bon- 
ham Jones,  president  of  the  Bexar  County  Medical 
Society,  and  Dr.  John  L.  Matthews,  a trustee  of  the 
Foundation. 

The  ceremonies  were  held  in  the  Southwest  Texas 
Methodist  Hospital,  now  under  construction;  it  will 
be  near  the  new  medical  school. 


Endocrinology  Topic 
Of  Postgraduate  Assembly 

Scheduled,  for  October  2-6  in  Bethesda,  Md.,  is 
the  13  th  Postgraduate  Assembly  in  Endocrinology 
and  Metabolism. 

Under  the  cosponsorship  of  the  Endocrine  Society 
and  the  National  Institutes  of  Health,  the  meeting 
will  feature  a comprehensive  review  of  clinical  en- 
docrine problems  and  current  research  activity. 

Further  information  may  be  obtained  by  writing 
Dr.  Roy  Hertz,  National  Institutes  of  Health,  Build- 
ing 10,  Bethesda  14,  Md.  'The  fee  for  physicians  is 
$100  and  for  residents  and  fellows,  $30.  Enrollment 
is  limited  to  100  persons. 
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Postgraduate  Courses 

Emotional  Stress  and  Morbidity  in  the  Gravida, 
Houston,  Sept.  22-24. — Since  diisabling  symptoms  of 
emotional  etiology  liave  been  traced  to  the  period  of 
arrival  of  the  new  member  in  the  family,  the  Uni- 
versity of  Texas  Postgraduate  School  of  Medicine  is 
offering  ithis  course  on  "Emotional  Stress  and  Mor- 
bidity in  the  Gravida  as  Related  to  Physidan  and 
Family”.  The  course  is  based  on  the  principle  that 
the  family  physician  is  in  a key  position  to  recognize 
incipient  emotional  problems  before  they  assume 
formidable  proportions.  The  format  will  be  that  of 
an  informal  panel  and  workshop.  Scheduled  for  Sept. 
22-24,  ithe  course  will  be  held  in  the  Jesse  Jones 
Library  Building,  Texas  Medical  Center.  Instructor 
in  charge  is  Dr.  David  Mendell,  clinical  associate 
professor  of  psychiatry,  Baylor  University  College  of 
Medidne  and  the  University  of  Texas  Postgraduate 
School  of  Medicine  and  Faculty  consultants. 

Advances  in  Pediatric  Diagnosis  and  Practice,  At- 
lanta, Oct.  31 -Nov.  2. — A general  review  of  recent 
advances  in  pediatrics  is  planned.  Attention  will  be 
focused  on  growth  and  development,  genetics,  be- 
havior problems,  fluid  and  dearolytes,  metabolic 
disorders,  and  allergies.  Dr.  Ralph  V.  Platou,  profes- 
sor of  pediatrics  and  head  of  the  Department  of  Pe- 
diatrics, Tulane  University  School  of  Medicine,  New 
Orleans,  will  conduct  the  course. 

Fractmes  in  General  Practice,  Atlanta,  Nov.  14-16. 
Emphasis  will  be  on  the  more  common  fractures  seen 
in  general  practice.  Drs.  Louis  A.  Goldstein,  associate 
professor  of  surgery  (orthopedics).  University  of 
Rochester  School  of  Medidne,  Rochester,  N.  Y.,  and 
Darius  Flinchum,  instructor  in  surgery  (orthopedics) , 
Emory  University  School  of  Medidne,  Atlanta,  will 
compose  the  guest  faculty. 

Obstetric  Problems  in  Private  Practice,  Atlanta, 
Jan.  23-25. — Emphasis  wiU  be  on  the  prevention 
management  of  the  minor,  as  well  as  the  major,  com- 
plications of  pregnancy.  Dr.  Michael  Newton,  pro- 
fessor and  chairman.  Department  of  Obstetrics  and 
Gynecology,  University  of  Mississippi  Medical  Cen- 
ter, Jackson,  will  conduct  the  course. 

Cardiac  Emergencies,  Atlanta,  Feb.  13-15. — Dr. 
Harold  D.  Levine,  Peter  Bent  Brigham  Hospital,  Bos- 
ton, win  direa  this  course,  which  will  be  directed 
toward  the  immediate  management  of  calamitous 
events  of  circulatory  origin. 


There  is  some  suggestion  that  the  basic  scientist 
is  becoming  less  basic  or  the  adept  clinical  scientist 
is  becoming  more  basic;  in  any  case,  the  difference 
between  them  narrows.  The  result  may  be  the  dilu- 
tion of  basic  knowledge,  which  otherwise  is  destined 
to  be  tomorrow’s  clinical  science. — J.A.M.A.,  June 
3,  1961. 


New  York  University  Offers 
Postgraduate  Training 

Courses  of  particular  interest  to  practicing  physi- 
cians and  surgeons  are  being  offered  by  the  Post- 
Graduate  Medical  School  of  the  New  York  Uni- 
versity Medical  Center  this  fall. 

New  this  year  will  be  a "Symposium  on  Vascular 
Surgery”,  to  be  given  Nov.  9-11,  under  the  direction 
of  Dr.  Jere  W.  Lord,  Jr.,  and  Dr.  Roy  H.  Clauss.  A 
guest  faculty  of  outstanding  authorities  wiU  partici- 
pate, and  the  program  has  been  planned  to  attract 
the  surgeon  as  well  as  the  general  practitioner  and 
internist. 

Dr.  J.  Scott  Butterworth  wiU  give  two  courses, 
"Diagnostic  Cardiac  Auscultation”  and  "Electrocardi- 
ography,” the  first  Oct.  11-14,  and  the  second  Nov. 
6-11. 

Dr.  Ramon  Castroviejo  wiU  offer  "Surgery  of  the 
Cornea,”  with  practical  instruction,  on  a full-time 
basis,  Nov.  13-17.  Surgical  procedures  in  the  operat- 
ing room  wiU  be  observed  as  material  is  available. 

"Theory  and  Practice  of  Contact  Lenses”  wiU  be 
given  by  Dr.  Donald  A.  Fonda  Nov.  9-10.  Half  the 
time  will  be  devoted  to  the  practical  application  of 
corneal  lenses. 

From  Oct.  2-6,  1961,  Dr.  Gray  H.  Twombly  wiU 
teach  "Diagnosis  and  Therapy  of  Malignant  Neo- 
plasms of  the  Female  Genital  Traa”.  Practical  work 
and  radium  dosage  calculation  will  be  emphasized. 

Directed  by  Dr.  Maxwell  H.  Poppel  with  an  out- 
standing guest  faculty  will  be  a once-weekly  course 
in  "Diagnostic  Radiology,”  given  on  Wednesdays 
from  4:30  to  6 p.m.,  for  twenty  sessions  starting  Oa. 
18. 

AU  of  these  courses  wiU  use  the  facilities  of  the 
New  York  University  Medical  Center  and  other  clin- 
ical locations  as  necessary.  For  information  and  ap- 
plications, physicians  may  write  the  Office  of  the 
Associate  Dean,  New  York  University  Post-Graduate 
Medical  School,  550  First  Avenue,  New  York  16. 


Home  Care  Pioneer  Wins  Award 

Dr.  E.  M.  Bluestone,  69,  who  pioneered  the  home 
care  program  at  Montefiore  Hospital,  New  York, 
has  been  chosen  to  receive  the  American  Hospital 
Association’s  Distinguished  Service  Award  for  1961. 
Highest  honor  conferred  by  the  hospital  group,  pres- 
entation will  be  made  during  the  Association’s  sixty- 
third  annual  meeting  September  25-28  in  Atlantic 
City,  N.  J.  CaUed  "the  father  of  home  care,”  Dr. 
Bluestone  has  been  a leader  in  the  development  of 
better  care  for  persons  with  prolonged  or  chronic 
iUness. 
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General  Interest 


Texas  Groups  Oppose  HR  4222 
Before  Congressional  Committee 

Excerpts  of  Statements 


IN  WASHINGTON  LAST  MONTH  representatives 
of  several  Texas  medical  and  para-medical  groups 
officially  filed  their  convictions  on  the  King- Ander- 
son bill  with  'the  House  Ways  and  Means  Commit- 
tee. 

Texas  Medical  Association,  represented  by  Presi- 
dent Harvey  Renger  of  Haliettsville  and  Dr.  Milton 
V.  Davis  of  Dallas,  assumed  a positive  approach: 

"We  believe  that  medical  care  should  be  available 
to  all  citizens  of  Texas,  regardless  of  age  or  ability 
to  pay.  We  believe  in  helping  those  who  need  as- 
sistance in  financing  'their  medical  care  costs.  But  we 
do  not  believe  that  the  tax  dollars  of  employers  and 
the  working  peo'ple  of  our  state  should  be  used  to 
finance  medical  care  for  those  individuals  who  are 
able  to  pay  for  it  themselves.  We  strongly  favor 
individual,  local,  and  state  responsibility  in  health 
care  for  all  people.  We  vigorously  oppose  H.R.  4222 
because  it  undermines  this  philosophy,  and  forfeits 
responsibility  to  the  federal  government.” 

The  Association  further  amplified  its  premise  with 
facts  which  had  been  thoroughly  researched  by  vari- 
ous authoritative  surveys.  It  said,  for  instian'ce,  that 
of  745,000  persons  in  Texas  aged  65  or  older,  an 
estimated  175,000  are  gainfully  employed;  73,000  re- 
ceive income  from  private  retirement  or  pension 
plans;  many  others  are  spouses  of  wives  or  husbands 
who  are  working;  and  abour  oneHthird,  or  245,000, 
receive  income  from  dividends,  interest,  rent,  and 
other  sources.  Income  also  comes  from  children  and 
relatives  and  government  funds  already  available. 

Cited,  too,  were  benefits  of  Blue  Cross-Blue  Shield, 
other  voluntary  health  insurance  plans,  and  die  Kerr- 
Mills  Act. 

Mr.  Eldred  Thomas  of  Dallas,  past  president  of  the 
Texas  Nursing  Home  Association,  who  also  submit- 
ted a statement,  noted  that  Texas’  611  nursing  homes 
contain  18,000  beds,  of  which  15,000  are  occupied. 
This  amounts,  he  said,  to  apprommately  2 per  cent 
of  the  state  population  over  age  65,  nearly  the  same 
as  the  national  average. 

"AH  nursing  home  residents  are  in  need  of  care. 
The  average  stay  is  two  and  one-half  years.  The 
average  age  is  80;  two-thirds  are  75  and  over,  one- 
fourth  are  85  and  over.  They  are  there  because  of 
chronic  disabilities,  including  strokes,  heart  condi- 
tions, arthritis,  fractures,  incontinence,  and  senility. 
They  need  assistance  in  eating,  dressing,  bathing. 


shaving,  care  of  hair,  and  walking.  They  sometimes 
need  full  bed  care,  including  enemas,  bed  pans,  dress- 
ings, medications,  special  diets,  and  periodic  check- 
ing of  temperature,  pulse,  respiration,  and  blood 
pressure.  Some  need  more  extensive  skilled  niursing 
care.  They  need  modern  techniques  of  restorative 
rehabilitation  services  in  order  to  reach  maximum 
activity  and  happiness.” 

Mr.  Thomas  further  reported:  “In  Texas  6,332  of 
the  15,000  residents  in  nursing  homes  are  able  to  pay 
for  .their  care  through  OASI,  pensiions,  assisrance  of 
relatives,  assistance  by  county  and  local  government, 
and  by  assistance  provided  by  self  help.  The  6,332 
did  not  need  state  public  assistance  with  which  to 
meet  their  nursing  home  expenses.  Eight  diousand, 
six  hundred  sixty-eight  (8,668)  lare  recipients  of 
public  assistance,  and,  through  a combinacion  of  the 
above,  meet  their  nursing  home  expenses.  The  aver- 
age monthly  income  of  public  assistance  recipients 
in  nursing  homes,  from  all  sources,  is  $116.72.  The 
average  cost  for  nursing  home  care  in  Texas  is  $150. 
The  deficiencies  will  be  met  by  presently  enacted 
legislation  taking  advantage  of  the  Kerr-Mills  legis- 
lation which  recently  passed  Congress.  There  is  no 
need  for  addicional  assisrance  to  take  care  of  nursing 
home  expenses  in  Texas.” 

If  passed,  Mr.  Thomas  added,  the  King-Anderson 
bill  would  be  inadequate.  It  provides  for  only  180 
days  of  nursing  home  care  whereas  the  average  nurs- 
ing home  stay  is  two  and  one-half  years. 

At  the  end  of  I960,  he  said,  there  were  15,000 
residents  in  611  nursing  homes  in  Texas;  there  were 
18,000  beds  and  3,000  vacancies. 

Noting  that  50  per  cent  of  the  residents  meet  their 
nursing  home  needs  without  state  public  assistance, 
Mr.  Thomas  declared,  "This  means  that  50  per  cent 
of  nursing  home  residents  are  in  need  of  no  further 
monetary  assistance  or  they  wotdd  be  taking  advan- 
tage of  public  assistance.  The  ocher  50  per  cent  who 
are  in  need  have  their  needs  met  through  combina- 
tions of  public  assistance,  social  security,  pensions, 
and  retirement  funds  and  county  or  local  assistance. 
The  recently  enacted  Kerr-Mills  legislation  will  ade- 
quately provide  for  the  nursing  home  care  needs  of 
this  50  per  cent.” 

State  Senator  Crawford  C.  Martin  of  Hillsboro 
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appeared  before  the  House  Ways  and  Means  Com- 
mittee with  this  message: 

"With  implementation  of  the  Kerr-Mills  program, 
there  is  no  reason  to  add  medical  aid  to  the  benefits 
of  those  who  are  receiving  social  security  checks.” 

"In  reviewing  the  findings  of  the  Governor’s  Com- 
mittee on  Aging  {of  which  Sen.  Martin  was  chair- 
man], and  after  evaluating  testimony  presented  dur- 
ing the  state  bearings  of  my  vendor  medical  care 
bib,  it  became  obvious  to  me  that  health  care  was 
not  the  problem  among  the  aged  that  I had  been  led 
to  believe.  It  is  an  important  factor,  yes,  but  no 
more  so  than  housing,  employment,  recreation,  and 
the  over-all  attitude  people  have  concerning  our 
older  citizens.  Most  older  people  do  not  like  to  be 
classified  as  having  one  foot  in  the  grave,  merely 
because  they  have  reached  an  artificial  barrier  which 
has  been  established  at  the  age  of  65.” 

The  Senator  added,  "The  fear  of  poor  health  is  of 
great  concern  to  the  aged  in  our  state.  Nevertheless, 
it  is  not  accurate  to  say  'that  health  and  medical  care 
is  the  number  one  problem  of  those  65  and  older. 
What  the  aged  need  more  than  any  one  thing  is  an 
active  and  productive  role  in  society.  The  Texas 
Employment  Commission  has  a special  division  which 
is  helping  to  secure  jobs  for  people  over  65  who  are 
willing  and  able  to  work.  It  also  is  working  with 
business  and  industry  in  creating  a more  favorable 
attimde  toward  hiring  older  workers.  The  majority 
of  the  aged  in  Texas  desire  most  of  all  the  oppor- 
tunity to  take  care  of  themselves.” 

"If  given  the  chance  through  the  Kerr-Mills  pro- 
gram,” he  concluded,  "Texas  physicians,  hospitals, 
and  nursing  homes  can  meet  the  health  care  needs  of 
our  aged  who  need  and  are  entitled  to  the  protection 
of  a tax-financed  program.  If  given  >the  chance,  pri- 
vate industry  and  personal  initiative  will  advance 
further  to  meet  the  needs  of  the  aged  of  tomorrow.” 

Presenting  the  statement  of  the  Texas  Dental  As- 
sociation was  its  president,  Emmett  R.  Johnson, 
D.D.S.,  of  Dallas. 

He  asserted,  "The  Texas  Dental  Association  is  op- 
posed in  principle  to  the  provisions  of  health  care 
^ benefits  by  the  federal  government  to  any  segment 
of  the  general  population  without  regard  to  need.” 

"We  believe  that  every  citizen  should  provide  for 
his  own  future  health  needs  through  the  means  now 
available  in  private  channels  such  as  health  insurance, 
personal  savings,  etc.  When,  through  adversity,  the 
individual  cannot  care  for  himself,  the  responsibility 
should  be  passed  to  his  family,  the  community  of 
which  he  is  a part  ^and  only  to  the  state  when  no 
other  means  exists  for  his  care.  Traditionally,  the 
physician  and  the  dentist  have  provided  health  serv- 
ices for  our  unfortunate  citizens  who,  through  no 
fault  of  dieir  own,  cannot  'purchase  these  services.  It 
seems  unlikely  that  the  physician  or  dentist  would 
call  upon  the  federal  government  to  take  over  a serv- 


ice that  has  been  so  fully  given  without  legislation.” 

F.  R.  Higginbotham  of  Dallas,  the  presiding  offi- 
cer of  the  Texas  Hospital  Association  House  of 
Delegates,  told  legislators:  "We  are  convinced  that 
this  legislation  is  not  required.  Studies  in  Texas  by 
various  orgainizations  and  individuals  indicate  that 
Texas  residents  65  years  of  age  and  older  are  not  the 
poor,  sick  people  described  by  those  people  advocat- 
ing HR  4222  and  similar  legislation.  For  example, 
the  average  length  of  stay  in  short-term,  general  hos- 
pitals for  all  types  of  oases,  nationally,  is  7.6  days. 
The  average  'length  of  stay  for  all  patients  in  Texas 
in  short-'term,  general  hospitals  during  I960  was  6.1 
days.  The  experience  of  one  large  voluntary  prepay- 
m'ent  organization  covering  78,000  persons  aged  65 
and  over  in  Texas  indicates  a median  length  of  stay 
of  only  7.66  days — only  1.56  days  in  excess  of  all 
Texas  patients  and  .06  (6/100)  of  one  day  in  ex- 
cess of  the  national  average  for  all  patients.” 

Noting  that  much  has  'been  said  against  the  "means 
test”  by  proponents  of  HR  4222,  Mr.  Higginbotham 
asked,  "May  I point  out  that  HR  4222  contains  a 
'means  test’  by  providing  a deductible  feature  for 
hospitals  and  outpatient  benefits.  This  feature  works 
to  the  advantage  of  'the  wealthy  aged  and  to  the 
disadvantage  of  the  indigent  aged.” 

Summarizing  his  statement,  the  hospital  official 
said,  "We  view  HR  4222  as  a proposal  for  providing 
socialized  medicine  for  one  segment  of  our  pO'pula- 
tion — ^the  so-called  aged.  We  are  presently  and  can 
continue  to  care  for  our  own,  and  firmly  believe 
that  this  unwarranted  centralization  of  regulation 
and  control  in  an  agency  of  the  federal  government 
will  lead  not  only  to  a deterioration  of  the  excellent 
care  now  being  provided  but  will  tend  to  spread  to 
other  segments  of  the  population.” 

Do  Nikita's  Bad  Teeth 
Cause  World  Crises? 

Do  Nikita  Khrushchev’s  teeth  cause  his  dis- 
temperance? 

A Danish  dentist.  Dr.  Finn  G.  Larsson,  seems 
to  think  so.  Dr.  Larsson  offered  the  Soviet 
premier  a free  denture  in  a recent  letter. 

"I  have  noticed,”  he  said,  "that  his  molars 
are  too  small,  which  causes  too  low  a 'bit.” 

This  can  cause  other  inconveniences  but,  in 
addition,  "it  can  reduce  hearing  and  cause 
chronic  headache.  I will  therefore  give  him  a 
new  pro.sthesis.” 

Although  'he  doubted  'that  Khrushchev  would 
go  to  Denmark  for  the  fitting.  Dr.  Larsson 
thought  that  perhaps  the  prem'ier  would  go  to 
a dentist  in  Moscow. 

"Maybe  something  can  be  done  to  alleviate 
the  unnecessary  pressure  on  the  nerves,”  he 
added. 
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Shown  left  to  right  with  Gov- 
ernor Price  Daniel,  seated  cen- 
ter, as  he  signs  into  law  the 
vendor's  medical  care  bill  are 
Rep.  Jim  Markgraf  of  Scurry, 
Rep.  Sam  F.  Collins  of  Newton; 
Rep.  Bill  Hollowell  of  Grand 
Saline;  Al  Scheidt,  Dallas,  pres- 
ident of  the  Texas  Hospital 
Association;  Dr.  Charles  P. 
Hardwicke  of  Austin;  Rep. 
James  Turman  of  Gober,  speak- 
er of  the  House  of  Representa- 
tives; Rep.  Ronald  E.  Roberts 
of  Hillsboro;  Senator  Crawford 
C.  Martin  of  Hillsboro,  sponsor 
of  the  bill;  Mr.  Roy  Hurst,  Ex- 
ecutive Secretary  of  the  Texas 
Hospital  Association;  and  Mr. 
C.  Lincoln  Williston,  Executive 
Secretary  of  TMA. 


Vendor's  Medical  Care  Law  To  Become  Effective  January  1 


Less  than  four  monchs  from  now,  eligible  Texans 
will  receive  benefits  from  the  first  phase  of  the  Kerr- 
Miils  Act  to  be  made  law  m the  state.  Funds  were 
appropriated  by  legisilators  at  the  close  of  the  first 
summer  special  session  for  die  vendor’s  medical  care 
program,  which  was  passed  earlier  this  year  by  the 
57th  Legislature.  A total  of  $13,320,000  was  appro- 
priated from  state  general  revenue  funds  for  the 
program  covering  a period  from  January  1,  1962, 
through  August  30,  1963.  For  the  first  fiscal  year 


376  Pass  LVN  Examinations 

Vocational  Nurse  Licenses  have  been  issued  to  the 
376  candidates  who  passed  the  most  recent  examina- 
tion given  by  the  Board  of  Vocational  Nurse  Exam- 
iners. Five  candidates  qualified  through  two  years’ 
training  in  professional  nursing  schools,  and  33  appli- 
cants from  other  states  were  granted  reciprocity  li- 
censes. 

A total  of  109  vocational  nurse  training  programs 
are  active  throughout  the  state;  two  new  ones  ap- 
proved at  the  July  meeting  of  the  Board  are  the 
Lee  College  School  of  Vocational  Nursing,  Baytown, 
and  Panola  County  School  of  Vocational  Nursing, 
Carthage. 

AMA  Staff  Promotions 

Dr.  F.  J.  L.  Blasingame,  AMA  executive  vice  presi- 
dent, Chicago,  has  announced  that  Mr.  Leo  E.  Brown 
has  assumed  duties  as  assistant  to  the  executive  vice 
president,  and  that  Mr.  Jim  Reed  has  taken  over  as 
director  of  the  Communications  Division  of  the 
AMA.  Mr.  Brown  formerly  was  director  of  com- 
munications, and  Mr.  Reed  formerly  was  director  of 
press  relations  and  editor  of  The  AMA  News. 
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through  August  30,  1962,  a total  of  $5,328,000  was 
made  available,  and  for  the  second  year,  $7,992,000 
was  voted. 

Under  'the  program,  the  State  Department  of  Pub- 
lic Welfare,  the  administrative  body,  wiU  receive  $12 
monthly  multiplied  by  the  number  of  recipients  on 
the  Old  Age  Assistance  rolls  for  the  preceding  month. 
State  funds  will  be  supplemented  by  federal  money 
through  the  Kerr-Mills  Act  at  an  approximate  ratio 
of  three  federal  dollars  to  one  state  dollar.  Percentage- 
wise, this  means  75.79  per  cent  federal  money  is 
matched  to  24.21  per  cent  state  money. 

Payments  will  be  provided  for  inpatient  care  in 
the  hospital,  including  medical  and  surgical  services 
performed  by  physicians,  and  for  nursing  home  bene- 
fits. Approximately  221,000  recipients  of  Old  Age 
Assistance  will  be  eligible  for  such  medical  care  serv- 
ices. 

No  decision  has  been  made  on  how  the  program 
wilU  be  administered  by  the  State  Department  of 
Public  Welfare,  but  the  department  has  a choice  of 
making  direct  payments  to  vendors  of  medical  serv- 
ice; of  contracting  for  a plan  of  voluntary,  prepay- 
ment health  insurance,  either  by  Blue  Cross-Blue 
Shield  of  Texas  or  a commercial  insurance  under- 
writer; or  of  combining  these  two  alternatives. 

Mr.  John  H.  Winters,  commissioner  of  the  State 
Department  of  Public  Welfare,  will  announce  the 
administrative  plans  later  this  year. 

Basic  Sciences  Examination 

The  next  basic  sciences  examination  has  been  set 
for  October  16-17  in  Austin.  Applications  must  be 
postmarked  no  later  than  September  29.  Interested 
persons  may  write  the  Texas  Stare  Board  of  Exam- 
iners in  Basic  Sciences,  1012  State  Office  Building, 
201  East  14th,  Austin  1. 
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Medical  Examiners'  Board 
Announces  June  Honor  Roll 

Dr.  Philip  Sidney  Bendif  of  Houston,  a 1956 
graduate  of  che  University  of  Cambridge  Faculty  of 
Medicine,  England,  has  earned  the  highest  grade  av- 
erage in  medical  examinations  offered  in  June  by  the 
Texas  State  Board  of  Medical  Examiners.  His  aver- 
age was  92.6. 

The  Board  recently  announced  the  results  of  the 
June  examinations  in  wihich  24  other  candidates  for 
licensure  in  the  state  also  have  received  honors. 

Honor  graduates  include  Dr.  David  Roger  Stoop 
of  Queens  Village,  New  York,  and  now  at  the  United 
States  Naval  Hospital  at  San  Diego,  Calif.,  Dr.  Charles 
Lloyd  Heaton  of  College  Station,  Dr.  David  Lee 
Matheson  of  Seattle  and  now  in  Galveston;  Dr. 
Charles  Lucius  Renshaw  of  Fort  Wo'tth;  Dr.  Wilbur 
Guy  Fiscus  of  Stillwater,  Okla.,  Dr.  Scott  Mont- 
gomery Grundy  of  Memphis  and  now  in  Houston, 
Dr.  Charles  Alfred  Van  Wart  of  Houston,  Dr.  Rob- 
ert Carter  Austin  of  Houston  and  now  in  Glendale, 
Calif.,  Dr.  Carroll  Francis  Hamill  of  Corpus  Christi, 
Dr.  James  David  Blackburn  of  Jefferson,  and  Dr. 
Jean-Rene  Ehiponit  of  Houston  and  now  in  San 
Augustine. 

Also,  Dt.  Howard  Smith  Praver  of  Houston,  Dr. 
Frederick  Irving  Sohaffner  of  Houston,  Dr.  Lawrence 
Owen  Baum,  Jr.,  of  San  Marino,  Calif.,  and  now  in 
Alhambra,  Calif.,  Dr.  Ann  Rhaye  Cook  of  Houston, 
Dr.  Richard  Clarence  Geis  of  Rosenberg,  Dr.  Law- 
rence Gail  Hardwicke  of  Galveston,  Dr.  Kenan  Kay 
Kennamer  of  Dallas,  Dr.  Richard  Hugh  Watt,  Jr., 
of  Los  Angeles,  Dr.  William  Frederick  Fathauer,  Jr., 
of  Brecksville,  Ohio,  Dr.  George  Bledsoe  Tipton  of 
Groesbeck,  Dr.  Kenneth  Chamber  of  Galveston  and 
now  in  Bay  City;  Dr.  H.  Newland  Oldham,  Jr.,  of 
AmariUo,  and  Dr.  David  Earl  Browning,  Jr.,  of  Dallas 
and  now  in  Houston. 


Texas"  First  Woman  M.D. 

Leaves  Bequest  to  Crippled  Children 

The  late  Dr.  Marie  Dietzel  was  the  first  woman  to 
receive  a medical  education  in  Texas.  Now,  three 
years  after  her  death,  a $500  bequest  from  her  estate 
has  been  received  by  the  Crippled  Children’s  unit  of 
the  University  of  Texas  Medical  Branch. 

Dr.  John  B.  Tiusiow,  executive  dean  and  director, 
announced  chat  the  money  is  to  be  used  "for  braces 
or  appliances  to  help  the  children  get  well”. 

Dr.  Dietzel,  who  practiced  in  Galveston  for  40 
years  after  receiving  her  doctor  of  medicine  degree 
in  1897,  was  registered  at  the  School  of  Medicine 
under  her  maiden  name,  Marie  P.  Etelalondre. 


Hospital  Disaster  Plan  Pays 

The  life-saving  value  of  advance  plannmg  in  cop- 
ing with  civil  disaster  is  vividly  illustrated  by  a news 
story  and  editorial  appearing  in  the  July  lissue  of 
Group  Practice,  official  organ  of  the  American  As- 
sociation of  Medical  Clinics. 

On  a bitterly  cold  evening,  a fire  was  discovered 
at  the  Lutheran  Hosp)kal,  LaCrosse,  Wis.  In  less  than 
15  minutes,  doctors,  nurses  and  hospital  workers,  op- 
erating on  a pre-arranged  and  well  rehearsed  plan, 
evacuated  121  patients  from  the  hospital,  without 
injury  or  panic. 

The  experience  revealed  a few  flaws  in  advance 
planning.  The  hospital  switchboard  was  hampered 
in  making  outgoing  calls  because  of  the  rush  of  in- 
coming calls.  In  a future  emergency,  the  telephone 
company  may  block  incoming  calls.  Also  the  fire,  oc- 
curring in  the  center  of  the  hospital,  isolated  the 
outer  wings  from  each  other,  so  that  two  separate 
disaster  programs  had  -to  operate  simultaneously. 
Emergency  intercom  facilities  will  be  available  here- 
after. 

Group  Practice  comments  editorially:  "It  seems 
not  unlikely  that  as  time  goes  on  more  and  more 
clinics  and  clinic  physicians  will  have  to  prepare- 
themselves  efficiently  for  possible  disaster  in  their 
communities.” 


Papers  on  Goiter 
Now  Being  Accepted 

The  American  Thyroid  Association,  Inc.,  has  an- 
nounced the  opening  of  its  1962  Van  Meter  Prize 
competition  for  the  best  manuscript  of  original  and 
unpublished  work  concerning  "Goiter — Especially 
Its  Basic  Cause”. 

Studies  may  relate  to  any  aspect  of  the  ithyroid 
gland  in  all  of  its  functions  in  health  and  disease. 
Comipeting  essays  may  cover  either  clinical  or  re- 
search investigations,  and  should  not  exceed  3,000 
words  in  length.  They  must  be  presented  in  English. 

The  award  is  for  $500  and  will  be  presented  at 
the  Association’s  annual  meeting  May  9-12,  1962, 
at  the  Roosevelt  Hotel,  New  Orleans.  A place  on  the 
program  will  be  reserved  for  the  winning  essayist 
if  he  can  attend  the  meeting.  When  more  than  one 
author’s  name  appears  on  the  manuscript  the  authors 
wiU  be  asked  to  designate  one  individual  to  receive 
the  award. 

Duplicate  typewritten  copies,  double  spaced,  should 
be  sent  to  the  secretary  not  later  than  Jan.  1,  1962. 
He  is  Theodore  Winship,  M.D.,  430  N.  Michigan 
Ave.,  Chicago  11. 
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The  Stones  in  their  natural  habitat. 


Cartoons  for  Fun  and  Profit 


A flair  for  humor  and  art  has  made  a pleasant 
hobby  and  a profitable  business  for  a young  Galves- 
ton physician.  Dr.  Orville  J.  Stone,  and  his  wife, 
Margaret. 

Proof  of  their  combined  talents  are  sales  of  more 
than  450  cartoons  to  38  publications,  most  of  them 
in  ithe  medical  field,  within  the  last  two  and  a half 
years. 

Says  Mrs.  Stone,  "Orville  always  has  some  humor- 
ous or  satirical  remark  to  fit  any  situation;  in  fact, 
it  keeps  me  hopping  to  get  in  the  last  (funny) 
word.  . . . He  had  quite  a few  ideas  and  I have  had 
a background  in  fine  arts,  so  we  just  decided  to  try 
cartooning.  We  enjoyed  it  tremendously,  and  had 
enough  scattered  sales  at  the  beginniing  to  encourage 
us  further.  Now  it  sometimes  is  difficult  to  keep  up 
with  our  markets.” 

Dr.  Stone’s  ideas  and  captions  come  first.  He 
writes  them  on  cards,  which  Mrs.  Stone  finds  inside, 
under,  behind,  and  on  top  of  everything  in  the  house. 
She  draws  the  finished  cartoon,  then  Dr.  Stone  takes 
over  the  marketing  and  bookkeeping. 

Originality  of  humor  is  one  of  Dr.  Stone’s  favorite 
topics;  he  recendy  wrote  an  article  on  the  subject 
for  the  Pro  Cartoonist  and  Gagwriter.  The  best  way 
to  assure  originality,  he  thinks,  is  to  have  a differ- 
ent approach,  and  he  thinks  that  as  an  M.D.,  his 
humor  is  of  a type  different  from  that  of  most  car- 
toonists. 

"We  never  do  any  knee  reflex  gags  because  it  is 
impossible  to  do  an  original  one.  In  the  last  two 
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years,  five  medical  magazines  have  published  cartoons 
by  a different  cartoonist  showing  a woman  standing 
on  a scale  on  just  one  foot  (someone  obviously  was 
doing  a little  stealing) ,”  say  the  Stones.  Their  favorite 
gags  are  those  concerning  current  satire  on  problems 
and  changes  wirhin  the  medical  profession. 

Identical  ideas,  however,  are  common  even  among 
ethical  cartoonists,  and  in  an  effort  to  avoid  this 
pitfall,  the  Stones  have  for  three  years  followed  every 
medical  publication  that  uses  cartoons.  In  addition, 
they  have  a six  year  file  of  the  Gag  Re-Cap,  a 
monthly  publication  which  contains  summaries  of 
all  general  circulation  cartoons. 

An  accomplished  artist,  Mrs.  Stone  has  for  two 
years  won  first  place  in  the  oil  portraits  division  of 
the  Galveston  Art  League  Exhibit.  In  addition,  she 
says,  "I  keep  house,  keep  Children,  and  cartoon  in 
my  spare  time,  or  perhaps  that  is  the  wrong  order — 
keep  children,  cartoon,  and  keep  house  in  my  spare 
time.”  Claiming  the  major  chunk  of  her  time  are 
the  four  little  Stones,  Greg,  5;  Doug,  3;  Stephen,  2; 
and  David,  6 months. 

Dr.  Stone  is  a third  year  dermatology  resident  at 
the  University  of  Texas  Medical  Branch;  he  was 
graduated  from  the  University  of  Illinois  College  of 
Medicine  in  1956.  In  addition  to  the  practice  of 
dermatology,  he  also  is  interested  in  research  and 
teaching.  | 

Many  of  the  cartoons  that  will  appear  in  the  near 
future  in  the  Journal  are  the  results  of  the  Stone’s 
joint  efforts. 
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Woman's  Auxiliary  Plans 
Sept  28-29  Meetings 

The  Woman’s  Auxiliary  to  the  Texas  Medical 
Association  will  hold  its  Executive  Board  meeting 
on  Thursday,  Sept.  28,  and  its  School  of  Instruction 
on  the  following  day  at  the  Association’s  headquar- 
ters buildiing  in  Austin.  Theme  for  this  year’s  Aux- 
iliary program  is  "Information  and  Service”. 

Registration  wiU  begin  at  1 p.m.  on  Sept.  28,  and 
coffee  will  be  served  until  the  board  meeting  con- 
venes at  2 p.m.  Mrs.  Garland  G.  Zedler,  Austin, 
President,  will  preside.  Highlights  will  include  an 
address  by  Dr.  Elarvey  Renger,  Hallettsville,  Presi- 
dent of  the  Texas  Medical  Association;  a report  of 
the  American  Medical  Association  Auxiliary  meeting 
in  New  York  last  June  by  Mrs.  R.  C.  L.  Robertson, 
Houston,  President-Elect;  displays  by  state  committee 
chairmen;  and  announcements  of  business  and  plans 
for  the  year  by  Auxiliary  officers  and  chairmen.  In 
addition  to  the  regular  meeting,  the  finance,  nomi- 
nating, advisory,  reference,  and  revisions  committees 
will  meet. 

On  Thursday  evening,  entertainment  wiU  include 
a trip  on  the  Riverboat  Commodore  and  dinner  at 
Green  Shores.  There  will  he  a "Get-Acquainted 
Hour”  on  board,  with  Mrs.  Zedler  as  the  hostess. 

Registration  will  continue  Friday,  Sept.  29,  and 
coffee  will  be  served  from  8:30  a.m.  until  the 
School  of  Instruction  begins  at  9:30  a.m.  Everyone 
wiU  be  encouraged  to  visit  'the  Information  Centers 
prepared  by  the  individual  state  chairm'en. 

Round  talble  disoussions  will  be  held  and  evaluated. 
Mr.  W.  P.  Strube,  Jr.,  Houston,  will  give  a presenta- 
tion entitled  "Our  Role  in  Fighting  Communism”. 
A luncheon  lin  the  headquarters  building  at  11:45 
a.m.  will  :be  followed  by  a brief  meeting.  Mrs.  Wil- 
liam D.  Nicholson,  Freeport,  is  chairman  of  the 
conference  and  Mrs.  Eugene  P.  Sohoch,  Austin,  is  the 


This  display  illustrates  the  effectiveness  of  automo- 
bile seat  belts  in  preventing  injury  in  case  of  collision. 
When  the  lever  is  pressed,  the  model  cars  collide,  and 
the  driver  not  held  in  place  by  a seat  belt  is  hurled 
out  of  the  car.  This  exhibit  will  be  part  of  a display 
on  traffic  safety  which  will  be  set  up  during  the 
Woman's  Auxiliary  Fall  Executive  Board'  Meeting  in 
Austin  Sept.  28  and  the  School  of  Instruction  the  fol- 
lowing day. 
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co-chairman.  Mrs.  George  Hilliard,  Jacksonville,  is 
scare  program  chairman. 

Auxiliary  members  are  invited  to  attend  the  Public 
Relations  Conference  and  Orientation  Program  for 
physicians  on  Sept.  30. 

Minimal  Care  Unit  Is  Economical 

A new  minimal  care  unit  at  North  Carolina  Baptist 
Hospital,  Winston-Salem,  N.  C.,  saves  the  patient 
money  and  frees  regular  hospital  beds  for  patients 
who  need  intensive  care.  Similar  units  in  several 
Texas  hospitals  are  proving  useful. 

After  a patient  survey  in  the  North  Carolina  insti- 
tution showed  that  on  almost  any  day  at  least  one 
patient  in  five  and  sometimes  one  in  three  did  not 
require  full  professional  hospital  care,  it  was  decided 
to  convert  a former  student  nurses’  residence  to  a 
minimal  care  unit.  It  has  80  rooms,  each  with  private 
bath,  telephone,  and  remote-control  TV.  There  are 
also  lounges,  a barber  shop  and  beauty  shop,  house- 
keeping areas,  a nurses’  station  and  dispensary,  exam- 
ining room,  and  ocher  facilities. 

The  new  unit  "gave  the  hospital  the  equivalent  of 
a sizeable  new  wing  at  a cost  of  $10,000  per  bed  at 
a time  when  it  costs  more  than  twice  as  much  per 
bed  to  build  and  equip  a hospital,”  said  Robert 
Walker,  administrative  assistant,  who  has  described 
the  operation  of  the  unit  in  Hospitals. 

Rooms  in  'the  minimal  care  unit  cost  from  $7  to 
$12  a day,  compared  with  $13.50  for  the  least  ex- 
pensive ward  bed  in  the  hospital.  The  main  factor  in 
the  cost  difference  is  chat  the  minimal  care  unit 
employs  only  one  person  for  every  three  patients, 
while  the  hospital  has  2.71  employees  per  patient. 
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Texas  Poison  Control  Centers 


Type  of 


City  and  Address 

Telephone 

Director  and  Asst.  Dir. 

Service 

ABILENE  Poison  Control  Center 

Hendrick  Hospital 

19th  and  Hickory  Streets 

OR  4-3551 
Ext.  84 

J.  P.  Gibson,  M.D. 

Beth  Harrington 

# 

AMARILLO  Poison  Control  Center 
Northwest  Texas  Hospital 

Emergency  Room 

2203  West  Sixth 

DR  6-4431 
Ext.  211 
212 

Patrick  Oles,  M.D. 

AUSTIN  Poison  Control  Center 

Emergency  Room 

Brackenridge  Hospital 

GR  8-8571 
Ext.  220 
240 

A.  L.  Exline,  Jr.,  M.D. 

# 

BEAUMONT 

Southeast  Texas  Poison  Control  Center, 
Emergency  Room,  Baptist  Hospital 

TE  3-7409 

Harold  H.  Bevil,  M.D. 

CORPUS  CHRISTI  Poison  Control  Center, 
Memorial  Hospital,  Medical  Library, 

2606  Hospital  Bldg.,  Box  5008 

TU  4-45 11 

Meyer  Kurzner,  M.D. 

t 

DALLAS  Poison  Control  Center 

Parkland  Memorial  Hospital 

5201  Harry  Hines  Blvd. 

LA  6-7611 
Ext.  402 
450 

Morton  F.  Mason,  Ph.D. 

Ghas.  T.  Ashworth,  M.D. 
Medical  Director 

* 

EL  PASO  Poison  Control  Center 
■ R.  E.  Thomason  General  Hospital 

4815  Alameda  Avenue 

KE  2-5681 
Ext.  20 

F.  H.  Van  Wagoner,  M.D. 

t 

FORT  WORTH  Poison  Control  Center 

W.  1.  Cook  Memorial  Hospital 

1212  West  Lancaster 

ED  6-5521 
Ext.  64 
NIGHT:  ED  6-5522 

Edward  M.  Wier,  M.D. 
Manual  Bejar,  M.D. 

t 

GALVESTON  Poison  Control  Center 
Medical  Branch  Hospital 

The  University  of  Texas 

8th  and  Mechanic  Streets 

SO  5-5541 
Ext.  596 

Armond  Goldman,  M.D. 

* 

GRAND  PRAIRIE  Poison  Control  Center, 
Mid-Cities  Memorial  Hospital, 

2733  Sherman  Road 

AN  4-1651 

W.  Herbert  Locke,  D.O. 
Harriette  M.  Stewart,  D.O. 

t 

HARLINGEN  Poison  Control  Center 

Valley  Baptist  Hospital 

Emergency  Room  Entrance 

GA  3-1224 
Ext.  23 

George  L.  GaUaher,  M.D. 

# 

HOUSTON 

Gulf  Coast  Poison  Information  Center, 
Suite  17,  Hermann  Professional  Building 

JA  6-3731 

JA  6-3732 

Robert  A.  Wise,  M.D. 
Attention:  Mr.  Bill  Robertson 

t 

LAREDO  Poison  Control  Center 

Mercy  Hospital 

Emergency  Room 

RA  2-2431 
Ext.  29 

S.  H.  Graham,  Jr.,  M.D. 

* 

ODESSA  Poison  Control  Center 

FE  7-73 11 

William  D.  Furst,  M.D. 

Medical  Center  Hospital 
600  West  Fourth  Street 
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SAN  ANGELO  Poison  Control  Center 

Shannon  West  Texas  Mem.  Hospital 

9 South  Magdalen 

Emergency  Room  Entrance 

2146-1 
Ext.  221 

H.  M.  Anderson,  M.D. 
Attention:  Mr.  Sam  Lawhon 

t 

SAN  ANTONIO  Poison  Control  Center 

Robert  B.  Green  Mem.  Hospital 

Emergency  Room  Entrance 

515  Morales  Street 

CA  2-9230 

John  W.  Simpson,  M.D. 

* 

TYLER 

East  Texas  Poison  Information  Center, 

Smith  County  Medical  Society,  2817  Fry 

LY  2-0531 

J.  Ernest  Alexander,  M.D. 

* 

WACO  Poison  Control  Center 

Hillcrest  Hospital 

PL  3-1412 

F.  William  Hoehn,  M.D. 
Attention:  Mr.  Tom  Wallace 

t 

WHARTON  Poison  Control  Center 

Caney  Valley  Memorial  Hospital 

503  North  Resident  Street 

LE  2-1440 

L.  B.  Outlar,  M.D. 

* 

WICHITA  FALLS  Poison  Control  Center 
Emergency  Room  Entrance 

Wichita  General  Hospital 

322-6771 

William  L.  Rector,  M.D. 
Attention:  Mr.  Frank  Schuler 

* 

* Information,  Treatment,  and  Public  Health  Education, 
t Information  and  Treatment. 
t Information  and  Public  Health  Education. 


Poison  Control  Centers 
Number  460  in  Country 

The  National  Qearing-ihouse  for  Poison  Control 
Centers  reports  that  460  local  centers  now  are  affili- 
ated. The  National  Clearing-house  serves  local  cen- 
ters by  providing  information  on  new  products  which 
it  obtains  through  voluntary  arrangement  with  manu- 
facmrers. 

The  National  Clearinghouse  for  Poison  Control 
Centers  provides  local  centers  with  information  on 
new  products  which  it  obtains  through  a voluntary 
arrangement  with  manufacturers.  More  than  200 
major  producers  of  drugs  and  household  products 
inform  the  clearinghouse  of  the  ingredients  their 
products  contain  and  the  antidotes  for  them. 

The  Public  Health  Services’  Division  of  Accident 
Prevention,  headed  by  Assistant  Surgeon  General 
A.  L.  Chapman,  directs  the  clearinghouse. 

Dr.  Chapman  notes  that  many  parents  do  not  rec- 
ognize the  poisonous  qualities  of  many  common 
products  and  they  therefore  delay  too  long  some- 
times before  calling  a physician. 

"Many  serious  consequences  of  poisoning  could  be 
prevented  if  parents  called  physicians  promptly  with- 
out waiting  for  symptoms  to  appear,”  he  said. 

At  the  top  of  the  accident  list  for  fatalities  to 
small  children  is  aspirin.  About  50  per  cent  of  the 
substances  swallowed  are  medications,  but  other 
harmful  products  include  kerosene,  bleaches,  deter- 
gents, soaps,  waxes,  polishes,  lighter  fluids,  cosmetics, 
insecticides,  and  herbicides. 

The  centers  maintain  records  of  ingredients  of 
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trade-name  products  plus  antidotes  and  this  informa- 
tion is  available  by  telephone  to  physicians  day  or 
night.  Parents  who  call  the  centers  are  given  first- 
aid  instructions  and  are  advised  to  call  their  doctor. 

A new  law,  the  Hazardous  Substances  Labeling  Act 
enacted  by  Congress  last  year  and  administered  by 
the  Food  and  Drug  Administration,  should  assist  in 
the  work  of  personnel  in  poison  control  centers.  The 
law  requires  that  safety  information  be  given  on 
labels  of  household  chemical  products,  including  the 
identity  of  hazardous  ingredients,  antidotes  for  toxic 
substances,  and  warnings  and  precautions  needed  for 
safe  use. 

The  law  is  nor  fully  in  effect  yet;  however,  it  is 
now  enforced  on  highly  toxic  and  flammable  sub- 
stances. Beginning  Feb.  1,  1962,  requirements  for 
labeling  other  hazardous  articles  are  scheduled  to  go 
into  effect. 


State  Health  Department 
Plans  October  Workshops 

Five  workshops  of  interest  to  physicians  are  being 
offered  by  the  State  Health  Department  in  Austin 
during  Oorober.  They  are  as  follows;  Laboratory  As- 
sistants Workshop,  Oot.  5-7;  Mycology  Workshop, 
Oct.  11-13;  Public  Health  Microbiology  and  Fluores- 
cent Microscopy,  Oct.  18-21;  Virology  Workshop, 
Oct.  23-27;  Parasitology  Workshop,  Oct.  30-Nov.  1. 

Inquiries  may  be  directed  to  J.  V.  Irons,  Sc.D., 
Director  of  Laboratories,  1100  West  4S>th  Street, 
Austin  5. 
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Present  Status  of  Poliomyelitis  Vaccine 


In  spite  of  the  availability  of  an  effective 
vaccine,  poliomyelitis  continues  to  be  an  im- 
portant public  health  problem.  The  incidence 
of  this  disease  has  been  drastically  reduced  in 
recent  years,  yet  among  paralytic  cases  there 
has  been  an  interesting  shift  in  the  ratio  of 
polio  virus  by  type.  In  1959,  almost  90  per  cent 
were  Type  I and  10  per  cent  were  Type  III.  In 
I960,  approximately  73  per  cent  were  Type  I 
and  26  per  cent  were  Type  III.  Provisional  data 
in  1961  indicate  that  the  distribution  is  roughly 
50  per  cent  for  each  type.  At  present.  Type 
II  is  seldom  seen. 

On  August  17,  1961,  Dr.  Luther  L.  Terry, 
Surgeon  General  of  the  U.  S.  Public  Health 
Service,  announced  that  a license  to  manufac- 
ture live,  oral  polio  vaccine.  Type  I,  had  been 
granted  and  that  epidemic  reserves  would  be- 
come available. 

"I  want  to  emphasize,”  Dr.  Terry  stated, 
"that  an  oral  vaccine  providing  protection 
against  all  three  types  of  poliomyelitis  will  not 
be  available  for  some  time.  The  vaccine  being 
licensed  today  produces  immunity  only  against 
Type  I polio.  Therefore,  it  is  of  the  highest  im- 
portance that  vaccinations  continue  with  the 


Salk  vaccine  which  is  the  only  weapon  we  have 
today  to  provide  protection  against  all  three 
types  of  polio.” 

The  Surgeon  General  has  specifically  stated 
that  an  epidemic  reserve  of  oral  vaccine.  Type 
I,  will  be  available  only  when  three  cases  of 
poliomyelitis  occur  in  a community  within  a 
month,  two  of  which  are  confirmed  to  be  Type 
I by  laboratory  analysis. 

In  the  event  of  such  an  epidemic,  adequate 
community  organization  and  medical  leadership 
are  essential  to  insure  rapid  and  complete  cov- 
erage of  the  population  under  50  years  of  age. 
Agreement  should  be  made  to  make  the  vac- 
cine available  without  charge  for  the  epidemic 
reserve,  and  all  requests  for  the  vaccine  should 
be  channeled  through  the  Texas  State  Depart- 
ment of  Health.  Type  I oral  vaccine  will  be- 
come available  for  commercial  use  simultane- 
ously with  the  availability  of  the  epidemic  re- 
serve. 

Until  all  three  types  are  available  in  oral 
form.  State  Health  Department  officials  strong- 
ly urge  continued  use  of  the  Salk  vaccine,  which 
immunizes  against  all  three  types  of  poliomye- 
litis. 


Personals 

Dr.  J.  Wade  Harris  of  Houston  was  elected  Vice 
President  of  the  American  Proctologic  Society  which 
met  in  Pittsburgh,  Pa. 

Awarded  first  prize  for  the  best  scientific  exhibit 
at  the  American  Proctologic  Society  meeting  in  Pitts- 
burgh, Pa.,  was  an  exhibit  by  Hermann  Hospital, 
Houston,  entitled  "Total  Colposcopy”.  Drs.  John  E. 
Cogan,  Mylie  Durham,  Jr.,  James  M.  Hampton,  and 
J.  Wade  Harris  presented  the  exhibit. 

Karen  Scott  Randall,  born  July  7,  is  the  newest 
member  of  the  Albert  G.  Randall  family  of  Amarillo. 

Dr.  Hodges  McKnight,  Fort  Worth,  regional  medi- 
cal director  for  American  Airlines,  has  received  a pin 
commemorating  30  years  of  service  to  the  airline. 

Dr.  John  J.  Sloan  is  the  new  president  of  the  Cor- 
pus Christi  District  Heart  Association,  and  Dr.  Wil- 
liam E.  Morris  is  chief  of  the  Cardiovascular  Diag- 
nostic Clinic. 

Mrs.  John  C.  Thomas  of  Austin,  mother  of  Dr. 
John  F.  Thomas  of  Austin  and  the  wife  of  the  late 
Dr.  John  C.  Thomas,  died  August  21. 
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Fluoride  Toothpaste  Tested  in  Texas 

The  Colgate-Palmolive  Company  has  announced 
that  market  testing  will  be  done  lin  the  Texas  area 
for  a new  fluoride  toothpaste,  "Cue”. 

The  company’s  research  division  has  been  working 
on  fluoride  formulations  for  many  years;  one  of  the 
chief  difficulties  has  been  to  attain  a dentifrice  in 
which  the  stannous  fluoride  component  will  remain 
stable  for  weeks  or  even  months. 


AMA  Announces  Results  of  M.D.  Physicals 

During  die  recent  New  York  meeting  of  the 
American  Medical  Association,  approximately  1,900 
physicians  received  physical  examinations. 

Electrocardiograms  revealed  heart  abnormalities  in 
17.7  per  cent  of  the  physicians  examined.  Chest 
roentgenograms  showed  suspected  tuberculosis  in  5.3 
per  cent,  other  lung  abnormalities  in  6.1  per  cent, 
cardiovascular  abnormalities  in  6.7  per  cent,  and  other 
conditions  in  6.7  per  cent. 
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Doctor: 

View  from  childhood 

A symbol  of  authority,  a person  to  fear,  a cause 
of  pain,  a source  of  help — children  see  their  doctors 
as  these  things.  Some  speak  of  the  doctor  who 
doesn’t  talk  to  them,  and  to  whom  they  must  not 
speak. 

Dr.  Elizabeth  Gellert,  assistant  professor  of  pedi- 
atrics and  psychiatry  at  Albert  Einstein  College  of 
Medicine,  undertook  to  find  out  how  well  children 
understand  illness  and  the  parts  of  the  body.  Her 
report  is  pubhshed  in  the  June  2 issue  of  Medical 
News. 

In  contrast  with  the  strong  impressions  of  the 
doctor,  children  have  a hazy  idea  about  nurses  and 
other  ancillary  personnal.  Their  concept  of  the  cause 
of  illness  is  closely  linked  with  feelings  of  guilt. 
Many  said,  "If  you  don’t  do  what  your  mothers  and 
fathers  tell  you,  you’U  get  sick.’’  Surprisingly,  chil- 
dren showed  an  understanding  of  illness  caused  by 
psychological  factors.  A few  commented,  "She  got 
sick  because  she  didn’t  want  to  go  to  school.’’ 

Children,  even  AV2  to  6 year  olds,  had  a fairly 
good  idea  of  where  the  heart  is  located.  As  for 
nerves,  their  concept  of  them  went  something  like 
this: 

Interviewer:  Do  you  have  nerves? 

Nine-year-old:  Yes. 

Interviewer:  Does  anyone  else? 

Nine-year-old:  Maybe  my  cousin’s  mother — she 
worries  too  much. 


Lung  TB  Relapse  Rate 
Dropping,  Report  Shows 

A steady  drop  in  relapse  rates  for  patients  treated 
for  tuberculosis  of  the  lungs  is  shown  by  an  eight 
year  smdy  from  the  Memphis,  Tenn.,  Veterans  Ad- 
ministration Hospital. 

'The  findings  are  on  321  patients  discharged  with 
medical  approval  from  this  hospital  during  the  period 
January  1,  1947,  through  December  31,  1954. 

About  30  per  cent  of  those  discharged  from  1947 
through  1952  have  suffered  a relapse  of  active  m- 
berculosis.  About  23  per  cent  of  those  discharged 
in  1953  and  only  8 per  cent  of  those  discharged  in 
1954  have  relapsed. 

Factors  responsible  for  the  marked  decline  are 
thought  to  be  increased  knowledge  and  experience 
in  use  of  the  anti-’TB  drugs  and  better  techniques 
and  understanding  of  surgical  procedures.  Importance 
of  effective  drug  treatment  for  a period  of  at  least 
12  months  seems  especially  apparent. 


Doctor  Founded  Camp  Fire  Girls 

In  the  early  days.  Camp  Fire  Girls  had  pockets  in 
their  hats.  "Pockets  mean  efficiency,  order,  having 
what  you  need  handy,  yet  the  hands  are  left  free  to 
take  hold  of  the  next  thing.’’ 

This  fashion  innovation  was  typical  of  the  think- 
ing of  Dr.  Luther  Halsey  GuEck,  founder  of  Camp 
Fire  Girls,  Inc.  Celebrating  their  50th  anniversary 
this  year,  Camp  Fire  Girls  foUow  another  of  the 
New  York  physician’s  ideas,  a revolutionary  one  for 
his  time — he  believed  that  girls  would  be  more  in- 
terested in  exercise  and  outdoor  life  if  they  were 
dressed  with  comifort  and  freedom  instead  of  in  long 
skirts  and  rigid  girding  corsets.  Girls  who  attended 
the  camp  he  sponsored  wore  full  blue  bloomers, 
white  middies,  blue  ties,  and  ribbon  bands  around 
their  heads. 

Physic^  training  was  Dr.  Gulick’s  primary  inter- 
est; he  held  several  positions  in  that  field  and  was 
director  of  the  department  of  child  hygiene  at  the 
Russell  Sage  Foundation.  He  was  a prolific  writer 
on  subjects  of  physical  fimess. 

In  1910,  he  founded  the  Camp  Fire  Girls  to  help 
emphasize  'the  importance  of  physical  health  and  fit- 
ness, stress  femininity,  and  comb'ine  fun  and  friend- 
ship with  consitmotive,  charaaer-building  activities. 
He  died  in  1918,  but  the  organization  he  founded 
has  continued  to  grow  and  to  enrich  the  lives  of 
young  girls  throughout  the  world. 


^'Tips"  Is  AAGP  Theme 

Drs.  Vernon  Cushing,  allergist,  Oklahoma  City; 
R.  M.  Sheppard,  Jr.,  thoracic  surgeon,  Tulsa;  and 
Arthur  Grollman,  internist,  Dallas,  were  the  prin- 
cipal speakers  at  the  September  10  meeting  of  the 
Red  River  Valley  section  of  the  American  Academy 
of  General  Practice. 

Theme  of  the  program  was  "Tips — Diagnostic 
and  Therapeutic.” 


Texans  Fill  Nuclear  Medicine  Posts 

Dr.  J.  R.  Maxfield,  Jr.,  Dallas,  and  Dr.  Herbert 
C.  AUen,  Jr.,  Houston,  have  been  named  president 
elect  and  vice  president,  respectively,  of  the  Society 
of  Nuclear  Medicine.  A third  Texan,  Frank  Norton, 
LL.B.,  Dallas,  is  serving  a three  year  term  on  the 
board  of  trustees. 

The  next  meeting  of  the  society  will  be  in  Dallas 
in  June,  1962. 
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Confusion  Reported  on  Keeping 
Narcotic  Prescription  Records 

A recent  statement  in  a national  medical  magazine 
has  caused  concern  among  Texas  physicians,  reports 
Mr.  Philip  R.  Overton,  General  Counsel  for  Texas 
Medical  Association.  The  July  17  issue  of  Medical 
Economics,  page  149,  contained  the  statement;  "The 
law  requires  you  to  keep  copies  of  the  prescriptions 
you  give  for  narcotics.” 

Neither  federal  laws  nor  the  Texas  Uniform  Nar- 
cotic Drug  Act  require  this  procedure.  Both  federal 
and  state  laws  do  require  the  pharmacist  filling  such 
prescriptions  to  retain  them  for  two  years,  but  no 
such  record  is  required  of  the  prescribing  practi- 
tioner. 

There  are  some  states  that  have  a so-called  "trip- 
licate prescription  law”  which  requires  prescriptions, 
made  out  in  triplicate,  to  be  filed  and  retained  by 
the  practitioner,  pharmacist,  and  state  agency.  The 
practitioner  keeps  a copy  and  sends  two  copies  to 
the  pharmacist.  The  pharmacist  keeps  one  copy  and 
forwards  the  remaining  copy,  which  he  signs  and 
marks  indicating  that  the  prescription  was  filled,  to 
the  controlling  state  agency.  The  article  as  it  ap- 
peared in  Medical  Economics  might  have  originated 
in  a state  having  such  a law.  Texas  does  not  have 
this  requirement. 


As  a practical  matter,  the  practitioner  should  main- 
tain records  of  his  prescription  for  narcotics  to  pro- 
tect him  from  possible  malpractice  suits.  The  practi- 
tioners’ records,  either  by  a copy  of  the  prescription 
issued  or  by  the  same  information  contained  in  the 
patient’s  file,  should  be  kept  for  two  years  after  treat- 
ment to  comply  with  the  statute  of  limitations. 


Hints  on  Hanky-Panky 

In  mid- July,  Dr.  Herbert  C.  Allen  of  Hous.ton  re- 
ceived through  the  mail  a hajndkerchief  and  an  appeal 
for  money  from  Mr.  Alfonso  B.  Fernandez,  a "Cuban 
Refugee”.  Dr.  Allen  was  suspicious,  and  wrote  the 
Miami,  Fla.,  chamber  of  commerce  for  information 
about  this  method  of  raising  funds. 

The  executive  direaor  of  the  better  business  divi- 
sion, Mr.  John  G.  Proctor,  replied  ichat  representa- 
tives of  the  local  Cuban  Relief  Center  know  nothing 
of  a Mr.  Alfonso  B.  Fernandez  or  his  efforts  to  aid 
his  countrymen.  Mr.  Proctor  also  stated  that  the  U.  S. 
government  has  provided  administrative  personnel, 
headquarters,  and  adequate  appropriations  for  Cuban 
relief,  and  there  appears  to  be  no  need  for  individual 
or  group  solicitation  at  this  time. 


Positioner  Makes  Roentgenograms  of  Infants  Easier 

A new  positioning  device  has  been  developed  to  simplify  upright  chest  radiography 
on  infants  from  birth  to  six  months  of  age. 

The  device  consists  of  a linen  bag  and  a rotating  plastic  disk  combination  that 
holds  infants  too  young  to  sit  in  a chair. 

Designers  were  Mrs.  Hilda  E.  Drum,  assistant  professor  of  radiological  technique 
at  the  University  of  Oregon  Medical  School,  and  her  collaborator.  Dr.  James  B.  Haworth, 
associate  professor  of  radiology. 

The  new  positioner,  as  reported  in  Medical  News,  is  easier  and  safer  for  the  tech- 
nician and  more  comfortable  for  the  baby.  Mrs.  Drum  reported  that  several  infants  at 
the  university  hospital  had  been  so  comfortable  that  they  had  fallen  asleep. 

The  bag  is  covered  with  lead  rubber  to  protect  the  gonads  and  is  hung  from  the 
disk.  The  infant  is  placed  in  the  bag  which  has  holes  cut  in  front  for  the  baby’s  legs 
and  cloth  wrist  binders.  The  latter  are  also  attached  to  the  disk  and  hold  the  infant’s 
arms  on  high. 

A cloth  sash  is  tied  around  the  chest,  holding  the  infant’s  back  against  a curved 
plastic  support.  If  needed,  a cloth  band  is  placed  around  the  baby’s  forehead  to  hold 
his  head. 

It  is  unnecessary  to  reposition  the  infant  since  the  disk  is  simply  rotated.  In  addi- 
tion, it  is  not  necessary  for  anyone  to  hold  the  child,  thus  avoiding  radiation  hazard 
for  the  technicians. 
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Study  Discounts  Popular  Theory 
On  Fertility  After  Adoption 

Three  West  Coast  physiciaiis  have  completed  a 
study  which  tends  to  disprove  the  popular  belief 
chat  a childless  couple  who  adopts  a child  is  more 
likely  to  conceive  afterwards. 

Dr.  A.  Lawrence  Banks  of  Seattle  and  his  col- 
leagues, Drs.  R.  N.  Rutherford  and  W.  A.  Coburn, 
have  studied  31  infertile  couples  over  periods  ranging 
from  one  to  nine  years  after  adoption  of  the  children. 
Only  one  woman  in  the  group  later  underwent  a 
normal  pregnancy — ^this  followed  myomectomy,  lysis 
of  pelvic  adihesions,  and  tubal  lavage.  It  is  unlikely 
chat  conception  was  due  to  any  'type  of  emotional  or 
organic  change  produced  by  the  adoption. 

Included  in  the  study  group  were  11  couples  in 
whom  no  physical  or  emotional  reason  co'uld  be 
found  for  prolonged  infertility.  None  conceived  fol- 
lowing adoption. 

Earlier,  workers  in  public  adoption  agencies  had 
found  that  later  pregnancies  by  adoptive  parents  were 
less  than  the  normal  ten  per  cent  of  spontaneous 
infertility  cures.  Dr.  Banks  says  'that  the  belief  that 
adoption  spurs  fertility  should  'be  refuted  "as  a 
humanitarian  service  to  our  patients.” 

Hospital  Meal  Costs 
Average  $3.64  Daily 

The  cost  of  preparing  patient  meals  in  the  na- 
tion’s hospitals  averages  $3.64  per  patient  day,  ac- 
cording to  a report  in  a recent  The  Modern  Hospital 
maga2ine. 

The  cost  of  feeding  patients  is  one  of  the  largest 
hospital  operating  expenses.  Nationally  the  cost  per 
patient  day  ranges  from  a low  of  $2.11  in  city, 
county,  and  state  hospitals  in  the  South  and  South- 
west to  $5.88  in  hospitals  of  250  or  more  beds  in 
the  western  states. 


Dallas  Announces  Plans 
For  New  Hospital  by  1964 

Construction  is  expected  to  begin  in  1962  on  the 
Presbyterian  Hospital  of  Dallas,  first  major  hospital 
to  be  added  to  that  community  since  1927.  Estimated 
cost  is  $7,500,000.  The  350  bed  general  hospital  will 
be  located  on  a 71  acre  site  in  the  northern  section 
of  Dallas  off  its  central  expressway.  Completion  is 
planned  for  late  1964. 

A cooperative  agreement  between  the  hospital 
and  the  University  of  Texas  Southwestern  Medical 
School  will  provide  a major  teaching  program  at 
both  the  undergraduate  and  graduate  levels. 


Recognition  Planned 
For  Body  Donors 

Dr.  Benjamin  Spector  of  Tufts  University  has  been 
appointed  to  direct  a National  Society  for  Medical 
Research  program  to  recognize  persons  who  will  their 
bodies  for  medical  use.  The  Society  will  present  a 
wallet  card  to  donors  and  conduct  a general  public 
education  program  "to  make  the  donation  of  bodies 
as  common  throughout  the  United  States  as  it  has 
come  to  be  in  a few  enlightened  communities.”  The 
July  Reader’s  Digest  carries  an  article  on  the  subject. 


Houston  Doctors  Prepare  Film 

A new  film,  "Cardiac  Surgery  in  Newborn  In- 
fants,” has  been  prepared  by  Drs.  Denton  A.  Cooley 
and  John  L.  Ochsner,  Baylor  University  School  of 
Medicine,  Houston.  Early  palliative  treatment  of 
complete  transposition  of  the  great  vessels  is  shown. 
The  operation  creates  an  interatrial  defect,  permitting 
the  mixing  of  unoxygenated  and  oxygenated  blood. 
Thus  relieved  of  severe  cyanosis,  the  children  can  sur- 
vive to  an  age  when  an  attempt  at  total  correction  of 
their  gross  defect  can  be  made.  Of  28  infants  under- 
going this  procedure  during  the  past  two  years,  23 
have  survived  with  improvement.  Medical  News  pre- 
sented the  report  in  its  June  2,  1961,  issue. 


“I  hope  you  have  pancreatitis.  That’s  what 
I picked  in  the  pool.” 
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Bexar  County  Medical  Society 
Dedicates  Library  Building 

Dedication  ceremonies  were  held  in  September 
for  the  new  Bexar  County  Medical  Library  Building 
which  houses  the  library,  the  county  medical  society, 
and  the  International  Medical  Assembly  of  South- 
west Texas.  Dr.  George  M.  Fister  of  Ogden,  Utah, 
President-Elect  of  the  American  Medical  Association 
delivered  the  dedication  address.  He  was  introduced 
by  Dr.  J.  B.  Copeland  of  San  Antonio,  A.M.A.  dele- 
gate. 

Participants  in  the  September  17  dedication  cere- 
monies also  included  Dr.  James  W.  Laurie,  President 
of  Trinity  University,  San  Antonio,  invocation;  Dr. 
L.  Bonham  Jones,  president  of  Bexar  County  Medical 
Society,  welcome;  Dr.  William  H.  Heck,  president 
of  the  Bexar  County  Medical  Library  Association, 
remarks;  Dr.  David  Jacobson,  Rabbi  of  the  Temple 
Beth-El,  San  Antonio,  prayer  of  dedication;  Dr.  Har- 
vey Renger,  President  of  Texas  Medical  Association, 
remarks;  Rt.  Rev.  Monsignor  Roy  Rihn,  pastor  of 
St.  Pius  X Church,  San  Antonio,  benediction.  Mrs. 
Vernon  Mayfield  played  organ  selections  before  the 
ceremony. 

The  structure,  at  202  West  French  Place,  was 
built  at  a cost  of  $310,000,  including  new  furniture, 
equipment,  and  fixtures.  The  land  is  valued  at  ap- 
proximately $80,000,  and  the  rare  books,  journals, 
and  textbooks  are  valued  at  more  than  $100,000. 

Designed  for  efficiency  of  operation,  the  archi- 
tecture of  the  building  is  contemporary.  The  As- 
sembly Room  on  the  second  floor  will  seat  300  per- 
sons for  meetings. 

Other  features  of  the  building  include  a view  of 
the  city  through  full  height  window  walls  in  the 
auditorium  which  are  protected  from  the  exterior 
by  a bronze  finish  solar  screen.  The  screen,  a unique 
feature  of  the  building,  is  made  of  anodized  alumi- 
num. 

The  library  on  the  second  floor  is  equipped  with 
soundproof  study  cubicles.  The  Rare  Book  Room, 
located  on  the  first  floor,  is  completely  walled  with 
indirectly  lighted  bookcases  and  is  provided  with  a 
large  table  for  board  meetings.  Other  features  include 
a large  lounge  for  committee  meetings  and  other 
functions,  a snack  room,  a large  vault  for  preserva- 
tion of  society  and  library  records,  a kitchen,  and 
basement  storage  space. 


Drug  Concentration  Technique 
Helpful  in  Cancer  Treatment 

A method  of  treatment  for  cancer  has  produced 
such  good  results  in  early  testing  that  its  use  is  being 
explored  in  cancers  of  all  types  at  24  Veterans  Ad- 
ministration hospitals  across  the  nation. 

Local  infusion  of  amethopterki  (Methotrexate) 
enables  large  amounts  of  a cancer-destraying  drug  to 
be  concentrated  at  the  site  of  the  itumor,  w'hile  the 
rest  of  the  body  is  protected  against  Ae  drug  by 
means  of  an  antidote. 

Dr.  Robert  D.  Sullivan  of  the  Manhattan,  N.  Y., 
VA  hospital,  in  cooperation  with  Dr.  Marguerite  P. 
Sykes  of  Sloan-Kettering  Institute  for  Cancer  Re- 
search in  New  York  City,  and  others  have  pioneered 
in  the  development  of  Ais  technique. 

Infusion  has  been  used  in  cancers  of  the  head  and 
neck  and  some  pelvic  cancers,  including  those  of  Ae 
cervix.  Infusion  of  oAer  body  areas  is  under  devel- 
opment. In  a substantial  percentage  of  cases,  improve- 
ment has  resulted.  In  some  cases,  the  results  have 
been  striking.  The  tumors  have  shrunk,  and  in  some 
patients  all  signs  of  the  cancer  have  disappeared  for 
as  long  as  18  months.  There  is  no  proof  yet  that  Ae 
disappearance  will  be  permanent. 

In  oases  in  which  Ae  tumor  did  not  disappear,  it 
occasionally  was  reduced  enough  in  size  to  allow  ef- 
fective surgery.  In  some  cases  in  which  Ae  tumor 
disappeared  and  began  to  grow  again,  furAer  treat- 
ment by  infusion  produced  a remission. 

AmeAopterin  destroys  the  vitamin,  folic  acid, 
without  which  cancer  cells  die.  The  drug  is  pumped 
directly  into  the  artery  that  supplies  the  cancer  wiA 
blood,  so  Aat  Ae  concentration  is  liighest  in  Ae 
tumor  area.  The  antidote,  oitrovorum  factor,  is  in- 
j’eoted  iinto  Ae  patient’s  muscles  several  times  a day, 
to  protect  the  rest  of  the  body  from  Ae  amethopterin 
Aat  escapes  from  Ae  cancerous  area.  The  treatment 
is  continuous  over  periods  as  long  as  three  weeks.  To 
make  sure  Aat  Ae  ameAopterin  will  go  directly  into 
the  tumor  and  be  concentrated  there,  doctors  test 
the  blood  supply  to  Ae  cancer.  A dye  is  pumped 
into  Ae  artery  believed  to  be  supplying  Ae  cancer. 
If  the  artery  is  Ae  one  into  which  Ae  cancer-fighting 
drug  should  go,  the  entire  tumor  wil  glow  under 
ultraviolet  light. 


A sterile,  disposable  diaper  designed  for  infants 
who  weigh  less  than  10  lbs.  has  been  developed  by 
Johnson  and  Johnson.  Since  Aese  diapers  are  used 
only  once  and  then  discarded,  chances  of  cross-iinfec- 
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tion  through  diapers  is  virmally  eliminated.  Each 
diaper  is  individually  packaged,  and  Ae  cost  per 
diaper  is  comparable  to  eiAer  hospital  laundered  or 
diaper  service  diapers. 
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0 Adolescence,  O Adolescence, 

1 wince  before  thine  incandescence. 

Thy  constitution  young  and  hearty 
Is  too  much  for  this  aged  party. 

Thou  standest  with  loafer -flattened  feet 
Where  bras  and  funny  papers  meet. 

When  anxious  elders  swarm  about 

Crying  "Where  are  you  going?”  thou  answer est  "Out,” 


Leaving  thy  parents  swamped  in  debt 
For  bubble  gum  and  cigarettes. 

Thou  spurnest  in  no  uncertain  tone 
The  sirloin  for  the  ice-cream  cone; 

Not  milk,  hut  cola,  is  thy  potion; 

Thou  wearest  earrings  in  the  ocean. 

Blue  jeans  at  dinner,  or  maybe  shorts. 

And  lipstick  on  the  tennis  courts. 

Forever  thou  whisperest,  two  by  two 
Of  who  is  madly  in  love  with  who. 

The  car  thou  needest  every  day. 

Let  hub  caps  scatter  where  they  may. 

For  it  would  start  unfriendly  talk 
If  friends  should  chance  to  see  thee  walk. 
Friends!  Heavens  how  they  come  and  go! 
Best  pal  today,  tomorrow  foe. 

Since  to  distinguish  thou  dost  fail 
Twixt  confidante  and  tattletale. 

And  blanchest  to  find  the  beach  at  noon 
With  sacred  midnight  secrets  strewn. 

Strewn!  All  is  lost  and  nothing  found. 

Lord,  how  thou  leavest  things  around! 
Sweaters  and  rackets  in  the  stable. 

And  ptirse  upon  the  drugstore  table. 

And  cameras  rusting  in  the  rain. 

And  Daddy’s  patience  down  the  drain. 

Ah  well,  I must  not  carp  and  cavil. 

I’ll  chetv  the  spinach,  spit  out  the  gravel, 
Remembering  how  my  heart  has  leapt 
At  times  when  me  thou  did  accept. 

Still,  I’d  like  to  be  present,  1 must  confess, 
When  thine  own  adolescents  adolesce. 

— Ogden  Nash. 


Copyright  1947  by  Ogden  Nash. 
First  published  in  The  New  Yorker. 
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Through  the  advice  and  guidance  of  the  high 
school  counselor,  a young  girl’s  dream  of  becoming 
a nurse  is  realized.  The  film  shows  the  training  and 
oppormniicies  available  in  various  fields  of  nursing. 
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surgical  team  in  the  operating  room  lives,  and  is 
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This  film  is  highly  recommended  for  nurse  re- 
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JERKS  THAT  IRK  n.d.,  sound,  color,  10  min.,  16 
mm.,  B-47. 

Traffic  safety  is  promoted  by  spotlighting  bad 
driving  habits  that  irk  other  drivers  into  making  mis- 
haps. An  average  driver  sees  various  chou'gh'tless  and 
danigerous  acts  of  others,  and  finally  loses  his  temper 
and  has  an  accident  himself.  Animated. 
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B.  Shelley,  M.D.,  Ph.D.,  F.A.C.P.,  Professor  of 
Dermatology,  University  of  Pennsylvania  School  of 
Medicine;  National  Consultant  in  Dermatology  to 
the  Surgeons  General,  U.  S.  Army  and  U.  S.  Air 
Force;  and  Albert  M.  Kligman,  M.D.,  Ph.D.,  Pro- 
fessor of  Dermatology,  University  of  Pennsylvania 
School  of  Medicine;  Professor  of  Dermatology,  Uni- 
versity of  Pennsylvania  Graduate  School  of  Medicine. 
406  pages.  $9.50.  Philadelphia,  W.  B.  Saunders 
Comp>any,  1961. 

This  manual  of  406  pages  represents  a new  ap- 
proach 'to  dermatology.  To  quote  from  the  preface, 
the  goals  of  this  volume  are  as  follows: 

"To  summarize,  with  as  much  completeness  as 
possible  within  a manageable  number  of  pages,  the 
chief  useful  facts  regarding  the  diagnosis,  prevention 
and  cure  of  the  diseases  affecting  the  skin  which 
are  encountered  frequently  in  daily  practice.” 

"To  summarize  as  succinctly  and  accurately  as  pos- 
sible, those  prinaiples  of  physiology,  chemistry,  and 
anatomy  which  are  most  useful  in  promoting  an 
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understanding  of  the  genesis  of  dermatologic  dis- 
eases.” 

"To  hew  to  the  line  of  as  forthright  and  simple  a 
terminodog}'  as  possible.  Eponyms  have  been  avoided 
as  much  as  possible,  and  Laitin  terms  have  been  re- 
garded as  inappropriate  to  a book  written  in  Eng- 
lish.” 

"To  substitute  piaorial  material  and  diagrams  for 
written  text  wherever  the  clarity  and  brevity  of  ex- 
position will  be  lincreased  thereby.  As  a result,  this 
volume  is  about  equally  divided  between  graphic 
material  and  text.” 

The  authors  have  fulfilled  aU  of  the  previously 
quoted  goals,  and  have  added  all  new  drugs  in  treat- 
ment. The  organization  of  material  in  this  manual  is 
superior  to  the  text  by  the  same  authors  published 
in  1956.  Detailed  pathology  has  been  omitted.  Many 
diagrams  emphasizing  the  effect  of  emotion  on  ec- 
zema and  neuro-dermatitis  lare  cleverly  presented. 

This  manual  is  a must  for  the  library  of  every 
physician  interested  in  dermatology. 

—Duncan  O.  Poth,  M.D.,  San  Antonio. 


Diverticulitis 

Sara  M.  Jordan,  M.D.,  Founder  and  Former  Head 
of  the  Department  of  Gastroenterology,  The  Lahey 
Clinic;  staff.  New  England  Baptist  Hospital,  and 
New  England  Deaconess  Hospital,  Boston;  and  RUS- 
SELL S.  Boles,  Jr.,  M.D.,  staff.  Department  of 
Gastroenterology,  The  Lahey  Clinic;  New  England 
Baptist  Hospital;  and  New  England  Deaconess  Hos- 
pital, Boston.  82  pages.  $4.75.  New  York,  Grune  & 
Stratton,  I960. 

This  small  monograph  thoroughly  reviews  the 
subject,  diverciculkis.  Approximately  one  half  of  the 
book  is  devoted  to  a historical  review  of  the  years 
1904-1959.  The  remainder  reviews  the  pathogenesis, 
incidence,  diagnosis,  complications,  and  treatment 
of  this  entity  with  the  author’s  comments  following 
each  section. 

This  readable  small  volume  would  provide  the 
busy  physician  with  a good  review  of  the  subject  in 
an  evening.  Some  physicians  might  disagree  with 
Drs.  Jordan  and  Boles’  strict  dietary  mianagement; 
few  would  disagree  with  their  ideas  concerning  the 
relationship  of  the  spastic  colon  to  diverticulosis.  It 
is  highly  recommended  for  both  student  and  practi- 
tioner. 

— O.  Roger  Hollan,  M.D.,  San  Antonio. 


P-Q-R-S-T  A Guide  to 
Electrocardiogram  Interpretation 

Joseph  E.  F.  Riseman,  M.D.,  Assistant  Clinical  Pro- 
fessor of  Medicine,  Harvard  Medical  School;  Visiting 
Physician,  Beth  Israel  Hospital,  Boston.  168  pages. 
$6.50.  ed.  4.  New  York,  The  Macmillan  Company, 
I960. 

This  manual  is  written  for  the  beginning  student 
of  electrocardiography  and  follows  the  method  of 
presentation  used  in  previous  editions.  'The  present 
guide  is  enlarged  and  brought  up  to  date. 

The  manual  begins  with  a’  description  of  the  nor- 
mal components  and  intervals  of  an  electrocardio- 
gram and  'the  normal  variations  as  found  in  the 
conventional  leads,  unipolar  limb  leads,  and  multiple 
chest  leads.  The  author  then  describes  the  abnormal 
appearance  of  these  various  oomponents  land  inter- 
vals, and  presents  the  various  elearocardiographic 
changes  as  they  appear  in  arrhythmias  land  disease 
patterns.  Also  shown  are  'the  effects  of  drugs  such 
as  digitalis  and  quinidine,  and  the  effect  of  some  of 
the  electrolytic  imbalances  upon  the  electrocardio- 
gram. 

The  guide  lis  amply  'illustrated  by  diagrams  and 
there  are  several  good  tables  for  easy  reference.  'The 
author  uses  his  teaching  experience  effectively  in 
his  presentation  of  the  subject  matter.  He  uses  sum- 
miaries  land  repetition  judiciously.  He  emphasizes  the 
importance  of  proper  correlation  of  clinical  findings 
with  electrocardiographic  findings  in  order  to  obtain 
proper  interpretation.  The  requirements  for  a tech- 
nically acceptable  tracing  are  discussed.  There  is  pre- 
sented a brief  discussion  of  electrophysiology  as  it 
applies  to  cardiography.  At  the  end  of  the  book,  the 
author  presents  exam'ples  of  actual  tracings,  with 
discussion  and  interpretation. 

As  suggested  by  the  author,  this  manual  is  not 
intended  'to  supplant  text  books  on  eleotrocardiog- 
raphy,  'but  is  a guide  to  be  used  profitably  in  con- 
junction with  various  texts  on  'the  subject. 

— William  Rosenblatt,  M.D.,  Wichita  Falls. 

Progress  in  the  Treatment  of 
Fractures  and  Dislocations,  1950-1960 

Thomas  B.  Quigley,  M.D.,  Assistant  Clinical  Pro- 
fessor of  Surgery,  Harvard  Medical  School;  Surgeon, 
Peter  Bent  Brigham  Hospital;  and  HENRY  BANKS, 
M.D.,  Clinical  Associate  in  Orthopedic  Surgery,  Har- 
vard Medical  School;  Associate  in  Orthopedic  Sur- 
gery, Peter  Bent  Brigham  Hospital.  83  pages.  $2.50. 
Philadelphia,  W.  B.  Saunders  Company,  I960. 


Essential  Hypertension: 

The  Story  of  Contact  Lenses  An  International  Symposium 

Philip  L.  Salvatori,  57  pages.  New  York,  N.  Y.,  Edited  by  K.  D.  Bock,  Basle,  and  P.  T.  Cottier, 

Obrig  Laboratories  Inc.,  I960.  Berne.  386  pages.  Berlin,  Springer-Verlag,  I960. 
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DR.  J.  R.  MARTIN 

Dr.  John  Richard  Martin,  who  had  been  in  general 
practice  in  Georgetown  since  1920,  was  found  dead 
in  his  home  July  28,  1961.  He  had  suffered  a heart 
ailment  for  several  years,  but  had  continued  active 
practice  until  the  time  of  his  death. 

Dr.  Martin  was  born  in  Tundra,  Texas,  March  17, 
1893.  He  was  the  son  of  Simeon  and  Sara  Parlie 
(Henderson)  Martin.  After  attending  public  schools 
in  Munday,  Texas,  he  entered  Southwestern  Univer- 
siry,  Georgetown,  and  was  graduated  from  Tulane 
University  School  of  Medicine,  New  Orleans,  in 
1919.  He  interned  in  Charity  Hospital,  New  Orleans. 

In  1920,  he  began  practicing  in  Georgetown,  and 
in  1923,  he  and  his  father  and  a brother.  Dr.  Walter 
Martin,  opened  the  Martin  Hospital.  The  family  op- 
erated the  hospital  until  1947,  when  it  became 
known  as  the  Georgetown  Hospital. 

Dr.  Martin  was  a member  of  the  Texas  and  Amer- 
ican Medical  Associations  through  the  Williamson 
County  Medical  Society,  and  had  held  all  offices  in 
his  local  society.  At  the  time  of  his  death,  he  was 
city-county  health  officer  and  staff  physician  at 
Southwestern  University.  He  had  been  in  military 
service  during  World  War  I. 

Active  in  community  affairs,  he  was  a member  of 
the  First  Methodist  Church,  the  Williamson  County 
Livestock  Association,  San  Gabriel  Masonic  Lodge, 
and  the  Georgetown  Country  Club. 

He  was  married  in  1922  to  Miss  Mary  Dena  Wales 
of  Florence.  She  preceded  him  in  death  in  1956. 


DR.  JOHN  R.  MARTIN 
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Survivors  are  a brother,  Hobson  Martin,  D.D.S., 
Georgetown;  a sister,  Mrs.  1.  R.  McCollough,  Hills- 
boro; a niece,  Mrs.  D.  R.  Mills,  Georgetown;  and 
two  nephews,  Jim  McCollough  of  San  Antonio  and 
Walter  J.  Martin  of  Georgetown. 


DR.  A.  T.  KNEIP 

Dr.  August  Theodore  Kneip,  who  had  practiced 
medicine  for  more  than  50  years,  died  in  Houston 
June  4,  1961.  He  had  been  ill  for  two  months. 

Elected  to  honorary  membership  in  the  Texas 
Medical  Association  in  1949,  he  had  been  an  active 
member  since  1919  through  the  Fayette  or  Harris 
Counties  Medical  Societies.  He  also  was  a member 
of  the  American  Medical  Association. 

Dr.  Kneip  was  born  in  Round  Top,  Fayette 
County,  Texas,  September  17,  1874.  After  completing 
courses  in  public  schools  and  in  Blinn  Memorial  Col- 
lege in  Brenham,  he  enrolled  in  the  University  of 
Texas  Medical  Branch,  and  was  graduated  in  1903. 
He  practiced  seven  years  in  Burton,  Texas,  and  nine 
years  in  Oldenburg  before  moving  in  1923  to  Hous- 
ton, where  he  built  and  maintained  an  active  general 
practice  until  he  retired  in  1956. 

Dr.  Kneip  was  married  to  Hulda  Afflerbach  at 
Round  Top,  Texas,  in  1904. 

In  1953,  he  returned  to  the  Medical  Branch  to  be 
honored  with  other  members  of  his  graduating  class 
for  having  served  the  medical  profession  for  50 
years. 

Survivors  include  Mrs.  Kneip  and  a sister,  Mrs. 
Christiana  Lenhardt,  both  of  Houston. 


DR.  A.  I.  MENA 

Dr.  Adalberto  Insaustegui  Mena,  a San  Antonio 
general  praotitionetr  for  many  years,  died  June  28, 
1961,  following  a cer^bro- vascular  accident. 

Born  in  Ciudad  Del  Carmen,  Campeche,  Mexico, 
November  21,  1897,  te  was  educated  in  the  second- 
ary schools  of  Veracruz,  and  lartended  high  school 
in  Mexico  City.  His  mediical  training  was  received 
at  the  National  University  Faculty  of  Medicine, 
Mexico  City,  from  which  he  was  graduated  in  1923. 
He  was  chief  of  the  obstetric  clinic  and  an  assistant 
in  chemistry,  bacteriology,  and  anatomopathology  at 
the  University  of  Mexico  City  in  1924;  he  also  was 
in  private  practice  in  Mexico  City  from  Ae  time  of 
his  graduation  unitil  1928. 

Dr.  Mena  first  visited  the  United  States  in  1924, 
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and  found  the  American  way  of  life  much  to  >his  lik- 
ing. Larer,  when  -a  coUeaigue  suggested  that  he  move 
to  San  Antonio,  he  diid  not  hesitate  to  take  'the  op- 
portunity. He  had  been  in  general  practice  there 
until  the  time  of  his  death. 

Dr.  Mena  was  a member  of  the  Bexar  County 
Medical  Society,  Texas  Medical  Association,  Ameri- 
can Medical  Association,  Southern  Medical  Associa- 
tion, Pan  American  Optimist  Club,  Mexican  Cham- 
ber of  Commerce,  Canyon  Creek  Country  Club,  and 
Sr.  Ann’s  Catholic  Church.  He  enjoyed  golf  when 
his  practice  permitted  recreation. 

Dr.  and  Mrs.  Mena  (she  formerly  was  Maria  Luisa 
Olvera)  were  married  in  Mexico  City  October  21, 
1925. 

Survivors  are  Mrs.  Mena;  four  daughters,  Mrs. 
Emma  Pena  de  la  Pena,  Mrs.  Richard  ( Josef ina) 
Flores,  Mrs.  Joe  (Mary  Louise)  Casseb,  and  Miss 
Juliette  Insaustegui  Mena;  and  a sis'ter.  Miss  Adela 
Insaustegui  Mena;  and  eight  grandchildren,  all  of 
San  Antonio. 


DR.  C.  D.  BAKER 

Dr.  Charles  Davenport  Baker  died  unexpectedly 
at  his  home  in  Carthage  on  July  27,  1961.  He  had 
had  a heart  condition  for  some  time,  but  had  re- 
mained in  practice.  At  the  time  of  his  death,  he  had 
just  returned  from  a fishing  trip. 

Dr.  Baker,  son  of  A.  H.  and  Maggie  A.  (Moore) 
Baker,  was  born  August  28,  1882,  in  Carthage.  He 
was  a member  of  the  first  graduating  class  of  Car- 
thage High  School,  attended  Baylor  University,  Waco, 
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for  one  year,  and  spent  two  years  in  the  University 
of  Texas  Medical  Branch,  Galveston.  He  then  en- 
tered Tulane  University  School  of  Medicine,  New 
Orleans,  from  which  he  was  graduated  in  1908.  He 
then  began  general  practice  in  Elysian  Fields  (Har- 
rison County)  and  remained  there  until  1925.  Mov- 
ing then  to  San  Augustine,  he  practiced  there  for  six 
years  before  settling  in  1931  in  Carthage,  where  he 
remained  in  active  practice  until  the  time  of  his 
death. 

Dr.  Baker  was  elected  to  honorary  membership  in 
the  Texas  Medical  Association  in  1959;  he  had 
served  one  year  as  secretary  of  the  Panola  County 
Medical  Society  and  had  served  six  terms  as  presi- 
dent. He  also  was  a member  of  the  American  Medi- 
cal Association,  the  Methodist  Church,  and  the  Ma- 
sonic Lodge.  He  was  the  county  health  officer. 

Fishing  and  fox  hunting  were  his  favorite  sports. 

Miss  Minnie  A.  Crews  and  Dr.  Baker  were  mar- 
ried November  21,  1904,  in  Opelousas,  La.  Survivors 
include  Mrs.  Baker,  a son,  A.  W.  Baker;  two  daugh- 
ters, Misses  Maurine  and  Mary  Louise  Baker,  all  of 
Carthage;  and  a sister,  Mrs.  L.  A.  Crews,  Dallas;  and 
two  grandchildren. 


DR.  C.  D.  BAKER 


DR.  M.  E.  PARKER 

Dr.  Marshall  Eddy  Parker,  who  had  served  Ander- 
son, Texas,  and  Grimes  County  residents  for  47  years, 
died  at  his  home  June  29,  1961.  Death  resulted  from 
arteriosclerotic  heart  disease.  He  was  81. 

Although  born  in  Somerset,  Ky.,  in  1879,  he  had 
spent  most  of  his  life  in  Texas,  and  began  practicing 
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medicine  in  Anderson  in  1914.  Previously,  he  had 
practiced  in  Louisville,  Ky.,  and  Waterman,  Texas. 
In  those  days.  Dr.  Parker  made  all  of  his  calls  on 
horseback  because  the  stumps  were  too  high  for  a 
buggy. 

In  addition  to  his  practice,  he  served  for  30  years 
as  Grimes  County  health  officer.  His  hardest  year, 
he  recalled,  was  in  1918  when  he  was  the  only  doc- 
tor in  the  area  during  the  influenza  epidemic. 

The  physician  of  55  years  retired  from  active  prac- 
tice only  six  months  before  his  death. 

Son  of  Kate  (Grinstead)  and  Marshall  Emory 
Parker,  he  moved  to  Texas  at  the  age  of  3.  He  was 
educated  in  the  public  schools  of  Honey  Grove,  and 
gained  his  medical  education  at  Louisville  Medical 
College,  Louisville,  Ky.  He  interned  at  the  Louisville 
City  Hospital  in  1906.  A past  president  of  the 
Grimes  County  Medical  Society,  he  was  elected  to 
honorary  membership  in  the  Texas  Medical  Associa- 
tion in  1952;  he  also  was  a member  of  the  American 
Medical  Association,  the  Masonic  Lodge,  and  the 
First  Methodist  Church. 

Survivors  include  Mrs.  Parker  of  Anderson;  two 
sons,  Marshall  E.  Parker,  Houston,  and  Robert  Frank- 
lin Parker,  Tulsa;  four  grandchildren,  and  two  great 
grandchildren. 

DR.  T.  D.  VAUGHAN 


Dr.  Thomas  Davis  Vaughan,  who  had  practiced  in 
Bertram  since  1921,  died  in  Reno,  Nev.,  July  1,  1961. 
He  suffered  a heart  attack  while  enroute  home  from 
a vacation  in  California. 
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Born  January  7,  1890,  in  Bertram,  he  was  a mem- 
ber of  a pioneer  family.  His  father.  Captain  Thomas 
D.  Vaughan,  pioneered  that  country  when  Indians 
still  were  a threat;  he  owned  the  land  on  which  the 
town  of  Bertram  was  founded,  and  the  town’s  park 
is  dedicated  to  his  memory.  His  mother  was  Eliza- 
beth Barron  Vaughan. 

Reared  and  schooled  in  Bertram,  Dr.  Vaughan  took 
his  pre-medical  training  at  Southwestern  University, 
Georgetown,  and  was  graduated  from  the  University 
of  Texas  Medical  Branch,  Galveston,  in  1915.  He 
later  took  postgraduate  work  in  pediatrics  in  New 
York.  He  began  praotioing  in  Taylor  in  1915,  but 
joined  the  U.  S.  Army  in  1917  and  was  stationed  at 
a military  base  hospital  in  Brownsville.  In  1921,  he 
opened  his  office  in  Bertram,  but  after  eight  years 
he  was  persuaded  to  join  his  cousin  in  practice  in 
Amarillo. 

But  Dr.  Vaughan  preferred  his  native  hill  country, 
and  after  two  years  he  returned  to  Bertram  where  he 
remained  throughout  his  career. 


DR.  T.  D.  VAUGHAN 


In  the  spring  of  1946,  when  Dr.  Vaughan  re- 
quested a leave  of  absence  to  rest  from  the  strain  of 
the  busy  war  years,  the  townspeople  gave  him  a sur- 
prise party.  Friends  from  as  far  away  as  Sheridan, 
Wyoming,  gathered  to  honor  him.  During  his  year’s 
leave  of  absence,  he  and  Mrs.  Vaughan  toured  the 
United  States  and  Canada,  and  visited  Cuba  and 
Mexico.  Travel  gave  the  Vaughans  great  pleasure; 
in  1956,  they  sailed  to  South  America  and  toured  the 
Virgin  Islands,  Rio  de  Janeiro,  Santos,  Montevideo, 
Buenos  Aires,  and  Curacao  in  the  Netherlands  West 
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Indies.  They  then  visited  in  the  Panama  Canal  Zone 
and  flew  home. 

A long  time  member  of  the  Texas  Medical  Associ- 
aicion  through  the  Lampasas-Burnet-Llano  Counties 
Medical  Society,  he  served  as  president  of  that  group 
in  1939,  1944,  and  1947,  and  was  a past  presiident 
of  the  Chamber  of  Commerce.  He  also  was  a member 
of  the  American  Medical  Association,  Lions  Club, 
Bertram  Water  Board,  Austin  Area  Girl  Scout  Board, 
Presbyterian  Church,  American  Legion,  and  Masonic 
Lodge.  He  was  on  the  local  school  board  for  about 
20  years,  was  director  of  the  Bertram  Hospital  Board 
and  Burnet  County  Fair. 

Dr.  Vaughan  was  the  first  Burnet  County  man  to 
go  away  to  college  and  play  college  football;  he  also 
was  a star  player  on  Bertram’s  semi-professional  base- 
ball ream  during  the  early  1920’s. 

Survivors  include  Mrs.  Vaughan  (the  former  Miss 
Frances  Campbell) ; one  son,  Thomas  Doak  Vaughan, 
Tulsa;  and  two  sisters,  Mrs.  Tom  Taylor,  Bertram, 
and  Mrs.  C.  R.  Patton,  Higgins;  and  two  grand- 
children. 


DR.  W.  F.  McCREIGHT 

Dr.  William  F.  McCreight  died  at  his  home  in 
Kirbyville,  Texas,  July  30,  1961.  He  had  suffered 
a serious  heart  attack  in  1959,  but  had  refused  to 
retire  and  continued  seeing  his  patients  and  going 
to  his  office  every  day. 

Dr.  McCreight,  the  oldest  of  14  children,  was  born 
in  Quitman,  Texas,  August  29,  1885.  After  complet- 
ing his  work  in  the  public  schools.  Dr.  McCreight 
attended  East  Texas  Normal  College  in  Commerce, 
then  taught  and  borrowed  money  to  finance  his  way 
through  medical  school.  He  was  graduated  from  the 
University  of  Texas  Medical  Branch,  Galveston,  in 
1912,  and  began  his  practice  in  Kirbyville,  Texas,  as 
a physician  for  the  Kirby  Lumber  Company.  He 
planned  to  gain  a few  years’  experience  there  before 
settling  elsewhere,  but  he  remained  to  serve  nearly 
half  a century  as  a family  doctor. 

His  first  calls  were  made  astride  a big  bay  horse; 
later,  he  invested  in  a small  buggy,  and  since  1916, 
when  he  bought  his  first  car,  he  had  used  almost 
every  mode  of  conveyance  to  reach  his  patients.  He 
had  a reputation  for  "getting  to  his  patients  in  a 
hurry,”  and  citizens  of  the  area  gave  him  plenty  of 
room  when  they  saw  him  coming. 

Once  he  was  called  to  see  a desperately  ill  man  in 
a nearby  sawmill  town.  Rains  had  made  the  roads 
impassable.  As  Dr.  McCreight  was  trying  to  make 
"horse  and  mule”  connections,  a barnstorming  pilot 
landed  a light  plane  in  a cow  pasture  nearby,  and 
Dr.  McCreight  climbed  aboard  for  his  first  and  last 
plane  ride. 


His  fame  as  a diagnostician  was  wide;  he  was 
among  the  first  to  discover  and  treat  typhus  fever  in 
his  area.  He  also  liked  to  recall  that  during  the  first 
influenza  epidemic,  he  lost  only  one  patient. 

An  organizer  of  the  Jasper-Newton  Counties  Med- 
ical Society,  Dr.  McCreight  had  served  five  terms  as 
president.  He  was  elected  to  honorary  membership 
in  the  Texas  Medical  Association  in  1956.  He  also 
was  a member  of  the  American  Medical  Association, 
Kirbyville  Lions  Club,  Masonic  Lodge,  and  the  First 
Baptist  Church.  He  was  a director  of  the  Kirbyville 
State  Bank. 

In  1952,  citizens  of  Kirbyville  and  the  surrounding 
area  paid  tribute  to  Dr.  McCreight  for  his  40  years 
of  service  to  the  community.  In  addition  to  his  medi- 
cal and  civic  services,  during  both  World  Wars  and 
the  Korean  Conflict,  the  doctor  had  taken  it  upon 
himself  to  deliver  any  death  messages  to  families  of 
men  killed  in  service. 

In  September,  1912,  Miss  Inez  Scarborough  and 
Dr.  McCreight  were  married.  She  died  in  February, 
i960.  Survivors  include  a son,  William  F.  McCreight, 
Kirbyville;  two  daughters,  Mrs.  Kathleene  Matthews, 
Channelview,  and  Mrs.  Wanda  Brown,  Crockett;  his 
step-mother,  Mrs.  Irene  McCreight,  Tyler;  four 
brothers,  Artemus  McCreight,  Longview;  Arthur  Mc- 
Creight, Quitman;  Jim  McCreight,  Yantis;  and  New- 
ton McCreight,  Sulphur  Springs;  five  sisters,  Mrs. 
Ola  White,  Quitman;  Mrs.  Babe  Caldwell,  San  An- 
gelo; Mrs.  Alma  Ross,  Brownfield;  Mrs.  Louella 
Shelby,  Longview;  and  Mrs.  Imogene  Fitzgerald, 
Tyler;  and  six  grandchildren. 


DR.  W.  L GARLAND 

Dr.  Wiley  L.  Garland,  physician,  banker,  and  civic 
and  religious  leader  died  ar  his  home  in  Grand  Saline 
April  30,  1961.  He  had  'been  ill  for  several  months. 

He  was  born  in  Rabun  Gap,  Ga.,  on  Decem^ber  5, 
1878,  and  attended  public  schools  in  Clayton,  Ga. 
Dr.  Garland  was  graduated  from  Judson  College, 
Marion,  Ala.,  and  attended  the  University  of  Rich- 
mond, Richmond,  Va.  He  was  awarded  a doctor  of 
medicine  degree  from  the  University  of  Nashville 
Medical  Department  in  1901.  He  practiced  in  Tyler, 
Foard,  Lubbock,  and  Grand  Valley  before  settling 
in  1922  in  Grand  Saline,  where  he  remained  active 
until  recent  months  when  ill  health  forced  him  to 
retire.  He  was  chairman  of  the  board  of  directors  of 
the  First  National  Bank  at  the  time  of  his  death,  and 
was  a member  of  the  board  of  deacons  of  the  Main 
Street  Baptist  Church,  and  formerly  had  been  chair- 
man. 

Active  in  medical  affairs.  Dr.  Garland  was  city 
health  officer  for  many  years,  and  had  been  president 
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of  Van  Zandit  County  Medical  Society  in  1946  and 
1952.  He  also  was  a member  of  the  Texas  and 
American  Medical  Associations. 

Widely  known  for  his  private  charities,  he  never 
publicized  or  discussed  them. 


Until  he  sold  his  interest  a year  ago,  he  was  part 
owner  of  the  City  Pharmacy. 

Survivors  include  bis  widow,  Mrs.  Eulah  Garland; 
a son,  Wiley  Garland,  Grand  Saline,  and  a grandson, 
Wiley  Garland  III  of  Dallas. 


Coming  Meetings 


American  Medical  Association,  Clinical  Meeting,  Denver,  Nov.  27-30, 
1961.  Dr.  F.  J.  L.  Blasingame,  535  N.  Dearborn,  Chicago  10, 
Exec.  Vice-Pres. 

Texas  Medical  Association,  Austin,  May  12-15,  1962.  C.  L.  Willis- 
ton,  1801  N.  Lamar,  Austin,  Exec.  Sec. 

Current  Meetings 


September 

American  Hospital  Association,  Sept.  25-28,  1961.  Mr.  M.  J. 

Norby,  840  North  Lake  Shore  Dr.,  Chicago  11,  Sec. 

American  Society  of  Clinical  Pathologists,  Seattle,  Sept.  30-Oct.  8, 
1961.  Miss  Eleanor  F.  I.arson,  445  Lake  Shore  Drive,  Chicago  11, 
Mgr. 

Southwest  Regional  Cancer  Conference,  Fort  Worth,  Sept.  24,  1961. 
Mrs.  I.  F.  Ball,  Westchester  House,  Fort  Worth,  Sec. 

Texas  Chapter,  American  Academy  of  Pediatrics,  Harlingen,  Sept.  22, 
1961.  Dr.  W.  W.  Kelton,  Jr.,  108  W.  30th,  Austin,  Sec. 

Texas  Heart  Association,  Houston,  Sept.  15-17,  1961.  Mr.  E.  T. 

Guy,  404  Jesse  H.  Jones  Library  Bldg.,  Houston  25,  Exec.  Dir. 
Texas  Pediatric  Society,  Harlingen,  Sept.  22-23,  1961.  Dr.  C.  E. 
Gilmore.  811  Bonham,  Paris,  Sec. 

October 

American  Academy  of  Ophthalmology  and  Otolaryngology,  Chicago, 
Oa.  8-13,  1961.  Dr.  W.  L.  Benedia,  15  2nd  St.  S.W.,  Roches- 
ter, Minn.,  Sec. 

American  Academy  of  Pediatrics,  Chicago,  Oa.  2-5,  1961;  New 
York,  April  30-May  2.  1962.  Dr.  E.  H.  Christophetson,  1801 
Hinman,  Evanston,  111.,  Exec.  Dir. 

American  Cancer  Society,  New  York,  Oct.  23-24,  1961.  Mr.  G. 

Whittlesey,  521  W.  57th,  New  York  19,  Sec. 

American  College  of  Gastroenterology.  Cleveland,  Oa.  22-25,  1961. 

Mr.  D.  Weiss.  33  W.  60th,  New  York  23,  Exec.  Dir. 

American  College  of  Surgeons,  Chicago,  Oct.  2-6,  1961.  Dr.  W.  E. 

Adams,  40  East  Erie,  Chicago.  Sec. 

American  Heart  Association,  Miami  Beach,  Oa.  20-24,  1961.  Mr. 

W.  F.  McGlone,  44  E.  23rd,  New  York  10,  Sec. 

American  Society  of  Anesthesiologists,  Los  Angeles,  Oct.  22-27, 
1961.  Mr.  J.  W.  Andes,  515  Busse  Highway,  Park  Ridge,  111., 
Exec.  Sec. 

Association  of  American  Physicians  and  Surgeons,  Inc.,  Asheville, 
N.  C.,  Oa.  12-14,  1961.  Mr.  H.  E.  Northam,  185  N.  Wabash, 
Chicago  1,  Exec.  Dir. 

Southern  Psychiatric  Association,  New  Orleans,  Oa.  1-3,  1961.  Dr. 

R.  Proaor,  Winston-Salem,  N.  C.,  Sec. 

Southwestern  Medical  Association,  Las  Vegas,  Oct.  19-21,  1961.  Dr. 
M.  Thomas.  1501  Arizona,  El  Paso,  Sec. 

Texas  Academy  of  General  Practice,  Houston,  Oa.  15-18,  1961.  Mr. 

D.  C.  Jackson,  1905  N.  Lamar,  Austin.  Exec.  Sec. 

Texas  Surgical  Society,  Waco.,  Oa.  1-3,  1961.  Dr.  G.  V.  Brindley. 
Jr.,  Scott  and  White  Clinic.  Temple,  Siec. 

Oklahoma  City  Clinical  Conference,  Oklahoma  City,  Oa.  23-25, 
1961.  Miss  Alma  F.  O’Donnell,  503  Medical  Arts  Bldg.,  Okla- 
homa City  2,  Exec.  Sec. 

Texas  State  Board  of  Examiners  in  Basic  Sciences,  Austin,  Mid- 
Oaober,  1961.  Mrs.  Maria  P.  Hathaway,  Exec.  Sec.,  1012  State 
Office  Bldg.,  Austin. 


National  and  Regional 

American  Academy  of  Allergy,  Denver,  Feb.  5-7,  1962.  Mr.  J.  O. 

Kelley,  756  N.  Milwaukee  St.,  Milwaukee  2,  Exec.  Sec. 

American  Academy  of  Dermatology  and  Syphilology,  Chicago,  Dec. 

2-7,  1961.  Dr.  R.  R.  Kierland,  Mayo  Clinic,  Rochester,  Sec. 
American  Academy  of  General  Praaice,  Las  Vegas,  April  6-13, 
1962.  Mr.  M.  F.  Cahal,  Volker  Blvd.,  at  Brookside,  Kansas  City 
12,  Exec.  Sec. 

American  Association  of  Genito-Urinary  Surgeons,  Skytop,  Penn., 
May  9-11.  1962.  Dr.  W.  J.  Engel,  2020  E.  93rd,  Cleveland  6. 
Sec. 

American  Association  of  Obstetricians  and  Gynecologists.  Dr.  C.  L. 

Randall,  216  Summer,  Buffalo  22,  Sec. 

American  Association  of  Plastic  Surgeons,  Del  Monte,  Calif.,  May 
6-10,  1962.  Dr.  T.  D.  Cronin,  6615  Travis,  Houston  25,  Sec. 
American  Association  for  Thoracic  Surgery,  St.  Louis,  April  16-18, 
1962.  Dr.  H.  T.  Bahnson,  Johns  Hopkins  Hosp.,  Baltimore  5, 
Sec. 

American  College  of  Allergists,  Minneapolis,  April  1-6,  1962.  Mr. 

E.  Bauers,  2160  Rand  Tower,  Minneapolis,  Exec.  Vice-Pres. 
American  College  of  Chest  Physicians,  Denver,  Nov.  25-27,  1961. 

Mr.  M.  Kornfeld,  112  E.  Chesmut,  Chicago  11,  Exec.  Dir. 
American  College  of  Obsteaicians  and  Gynecologists,  Chicago,  April 
2-5,  1962.  Mr.  D.  F.  Richardson,  79  W.  Monroe,  Chicago  3, 
Exec.  Sec. 

American  College  of  Physicians,  Philadelphia,  April  9-13,  1962.  Dr. 

E.  C.  Rosenow,  Jr.,  4200  Pine,  Philadelphia  4,  Exec.  Dir. 
American  College  of  Radiology,  New  York,  Feb.  7-10.  1962.  Mr. 

W.  C.  Stronach,  20  N.  Wacker,  Chicago  6,  Exec.  Dir. 

American  Congress  of  Physical  Medicine  and  Rehabilitation,  Qeve- 
land,  Aug.  27-Sept.  1.  1961.  Dorothea  C.  Augustin,  30  N.  Mich- 
igan, Chicago  2,  Exec.  Sec. 

American  Dermatological  Association.  Chandler,  Ariz.,  March  28-31, 
1962.  Dr.  C.  T.  Nelson,  630  West  168th.  New  York  32,  Sec. 
American  Gynecological  Society,  Hot  Springs.  Va..  May  31-June  2, 
1962.  Dr.  C.  J.  Lund,  260  Crittenden  Blvd.,  Rochester  20.  N.  Y. 
American  Neurological  Association.  Atlantic  City,  June  18-20,  1962. 

Dr.  M.  D.  Yahr,  710  W.  168th,  New  York  32.  Sec. 

American  Proctologic  Society,  Miami.  Fla.,  April  30-May  3.  1962. 

Dr.  N.  D.  Nigro,  7815  East  Jefferson,  Detroit  1,  Sec. 

American  Public  Health  Association,  Detroit,  Nov.  13-17,  1961. 

Dr.  B.  F.  Mattison,  1790  Broadway,  New  York  19,  Exec.  Sec. 
American  Surgical  Association.  Dr.  W.  Altemeier,  Cincinnati  Gen- 
eral Hospital,  Cincinnati  29,  Sec. 

International  College  of  Surgeons.  U.  S.  Chapter.  Dr.  R.  T.  Mcln- 
tire,  1516  Lake  Shore  Dr.,  Chicago,  Exec.  Dir. 

Radiological  Society  of  North  America,  Chicago.  Nov.  26-Dec.  1, 

1961.  Mr.  M.  D.  Frazer,  3145  O Street,  Lincoln,  Neb.,  Sec. 

South  Central  Association  of  Blood  Banks,  Fort  Worth.  1962.  L.  R. 

Guy,  Ph.D.,  2927  Maple,  Dallas  4,  Sec. 

Southern  Medical  Association,  Dallas,  Nov.  6-9,  1961.  Mr.  R.  F. 

Butts,  2601  Highland,  Birmingham  5,  Exec.  Sec. 

Southern  Surgical  Association,  Hot  Springs,  Va.,  Dec.  5-7,  1961.  Dr. 

J.  D.  Martin,  Jr..  Emory  U.,  Atlanta  22,  Ga.,  Sec. 

Southwest  Allergy  Forum,  Memphis,  April  14-17,  1962.  Dr.  D. 
Goltmann,  Lebenheur  Children’s  Hospital,  848  Adams  Avenue. 
Memphis.  Tenn. 

Southwestern  Society  of  Nuclear  Medicine.  Dr.  J.  R.  Maxfield,  Jr.. 
2711  Oak  Lawn,  Dallas.  Sec. 

Southwestern  Surgical  Congress,  Albuquerque.  N.  Mex.,  April  2-5, 

1962.  Dr.  R.  B.  Howard,  544  Pasteur  Bldg.,  Oklahoma  City  3. 
Okla. 

Tri-State  Medical  Assembly.  Dr.  J.  W.  Wilson,  Jr.,  940  Margaret 
Place.  Shrevepoa,  Sec. 

United  States-Mexico  Border  Public  Health  Association.  Dr.  U. 
Blanco,  El  Paso,  Sec. 
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Texas  Academy  of  Internal  Medicine,  Houston,  Dec.  2-3,  1961.  Dr. 

S.  C.  Arnen,  Jr.,  2609  19th,  Lubbock,  Sec. 

Texas  Air-Medics  Associarion,  Austin,  1962.  Dr.  C.  F.  Miller,  Box 
1338,  Waco,  Sec. 

Texas  Association  for  Mental  Health.  Mrs.  L.  Marcus,  3525  Arrow- 
head, Dallas,  Sec. 

Texas  Association  of  Obstetricians  and  Gynecologists,  Dallas,  Febru- 
ary, 1962.  Dr.  H.  W.  Savage,  815  Fifth  Ave.,  Ft.  Worth,  Sec. 
Texas  Association  of  Public  Health  Physicians.  Dr.  Elizabeth  Gentry, 
1313  Sabine,  Austin,  Sec. 

Texas  Chapter,  American  College  of  Chest  Physicians,  Austin,  May 
13,  1962.  Dr.  Donald  L.  Paulson,  3710  Swiss  Ave.,  Dallas. 
Texas  Club  of  Internists.  Dr.  T.  H.  Harvill,  Medical  Arts  Bldg., 
Dallas  1,  Sec. 

Texas  Dermatological  Society,  Dallas,  Nov.  5,  1961.  Dr.  D.  S.  Blair, 
1609  Medical  Arts  Bldg.,  Dallas,  Sec. 

Texas  Diabetes  Association,  Austin,  May  13,  1962.  Dr.  John  W. 

Chriss,  2436  Morgan,  Corpus  Christi,  Sec. 

Texas  Division,  American  Cancer  Society,  Fort  Worth,  Dec.  7-8, 

1961.  Mr.  C.  W.  Reimann,  5014  Bull  Oeek  Rd.,  Austin  3, 
Exec.  Sec. 

Texas  Industrial  Medical  Association,  Austin,  May  13,  1962.  Dr. 

R.  E.  Joyner,  Box  471,  Texas  City,  Sec. 

Texas  Neuropsychiatric  Association,  Austin,  May  12,  1962.  Dr. 

E.  I.  Bruce,  Jr.,  1014  Strand,  Galveston,  Sec. 

Texas  Ophthalmological  Association,  Austin,  May  14-15,  1962.  Dr. 

Harold  Hunt,  150  Eighth  St.,  S.E.,  Paris,  Sec. 

Texas  Orthopedic  Association,  Austin,  May  14,  1962.  Dr.  Margaret 
Watkins,  3503  Fairmount,  Dallas,  Sec. 

Texas  Otolaryngological  Association.  Dr.  Louis  E.  Adin,  Jr.,  3707 
Gaston,  Dallas,  Sec. 

Texas  Physical  Medicine  and  Rehabilitation  Society.  Dr.  O.  Selke, 
Medical  Professional  Bldg.,  Houston,  Sec. 

Texas  Proctologic  Society,  San  Antonio,  Feb.  15,  1962.  Dr.  T. 

Melton,  636  Hermann  Professional  Bldg.,  Houston,  Sec. 

Texas  Public  Health  Association,  Houston,  Feb.  11-14,  1962.  J.  N. 

Murphy,  Jr.,  P.  O.  Box  5192,  Austin  31,  Sec. 

Texas  Radiological  Society,  Austin,  Jan.  19-20,  1962.  Dr.  R.  P. 

O'Bannon,  1217  W.  Cannon,  Ft.  Worth,  Sec. 

Texas  Rheumatism  Association,  Houston,  Dec.  1,  1961.  Dr.  J. 

Kemper,  6655  Travis,  Houston,  Sec. 

Texas  Society  of  Anesthesiologists,  Austin,  May  12,  1962.  Dr.  E.  L. 

Slataper,  Medical  Towers,  Houston,  Sec. 

Texas  Society  of  Athletic  Team  Physicians,  Austin,  April,  1962.  Dr. 
L.  Levy,  Ft.  Worth,  Sec. 

Texas  Society  on  Aging,  San  Antonio,  Dec.  1-2,  1961.  Mrs.  W.  B. 

Ruggles,  3701  Stratford,  Dallas,  Sec. 

Texas  Society  of  Gastroenterologists  and  Proctologists,  Austin,  May, 

1962.  Dr.  Belton  Griffin,  6648  Fannin,  Houston,  Sec. 

Texas  Society  of  Ophthalmology  and  Otolaryngology.  Dr.  O.  Suehs, 
14  Medical  Arts  Square,  Austin,  Sec. 

Texas  Society  of  Pathologists,  Inc.,  Galveston,  last  week  of  Jan., 
1962.  Dr.  V.  A.  Stembridge,  Southwestern  Medical  School,  Dal- 
las, Sec. 

Texas  Society  of  Plastic  Surgeons,  Corpus  Christi,  May  11-12,  1962. 

Dr.  R.  O.  Brauer,  6615  Travis,  Houston,  Sec. 

Texas  Traumatic  Surgical  Society,  Austin,  May  13,  1962.  Dr.  J.  C. 
Long,  805  W.  8th,  Plainview,  Sec. 


Texas  Tuberculosis  Association,  El  Paso,  March  29-31,  1962.  Mrs. 

J.  R.  Walton,  Jr.,  1407  Andrews  Hwy.,  Midland,  Sec. 

Texas  Urological  Society,  Houston,  February,  1962.  Dr.  N.  F.  Mc- 
Donald, 915  Medical  Arts  Bldg.,  Houston  15,  Sec. 


District 

First  District  Society,  Pecos,  February,  1962.  Dr.  G.  L.  Black,  1501 
Arizona,  El  Paso,  Sec. 

Second  District  Society.  Dr.  Broadway  Broadrick,  Box  111,  Big 
Spring,  Sec. 

Third  Distria  Society,  Pampa,  Sept.,  1962.  Dr.  H.  F.  Johnson,  2308 
W.  8th,  Amarillo,  Sec. 

Fifth  and  Sixth  Districts  Society.  Dr.  S.  H.  Ware,  Jr.,  3154  Reid 
Drive,  Corpus  Christi,  Sec. 

Seventh  Distria  Society.  Dr.  R.  Lucas,  502  W.  13th,  Austin,  Sec. 

Eighth  District  Society.  Dr.  H.  DaVis,  120  Barracuda,  Galveston, 
Sec. 

Ninth  District  Society. 

Tenth  Distria  Sociay.  Dr.  I.  M.  Richman,  3280  Fannin,  Beaumont, 
Sec. 

Eleventh  Distria  Sociay.  Tyler,  Spring,  1962.  Dr.  F.  Verheyden, 
400  S.  Ragsdale,  Jacksonville,  Sec. 

Twelfth  Distria  Society,  Temple,  Jan.  13,  1962.  Dr.  J.  Dunlap, 
2320  Columbus,  Waco,  Sec. 

Thirteenth  Distria  Society.  Dr.  R.  D.  Moreton,  1217  W.  Cannon, 
Ft.  Worth,  Sec. 

Fourteenth  District  Society. 

Fifteenth  District  Sociay.  Dr.  J.  S.  Leeves,  Naples,  Sec. 


Clinics 

Blackford  Memorial  Cancer  Lectures,  Denison,  Nov.  2,  1961.  Dr. 

A.  O.  Jensen,  Suite  N-1,  Medical  Center,  Denison,  Chm. 

Dallas  Southern  Clinical  Society  Conference,  Dallas,  March  19-21, 
1962.  Dr.  C.  M.  Cole,  1421  Medical  Arts  Bldg.,  Dallas,  Sec. 
International  Medical  Assembly  of  Southwest  Texas,  San  Antonio, 
Jan.  29-31,  1962.  S.  E.  Cockrell,  Jr.,  202  W.  French  Place,  San 
Antonio,  Exec.  Sec. 

New  Orleans  Graduate  Medical  Assembly,  New  Orleans,  March  12- 
15,  1962.  Dr.  Mannie  D.  Paine,  Jr.,  1430  Tulane  Ave.,  New 
Orleans  12,  Exec.  Sec. 

North  Texas-Southern  Oklahoma  Fall  Clinical  Conference.  Dr.  F.  J. 

Lee,  1300  8th,  Wichita  Falls,  Chm. 

Postgraduate  Medical  Assembly  of  South  Texas.  Mrs.  W.  H.  Dahme, 
412  Jesse  H.  Jones  Library  Bldg.,  Houston  25,  Exec.  Sec. 

Private  Clinics  and  Hospitals,  Houston,  Dec.  2-3,  1961.  Mr.  B.  J. 
Warren,  Deaton  Hospital,  Galena  Park,  Sec. 


Board  Examinations 

Texas  State  Board  of  Medical  Examiners,  Fort  Worth,  Nov.  30-Dec. 
2,  1961.  Dr.  M.  H.  Crabb,  1714  Medical  Arts  Bldg.,  Fort  Worth, 
Sec. 
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AMPAC:  F or  Responsible 
Legislation 

The  time  has  long  since  passed,  if  it  were  ever  pres- 
ent, that  physicians  and  their  families  can  afford  to 
remain  aloof  from  public  affairs.  Recent  legislative 
hearings  and  acts  of  Congress  should  convince  even  the 
most  complacent  that  the  entire  medical  profession  and 
everything  it  stands  for  is  under  fire. 

We  are  being  attacked  constantly,  and  the  attackers 
have  taken  their  toll.  Each  of  us  is  doing  his  utmost 
to  combat  this  situation  and  to  improve  the  public 
posture  of  the  profession.  Each  in  his  own  way  is  prob- 
ably doing  a good  job.  Our  image  is  improving — this 
despite  the  fact  that  our  enemies  are  well  disciplined, 
and  that  they  have  been  working  effectively  to  create 
the  opposite  impression  in  the  minds  of  the  people, 
and  even  in  the  minds  of  some  doctors.  It  is  essential 
to  disprove  this  vicious  propaganda  and  these  distor- 
tions by  speaking  the  truth,  by  actions  and  deeds,  and 
— above  all — by  efficient,  effective,  compassionate 
handling  of  patients’  everyday  problems.  The  fact  re- 
mains, however,  that  even  if  every  physician  were  100 
per  cent  perfect  in  his  judgment  and  deportment,  and 
even  if  the  public  relations  index  of  the  medical  pro- 
fession were  so  good  that  it  could  serve  as  a model  for 
others,  the  profession  would  still  be  extremely  vulner- 
able before  a hostile  Congress. 

These  political  facts  of  life  affect  us  and  the  future 
of  our  patients: 

1.  If  medicine  is  to  survive  as  a free  profession, 
physicians  must  effectively  broaden  the  influence 
of  responsible  elements  in  both  major  political 
parties  and  must  elect  to  office  candidates  for  Con- 
gress who  will  vote  for  freedom.  If  we  do  not,  the 
American  system  of  medical  care,  which  is  based 
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on  quality,  will  be  wiped  out  by  legislative 
action. 

2.  The  laws  of  the  United  States  are  spe- 
cific regarding  political  aaivity.  The  Hatch 
Act  specifies  that  federal  employees  must 
not  participate  in  any  federal  election,  and 
the  Internal  Revenue  Code  allows  no  deduc- 
tions of  any  kind  for  political  activity  at  the 
candidate-electing  level.  Under  certain  condi- 
tions, firms  and  individuals  can  deduct  as 
business  expense  the  cost  of  providing  pub- 
lic information  and  education. 

Most  important,  the  Federal  Corrupt  Prac- 
tices Act  as  amended  by  the  Taft-Hartley 
Act  (Section  610)  specifically  forbids  any 
corporation  from  contributing  to  the  cam- 
paign of  a candidate.  The  American  Medi- 
cal Association  and  most  of  its  constituent 
state  associations  are  corporations,  as  is  the 
Association  of  American  Physicians  and 
Surgeons.  Such  corporations  can  legally  and 
properly  expend  funds  for  education  of  their 
members  and  of  the  public  and  even  for 
lobbying,  but  they  cannot  contribute  directly 
to  the  support  of  a candidate  for  a federal 
office. 

Thus,  contributions  for  support  of  a can- 
didate are  not  deductible  when  made  by 
individuals,  and  are  illegal  when  made  by 
corporations. 

3.  A new  vehicle  of  some  type  was  essen- 
tial if  the  efforts  of  physicians  and  their 
families  were  to  be  combined,  crystallized, 
and  made  effective  at  the  candidate-electing 
level.  The  American  Medical  Political  Ac- 
tion Committee  (AMPAC)  was  formed  to 
promote  political  activity  on  the  part  of 
physicians  and  their  families,  to  provide  edu- 
cational material  to  physicians  and  the  pub- 
lic regarding  issues  and  qualifications  of 
candidates  for  Congress,  to  assist  in  imple- 
menting these  objectives,  and  to  take  what- 
ever steps  are  necessary  to  recruit  and  elect 
responsible  legislators. 

AMPAC  is  nonpartisan  in  that  it  is  affili- 
ated with  no  political  party.  Proven  friends 


of  the  medical  profession  and  others  who 
merit  it  will  be  supported,  regardless  of 
whether  they  are  Democrats  or  Republicans. 
The  need  for  incisive,  direct,  effective  politi- 
cal action  by  physicians  and  their  families  is 
obvious.  The  present  board  of  direaors  and 
officers  of  AMPAC  have  pledged  themselves 
to  go  all-out  to  accomplish  the  goals  of  the 
group.  The  election  of  Congressional  candi- 
dates requires  organization,  selection,  moral 
support,  and  money.  Members  of  Texas  Medi- 
cal Association  will  have  an  opportunity  to 
contribute  to  this  effort,  and  their  advice  and 
counsel  is  earnestly  solicited. 

At  stake  is  the  quality  of  medical  care. 

— ^Milton  V.  Davis,  M.D.,  Dallas,  Texas, 
Secretary-T  reasurer, 

American  Medical  Political 
Action  Committee. 

The  Significance 
of  Rectal  Bleeding 

Rectal  bleeding  is  a common  symptom 
about  which  each  physician  is  consulted  often. 
Since  patients  are  becoming  more  cancer-con- 
scious, the  frequency  of  these  consultations  will 
probably  increase.  This  symptom  should  never 
be  neglected  by  the  physician,  because  it  is  al- 
ways caused  by  a lesion  which  may  or  may  not 
be  of  significance. 

Most  cases  of  rectal  bleeding  are  caused  by 
lesions  of  the  peri-anal  area  or  anal  canal  such 
as  fissure,  anal  ulcer,  fistula,  or  hemorrhoids. 
All  of  these  conditions  are  benign,  and  patients 
can  be  treated  by  minor  procedures  with  grati- 
fying results.  Rectal  bleeding  can  also  be  caused 
by  serious  lesions  of  the  anus,  rectum,  or  colon, 
such  as  polyps,  ulcerative  colitis,  and  carci- 
nomas. These  lesions  need  early  diagnosis  and 
prompt  treatment  in  order  to  achieve  improve- 
ment in  survival  results.  Bleeding  is  present  as 
a symptom  in  about  90  per  cent  of  cases  of 
carcinoma  of  the  anus,  rectum,  and  colon. 
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* Erratum 


Tlic  caitors  of  the  Texas  SkUe  journal  of  Medicine 
rcgrcc  that  an  editorial  entitled  "No  Thanks — But 
Please”  which  appeared  in  the  October,  1961,  issue 
contained  an  erroneous  statement.  This  was  to  the 
effect  that  the  national  Blue  Cross  Association  had 
informed  Congress  that  it  stood  ready  to  administer 
the  federal  program  of  social  security  medicine  for 
±e  aged  if  the  proposed  legislation  should  be  enacted 
into  law. 

The  national  Blue  Cross  organization  has  not  testi- 
fied before  the  House  ^^T^ays  and  Means  Committee 
on  this  point.  The  statement  should  have  been  at- 
tributed to  the  American  Hospital  Association, 
which,  according  to  the  August  11,  196I,  issue  of 
Medical  News,  made  "a  flat  offer  to  Congress  to  ad- 
minister the  Kennedy  Administration’s  proposed 
medical-care-for-the-aged  program  at  state  level 
through  existing  Blue  Cross  plans,  provided  the  Fed- 
eral Government  keeps  hands  off  such  Blue  Cross 
administration.” 


It  is  the  physician’s  duty  to  localize  the  cause 
of  rectal  bleeding  so  that  proper  treatment  can 
be  instituted  when  indicated.  One  sound  meth- 
od of  approach  is  to  consider  that  each  case  of 
rectal  bleeding  is  attributable  to  a malignant 
growth  until  proved  otherwise.  Every  patient 
with  rectal  bleeding  deserves  a complete  ano- 
reaal  examination  to  determine  the  cause.  This 
is  not  difficult  and  generally  can  be  done  in  the 
office.  Examination  consists  of  inspection  of 
the  anus  and  perianal  area,  digital  examination 
of  the  anus  and  rectum,  and  sigmoidoscopic 
examination.  These  simple  procedures  will  de- 
termine the  cause  of  bleeding  in  most  cases, 
and  in  addition  will  detect  or  exclude  about  7 5 
per  cent  of  carcinomas  of  the  large  bowel.  In 
the  few  cases  in  which  no  diagnosis  is  made  by 
the  previously  mentioned  methods,  more  com- 
plicated procedures  such  as  barium  enema  and 
double  contrast  enema  should  be  used. 

Examination  of  the  anorectal  area  is  prob- 
ably the  most  neglected  part  of  the  physical 
examination.  This  should  not  be  so,  since  most 
of  the  lesions  found  in  this  area  are  easy  to 
diagnose  and  can  be  eradicated  satisfactorily 
by  surgical  procedures. 

Rectal  bleeding  should  be  considered  a seri- 
ous symptom  by  the  patient  and  his  physician 
until  diagnosis  is  made.  If  the  examinations 
outlined  earlier  are  performed,  carcinomas  in 
this  area  will  be  diagnosed  promptly.  With 
earlier  treatment,  the  overall  mortality  rate  for 
this  serious  disease  will  be  reduced.  This  is  the 
real  significance  of  rectal  bleeding. 

— Ed  B.  Rowe,  M.D., 

Department  of  Surgery, 

University  of  Texas  Medical  Branch, 
Galveston,  Texas. 


The  personality  types  and  behavior  patterns  that 
are  the  literary  hallmark  of  Fedor  Mikhailovich 
Dostoevski  were  strongly  influenced  by  the  writer’s 
own  epilepsy,  suggests  Dr.  Norman  Geschwind  of 
Boston. — Sobering  Science  Bulletin,  Aug.,  1961. 


No  Thanks— But  Please 


The  national  Blue  Cross  Association  has 
informed  Congress  that  although  it  opposes 
social  security  medicine  for  the  aged,  it  stands 
ready  to  administer  the  federal  program  should 
proposed  legislation  be  enacted  into  law. 

This  is  an  unreconcilable  and  inconsistent 
expression  by  the  voluntary,  nation-wide  as- 
sociation of  83  state  and  community  Blue  Cross 
plans.  It  is  somewhat  like  a little  boy  telling 
his  mother  he  doesn’t  like  ice  cream — but  if 
she  is  going  to  serve  it,  he  would  like  a big 
dish  of  vanilla,  topped  with  chocolate  sauce. 

Blue  Cross  plans,  as  well  as  other  under- 
writers of  voluntary  health  insurance,  have 
much  to  lose  by  the  enactment  of  a federally 
financed  and  controlled  medical  care  program 
for  the  aged  through  the  social  security  system. 
Government  medicine  is  certain  to  stymie  the 
remarkable  growth  which  voluntary  health 
insurance  plans  have  enjoyed  and  ultimately 
will  cause  their  decline,  if  not  their  demise. 

The  national  Blue  Cross  Association  could 
better  devote  its  energies  to  strengthening  vol- 
untary health  insurance  mechanisms  and  to 
expressing  unequivocal  opposition  to  social  se- 
curity medicine. 

It  is  comforting  that  Blue  Cross-Blue  Shield 
of  Texas,  Inc.,  has  not  supported  the  policy 
expressed  by  the  national  organization.  The 
Texas  group  not  only  has  recorded  its  disap- 
proval but  has  stood  firm  with  Texas  medical, 
hospital,  and  allied  health  organizations  in 
opposing  federal  encroachment.  At  its  Septem- 
ber meeting,  the  state  plan’s  Board  of  Direc- 
tors firmly  opposed  the  King-Anderson  Bills 
(H.R.  4222  and  S.  909,  87th  Congress)  and 
similar  proposals.  It  stipulated  that  no  over- 
tures or  commitments  should  be  made  to  the 
Democratic  Administration  or  to  Congress  re- 
garding administration  of  a federal  program 
which  might  be  passed.  Significantly,  it  re- 
iterated "its  hearty  approval  of  the  philosophy 
of  free  enterprise  and  the  American  Way  of 
life,  and  pledged  its  continued,  enthusiastic 
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support  of  the  voluntary  health  insurance 
movement,  with  the  objective  of  extending 
pre-payment  coverage  to  an  even  greater  num- 
ber of  Texans  in  the  years  ahead”. 

Blue  Cross-Blue  Shield  of  Texas  deserves 
commendation  for  its  sound,  steady  course  at 
a time  when  the  national  Blue  Cross  Associa- 
tion is  floundering. 


Medical  School  Liaison 

The  Texas  Medical  Association  should  be 
identified  as  an  organization  which  represents 
all  doctors  who  are  members,  whether  they 
are  practicing  physicians  or  not.  Properly,  it 
should  establish  liaison  with  the  medical  schools 
of  this  state.  Realizing  the  importance  of  bet- 
ter understanding  between  physician  staff  mem- 
bers of  the  medical  schools  and  other  physi- 
cians in  the  state,  the  President  created  the 
Committee  to  establish  effective  communica- 
tion between  the  Association  and  the  three 
(soon  to  be  four)  medical  schools  in  Texas. 

All  projections  indicate  that  additional  doc- 
tors will  be  required  if  the  health  needs  of 
the  growing  population  are  to  be  served  ef- 
fectively. The  problem  in  this  state  is  par- 
ticularly acute  since  the  number  of  physicians 
per  100,000  population  (92.4)  is  less  than 
that  of  the  nation  (118.4).  Only  recently  has 
Texas  produced  as  much  as  50  per  cent  of 
the  physicians  who  practice  in  the  state. 

The  financial  and  organizational  problems 
of  medical  education  are  becoming  increasingly 
complex.  Each  medical  school  in  Texas  has 
a heavy  burden  of  responsibility  not  only  to 
provide  an  education  leading  to  an  M.D.  de- 
gree, but  to  provide  clinical  training  in  gen- 
eral praaice  and  in  a variety  of  special  fields, 
to  educate  graduate  students  in  basic  science, 
to  educate  ancillary  health  personnel,  and  to 
conduct  medical  research.  It  is  of  critical  im- 
portance that  these  activities  be  strengthened 
so  that  physicians  can  make  good  their  boast 


that  they  are  constantly  improving  the  health 
of  the  American  people. 

The  staff  of  the  medical  school  requires 
accurate  information  and  advice  regarding 
problems  of  medical  care,  particularly  as  they 
concern  areas  distant  from  the  school.  This 
information  should  be  made  available  to  all 
medical  schools  in  the  state.  Similarly,  prac- 
ticing physicians  need  to  be  apprised  of  the 
new  problems  the  medical  school’s  personnel 
encounter  as  they  seek  to  maintain  and  ele- 
vate the  standards  of  medical  education. 

That  the  science  of  medicine  is  being  better 
and  more  effectively  taught  can  hardly  be  chal- 
lenged. In  some  instances,  however,  the  art, 
the  humanity,  the  ethics,  and  the  etiquette  of 
medicine  are  not  receiving  due  attention.  Too 
often  the  young  physician  starting  to  practice, 
to  teach,  or  to  do  research  is  not  prepared  to 
meet  the  inevitable  failures  in  medical  prac- 
tice, teaching,  or  research. 

Too  often,  also,  the  relationship  between 
members  of  the  Texas  Medical  Association 
who  teach  in  a medical  school  and  Association 
members  who  practice  in  the  same  commu- 
nity is  not  all  that  it  should  be.  To  some  ex- 
tent, this  situation  may  continue  to  exist.  Nev- 
ertheless, one  of  the  most  important  functions 
of  the  new  committee  is  to  provide  a common 
ground  for  discussion  of  mutual  problems 
among  all  members  of  the  Association.  Al- 
ready, steps  in  the  right  direction  have  been 
made  for  new  members  through  orientation 
programs.  Committee  members  hope  to  sub- 
mit a summary  of  findings  relative  to  prob- 
lems they  consider  to  these  recently  graduated 
physicians.  A recommendation  that  is  being 
considered  is  that  Medical  Student  Day  pro- 
grams for  senior  students  be  held  several  times 
during  the  year  in  each  medical  school  of  the 
state. 

The  Committee  welcomes  suggestions  from 
all  members  of  the  Association. 

— Russell  L.  Deter,  M.D.,  El  Paso, 
Chairman,  Committee  on  Liaison 
with  Medical  Schools. 
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A Time  for  Action 


An  article  by  Mr.  John  A.  Grimes  in  the  August  31,  1961,  issue 
of  the  Wall  Street  J ournal  states,  "Chances  are  growing  that 
Congress  next  year  will  approve  the  hotly  controversial  plan  for 
medical  care  for  the  Aged  via  Social  Security."  Former  Demo- 
cratic Congressman  Aime  Forand  of  Rhode  Island  has  announced  the 
formation  of  a National  Council  of  Senior  Citizens.  This  group, 
he  says,  will  be  lobbying  for  a similar  program.  Furthermore, 
President  Kennedy  has  asserted,  "I  assure  you  [Sen.  Pat  Mc- 
Namara] that  I intend  to  recommend  that  this  legislation  [Social 
Security  for  medical  care  of  the  aged]  be  given  the  highest 
priority  at  the  next  session  in  Congress." 

The  lines  are  forming ; Let  us  not  be  lulled  into  inactivity  by 
the  closure  of  Congress  for  this  year.  A new  session  starts 
soon  after  the  first  of  January.  Also,  Kerr-Mills  legislation 
will  be  implemented  in  Texas  at  that  time. 


During  the  current  Congressional  recess,  many  political  agree- 
ments and  compromises  will  be  made.  This  is  an  excellent  time 
for  personal  contact  with  governing  representatives  by  letter, 
telegram,  telephone  call,  or  visit.  Efforts  exerted  from  now 
to  the  first  of  the  year  can  be  especially  effective  in  con- 
vincing senators  and/or  representatives  that  the  social  secur- 
ity approach  for  medical  care  of  the  aged  is  inordinately  ex- 
pensive, is  an  unfair  additional  tax,  and  is  sure  to  cause 
socialization  of  a wonderful  profession. 


President,  Texas  Medical  Association 


On  August  2,  the  Texas  Medical  Associ- 
ation presented  testimony  before  the 
House  Ways  and  Means  Committee  in 
Washington  in  opposition  to  H.R.  4222 
(Rep.  King,  Calif.).  The  testimony  was 
presented  by  the  President,  Dr.  Harvey 
Renger,  Hallettsville.  Dr.  Renger  was  ac- 
companied by  22  physicians- — one  from 
each  congressional  distria  of  the  state.  Dr. 
Robert  L.  Daily,  Wichita  Falls,  has  set 
forth  his  observations  gleaned  during  the 
visit  to  Washington.  In  view  of  their 
general  interest,  his  views  are  reprinted 
here. 


Legislative 


Mission  to  Washington: 
A Report 


CURRENT  POLITICAL  TRENDS.— The  former 
President  was  content  to  implement  policies  formu- 
lated by  the  policy  committee  of  the  Republican 
Party.  At  present,  policy  is  being  made  by  the  Chief 
Executive  and  is  being  implemented  by  his  able 
and  professional  assistant,  the  Vice  President.  Idea 
men  from  universities  in  the  East  are  everywhere; 
the  relaxed  surroundings  of  a year  ago  have  van- 
ished; more  pressure  is  being  applied  on  the  legis- 
lative branch;  and  the  judiciary  branch  is  soon  to 
feel  the  impact  of  many  new  appointments. 

PROGRESS  IN  LIBERAL  LEGISLATION.-^! 
five  major  domestic  proposals  presented  by  the  New 
Frontier,  three  have  become  law  (minimum  wage, 
depressed  area  assistance,  federal  aid  to  housing). 
Federal  aid  to  education  is  temporarily  stymied  but 
it  is  generally  believed  that  a measure  of  this  kind 
will  pass  in  1962.  Hearings  on  H.R.  4222  (King- 
Anderson  bill)  will  be  resumed  at  the  next  session 
of  Congress  before  a friendly  Ways  and  Means  Com- 
mittee. Two  or  three  current  conservative  members 
of  Congress  are  retiring  to  accept  federal  judgeships 
or  positions  in  private  business.  Their  replacements 
doubtlessly  will  have  liberal  views.  The  House  is 
almost  evenly  divided  between  conservatives  and 


liberals;  however,  there  are  many  middle  of  the  road 
members.  It  is  this  latter  group  that  must  be  influ- 
enced, if  liberal  advance  is  to  be  arrested. 

OUR  IDEOLOGICAL  PROBLEM.— Organized  la- 
bor groups  and  other  pressure  groups  pursue  an 
active  and  aggressive  approach.  Unfortunately,  indi- 
viduals with  conservative  views  do  not  exhibit  suf- 
ficient strength.  They  apparently  either  do  not  have 
the  time  or  the  inclination  to  write  their  Congress- 
men. Too  often,  complaints  are  made  after  legisla- 
tion has  been  enacted.  It  is  well  to  remember  that 
most  members  of  Congress  are  trying  to  do  a good 
job.  At  least,  they  are  trying  to  represent  the  atti- 
tudes of  their  constituents. 

COURSE  OF  ACTION: 

1.  Each  doctor  should  write  his  congressman 
a friendly  and  appreciative  letter  at  least 
once  a year.  He  should  know  the  legisla- 
tor’s voting  record,  and  should  request  that 
the  local  newspaper  print  this  record  week- 
ly, if  it  is  not  already  doing  so.  He  should 
never  retaliate  with  damning,  inconsiderate, 
rude,  or  maligning  letters.  He  should  ask 
himself,  "How  would  I react  if  I received 
such  a letter?’’. 
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2.  Each  doctor  should  persuade  at  least  one 
conservative  lay  friend  to  write  a letter 
which  is  not  necessarily  confined  to  oppo- 
sition of  socialized  medicine.  The  writer 
should  state  his  vocation. 

3.  Each  doctor  should  participate  actively  in 
support  of  a conservative  candidate  for 
Congress,  regardless  of  the  candidate’s  party 
affiliation.  He  should  avoid  making  state- 
ments that  invoke  the  criticism  that  medi- 
cine is  selfish  and  interested  in  politics 
only  when  its  own  future  is  threatened.  He 
should  oppose  federal  aid  to  education  and 
wastage  in  the  foreign  aid  program  and  in 
other  similar  programs. 

4.  He  should  stress  the  cost  and  the  inade- 
quacy of  H.R.  4222  and  similar  proposals 
that  depend  on  social  security  tax  support. 
This  is  a weak  point  in  the  liberals’  arma- 
ment. The  professional  group,  the  small 
business — self-employed  group,  and  the  la- 
boring group  will  be  concerned  when  they 
realize  the  high  cost. 

5.  He  must  avoid  self-satisfaction  with  prog- 
ress already  made.  As  problems  occur  which 
involve  the  near  indigent  and  in  times  of 
catastrophic  illnesses,  appropriate  supple- 
ments to  existing  legislation  should  be  pro- 
vided locally. 

6.  He  must  not  be  afraid  to  talk  about  these 
questions  with  friends.  They  may  not  be 
particularly  interested  in  what  is  going  to 
happen  to  doctors  under  socialized  medi- 
cine but  they  will  most  certainly  be  inter- 
ested in  what  is  going  to  happen  to  them 
in  terms  of  cost  and  adequacy. 

I believe  that  if  every  doctor  would  follow  through 
with  this  approach,  the  trend  toward  socialism  would 
be  halted. 

— Robert  L.  Daily,  M.D., 
Wichita  Falls,  Texas. 


Influenza  Vaccinations 

Dr.  Van  C.  Tipton,  director  of  the  Communi- 
cable Disease  Division  of  the  Texas  State  Depart- 
ment of  Health,  calls  the  attention  of  Texas  physi- 
cians to  influenza  immunization  procedures  de- 
signed to  prevent  deaths  and  unnecessary  illness  in 
the  next  few  months  of  patients  in  "high  risk’’ 
categories. 

To  reduce  the  hazard  in  such  patients,  the  Sur- 
geon General’s  Advisory  Committee  has  recom- 
mended that  they  be  immunized  with  polyvalent 


influenza  vaccine  as  soon  as  practicable.  Since  de- 
velopment of  antibodies  takes  about  two  weeks, 
it  is  important  that  immunization  be  carried  out 
before  epidemics  occur  in  the  area. 

Patients  in  the  following  disease  categories  have 
had  the  highest  mortality  rates,  and  specific  pro- 
tection is  indicated  for  them  routinely. 

1.  Persons  at  all  ages  who  suffer  from  chronic 
debilitating  disease. 

2.  Pregnant  women. 

3.  All  persons  over  65  years  of  age. 

In  years  of  expected  high  incidence  of  influ- 
enza, vaccination  is  recommended  for  the  follow- 
ing groups  of  people; 

1.  Persons  in  medical  and  health  services,  pub- 
lic safety,  public  utilities,  transportation, 
education,  and  communications. 

2.  Persons  in  age  groups  in  which  influenza 
occurs  in  highest  incidence,  namely  those 
between  5 and  25  years. 

Dosage  and  Schedule 

Adults. — 1.0  cc.  (500  CCA  units)  should  be 
administered  subcutaneously  as  soon  as  practicable, 
and  no  later  than  January  1.  Those  not  previously 
immunized  should  receive,  if  feasible,  a second 
dose  of  1.0  cc.  approximately  two  months  after 
the  first  injection. 

Children  aged  6 to  12  years  of  age. — 0.5  cc. 
(250  CCA  units)  should  be  administered  sub- 
cutaneously as  soon  as  practicable,  and  no  later 
than  January  1.  Those  not  previously  immunized 
should  receive,  if  feasible,  a second  dose  of  0.5 
cc.  approximately  two  months  after  the  first  in- 
jection. 

Children  three  months  old  to  pre-school  age. — 
Initial  doses  of  0.1  to  0.2  ml.  (50  to  100  CCA 
units)  should  be  administered  subcutaneously  on 
two  occasions,  separated  by  one  or  two  week  inter- 
vals. A "booster”  inoculation  of  the  same  strength 
should  be  given  if  feasible,  two  to  three  months 
later.  Preferably  the  schedule  of  vaccination  should 
be  completed  by  January  1.  Since  febrile  reac- 
tions to  vaccine  in  this  age  group  are  common 
acetylsalicylic  acid  (one  grain  per  year  of  age) 
may  be  given  every  six  hours  for  the  first  24 
hours  unless  there  are  contraindications. 

Persons  previously  immunized  with  polyvalent 
vaccine. — Each  fall,  prior  to  January  1st,  persons 
previously  immunized  with  polyvalent  influenza 
virus  vaccine  should  be  reinoculated  with  a single 
dose  according  to  the  following  schedule: 

Children  3 months  old  to  pre-school  age:  0.1 
to  0.2  ml. 

Children  aged  6 to  12  years:  0.5  ml. 

Adults;  1 ml. 
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Changes  in  Age  Distribution 


For  many  years  death  rates  have  declined 
while  birth  rates  have  risen.  More  babies 
require  more  medical  services,  and  since 
more  people  will  be  old  longer,  they  will 
require  more  care  for  chronic  disease.  These 
and  other  factors,  the  author  observes,  will 
cause  a shift  in  the  character  of  medical 
services  required,  although  they  will  not 
necessarily  create  a need  for  more  physicans. 


About  in  1940,  three  changes  began  affecting 
the  population  of  the  United  States  and  of 
Texas  especially.  The  first  of  these  was  the  reversal 
of  a longtime  trend  of  decreasing  birth  rates,  which 
resulted  in  a bumper  crop  of  junior  citizens.  Effects 
of  this  sudden  rise  in  births  have  touched  all  aspects 
of  our  civilization,  including  health  problems.  Many 
babies  require  many  obstetricians  and  pediatricians. 
They  mean  that  a larger  proportion  of  the  popula- 
tion will  be  subjected  to  acute  diseases.  They  will  not, 
however,  contribute  to  the  chronic  disease  load  for 
many  years. 

Simultaneously  with  the  increase  of  births,  there 
has  been  progressive  and  accelerated  decline  in  death 
rates  at  all  ages.  Infant  mortality  rates  have  been 
decreasing  for  a long  time  and  mortality  rates  in 
the  age  brackets  immediately  following  infancy  have 
dropped  relatively  even  more.  Remarkable  about  the 
recent  decline  is  that  it  involves  mortality  rates  in 
the  upper  age  brackets,  which  long  were  considered 
to  be  stationary.  In  the  past  20  years  there  has  been 
a 20  per  cent  decrease  in  the  mortality  rate  of  per- 
sons over  age  60.  The  effect  of  this  is  that  not  only 
do  the  lower  death  rates  of  younger  persons  allow 
more  individuals  to  grow  older,  but  more  of  them 
linger  in  this  period  longer  than  ever  before. 


The  third  factor  is  the  increasing  discrepancy  be- 
tween the  mortality  rates  of  the  sexes.  Long  gone 
is  the  "hump”  at  the  childbearing  ages  on  female 
mortality  charts.  Female  death  rates  lie  consistently 
far  below  male  death  rates  at  all  age  periods.  From 
teenage  to  the  sixties,  females  die  at  slightly  less 
than  half  the  rate  of  males.  The  combined  effect  of 
increased  birth  rates  and  lower  old-age  mortality 
rates  is  a concentration  of  problems  at  the  two  ends 
of  the  age  scale  and  a reduction,  proportionately,  in 
the  middle. 

Two  aspects  of  the  changing  population  will  be 
considered.  First,  changes  in  Texas  population  dis- 
tribution between  the  censuses  of  1940  and  I960 
will  be  discussed  and;  second,  a forecast  will  be  made 
with  regard  to  the  distant  future.  The  white  portion 
of  the  population  is  used  as  a basis  since  data  are 
more  reliable.  Population  figures  are  taken  from  the 
U.  S.  Bureau  of  the  Census;  birth  and  death  data 
from  the  National  Office  of  Vital  Statistics.  Figures 
were  obtained  from  the  National  Health  Survey  for 
estimation  of  disease-loads  and  service-loads  for  pop- 
ulations of  different  age  compositions. 


Life  Tables 

Life  tables  are  the  most  accurate  means  for  pre- 
dicting population  trends.  Table  I and  Fig.  1 pre- 
sent two  sets  of  changes.  Table  I indicates  observa- 
tions on  the  shift  of  age  distribution  between  1940 
and  i960.  Fig.  1 projects  additional  changes  which 
might  be  expected  if  the  white  population  became 
stationary  at  present  rates  of  death.  For  example,  the 
proportion  of  the  population  between  ages  0 and  5 
has  increased  by  28  per  cent  in  the  past  20  years, 
a reflection  of  the  baby  boom.  In  a stationary  popu- 
lation, this  proportion  would  decrease  by  27  per  cent 
below  its  1940  value.  Between  ages  15  and  45  the 
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existing  proportion  has  decreased  in  the  last  20  years 
and  after  age  45  it  has  increased.  The  drop  and  the 
increase  would  be  emphasized  in  a stationary  popu- 
lation. 

The  i960  population,  then,  has  a trough  in  the 
middle  age  range  and  peaks  at  both  ends.  This 
trough  covers  rhe  most  productive  and  fertile  ages, 
and  leaves  an  excess  of  the  consumer  public:  infants, 
school-age  children,  and  retired  and  aged  individ- 
uals. In  a few  years  those  in  the  younger  peak  will 
have  moved  into  the  productive  span  and  wiU  de- 
mand jobs,  whereas  they  now  get  education.  These 
are  social  problems  rather  than  medical,  but  the 
physican  has  his  own  interests  in  the  development. 
As  the  younger  group  ages,  part  of  its  productivity 
will  be  in  terms  of  babies.  The  baby  boom  which 
has  continued  despite  the  relative  deficiency  of  fer- 
tile population  may  be  small  compared  to  the  future, 
if  the  present  rate  of  individual  fertility  continues. 

One  use  of  the  life  table  is  to  estimate  an  "in- 
trinsic reproduction  rate”  of  the  population;  that  is, 
to  judge  how  well  the  existing  population  is  tending 
to  reproduce  itself,  without  regard  to  migration.  On 
the  basis  of  the  1940  tables,  there  were  about  1 per 


Table  1. — Texas  White  Population  Proportions  in  Age 
Groups  and  Per  Cent  Change. 


/ 

■%  in  Group \ 

r-% 

Change 

Age 

1940 

1960 

1958 

1940- 

1940  to 

Groups 

Census 

Census 

Life  Table 

1960 

Life  Table 

0-4 

9.4 

12.0 

6.9 

+ 28 

—27 

5-14 

19.6 

20.2 

13.7 

+ 3 

—31 

15-24 

19.2 

14.5 

13.5 

—24 

—30 

25-34 

17.0 

13.9 

13.4 

—18 

—22 

35-44 

13.8 

13.0 

13.1 

—6 

—5 

45-54 

9.9 

10.8 

12.5 

+9 

+ 26 

55-64 

6.5 

7.9 

11.2 

+ 21 

+ 72 

65-74 

3.6 

5.0 

8.9 

+40 

+ 146 

75  + 

1.4 

2.7 

6.8 

+93 

+415 
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cent  more  children  than  would  be  necessary  to  pro- 
vide enough  adults  to  have  enough  children  to  ...  . 
and  so  forth.  By  1950  the  excess  had  risen  to  45 
per  cent  and  in  1958  it  was  69  per  cent.  The  popula- 
tion could  be  doubled  in  a single  generation,  if  the 
present  fertility  rate  continues.  High  birth  rates  tend 
to  compound  themselves. 

The  decrease  in  mortality  rates  in  the  last  20  years 


Fig.  1.  Relative  change  of  proportion  of  population 
by  age  group  (Data  of  Table  1). 

0.  1940  census  to  1960  census  (solid  line), 
b.  1940  census  to  1958  life  table  (broken  line). 
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Table  2. — Texas  White  Population  Mortality  by  Age  in  1940  and  1938. 


Age  , Mortality  Per  1,000  n , % Change  Based  on  1940  Total- 


Groups 

1940  Total 

1958  Male 

1958  Female 

1958  Total 

1958  Male 

1958  Female 

0 

65.9* 

29.8* 

24.8* 

—58 

—56 

—62 

1-4 

5.1 

1.2 

1.1 

—77 

—76 

—79 

5-14 

1.2 

0.7 

0.4 

—53 

—40 

—67 

15-24 

2.3 

1.6 

0.6 

—52 

—32 

—73 

25-34 

3.1 

1.9 

1.0 

—53 

—38 

—68 

35-44 

4.5 

3.4 

1.8 

— 42 

—25 

—60 

45-54 

8.6 

11.1 

4.0 

—12 

+ 29 

—54 

55-64 

18.9 

20.4 

8.7 

—24 

+ 8 . 

—54 

65-74 

42.5 

44.4 

24.1 

—21 

+4 

—43 

75-84 

103.0 

95.4 

78.8 

—16 

—7 

—23 

85  + 

258.3 

206.8 

174.4 

—27 

—20 

—32 

* Infant  Mortality  Rates. 


is  illustrated  in  Table  2 and  Fig.  2.  The  relative  de- 
crease is  approximately  one-half  in  the  earliest  years, 
then  it  diminishes  imtil  about  age  60,  after  which 
the  rates  again  show  a larger  decline.  Death  rates 
after  age  60  are  large;  thus,  a decrease  of  20  per 
cent  implies  that  many  lives  are  saved  even  in  the 
smaller  population  groups  at  these  ages.  This  insures 
more  areas  for  application  of  geriatrics  knowledge. 

Mortality  Rates  of  Sexes 

There  is  also  a great  difference  in  decreased  mor- 
tality rates  between  the  sexes.  In  terms  of  the  total 
white  mortality  rate  of  1940,  death  rates  for  both 
boys  and  girls  have  decreased  by  one-half.  After  the 
age  of  five,  there  is  a sharp  and  increasing  diver- 
gence. Female  rates  have  decreased  slightly  at  all 
ages,  whereas  male  rates  in  the  middle-age  category 
are  about  the  same  or  higher  than  the  1940  total 
rates.  They  have  declined  slightly  from  1940  male 


rates.  After  age  70  the  decrease  is  similar  for  both 
sexes  and,  compared  with  the  recent  past,  there  is 
definite  saving  of  lives. 

This  decrease  in  old  age  mortality  rates  is  striking 
and  unforeseen.  It  emphasizes  the  importance  of  old 
age  care  and  of  the  role  of  the  geriatrician.  The  de- 
crease seems  to  have  started  about  1940.  Before  this 
there  was  no  sign  that,  once  having  reached  advanced 
age,  people  lived  any  longer  than  their  grandparents 
had  in  similar  situations.  Insuring  continuity  of  ex- 
istence, however,  is  not  necessarily  synonymous  with 
health  and  happiness.  Increase  of  the  population  load 
at  this  end  of  the  age  scale  causes  acute  and  growing 
problems  of  rehabilitation,  and  requires  research  into 
methods  for  provision  of  care  for  patients  with  long- 
term chronic  disease  without  disruption  of  the  econ- 
omy. 

In  1940,  a white  baby  born  in  Texas  had  an  aver- 
age life  expectation  of  62.7  years.  In  10  years  this 
rose  to  68.9,  adding  six  years  to  life  expectancy;  in 


Fig.  2.  Relative  change 
of  1958  specific  mortal- 
ity rates,  based  on  1 940 
total  census  (Data  of  Ta- 
ble 2). 

a.  Male  rates  (upper 
line). 

b.  Total  rates  (middle 
line). 

c.  Female  rates  (lower 
line). 
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1958  it  had  increased  to  70.6,  two  more  years.  The 
boy  baby  born  in  1958  would  live  67  years  on  the 
average;  his  twin  sister,  74.6,  or  seven  and  one-half 
years  longer.  These  figures  do  not  differ  significantly 
from  corresponding  figures  for  the  entire  United 
States.  Texas  males  may  be  slightly  worse  off  and 
females  slightly  better.  These  sex  differences  in  ex- 
pected life  are  the  cumulative  effect  of  the  differences 
in  mortality  rates  previously  examined  in  this  article. 
They  affect  the  living  population.  Of  1,000  boys 
born  in  1958,  652  would  live  to  age  65,  whereas  823 
of  1,000  girls  wotdd  reach  age  65.  In  addition,  147 
boys  and  281  girls  would  live  to  age  85,  a ratio  of 
about  two  to  one.  In  the  "life  table’’  (or  stationary) 
population  under  1958  mortality  rates,  61  per  cent 
of  the  population  over  65  is  female,  and  69  per  cent 
of  the  population  over  85  is  female. 

Some  implications  of  this  are  clear.  An  unprece- 
dented number  of  people  have  the  chance  to  live  to 
old  age  and  to  remain  old  longer.  Merely  being  old 
will  confer  less  and  less  distinction  upon  a person. 
Lower  mortality  rates  in  earlier  life  indicate  less  dis- 
ease among  younger  individuals,  which  in  turn 
should  decrease  the  incidence  of  chronic  disease. 
Some  invalidism  is  inevitable  with  advancing  age, 
however,  and  the  total  load  of  chronic  disease  in  the 
population  will  tend  to  increase  as  does  its  older 
component.  It  may  be  interesting  to  speculate  on  the 
effects  that  will  be  produced  by  the  shifting  of  ages. 


Shift  of  Medical  Load 

For  this  purpose.  Table  3 and  Fig.  3 present  a 
series  of  estimates  of  medical  loads  on  the  basis  of 
the  ages  of  the  1940  and  the  I960  white  populations 
of  Texas.  The  estimates  were  made  by  applying  the 
findings  of  the  National  Health  Survey  to  the  ap- 
propriate age  groups,  which  indicates  changes  that 
have  already  occurred  in  these  20  years.  In  addition, 
there  is  an  estimate  based  on  the  1958  life  table. 
Rates  used  were  based  on  a sample  from  the  entire 
country;  they  may  or  may  not  apply  exactly  to  Texas, 
but  the  object  is  to  estimate  past  and  future  changes. 

The  graph  of  Fig.  3 represents  percentage  of 
change  in  various  medical  factors  in  the  past  and  in 
the  future.  Some  shifts  are  large;  some  are  surpris- 
ingly small.  Estimates  are  based  on  relative  change, 
not  change  in  absolute  number,  which  is  enormous. 
Total  problems  increase  with  the  number  of  people. 
This  increase  was  24.5  per  cent  of  the  white  popu- 
lation in  the  last  decade,  or  higher  than  figures  in 
India  during  the  same  period.  The  figures,  on  a 
per  capita  basis,  are  taken  from  sample  surveys  made 
in  the  late  1950’s;  the  changes  are  related  only  to 
age  shifts  and  do  not  take  into  account  any  number 
of  other  factors  which  could,  and  presumably  will, 
enter  into  play. 


Between  1940  and  I960,  physicians’  visits  have 
increased  by  only  2 per  cent  as  a consequence  of  age 
changes,  and  probably  only  another  4 per  cent  wiU 
be  added  in  the  future.  Visits  to  dentists  have  de- 
creased by  6 per  cent,  and  may  decrease  slightly  in 
the  future.  Presumably,  older  persons  have  fewer 
teeth  to  work  on.  No  significant  increase  is  expected 
in  physicians’  services.  Character  of  diseases  treated 
will  naturally  change,  sometimes  greatly. 

Acute  Conditions  Decreased 

Acute  conditions  occurring  annually  per  person 
will  show  a slight  decrease.  These  include  mainly 
problems  of  younger  people,  and  eventually  there 
will  be  relatively  fewer  of  these.  Days  of  restricted 
activity  caused  by  acute  illness  will  increase  slightly. 
Older  patients  with  acute  conditions  will  be  disabled 
longer. 

Change  in  chronic  diseases  will  vary  with  severity. 
Those  which  involve  no  limitation  of  activity  have 
shown  no  increase  and  are  expected  to  show  little 
in  the  future.  This  again  reflects  the  fact  that  milder 
chronic  disease  is  restricted  relatively  to  youth. 
Chronic  disease  involving  partial  limitation  has  in- 
creased by  12  per  cent  in  20  years  and  may  be  ex- 
pected to  rise  to  43  per  cent  over  the  1940  levels. 
With  disease  causing  major  disability,  the  picture  is 
different.  There  already  has  been  a 32  per  cent  rise 
in  this  type  of  disease,  and  it  may  be  expected  to 
show  an  eventual  increase  of  130  per  cent  over  1940 
figures.  This  points  a critical  problem:  a notable 
proportion  of  the  population  beginning  to  crowd 
the  upper  age  brackets  will  be  partially  or  totally 
incapacitated  by  crippling  disease. 

Attempts  can  be  made  to  forecast  the  future  with 
regard  to  two  specific  diseases,  as  examples  of  this 
change.  In  the  last  20  years  the  incidences  of  diabetes 
and  arthritis  have  increased  by  20  per  cent.  In  the 
distant  fumre  they  may  be  expected  to  rise  80  per 
cent  in  relative  prevalence  above  1940  figures.  Lately, 
diabetes  has  become  more  generally  a disease  of 
older  age,  since  present  treatment  extends  life  by 
many  years.  This  treatment  has  increased  the  load 
of  disability  in  older  age  groups  because  survival  in 


Dr.  Hugo  Muench,  professor  of 
biostatistics  at  Harvard  University 
School  of  Public  Health,  Boston, 
presented  this  paper  April  24  be- 
fore the  Conference  of  City  and 
County  Health  Officers  meeting  in 
Galveston. 
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Table  3. — Changes  in  Medical  Load  of  Texas  White  Population:  1940  and  I960  Censuses  and  1958  Life  Table. 


1940 

Census 

1960 

Census 

1958 

Life  Table 

% Change 

1940-1960  1940-1958 

Physicians’  visits 

4.89 

5.00 

5.19 

+2 

-^6 

Dentists’  visits 

Chronic  Conditions : 

1.64 

1.54 

1.52 

—6 

™.7 

No  limitation 

.310 

.307 

.333 

—I 

+7 

Partial  limitation 

.067 

.075 

.104 

+ 12 

+55 

Major  limitation 

Acute  Conditions 

.015 

.020 

.034 

+32 

+130 

Per  person /year 

2.15 

2.17 

1.95 

+ 1 

_9 

Days’  restricted  activity 

8.56 

8.80 

8.83 

+ 3 

+ 3 

Diabetes  per  capita 

.007 

.008 

.012 

+20 

+ 80 

Arthritis  per  capita 

.049 

.059 

.088 

. +20 

+ 80 

Total  days’  restricted  activity 

18.4 

19.5 

22.6 

+6 

+23 

Bed  days  per  person /year 

5.38 

5.66 

6.32 

+5 

+ 17 

Hospital  admissions 

.096 

.098 

.103 

+ 1 

+ 7 

Hospital  days 

.888 

.929 

1.21 

+ 5 

+36 

Figmes  are  terms  of  prevalence  per  person;  incidence  figures  per  person/year. 


the  diabetic  has  not  necessarily  meant  freedom  from 
blindness  and  other  handicaps  which  impose  severe 
restrictions  on  normal  living.  Arthritis,  of  course,  is 
one  of  the  presently  inevitable  accompaniments  of 
advancing  age.  More  than  one-fourth  of  the  popula- 
tion suffers  from  it  after  age  65,  and  it  forms  a 
large  and  increasing  load  on  any  aging  population. 

Because  of  a number  of  factors,  days  of  restricted 
activity  per  person  have  arisen  only  6 per  cent  in 
20  years,  with  a total  increase  of  23  per  cent  in 
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Fig.  3.  Relative  change  in  medical  care  loads,  based 
on  1940  census  population  (Data  of  Table  3). 

a.  To  1960  census  population  (shaded  bar.) 

b.  To  1958  life  toble  populotion  (entire  bar: 
shaded  + clear). 


view.  Days  of  bed  confinement  have  increased  only 
5 per  cent,  and  are  headed  for  a 17  per  cent  increase. 
Much  of  the  total  is  attributable  to  acute  illness, 
which  decreases  as  populations  age. 

Admissions  to  hospital  show  little  change;  1 per 
cent  increase  has  occurred  so  far  and  a 7 per  cent 
increase  is  forecast.  This  includes  admissions  for 
all  causes,  including  acute  disease  and  pregnancy. 
Duration  of  stay  is  something  else.  It  has  gone  up 
by  only  5 per  cent  so  far  but  has  a ceiling  of  26 
per  cent,  which  reflects  the  greater  proportion  of 
admissions  for  chronic  disease  in  the  older  popula- 
tion. 


Character  of  Change 

The  picture  obtained,  then,  is  one  of  a shift  in 
the  character  of  medical  problems  and  not  necessarily 
an  increased  load  of  factors  other  than  the  increase 
in  medical  care  which  occurs  with  the  growth  of 
total  population. 

Some  factors  seem  little  affected.  The  small  in- 
crease expected  in  physicians’  visits  makes  it  doubt- 
ful whether  the  ratio  of  physicians  in  the  population 
will  require  change.  The  character  of  their  services 
will  alter  considerably.  The  baby  boom,  which  may 
accelerate  when  present  youth  reach  parenthood,  will 
demand  a larger  share  of  prenatal,  obstetrical,  pedi- 
atric, and  preventive  care.  The  load  of  acute  disease 
in  this  portion  of  the  population  will  also  be  larger, 
but  will  be  balanced  by  the  increased  amount  of 
chronic  disease  in  older  persons.  Eventually,  the  rate 
of  population  increase  will  have,  to  slow  down;  there 
are  limits  to  the  confines  even  of  Texas.  When  this 
happens,  the  character  of  the  population  wiU  come 
closer  to  that  of  the  stationary  type  in  the  life  table. 
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This  emphasizes  two  problems  which  have  already 
become  grave  and  which  will  continually  grow  in 
importance.  First,  adequate  facilities  must  be  estab- 
lished for  patients  with  chronic  diseases  who  do  not 
require  the  same  type  of  intensive  hospital  care  as 
do  those  with  acute  conditions,  and  second,  expanded 
research  into  methods  of  rehabilitation  is  necessary  to 
make  the  chronic  disease  sufferer  less  of  a burden  to 
himself,  to  the  medical  and  allied  professions,  and 
to  the  community  as  a whole. 

The  health  professions  of  Texas  have  reduced  the 


load  of  sickness  and  death.  The  natural  result  has 
been  the  creation  of  a large  group  of  older  individ- 
uals who,  under  best  conditions,  contribute  a large 
share  of  illness  and  who  must  eventually  die.  Post- 
poning death  does  not  eliminate  it. 

The  main  effort  must  be  directed  toward  helping 
older  individuals  employ  all  possible  opportunities 
of  real  living,  and  toward  prevention  of  too  many 
ill  effects  on  the  population  and  the  economy  as  a 
whole. 

^ Dr.  Muench,  55  Shattuck  Street,  Boston  15. 


Treatment  of  Rheumatoid  Arthritis  and  Gout 


During  the  past  25  years,  marked  advances  have  been  made  in  the  diagnosis 
and  treatment  of  rheumatoid  arthritis  and  gout. 

The  diagnosis  of  rheumatoid  arthritis  usually  can  be  made  very  easily  if  the 
hands  or  elbows  are  involved.  Laboratory  data  may  be  helpful  but  up  to  the 
present  time  is  not  diagnostic. 

The  treatment  consists  of  a broad  program  of  management  which  is  outlined 
in  detail  to  a responsible  member  of  the  family  as  well  as  to  the  patient.  Treat- 
ment consists  of  a period  of  complete  bed  rest,  salicylates,  physical  therapy,  non- 
weight bearing  exercises,  gold  salt  therapy  and  steroids,  orally  or  intra-articularly 
when  indicated.  Sincere  interest  on  the  part  of  the  physician  as  well  as  enthusiastic 
cooperation  by  the  patient  is  a definite  adjunct  to  therapy. 

Gout  can  be  diagnosed  just  about  100  per  cent  of  the  time  with  knowledge 
of  history  alone.  The  presence  of  tophi  and  an  elevated  serum  uric  acid  confirm 
this  diagnosis. 

Treatment  for  the  acute  attack  consists  of  colchicine,  butazolidin,  ACTH  and 
the  adrenal  cortical  steroids — each  to  be  used  in  its  specific  manner. 

Following  the  acute  attack  the  use  of  probenecid  (Benemid),  zoxazolamine 
(Flexin),  sulfinpryazone  (Anturan)  and  colchicine  help  to  prevent  recurrences, 
as  well  as  tophus  formation. 

— L.  Maxwell  Lockie,  M.D.,  Buffalo,  N.  Y. 

Presented  before  the  Texas  Academy  of  General  Praaice. 
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Ernest  W.  Keil,  M.D. 


The  First  White  House  Conference  on  Aging  was 
held  in  Washington,  D.  C,  from  January  9-13, 
1961.  Representative  John  E.  Fogarty  from  Rhode 
Island  had  introduced  the  biU  in  Congress  which 
authorized  the  President  of  the  United  States  to 
call  the  Conference.  This  hill,  signed  into  Public 
Law  by  Eisenhower  on  September  2,  1958,  specified 
that  the  Conference  should  be  under  the  direction 
of  the  Secretary  of  Health,  Education,  and  Welfare 
and  that  he  should  be  the  coordinator  of  activity  as 
it  concerned  other  federal  departments.  Provisions 
were  included  to  help  defray  expenses  incurred  by 
representatives  of  the  various  states  which  cooperated 
in  the  Conference;  and  to  this  end,  money  was  au- 
thorized and  appropriated.  Sums  of  from  $5,000  to 
$15,000  were  made  available  to  the  states  and  were 
used  to  gather  land  evaluate  information  at  the  local 
and  state  levels,  upon  which  the  states’  recommenda- 
tions to  Washington  were  based. 

The  law  was  written  lin  the  anticipation  that  be- 
tween 2,500  and  3,000  delegates  would  participate  in 
the  Conference.  The  following  objectives  were  set: 

. . . that  the  Federal  Goverriment  shall  work  jointly 
with  the  states  and  their  citizens  to  develop  recom- 
mendations and  plans  for  action  which  will  serve 
the  purpose  of; 

1.  Assuring  the  middle-aged  and  older  person 
equal  opportunity  with  others  to  engage  in  gainful 
employment  which  they  are  capable  of  [performing 
and  thereby  gaining  for  our  economy  the  benefits  of 
their  skills,  experience,  and  productive  capacities; 
and, 

2.  Enabling  retired  persons  to  enjoy  income  suf- 
ficient for  health  and  for  participation  in  family  and 
community  life  as  self-respecting  citizens;  and. 


3.  Providing  housing  suited  to  the  needs  of  older 
persons  at  prices  they  can  afford  to  pay;  and, 

4.  Assisting  middle-aged  and  older  persons  to 
make  preparations,  develop  skills,  and  interests,  and 
find  social  contaas  which  will  make  the  gift  of  added 
years  of  life  a period  of  reward  and  satisfaction  and 
to  avoid  unnecessary  social  costs  of  premature  deteri- 
oration and  disability;  and, 

5.  Stepping  up  research  designed  to  relieve  old 
age  of  its  burden  of  sickness,  mental  breakdown  and 
social  ostracism. 

The  law  also  stipulated  chat  only  20  per  cent  of 
the  delegates  to  the  White  House  Conference  should 
be  professional  workers  in  the  field  of  aging.  The 
intent  of  the  law  was  for  this  conference  to  be  a 
true  citizen’s  forum  and,  thus,  to  present  a "grass 
roots’’  picture  of  'the  total  problem  confronting  the 
aged  and  aging  citizens. 

In  preparatio'n  for  the  Conference,  a National 
Leadership  Institute  was  held  at  the  University  of 
Michigan  from  June  24-26,  1959.  At  this  Institute, 
representatives  from  the  states,  territories,  voluntary 
organizations,  professional  groups,  and  interested 
citizens  met  with  representatives  from  the  Depart- 
ment of  Heal'th,  Education,  and  Welfare  and  other 
federal  agencies  to  formulate  plans  and  discuss  meth- 
ods for  developing  a meaningful  Conference. 


The  Texas  Conference 

In  Texas,  Governor  Daniel  appointed  a steering 
committee  in  the  Summer  of  1959-  Senator  Craw- 
ford Martin  was  named  chairman  of  the  committee. 
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The  author  gives  his  first-hand  impressions  of  the  recent  White 
House  Conference  on  Aging.  Assigned  to  the  Section  on  Income 
Maintenance,  he  soon  found  that  medically  oriented  delegates  in 
this  section  were  outnumbered  by  delegates  representing  labor 
and  social  welfare  organizations.  He  believes  that  recommendations 
made  on  a state  level  after  the  Governor's  White  House  Conference 
on  Aging  in  Austin  on  September  7 and  8,  1960,  were  more  valid 
as  a basis  for  action  than  those  drafted  at  the  national  meeting 
in  Washington. 


and  Mrs.  Francis  Allen  was  die  executive  secretary. 
In  laddition  to  a nine-member  steering  committee, 
the  Governor  appointed  an  advisory  oommittee  of 
about  115  members.  The  function  of  the  latter  com- 
mittee was  to  develop  state-level  information  on 
problems  of  the  aging  and  aged  To  obtain  more 
local  or  "grass  roots”  information  and  reports,  the 
Governor  also  appointed  county  lohairmen  who,  in 
turn,  formed  county  committees.  In  diis  xnanner 
local  citizens  in  each  area  gathered  information 
upon  which  the  county  chairman  based  his  recom- 
mendations to  the  state  conference. 

The  Governor’s  White  House  Conference  on  Ag- 
ing was  held  lin  Austin  September  7 and  8,  I960. 
More  than  700  delegates  assembled  at  the  State 
Capitol.  In  subdivisions,  subsections,  and  work- 
groups, they  assessed  the  data  submitted  by  the  ad- 
visory oommittee  and  the  local  county  committees. 
On  the  basis  of  reports  developed  by  the  subdivisions 
and  workgroups,  Texas’  recommendations  were  sub- 
mitted to  the  National  Advisory  Committee  for  the 
White  House  Conference.  Later,  after  participating 
in  the  Washington  Conference,  I was  convinced  that 
the  state-level  recommendations  were  mom  accurate 
and  more  valid  as  a ibasis  for  action  in  the  field  of 
aging  than  were  those  drafted  in  Washington. 

The  Washington  Conference 

The  White  House  Conference  was  decidedly  dif- 
ferent from  'the  Governor’s  Conference.  My  first  im- 
pression was  that  the  whole  delegation  was  made 


up  of  professional  workers  in  the  field  of  aging.  In 
my  opinion,  the  persons  in  charge  of  organizing  the 
meeting — ^mem'bers  of  the  national  advisory  commit- 
tee, including  the  coordinating  committee — ^largely 
determined  the  assignments  'of  delegates.  Because 
the  former  committee  was  headed  and  guided  by  such 
liberals  as  Mr.  Arthur  S.  Fleming,  Mr.  Robert  W. 
Kean,  Miss  Bertha  S.  Adkins,  Dr.  Wilbur  Cohen, 
and  Dr.  Charles  L.  Schottland,  it  is  understandable 
how  work  groups  and  sections  could  be  "stacked”. 

Several  days  before  the  meeting  opened.  Dr.  Co- 
hen, in  a press  interview,  stated  that  he  probably 
would  not  attend  'the  Conference  because  it  had  'been 
"rigged”  by  the  medical  interests.  'This  was  a clever 
political  move  because  if  'the  meeting  bad  devetoped 
in  a manner  unfavorable  to  the  socialistioally  directed 
groups,  he  could  have  declared  in  a higher  pitch,  "I 
told  you  so”.  If  it  had  been  fhvorable  to  the  interests 
of  the  liberals,  ‘his  comments  could  have  intimated 
that  "in  spite  of  the  stacked”  meeting,  the  majority 
chose  in  favor  of  the  more  liberal  program. 

A look  at  'the  manner  in  which  the  Conference 
was  organized  is  justified  More  than  2,550  delegates 
attended.  After  an  open'ing  plenary  session,  the 
delegation  was  divided  into  20  sections;  each  section 
was  subdivided  into  work -groups  of  from  20  'to  30’ 
delegates.  Most  sections  had  subjea  matter  that  was 
not  particularly  controversial,  material  which,  in  most 
cases  lent  'itself  to  intehigent,  reasonable,  and  profit- 
able interchange  of  considered  opinions.  Thus,  in 
these  sections  'the  recommendations  usually  reflected 
broad  agreement.  The  two  sections  in  which  most  of 
the  controversies  arose  were  the  Section  on  Income 
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Maintenance  and  the  Section  on  Health  and  Medical 
Care.  The  former  section  was  headed  by  Dr.  Schott- 
land,  one-time  Commissioner  of  Social  Security.  Dr. 
Leonard  Larson,  who  was  then  President  Elect  of  the 
American  Medical  Association,  was  in  charge  of  the 
latter  section. 

Most  of  the  doctors  who  were  delegates  asked  to 
be  assigned  to  the  Section  on  Health  and  Medical 
Care.  In  it  there  was  a clear  majority  of  medically 
oriented  personnel:  211  health  service  delegates  of 
a total  of  358  delegates.  A problem  was  created,  how- 
ever, by  provisions  of  the  rules  laid  down  by  the 
Advisory  Committee.  This  Section  should  be  con- 
cerned only  with  health  and  medical  services,  but 
could  not  make  recommendations  on  how  these 
services  should  ibe  financed. 

The  Section  on  Income  Maintenance  was  the  one 
to  which  I was  assigned;  therefore,  most  of  this  re- 
port is  about  that  Section.  The  medically  oriented 
delegates  in  this  division  soon  realized  how  outnum- 
bered they  were  by  delegates  representing  labor  and 
social  welfare  organizations  — the  social-security 
minded.  Of  the  total  delegation  of  269  in  the  Section, 
only  37  were  medically  oriented;  77  were  representa- 
tives of  social  welfare  and  labor.  The  remainder  of 
the  delegates  represented  commercial  insurance  in- 
terests, manufacturing  interests,  the  farm  bureau, 
religious  groups,  and  the  teaching  and  legal  profes- 
sions. 

At  this  juncture  Dr.  Larson  made  the  statement,  "If 
we  stacked  it,  we  did  a mighty  poor  job  of  it.” 

Probably  typical  of  >most  of  the  work  groups  was 
the  one  to  which  I was  assigned — 1-5.  The  chairman 
was  Raymond  W.  Houston,  Commissiioner  of  Social 
Welfare,  New  York  State.  Vernon  R.  Burt,  Chairman, 
Governor’s  Commission  on  Aging,  State  of  Ohio,  was 
discussion  leader.  Recorder  was  M.  S.  Roberson,  re- 
tired professor  from  the  CoEege  of  Education,  Louisi- 
ana State  University.  Resource  personnel  were  Kath- 
erine EUickson  from  the  AFL-CIO  and  James  C.  Calli- 
son  from  the  Social  Security  Department. 

Of  34  persons  assigned  to  be  in  charge  of  the  seven 
work  groups,  25  represented  labor  or  some  interest 
connected  with  labor  or  social  welfare.  In  the  group 

Temple,  who 
presently  is  a fellow  in  psychiatry 
ot  the  Austin  State  Hospital,  pre- 
M seated  this  paper  at  the  Confer- 
JB  ence  of  City  and  County  Health 
Officers  in  Galveston  on  April  24, 


to  which  I was  assigned,  16  delegates  were  aligned 
with  socialistic  groups,  and  12  represented  the  oppo- 
site or  private  enterprise.  As  soon  as  the  delibera- 
tions started,  it  was  apparent  that  the  whole  time 
would  be  used  in  discussing  methods  for  financing 
of  medical  care.  It  was  further  evident  that  those 
opposing  the  social  security  mechanism  for  paying 
medical  care  would  have  their  ears  pinned  back. 

Dr.  Ernest  B.  Howard,  Assistant  Executive  Vice- 
president  of  the  American  Medical  Association  spear- 
headed the  attack  on  the  Social  Security  approach  to 
finance  medical  care. 

Shall  we  have  a Big  Brother  welfare  state  in  which 
big  government  pays  our  medical  bills  for  us  or  shall 
we  continue  as  a nation  in  which  individual  enter- 
prise and  resp«>nsibility  are  emphasized?  Social  Se- 
curity medical  care  is  socialized  medicine.  Why?  Be- 
cause the  Federal  Government  administers  the  entire 
program.  Because  it  establishes  all  the  regulations 
under  which  the  doctors  and  hospitals  must  work, 
because  it  determines  which  hospitals  and  which  doc- 
tors may  provide  that  care;  because  it  sets  fees  and 
prices  for  the  services  rendered;  because  it  will  then 
have  access  to  the  private  affairs  of  hospitals,  doctors 
and  the  recipient  of  services. 

Dr.  Howard  explained  the  programs  that  have 
been  developed  and  that  were  being  proposed,  and 
he  urged  the  group  to  consider  endorsing  the  Kerr- 
Mills  legislation.  Public  Law  86-778  (Social  Security 
Amendments  of  I960),  before  recommending  a 
program  of  socialized  medicine.  The  strongest  and 
only  pertinent  argument  against  this  law,  he  pointed 
out,  was  that  it  required  a means  test. 

A.  B.  Halverson,  representing  a large  California 
-insurance  company,  retorted,  "What  is  so  wrong  with 
a means  test?  We  all  undergo  a means  test  whenever 
we  try  to  borrow  money,  buy  on  credit,  or  undertake 
any  enterprise  that  requires  added  financing”.  He 
quoted  statistics  showing  an  increase  in  the  amount 
of  care  that  is  being  provided  by  health  insurance 
vendors,  and  concluded,  "I’d  hate  to  see  us  go  down 
the  road  to  Karl  Marx.” 

The  arguments  continued,  without  persuading 
a single  delegate  one  way  or  the  other.  The  social 
welfare  workers  were  vitriolic  in  -their  remarks. 
These  were  mainly  directed  at  the  American  Medi- 
cal Association,  with  su-ch  statements  as,  "Organized 
medicine  has  always  been  against  socidL  progress”  or, 
"The  American  Medical  Association  has  in  the  past 
opposed  health  insurance”. 

The  final  vote  was  12  against  the  social  security 
approach  for  financing  medical  care  and  16  in  favor 
of  it.  Against  were  four  physicians,  four  insurance 
executives,  one  farm  bureau  -representative,  one  law- 
yer, one  business  man,  and  one  Lutheran  minister 
( Dr.  Berkheimer  from  Pennsylvania ) . For  the  social 
security  approach  were  six  labor  representatives  or 
men  associated  with  labor  interests,  eight  persons 
with  social  and/or  public  welfare  affiliations,  one 
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Rights  of  Senior  Citizens: 

Each  of  our  senior  citizens,  regardless  of  race,  color,  or 
creed,  is  entitled  to: 

1.  The  right  to  be  useful. 

2.  The  right  to  obtain  employment,  based  on  merit. 

3.  The  right  to  freedom  from  want  in  old  age. 

4.  The  right  to  a fair  share  of  the  community’s  recrea- 
tional, educational  and  medical  resources. 

5.  The  right  to  obtain  decent  housing,  suited  to  the 
needs  of  later  years. 

6.  The  right  to  the  moral  and  financial  support  of  one’s 
family  so  far  as  is  Consistent  with  the  best  interests 
of  the  family. 

7.  The  right  to  live  independently,  as  one  chooses. 

8.  The  right  to  live  and  die  with  dignity. 

9.  The  right  of  access  to  all  knowledge  available  on  how 
to  improve  the  later  years  of  life. 

Obligations  of  the  Aging: 

The  aging,  by  availing  themselves  of  the  educational 


opportunities,  should  endeavor  to  assume  the  following 
obligations  to  the  best  of  their  abilities: 

1.  The  obligation  of  each  citizen  to  prepare  himself  to 
become  and  resolve  to  remain  active,  alert,  capable, 
self-supporting,  and  useful  as  long  as  health  and  cir- 
cumstances permit,  and  to  plan  for  ultimate  retire- 
ment. 

2.  The  obligation  to  learn  and  apply  sound  principles  of 
physical  and  mental  health. 

3.  The  obligation  to  seek  and  develop  potential  avenues 
of  service  in  the  years  after  retirement. 

4.  The  obligation  to  make  available  the  benefits  of  his 
experience  and  knowledge. 

5.  The  obligation  to  endeavor  to  make  himself  adaptable 
to  the  changes  added  years  will  bring. 

6.  The  obligation  to  attempt  to  maintain  such  relation- 
ships with  family,  neighbors,  and  friends  as  will  make 
him  a respected  and  valued  counselor  throughout  his 
later  years. 


retired  professor,  and  one  delegate  who  as  nearly  as 
I could  determine  was  affiliaited  with  a clinic. 

In  the  final  vote  of  the  Section  on  Income  Mainte- 
nance 170  favored  social  security  mechanisms  and  99 
were  opposed  to  them.  The  opponents  of  die  Social 
Security  mechanism  were  not  beaten  yet,  however. 
In  the  Section  on  Health  and  Medical  Care,  the  medi- 
cally oriented  delegates  had,  as  stated  before,  a ma- 
jority; therefore,  they  made  a recommendation  by 
a vote  of  165  to  122  against  social  security  financing. 
The  fight  took  on  a jurisdictional  basis  when  Dr. 
Milton  Davis  of  Dallas  made  an  amendment  from 
the  floor  at  the  meeting  of  a combination  of  Sections 
dealing  with  related  topics.  It  stated,  in  essence,  that 
the  Kerr -Mills  legislation  was  sufficient  and  that  if 
all  states  would  implement  this  type  of  program,  a 
decent,  adequate  program  for  financing  the  health 
care  of  the  needy  aged  could  be  established,  obviat- 
ing the  need  for  a compulsory  social  security  pro- 
gram. 

Dr.  Schotdand,  chairman  of  the  Section  on  Income 
Maintenance,  said  that  the  Section  on  Health  and 
Medical  Care  could  not  make  a recommendation  on 
financing  health  care.  Dr.  Larson  argued  that  since 
they  were  making  recommendations  on  health  care, 
it  was  pertinent  to  add  a recommendation  on  how 
this  care  could  best  be  financed.  Dr.  Schotdand,  re- 
sorting to  parliamentary  procedure,  asked  for  a juris- 
dictional ruling  from  Mr.  Kean,  the  Conference 
Chairman,  who  ruled  that  Dr.  Larson’s  section  was 
out  of  order  and  could  not  make  the  recommenda- 
tion. 


The  original  Davis  amendment  was  re-worded  and 
entered  in  the  record.  It  was  so  dulled,  however,  that 
it  could  not  cut  deeply  when  considered  away  from 
the  immediate  recommendations  of  the  Section  on 
Income  Maintenance.  The  Section  on  Health  and 
Medical  Care  was  permitted  to  enter  a statement  in 
the  official  proceedings  stating  that  the  quality  of 
the  medical  care  would  suffer  under  a social  security 
mechanism  of  financing. 

At  the  last  plenary  sessions,  a feeble  attempt  was 
made  to  get  a vote  on  the  subject  from  the  whole 
delegation.  There  was  so  much  bedlam,  however,  that 
Dr.  Larson  and  other  leaders  of  the  opposition  to 
social  security  services  for  the  aged  thought  that 
nothing  could  be  gained  by  further  bekboring  the 
question. 

Most  of  the  delegates  thought  that  the  other  sec- 
tion meetings  had  sound  and  worthwhile  delibera- 
tions. For  example,  the  Section  on  Local  Community 
Organization  expressed  this  viewpoint:  Each  person 
must  take  'the  responsibility  of  developing  and  using 
his  own  capacities  for  growth  and  service.  In  addi- 
tion, a good  community  must  build  diose  resources 
which  enable  older  people  to  remain  independent  as 
long  as  possible.  The  needs  of  the  aged  should  be 
viewed  within  the  content  of  the  needs  of  the  total 
society,  and  community  planning  for  the  aging  must 
be  related  to,  and  compatible  with,  planning  for 
other  segments  of  the  population. 
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The  Section  on  Housing  prefaced  its  recommenda- 
tions by  the  statement:  Solving  'the  problem  calls  for 
an  integrated  attack  by  private  industry;  philan- 
thropic organizations;  and  government  at  the  local, 
state,  and  federal  levels. 

The  Senior  Citizen’s  Charter,  drafted  by  the  Sec- 
tion on  Population  Trends,  probably  gives  the  best 
expression  of  the  worthwhile  theme  of  the  Confer- 
ence. 


Conclusion 

My  impression  of  the  meeting  was  similar  to  that 
of  Dr.  May  Owen.  She  recently  wrote  me,  "Frankly, 
I was  not  impressed,  and  ithis  has  posed  quite  a 
problem  when  I was  asked  to  speak  on  the  subject.” 

I did,  however,  have  the  feeling  that  too  many 
delegates  represented  central  government,  such  as 


social  security  and  official  welfare  organizations,  and 
strongly  vested  interests,  whereas  there  was  a dearth 
of  representation  from  agrarian  and  local  groups.  It 
was  also  my  impression  that  all  the  materials  avail- 
able for  smdy  at  the  Conference  emphasized  the 
theme  of  a need  for  strong  centralized  help  and 
control. 

Abraham  Lincoln  believed  that,  "You  cannot  bring 
about  prosperity  by  discouraging  thrift.  You  cannot 
strengthen  the  weak  by  weakening  the  strong.  You 
cannot  help  the  wage  earner  by  pullling  down  the 
wage  payer.  You  cannot  help  the  poor  by  discourag- 
ing the  rich.  You  cannot  establish  sound  security  on 
borrowed  money.  You  cannot  keep  out  of  trouble  by 
spending  more  than  you  earn.  You  cannot  build 
character  and  courage  by  taking  away  man’s  initiative 
and  independence.  You  cannot  help  men  perma- 
nently by  doing  for  'them  what  they  could  and  should 
do  for  themselves.” 

I Dr.  Keil,  107  E.  King,  Temple. 


Death  of  Villain  Doesn't  Cure  Community  Ills 

The  indiscriminate  use  of  drugs  without  study  of  the  physical  and  social  environ- 
ment in  a community  has  been  likened  to  a gun-slinging  cowboy  hero  in  a wild  West 
story. 

R.  Dubos,  writing  in  "Miracle  of  Health,”  published  by  Doubleday  & Co.,  declares: 
"The  belief  that  disease  can  be  conquered  through  the  use  of  drugs  fails  to  take  into 
account  the  difficulties  arising  from  the  ecological  complexity  of  human  problems.  It 
is  an  atcimde  comparable  to  the  naive  cowboy  philosophy  that  permeates  the  wild  West 
thriller.  In  the  crime-ridden  frontier  town  the  hero,  singlehanded,  blasts  out  the 
desperadoes  who  were  running  rampant  through  the  settlement.  The  story  ends  on  a 
happy  note  because  it  appears  that  peace  has  been  restored.  But  in  reality  the  death 
of  the  villains  does  not  solve  the  fundamental  problem,  for  the  rotten  social  conditions 
which  had  opened  the  town  to  the  desperadoes  will  soon  allow  others  m come  in, 
unless  something  is  done  to  correct  the  primary  source  of  trouble.  The  hero  moves  out 
of  town  without  doing  anything  to  solve  this  far  more  complex  problem;  in  fact,  he 
has  no  weapon  to  deal  with  it  and  is  not  even  aware  of  its  existence.” 
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Our  Aging  Population 


RUSSELL  L DETER,  M.D. 


An  elderly  person  has  the  same  basic 
needs  as  when  he  was  younger.  Most  of 
all,  he  wants  to  feel  needed.  Physicians 
have  a real  responsibility  to  help  the  aging 
population  remain  useful  members  of 
the  community. 

PHYSICIANS  have  been  aware  of  problems  of 
the  aged  and  have  been  attempting  to  solve  them 
for  years.  To  some  extent,  doctors  have  produced 
these  problems.  As  Dr.  Charles  Mayo  said,  "This  bus- 
iness of  being  sick  is  very  simple;  you  get  sick  five 
times  and  get  well  four  times.”  While  medical  prac- 
titioners have  found  additional  ways  of  getting  more 
people  well  a greater  number  of  times,  they  have 
increased  longevity  and  have  increased  the  number 
of  senior  citizens. 

It  is  impossible  to  isolate  the  health  of  the  aged 
from  all  of  the  extrinsic  factors  that  might  influence 
that  health.  The  individual  does  not  become  someone 
else  as  he  grows  older.  People  do  not  develop  dras- 
tically different  personalities  overnight  at  retirement; 
a juvenile  delinquent  becomes  a senile  delinquent. 
An  elderly  person  has  the  same  basic  needs  at  70,  as 
when  he  was  younger.  The  aged  do  not  become 
either  self  sufficient  or  dependent,  responsive  or 
withdrawn,  hopeful  or  hopeless  through  some  sudden 
transformation.  The  dominant  characteristics  were 
there  earlier;  they  merely  become  more  pronounced 


in  later  years.  These  are  indeed  painful  and  sensitive 
years  when  an  elderly  patient  is  pushed  suddenly  into 
forced  retirement.  There  is  nothing  like  boredom  or 
inactivity  to  promote  senility. 

Because  too  large  a segment  of  the  aged  popula- 
tion is  not  prepared  for  retirement,  physicians  must 
develop  a plan  to  fit  each  individual  into  the  com- 
munity. Such  a plan  should  utilize  all  elderly  indi- 
viduals to  the  maximum  of  their  potentialities.  They 
must  feel  needed  and  wanted. 

To  accomplish  these  goals,  several  facts  should  be 
considered.  Aged  persons  have  varying  degrees  of 
good  or  bad  health,  financial  solvency,  and  the  de- 
sire to  keep  trying.  Several  things  are  fairly  constant, 
however.  The  wants  of  elderly  persons  are  few  and 
usually  within  their  means.  They  may  have  had  years 
of  training  and  experience.  In  fact,  many  are  experts 
in  their  particular  specialties.  Most  of  them  have 
solved  the  problems  of  sociologic  adjustment  in  their 
environments,  and  most  are  philosophic  about  the 
seeming  catastrophies  of  the  younger  generations.  All 
of  them  are  proud  and  confident  of  their  ability  to 
care  for  themselves  and  their  loved  ones,  if  they  have 
a fair  chance.  Nevertheless,  the  financially  inde- 
pendent are  in  as  much  need  of  being  wanted  as  are 
the  indigent.  Young  men  and  women  and  those  of 
middle-age  should  be  educated  as  to  the  problems  of 
the  aging  so  that  they  may  view  them  intelligently 
and  aid  in  their  solution.  They  should,  furthermore, 
prepare  themselves  for  their  own  eventual  retirement. 

Physicians  should  continue  to  care  for  the  aged — 
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As  Vice-President  of  Texas  Medi- 
cal Association  for  1960-1961,  Dr. 

Russell  L.  Deter  coordinated  all  of 
the  Association's  medical  programs 
on  the  aging.  He  presented  the 
' present  article  to  the  Texas  So- 
ciety on  Aging  in  Galveston  on 
April  25,  1961. 

as  well  as  for  patients  of  all  ages — to  the  best  of 
their  medical  knowledge  and  regardless  of  the  pa- 
tient’s ability  to  pay.  The  problem  of  medical  care 
of  the  aged  should  be  viewed  realistically.  It  is  not 
correct  to  say  that  all  aged  patients  are  in  need  of 
help  or  that  none  are. 

Problems  in  individual  communities  can  be  solved 
if  each  county  medical  society  gives  strong  backing 
to  the  local  council  on  aging.  If  the  community  does 
not  have  such  a council,  physicians  should  help  to 
organize  one.  The  Texas  Medical  Association’s  Com- 
mittee on  Aging  can  assist  in  this  endeavor. 

Each  council  on  aging  should  take  advantage  of 
existing  resources  in  the  community,  avoiding  dupli- 
cation of  activities  already  available.  Fifty  per  cent 
of  its  members  should  be  men  and  women  65  years 
of  age  and  older,  and  its  medical  director  should  be 
a member  of  the  county  medical  society’s  committee 
on  aging. 

The  council  should  serve  as  a clearing  house  for 
problems  of  aging,  and  one  of  its  main  purposes 
should  be  to  help  older  persons  help  themselves. 
Retired  senior  citizens  should  serve  to  a maximal  de- 
gree in  the  council’s  operation  and  in  its  projects. 


Physicians,  as  well  as  other  individuals,  should  pre- 
pare for  their  senior  years.  As  they  grow  older,  they 
should  have  enough  extracurricular  activities  to  keep 
them  busy  and  interested.  Some  of  these  activities 
should  be  of  such  nature  that  they  can  be  continued 
after  retirement.  Physicians  should  practice  the  pre- 
vention of  senility.  They  should  do  something  con- 
structive in  their  communities  above  and  beyond  the 
practice  of  medicine. 

As  titular  heads  of  their  families,  doctors  have  an 
added  responsibility.  They  should  rear  their  children 
to: 

Honor  thy  father  and  thy- mother:  that  thy  days  may 
be  long  upon  the  land  which  the  Lord  thy  giv- 
eth  thee. 

and  be  the  kind  of  parents  their  children  can  honor. 

This,  the  Fifth  Commandment,  must  be  revived 
in  the  hearts  and  minds  of  all  Texans.  It  will  do 
more  toward  solving  the  problems  of  the  aged  than 
everything  else  that  has  been  suggested  combined. 
The  example  set  by  the  doctor  and  his  family  will 
greatly  influence  his  neighbors  and  friends,  his  office 
associates,  his  acquaintances  in  civic  and  social  clubs. 
He  should  not  be  like  the  man  who  said,  "This  is 
one  of  those  problems  I am  content  to  leave  with  my 
elders  until  I am  old  enough  to  turn  it  over  to  my 
children.’’ 

The  reason  history  so  often  repeats  itself  is  that 
"no  one  was  listening  the  first  time.”  The  young 
and  the  middle  aged  should  not  approach  their 
golden  years  unprepared.  They  should  spend  the 
same  amount  of  effort  and  time  preparing  for  retire- 
ment as  they  did  as  children  in  preparing  to  assume 
the  responsibilities  of  adult  members  of  society. 

I Dr.  Deter,  1501  Arizona  Street,  El  Paso. 


Longer  Life  Equals— More  Time  to  Work! 

Since  1900  the  life  expectancy  of  the  average  male  baby  born  in 
this  country  has  increased  by  18.5  years.  The  effect  of  this  remarkable 
increase,  according  to  Health  Information  Foundation,  is  to  add  11.2 
years  to  the  American  male’s  working  lifetime  and  7.3  to  his  de- 
pendent and  retirement  years. 

— Health  Information  Foundation. 
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Endocrine  Disorders  in  fhe  Aged 


This  discussion  relates  physiologic  aspects  of  glandular  function  to 
the  aging  process.  Though  several  glands  show  significant  alteration  in 
aging,  strikng  constancy  of  function  remains  in  most  instances.  Signs 
and  symptoms  of  endocrine  disease  in  the  aged  may  be  obscured  by 
senescent  tissue  changes.  Treatment  is  much  the  same  as  in  younger 
patients,  but  demands  careful  surveillance  to  avoid  complications. 


Because  almost  all  physiologic  aspects  of  organ 
function  and  growth  are  either  initiated  or 
controlled  by  the  endocrine  glands,  and  because  the 
glands  of  internal  secretion  are  variously  altered  by 
the  passage  of  time,  the  secretory  activity  of  the 
endocrine  system  during  the  involutionary  years  must 
be  thoroughly  understood  if  endocrine  problems  of 
the  aged  are  to  be  evaluated. 

That  the  pituitary  gland  maintains  function  into 
old  age  is  supported  by  the  data  of  Pincus^^  and 
Albert^  showing  that  gonadotrophic  hormone  and 
ACTH  production  remain  adequate.  A peak  concen- 
tration of  gonadotrophins  in  the  urine  develops  some- 
where between  ages  50  and  70.  In  women,  an  im- 
mediate sharp  rise  occurs  after  menopause,  but  is 
not  maintained  throughout  involutionary  life.  In 
men  a gradual  increase  is  noted.  During  the  eighth 
and  ninth  decades  there  is  a significant  drop  in 
gonadotrophic  hormone  secretory  activity  to  new 
base  line  levels,  which  are  approximately  half  those 
of  the  immediate  postmenopausal  era.  It  is  signifi- 
cant, however,  that  even  in  the  80  year  age  group  a 
measurable  gonadotrophin  production  exists  despite 
the  admitted  inadequacies  of  present  bio-assay  tech- 
niques. 

The  thyroid  gland,  too,  appears  to  maintain  sig- 
nificant function  in  the  aged.  Early  smdies  noted  that 
oxygen  consumption  in  persons  above  the  age  of  77 


was  only  12  per  cent  below  the  average  of  men 
between  the  ages  of  20  and  25.®  Likewise,  the  blood 
iodine  remains  at  almost  identical  levels  as  seen  in 
younger  persons;^’  the  thyroid  uptake  of  de- 
creases only  slightly  and  the  response  of  the  thyroid 
gland  to  thyroid-stimulating  hormone  does  not  show 
a significant  age  decrement.’^ 

Further  evidence  from  animal  experimentation 
suggests  that  the  slight  reduction  in  thyroid  secre- 
tion of  older  animals  is  a homeostatic  adjustment  to 
diminished  requirements  of  target  tissue.®  Likewise, 
other  studies  indicate  that  a true  protoplasm  loss  in 
aged  persons  probably  accounts  for  the  decrement  in 
basal  metabolism.^® 

Ovarian  function,  though  manifesting  extreme  in- 
dividual variation,  shows  the  most  dramatic  change 
of  the  endocrine  system,  with  a major  involutional 
change  during  the  menopause.  This,  however,  does 
not  represent  an  end  point  of  ovarian  steroid  pro- 
duction even  though  clinically  effective  sex  steroid 
output  regresses.  There  is  no  question  that  some 
ovarian  secretory  activity  is  maintained  into  the 
60-and-over  age  group.®’  ®’ 

The  testes  do  not  show  a sudden  decrease  in 
hormone  output,  such  as  occurs  during  the  female 
involutional  period.  Neither  does  the  gonadotrophin 
excretion  suddenly  accelerate  in  the  male.  Neverthe- 
less, there  is  a gradual  and  progressive  diminution  of 
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testicular  function  in  the  aged  and  a subsequent 
reduction  in  ketosteroid  output.  Though  no  definite 
equivalent  of  the  menopause  exists  for  the  male,  a 
few  patients  manifest  symptoms  of  vasomotor  in- 
stability, suggesting  that  a climacteric  syndrome  may 
exist.  Production  of  spermatozoa,  though  somewhat 
diminished,  is  adequately  maintained. 

Pincus^^  indicates  that  with  advancing  age  the 
production  of  17 -ketosteroid  precursors  is  signifi- 
cantly lowered,  whereas  the  production  of  the  pre- 
cursors of  17-hydroxycorticosteroids  is  much  less  im- 
paired, and  that  the  basal  output  of  urinary  cortico- 
steroids shows  no  mean  change.  His  work  also  sug- 
gests that  the  adrenocortical  responsiveness  to  ACTH 
is  well  maintained  in  older  people  but  that  certain 
stress-responsive  steroidogenic  mechanisms  are  im- 
paired. Samuels^^  augmented  these  data  with  plasma 
steroid  studies  showing  that  the  levels  of  17-hydroxy- 
corticosteroids are  uniformly  constant  from  youth  to 
old  age.  However,  with  aging  there  is  a reduced  turn- 
over of  the  corticoids.  Though  production  from  the 
adrenal  gland  is  impaired  somewhat,  there  is  also 
diminished  hormone  concentration  in  the  tissues  and 
a slower  metabolism  of  corticoids. 

Reifenstein^^  and  others^  postulated  that  a major 
relationship  exists  between  the  changes  in  steroid 
hormone  production  and  tissue  atrophy  and  osteo- 
porosis. Because  cortisone  and  related  steroids  ad- 
versely affect  protein  metabolism  characterized  by 
protein  depletion,  and  because  Cushing’s  syndrome 
or  hypercorticism  is  associated  with  thinning  of  the 
skin,  reduced  muscle  mass  and  power,  and  osteo- 
porosis, these  steroids  have  been  referred  to  as  the 
anti-anabolic  steroids.  Estrogens  and  androgens,  which 
have  opposite  manifestations,  are  referred  to  as  the 
anabolic  steroids.  Since  there  is  a decline  in  andro- 
gen and  estrogen  secretion  in  the  aged  and  since  the 
production  of  hydrocortisone  remains  constant,  there 
is  established  a relative  excess  of  the  anti-anabolic 
steroid.  It  seems  reasonable  to  relate  this  to  the 
general  reduction  of  muscle  mass,  muscle  power,  and 
susceptibility  to  fracmres  characteristic  of  aged  per- 
sons, and  to  suggest  that  steroid  replacement  therapy 
might  be  indicated  in  certain  elderly  patients. 

The  pancreatic  islet  cell  function  has  been  esti- 
mated to  manifest  a 15  to  20  per  cent  reduction  in 
secretory  activity  in  the  aged  as  compared  with  the 
30  to  40  year  age  group.'^  Recent  studies  with  the 
cortisone-glucose  tolerance  test®  point  out  that  posi- 
tive responses  to  this  test  are  more  frequent  in  older 
than  in  younger  subjects;  this  suggests  diminished 
reserve  capacity  of  the  islet  cells.  Diabetes,  too,  in- 
creases with  age,  but  it  is  almost  always  of  the  milder 
stable  variety. 


The  blood  calcium  level  maintains  remarkably 
constant  throughout  life  and  it  is  apparent  that 
parathyroid  function  remains  intact. 


Endocrine  Abnormaiifies 

Whereas  there  is  no  distinct  endocrine  disturbance 
afflicting  only  the  aged,  any  of  the  known  endocrine 
syndromes  observed  in  younger  adults  may  occur  in 
the  elderly.  Natural  tissue  changes  in  senescence, 
however,  may  obscure  the,  clinical  findings  of  the 
endocrine  disorder  and  occasionally  the  clinical  mani- 
festations may  be  atypical. 

Pituitary  hyperfunction  or  acromegaly  cannot  be 
mistaken.  Elderly  persons  with  this  disease  have  the 
same  characteristic  grotesque  facies  and  proportions 
that  are  seen  in  younger  patients  with  the  condition. 
Onset  of  the  disease  in  old  age  is  unusual,  indeed, 
and  when  acromegaly  is  seen  in  the  aged,  it  has  been 
present  for  a long  period.  The  pituitary  overactivity 
frequently  is  "burned  out”,  and  symptoms  of  in- 
sufficiency may  prevail. 

Hypopituitarism,  however,  poses  a more  difficult 
diagnostic  problem.  Pallor,  dryness  and  thinning  of 
skin,  diminished  body  hair,  muscle  weakness  and 
diminished  sexual  potency  all  may  be  considered  the 
result  of  natural  aging  processes.  In  addition,  one  of 
the  most  sensitive  indicators  of  decreased  pituitary 
function  in  the  female — cessation  of  menses — is  of 
no  historical  value  in  women  who  have  passed  meno- 
pause, and  hypopituitarism  may  not  be  considered. 
A careful  history,  however,  may  elicit  amenorrhea  at 
a relatively  early  age.  If  the  diagnosis  is  suspected, 
gonadotrophic  assays,  thyroid,  and  adrenal  functional 
tests  serve  as  excellent  laboratory  aids  to  substantiate 
the  diagnosis.  Most  recently  the  use  of  SU  4885,  a 
compound  which  blocks  cortisol  hydroxylation  be- 
yond compound  S,  has  been  helpful  as  a measure 
of  pituitary  reserve. 

Hypothyroidism  may  show  many  features  sug- 
gesting senescent  changes  such  as  mental  torpor, 
psychotic  behavior,  dryness  of  skin,  periorbital  edema, 
muscle  weakness,  and  sluggishness.  It  occurs  more 
frequently  than  is  generally  realized  and  usually  can 
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be  readily  diagnosed  by  laboratory  studies  showing 
a low  level  of  protein-bound  serum  iodine,  thyroid 
uptake  of  high  cholesterol  content,  and  lack  of 
response  to  thyroid-stimulating  hormone. 

Hyperthyroidism  in  the  aged  is  most  likely  to  be 
attributable  to  a toxic  nodular  goiter,  and  frequently 
differs  significantly  from  the  condition  as  seen  in 
younger  people.  Symptoms  of  nervousness,  weight 
loss,  weakness,  heat  intolerance,  and  palpitation, 
which  are  usually  seen  in  the  young,  are  masked  in 
many  cases  because  of  the  predominance  of  cardiac 
manifestations.  The  elderly  patient  may  note  no  ner- 
vousness, but  may  have  symptoms  of  heart  failure. 
Dramatic  relief  of  congestive  failure  and  fibrillation 
has  been  experienced  following  control  of  hyperthy- 
roidism.^ An  elevated  protein-bound  serum  iodine 
constitutes  the  most  valuable  laboratory  determina- 
tion in  establishing  the  diagnosis,  for  toxic  nodular 
goiters  are  frequently  associated  with  normal  uptakes 
of  radioiodine  and  the  basal  metabolic  rate  is  often 
unreliable  in  the  aged. 

The  most  common  manifestation  of  hyperparathy- 
roidism is  multiple  urinary  stones.  Such  a history, 
even  if  of  long  duration,  demands  intensive  studies 
of  calcium  metabolism.  Senile  osteoporosis  and  bone 
disease  associated  with  hyperparathyroidism  may 
show  identical  radiographic  appearance,  and  some 
confusion  may  exist  as  to  correct  diagnosis.  Elevated 
calcium,  depressed  phosphorus,  and  high  alkaline 
phosphatase  levels,  along  with  hypercalciuria,  are 
characteristic  of  hyperparathyroidism;  they  never  oc- 
cur in  senile  osteoporosis. 

Recognition  of  Cushing’s  syndrome  may  also  be 
confusing  because  the  skin  atrophy,  ease  of  bruising, 
muscle  loss  and  weakness,  hypertension,  osteoporosis, 
and  even  diabetes  may  accompany  either  hyper- 
adrenocorticism  or  namral  aging.  On  occasions  there 
is  sufficient  adrenal  estrogen  production  to  cause 
endometrial  hyperplasia,  a cornified  vaginal  epi- 
thelium and  bleeding  in  a woman,  or  gynecomastia 
in  a man.  Such  uterine  bleeding  recently  was  the 
initial  clue  in  diagnosing  a masked  Cushing’s  syn- 
drome in  a 76  year  old  woman.  Diagnosis  can  be 
readily  established  in  most  instances  by  plasma  and 
urine  steroid  determinations  and  the  responsiveness 
of  the  adrenals  to  ACTH  stimulation  and  dexametha- 
sone  (Decadron)  suppression.  The  inability  to  sup- 
press corticoid  secretion  with  dexamethasone  prob- 
ably constitutes  the  most  reliable  test  of  Cushing’s 
syndrome. 

Addison’s  disease  in  aged  persons  most  often  mas- 
querades as  a malignant  condition  and  it  is  not  un- 
usual to  obtain  a history  of  repeated  gastrointestinal 
roentgenograms  in  search  of  carcinoma.  This  is  read- 
ily understandable,  for  the  usual  symptoms  of  adrenal 
insufficiency — anorexia,  abdominal  distress,  weakness, 
weight  loss,  and  even  pigmentation — are  those  often 
associated  with  malignant  processes.  In  the  aged  pa- 


tient, the  skin  changes,  diminished  sexual  hair,  and 
hypotension  may  be  attributed  to  the  changes  associ- 
ated with  senescence. 

The  diagnosis  of  Addison’s  disease  is  proved  by 
the  low  levels  of  urinary  steroids,  especially  the  cor- 
ticoid; the  low  plasma  corticoid;  and  the  lack  of 
adrenal  responsiveness  to  ACTH.  Several  days’  stim- 
ulation with  ACTH  are  required  before  the  diagnosis 
is  established  to  assure  that  one  "awakens”  the  dor- 
mant adrenal  gland  associated  with  hypopituitarism 
or  long  term  cortisone  therapy. 

Treatment  of  endocrine  disorders  in  the  aged  gen- 
erally is  similar  to  treatment  in  younger  people. 
Because  of  the  possibility  of  underlying  arterio- 
sclerotic heart  disease,  thyroid  or  cortisone  replace- 
ment therapy  must  be  initiated  in  small  dosages  with 
gradually  increasing  increments  so  that  angina,  con- 
gestive failure,  or  edema  is  not  precipitated.  Whereas 
older  patients  are  generally  very  sensitive  to  initial 
replacement  therapy,  the  eventual  requirements  are 
about  the  same  as  for  younger  persons.  The  sex 
steroids,  too,  may  cause  troublesome  fluid  retention 
if  they  are  not  carefully  administered.  Even  small 
doses  of  estrogen  or  androgen  may  cause  undesirable 
side  effects.  Tumors  demand  surgical  removal  gen- 
erally, and  adrenal  hyperplasia  probably  is  best 
treated  by  total  adrenalectomy.  A patient  with  Cush- 
ing’s syndrome  requires  additional  cortisone  during 
the  operative  and  immediate  postoperative  period. 
Therapeutic  radioiodine  constitutes  the  preferable 
treatment  for  thyrotoxicosis,  especially  if  significant 
heart  disability  is  present.  In  the  author’s  experience, 
greater  amounts  of  radioiodine  are  required  for  ther- 
apy of  toxic  nodular  goiters  than  for  toxic  diffuse 
goiters. 


Summary 

Though  some  dramatic  functional  endocrine 
changes  in  aging  may  contribute  to  certain  senescent 
tissue  changes,  most  of  the  glandular  system  shows  a 
surprising  and  striking  constancy  of  function. 

No  endocrine  disease  exists  that  is  specific  for 
old  age  but  any  of  the  known  adult  endocrine  syn- 
dromes may  occur  in  older  patients.  Clinical  features 
in  these  syndromes  may  be  partially  masked  because 
of  various  tissue  changes  that  occur  with  aging. 

Treatment  of  endocrinopathies  in  the  aged  does 
not  vary  from  treatment  of  the  same  conditions  in 
younger  persons,  though  underlying  degenerative  dis- 
ease may  result  in  complications  if  careful  surveil- 
lance of  the  therapy  is  not  exercised. 
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So-Called  Collagen  Diseases 

Systemic  lupus  erythematosus  is  the  most  widely  occurring  of  the  so-called 
collagen  diseases.  The  clinical  picture  is  variable,  joint  manifestations  are  found 
in  almost  all  cases,  and  in  some  a typical  dermatitis  is  seen.  Pathological  specimens 
of  the  connective  tissues  and  the  kidney,  as  weU  as  findings  in  the  blood,  help  to 
confirm  the  diagnosis. 

Polyarteritis  is  diagnosed  only  after  pathological  study.  Here,  too,  the  symp- 
tomatology is  variable.  Usually  it  is  insidious  in  onset  with  fever,  weight  loss, 
extreme  fatigue,  and  unexplained  hypertension. 

Dermatomyositis  is  diagnosed  with  a pathologist  again  giving  the  most  help. 
Here,  too,  a muscle  aching  and  tenderness,  accompanied  by  fever  and  fatigue  are 
common.  The  gastrointestinal  tract  frequently  is  involved.  In  some,  calcium  is 
deposited  in  many  tissues. 

The  least  common  is  scleroderma.  Here,  too,  the  pathological  picture  is  quite 
characteristic,  and  sometimes  marked  gastrointestinal  involvement  is  present.  Many 
patients  will  have  prodromal  arthralgias  and  evidence  of  Raymaud’s  phenomenon. 
There  are  no  laboratory  tests  of  value  in  this  type. 

— L.  Maxwell  Lockie,  M.D.,  Buffalo,  N.  Y. 

Presented  before  the  Texas  Academy  of  General  Practice. 
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Psychiatric  Problems  of  the  Aging 

A Practical  Approach 


HARRY  K.  DAVIS,  M.D. 


The  author  emphasizes  the  need  for  determining  etiologic  fac- 
tors— single  or  multiple — in  mental  illness  of  elderly  patients. 
Organic  causes  require  appropriate  medical  treatment.  Func- 
tional causes  are  best  alleviated  by  supportive  psychotherapy  and 
by  attempts  to  establish  a constructive  life  role  for  the  patient. 


There  are  16,000,000  people  in  the  United 
States  older  than  65.  In  1958,  more  than  33 
per  cent  of  patients  admitted  to  private  mental  hos- 
pitals in  this  country  were  over  55  years  of  age.® 
Regardless  of  his  type  of  medical  practice,  a physi- 
cian must  be  concerned  with  diseases  affecting  the 
mental  state  of  the  elderly.  Arieti  has  considered 
these  psychiatric  problems  in  detail.^ 

The  individual  physician  caring  for  the  elderly 
patient  should  carefully  examine  his  own  attitude 
and  motives.  He  should  be  able  to  approach  an 
elderly  patient  with  the  same  enthusiasm  and  zest 
as  he  would  a younger  person  with  a medical  prob- 
lem. The  attitude  that  geriatric  patients  are  just 
getting  old  and  that  nothing  can  be  done  for  them 
has  prevailed  for  too  many  years.  There  is  no  cor- 
relation between  chronologic  age  and  cerebral  func- 
tion. 

The  purpose  of  this  paper  is  to  stimulate  the 
physician  to  search  carefully  for  etiologic  agents  in 
mental  difficulties  of  aged  patients  as  diligently  as 
for  acid-fast  bacilli  to  establish  the  diagnosis  of  tu- 
berculosis. Many  problems  of  mental  health  are  first 
reported  as  symptoms  of  physical  illness.  Far  too 
often  the  physician  overlooks  the  exact  cause  and 
makes  a diagnosis  of  degenerative  changes  of  the 
central  nervous  system.  Early  recognition  of  the  exact 
diagnosis  will  render  many  of  the  diseases  of  aging 
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amenable  to  therapy. 

Mental  health  problems  of  the  aging  can  be  briefly 
classified  (Table  1). 

Table  1. — Classification  of  Mental  Health  Problems 
of  the  Aging. 

I.  Depressions 

A.  Neurotic — reactive — exogenous 

B.  Psychotic — endogenous 

II.  Psychophysiologic  autonomic  and  visceral  disorders 
( Psychosomatic  disease ) 

III.  Drug  and  metabolic  intoxications 

IV.  Nutritional  deficiencies 

V.  Circulatory  disorders  with  organic  brain  syndromes 

VI.  Senile  psychosis 

VII.  Miscellaneous  conditions — schizophrenia,  involutional 
paranoia,  and  organic  brain  syndromes 


Mental  illness  existing  before  the  onset  of  senes- 
cence is  not  discussed  in  this  article.  Disorders  of 
thinking  and  behavior,  periods  of  confusion,  clouding 
of  consciousness,  disorientation,  and  multiple  so- 
matic complaints  should  be  investigated  in  view  of 
the  classification  in  Table  1. 

An  investigation  of  symptoms  of  mental  illness  is 
never  complete  until  a complete  chronologic  and  de- 
scriptive history  is  obtained  and  physical  and  neuro- 
logic examinations  and  indicated  laboratory  examina- 
tions are  done.  Of  utmost  importance  is  a reliable 
informant  to  give  the  history.  The  time  and  type  of 
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onset  of  the  disorder  and  the  exact  change  noted  by 
the  informant  should  be  recorded.  Frequently  the 
informant  can  pinpoint  symptomatology  much  more 
closely  than  the  patient. 

Meticulous  physical  and  neurologic  examinations 
are  essential  to  detect  organic  disease.  When  indi- 
cated, the  following  procedures  should  be  com- 
pleted: routine  laboratory  tests;  erythrocyte  sedi- 
mentation rate;  blood  urea  nitrogen  content;  fasting 
blood  sugar  level;  serum  bromide  content;  three  tests 
for  lupus  erythematosus  (L.E.  cells);  Schwartz-Wat- 
son  tests  for  porphyria;  electroencephalograms;  skull 
roentgenograms;  and  lumbar  puncture  to  obtain 
manometric  readings,  cell  counts,  Wassermann  reac- 
tion, and  chemistry  studies  of  the  cerebrospinal  fluid. 

Depressions 

During  the  past  ten  years,  and  especially  since  the 
discovery  of  the  monoaminoxidase  inhibitors  in  1958, 
much  attention  has  been  directed  toward  depressions. 
In  older  patients  reactive  depressions  are  by  far  the 
most  common  type  of  mental  illness.  Busse®  found 
depressions  most  common  in  persons  of  low  socio- 
economic status,  as  well  as  in  unemployed  and  un- 
entertained persons  who  had  no  life  goals. 

Neurotic  (Reactive)  depressions  are  often  an  exag- 
geration of  a grief  reaction,  and  are  common  with 
such  circumstances  as  the  loss  of  a loved  one,  retire- 
ment, or  protracted  illness.  Frequent  complaints  are 
fatigue,  boredom,  sadness,  crying,  restlessness,  unhap- 
piness, loss  of  interest,  insomnia,  anorexia,  worthless- 
ness, guilt,  and  indecisiveness.  Simple  reassurance,  en- 
vironmental manipulation,  supportive  psychotherapy 
and  the  use  of  antidepressant  drugs  are  of  value.  Re- 
sults are  usually  satisfactory  unless  the  reality  prob- 
lem is  insoluble. 

Psychotic  depressions  are  manifested  by  an  exag- 
geration of  the  previously  mentioned  symptoms  and 
by  greater  disturbance  of  mood,  increasing  insomnia 
(especially  of  the  terminal  type),  greater  alterations 
of  motor  activity,  and  an  increased  loss  of  interest. 
Suicidal  ruminations  and  attempts  and  delusions  are 
present  in  many  cases.  Reality  is  distorted  consist- 
ently. If  symptoms  are  severe,  referral  to  a psychi- 
atrist is  usually  indicated. 

Monoaminoxidase  inhibitors  are  of  definite  value. 
They  include:  Nardil,  15  mg.  tablets,  1-3  daily  up  to 
6 tablets  a day;  Marplan,  10  mg.  tablets  1-3  daily  up 
to  6 tablets  a day;  Niamid,  25  mg.  tablets  1-4  daily 
up  to  8 tablets  a day;  and  Parnate,  10  mg.  tablets 
2-3  daily  up  to  6 daily.  Other  antidepressants  may 
be  used,  such  as  Tofranil,  25  mg.  tablets  1-3  daily 


up  to  8 tablets  a day;  and  Librium,  from  10  mg.  to 
100  mg.  daily. 

The  drugs  listed  may  be  used  singly  or  in  combi- 
nation. Larger  doses  should  be  used  only  for  hos- 
pitalized patients,  for  whom  close  observation  and 
laboratory  profiles  including  liver  function  tests  are 
available.  Treatment  with  antidepressant  drugs  pro- 
duces a therapeutic  effect  only  after  a period  of  time. 
The  therapeutic  response  may  not  occur  for  from 
four  to  six  weeks. 

Drug  therapy  may  be  used  as  a diagnostic  trial 
when  a definite  diagnosis  of  depression  cannot  be 
made  because  of  associated  physical  illness.  Trial 
periods  of  drug  therapy  are  justifiable  when  depres- 
sion is  not  too  severe  and  the  patient  seems  to  be 
improving. 


Psychologic  Autonomic  and  Visceral  Reactions 

Psychosomatic  reactions  are  extremely  common  in 
the  elderly.  Somatic  sensations  occurring  with  normal 
body  function  are  frequently  increased,  since  the 
organs  are  fatigued  and  worn  with  age.  When  these 
sensations  are  perceived  at  a conscious  level,  they 
become  exaggerated.  Many  more  sensations  reach 
consciousness  when  the  patient  is  idle  and  not  gain- 
fully occupied.  These  may  indicate  to  the  patient 
( 1 ) early  onset  of  a disease,  ( 2 ) beginning  of  ter- 
minal illness,  and  (3)  a means  of  getting  attention 
and/or  of  manipulating  his  environment.  These  sen- 
sations, though  normally  present,  may  increase  and 
thereby  serve  the  patient  in  the  development  of 
hypochondriacal  and  psychophysiologic  complaints. 

Busse'"^  found  that  management  in  this  group  of 
patients  was  best  directed  toward  redirection  of  ac- 
tivity into  emotionally  stimulated  areas  and  early 
recognition  of  anxiety  to  prevent  development  of  a 
somatic  complaint. 

After  the  physician  is  certain  that  no  associated 
organic  disease  is  present,  he  should  interpret  the  pa- 
tient’s symptoms  to  him  in  a direct  manner.  It  is 
not  necessary  to  deny  the  possibility  of  organic 
causes;  the  patient  can  be  told,  instead,  that  no  evi- 
dence for  an  organic  cause  exists  at  present.  Symp- 
toms serve  a purpose  and  should  not  be  removed 
directly.  Constructive  and  purposeful  living  can  even- 
tually be  substituted  for  them.  Present-day  senior 
citizens  have  difficulty  accepting  any  etiology  other 
than  an  organic  one. 


"To  resist  the  frigidity  of  old  age  one  must 
combine  the  body,  the  mind,  and  heart — 
And  to  keep  these  in  parallel  vigor  one  must 
exercise,  study  and  love". 

— Bonstettin 
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Therapy  in  psychophysiologic  disorders  consists  of 
emotional  support  and  environmental  manipulation 
( see  discussion ) . The  patient  should  be  made  to  feel 
that  the  doctor  is  able  to  be  of  service  to  him  for 
both  nervous  and  physical  complaints.  Goldfarb  and 
Turner*  observed  that  brief  psychotherapy  sessions 
of  from  10  to  30  minutes  were  effective.  Clow  and 
AUen^  found  that  psychotherapy  required  for  the 
neuroses,  common  to  older  persons,  was  of  much 
shorter  duration  than  that  required  for  younger  pa- 
tients. 


Drug  and  Metabolic  Intoxications 

Drug  intoxications  are  much  more  common  in 
alteration  of  cerebral  function  than  is  suspected.  In 
patients  with  borderline  normal  cerebral  metabolism, 
small  amounts  of  endogenous  and  exogenous  toxins 
may  produce  abnormal  brain  function.  Drugs  used 
only  in  therapeutic  dosages  may  cause  difficulty.  This 
is  particularly  true  of  sedatives,  hypnotics,  and  nar- 
cotics. Among  the  worst  offenders  are  bromides,  bar- 
biturates, and  alcohol.  Other  agents  often  responsible 
include  cortisone,  ACTH,  isoniazid,  Benzedrine,  Dex- 
edrine,  Methedrine,  Desoxyn,  sulfonamides,  thiocy- 
anates, belladonna,  paraldehyde  and  chloral  hydrate. 
Less  common  toxins  include  lead,  mercury,  carbon 
monoxide,  carbon  disulfide,  manganese,  and  carbon 
tetrachloride. 

Both  drug  and  metabolic  intoxications  may  first 
become  apparent  when  delirium  develops.  There  may 
be  malaise,  headache,  and  disorientation  at  the  on- 
set, followed  by  drowsiness,  retardation  of  mental 
processes,  lethargy,  memory  loss  for  recent  events, 
and  poor  orientation.  This  is  followed  by  confusion 
and  visual,  auditory,  and  tactile  hallucinations.  Stupor 
and  coma  eventually  ensue. 

Management  consists  of  (1)  withdrawal  of  the 
toxic  agent  under  close  medical  supervision;  (2) 
supportive  medical  care;  (3)  prevention  of  seizures 
by  the  use  of  anticonvulsants;  (4)  improvement  of 
nutritional  requirements  through  parenteral  admin- 
istration of  vitamins  and,  if  necessary,  through  tube 
feedings;  (5)  adequate  hydration  usually  by  the  use 
of  intravenous  fluid;  and  (6)  use  of  the  so-called 
"brain  foods” — sodium  succinate,  magnesium  gluco- 
nate, My-B-Den,  and  L-Glutavite. 

Metabolic  disturbances  occur  in  elderly  patients, 
but  are  not  common.  Details  of  therapy  are  available 
in  any  standard  textbook  of  medicine. 

Hyperthyroidism  usually  causes  classical  manifesta- 
tions. Hypothyroidism  is  more  common  than  hyper- 
thyroidism in  older  patients,  and  may  often  be  con- 
fused with  depressive  states.  The  clinical  picture,  plus 
laboratory  confirmation,  makes  possible  a positive 
diagnosis. 


Hypoglycemia  may  occur  from  an  islet  cell  ade- 
noma or  as  a complication  of  poorly  controlled  di- 
abetes. Blood  sugar  determinations  are  diagnostic. 

Disorders  of  the  pituitary  or  adrenal  glands,  that 
is,  Cushing’s  or  Addison’s  disease,  produce  mental 
disturbances,  but  less  commonly  than  exogenously 
administered  cortisone  or  ACTH.  Uremia,  acidosis, 
dehydration,  and  starvation  also  may  alter  the  mental 
state. 

In  porphyria  the  well-known  triad  of  psychotic 
manifestations,  abdominal  pain,  and  neuropathy  is 
present.  Maroon-colored  urine,  colicky  abdominal 
pain,  and  a positive  familial  history  of  disease  are 
suggestive.  Diagnosis  is  confirmed  by  detection  of 
porphyrins  in  the  urine. 

Lupus  erythematosus  seldom  appears  in  the  elderly 
without  having  been  manifest  earlier  in  life.  A psy- 
chotic or  delirious  state,  coupled  with  bizarre  neuro- 
logic and  physical  signs,  suggests  this  diagnosis.  Posi- 
tive diagnosis  is  made  when  L.E.  cells  are  found  in 
peripheral  blood.  More  than  50  per  cent  of  patients 
with  lupus  erythematosus  will  eventually  have  mental 
changes. 

Nutritional  Deficiencies 

Classical  clinical  syndromes  of  nutritional  defici- 
ency are  rare  in  the  United  States.  Characteristic 
syndromes  are  seen  infrequently  in  beriberi  and  pel- 
lagra; however,  subclinical  counterparts  of  these  dis- 
eases are  common.  In  the  elderly  patient,  gastroin- 
testinal absorption  is  poor  and  hepatic  dysfunction 
common;  therefore,  it  is  prudent  to  assume  such 
deficiency  is  present. 

Classical  manifestations  of  Wernicke’s  syndrome 
are  confabulation,  progressive  dementia,  ataxia,  am- 
nesia, delirium,  and  coma.  Other  systemic  aspects  of 
thiamin  deficiency  may  also  be  present.  Administra- 
tion of  vitamins  and  nutritional  supplements  have 
become  a sine  qua  non  for  the  geriatric  patient;  in- 
travenous and  intramuscular  routes  of  administration 
are  preferable.  Increased  intake  of  carbohydrate  and 
proteins  are  likewise  necessary. 

Circulatory  Disturbances 

Circulatory  disturbances  include  diminished  cere- 
bral blood  flow,  emboli,  thrombi,  hemorrhage,  and 
cerebral  edema.  Alterations  in  circulation  affect  cere- 
bral nutrition  and  oxygenation,  with  subsequent  loss 
of  efficiency.  The  signs  of  impaired  cerebral  function 
arc  forgetfulness,  diminished  concentration,  irritabil- 
ity, physical  exhaustion,  memory  loss  for  recent 
events,  psychomotor  retardation,  apathy,  loss  of  in- 
terest and  affect,  emotional  outbursts,  rigidity  of 
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personality,  and  eventual  disorientation.  Localizing 
neurologic  signs  and  symptoms  are  often  seen. 

Cerebral  circulatory  disturbances  are  distinguished 
from  senile  psychosis  by  less  intellectual  impairment, 
earlier  onset,  and,  frequently,  association  with  con- 
vulsive disorders.  Treatment  consists  of  supportive 
care,  nutritional  supplements,  sedation  when  needed 
and/or  antidepressant  medication.  Anticoagulants 
may  be  of  value  in  thromboembolic  disease.  Recent 
studies  by  Eisenberg'^  suggest  that  nylidrin  hydro- 
chloride (Arlidin)  is  of  value  as  a vasodilator  of 
cerebral  vessels. 


Senile  Psychosis 

This  condition  occurs  later  in  life  than  does  a psy- 
chosis as  a consequence  of  cerebral  arteriosclerosis. 
Senile  psychosis  is  the  result  of  progressive  deteriora- 
tion of  all  brain  functions.  Narrowed  interests,  loss  of 
initiative,  apathy,  emotional  lability,  and  progressive 
memory  loss  are  often  the  first  manifestations.  If 
there  is  physical  illness,  such  as  uremia,  hypoglycemia 
or  alkalosis,  the  patient  may  become  confused  or 
delirious,  depressed  or  agitated,  or  even  have  para- 
noid delusions.  As  disease  progresses,  delusions  and 
hallucinations  occur  and  the  patient’s  judgment  fails. 
Treatment  consists  of  supportive  care  and  adequate 
nutrition.  Total  nursing  care  often  becomes  neces- 
sary, and  the  outlook  for  recovery  is  poor. 

Miscellaneous  Conditions 

Although  schizophrenia  occurs  in  older  patients, 
it  usually  is  manifest  at  a younger  age.  Involutional 
paranoia  is  a possibility,  and  usually  requires  a psy- 
chiatrist’s care.  Brain  tumors,  encephalopathies,  and 
encephalitides  alter  mental  processes,  but  are  not  dis- 
cussed in  this  article. 

Paresis  is  a vanishing  disease,  but  is  seen  occasion- 
ally in  the  elderly  populace.  Clinically,  there  are 
manifestations  of  an  organic  brain  syndrome  with 
expansive,  grandiose  delusions  and  gradually  disinte- 
grating personality.  Diagnosis  is  made  by  finding  a 
positive  serologic  reaction  of  the  spinal  fluid,  in- 
creased cell  count,  and  increased  protein  content, 
especially  of  the  globulins. 

Alzheimer’s  and  Pick’s  disease  sometimes  occur, 
but  usually  before  senescence. 

Discussion 

Probably  the  most  important  ingredient  in  therapy 
of  the  aged  patient’s  emotional  illness  is  the  attitude 


of  the  family  unit  toward  him.  This  attitude  main- 
tains importance  even  in  organic  illnesses.  In  the 
aged,  as  with  the  very  young,  love  and  environmental 
acceptance  is  of  utmost  importance.  In  the  past,  soci- 
ety has  expressed  indifference  and  rejection  of  the 
elderly  person  that  have  led  him  to  social  dependency 
and  stagnation.  Isolation  follows.  The  death  of  rela- 
tives and  friends  or  a geographic  move  might  also 
contribute  to  fewer  social  contacts.  When  the  elderly 
person  views  his  future  and  finds  little  promise  and 
few  human  ties,  one  would  expect  him  to  look  to 
the  sweet  memories  and  pleasures  of  the  past.  Lone- 
liness, coupled  with  a tired  mind  and  personality, 
constitute  the  distorted  personality  of  the  aging 
person. 

Frequently  the  physician  becomes  the  family  coun- 
selor as  physical  illness  brings  the  patient  to  his  of- 
fice. When  senior  citizens  live  together  as  husband 
and  wife,  a life  of  emotional  tranquility  and  happi- 
ness is  the  rule.  When  either  spouse  dies,  problems 
arise  as  the  survivor  must  live  alone,  with  another 
family  unit,  or  in  a nursing  home. 

The  physician  soon  learns  the  patient’s  problems 
and  understands  the  interpersonal  relations  of  the 
family.  Often  relatives  do  not  say  that  the  patient 
is  a burden  or  in  their  way,  but  all  of  their  actions 
point  to  this  conclusion.  Busse  and  Reckless^  pointed 
out  that  17.1  per  cent  of  normal  old  people  do  not 
get  along  well  with  their  children  and  that  discord 
increases  with  mental  illnesses  of  the  aged.  Feelings 
of  dependency  and  rejection  are  apparent  to  the  doc- 
tor as  the  patient  tries  to  save  necessary  medical  ex- 
penses, fails  to  take  medications,  and  misses  appoint- 
ments. 

First,  then,  the  doctor  learns  from  the  patient  in 
what  ways  he  feels  rejected  and  what  a burden  to 
society  he  thinks  he  is.  Next,  the  physician  may  wit- 
ness a hostile  attitude  of  relatives  toward  the  patient. 
This  hostility  can  be  handled  effectively  by  letting 
members  of  the  family  ventilate  their  feelings,  which 
may  be  mixed.  After  they  relate  their  hardships  in 
detail  and  try  to  make  the  doctor  understand  their 
personal  sacrifices  because  of  the  patient,  much  of 
their  hostility  is  usually  dissipated.  Therefore,  the 
doctor  should  listen  sympathetically  and  should  em- 
pathize with  them. 

After  the  ventilation  period,  the  problem  loses 
some  of  its  affective  charge  and  can  be  dealt  with 
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more  realistically.  The  patient’s  relatives  should  be 
reassured  that  efforts  to  establish  a constructive  role 
in  life  for  the  elderly  person  will  reap  manifold  re- 
wards. The  time  they  devote  to  the  patient  conveys 
to  him  the  idea  that  he  is  accepted.  He  can  then 
assume  that  what  he  contributes  will  continue  to 
afford  him  a role  of  being  accepted  and  loved. 

The  relatives’  complete  cooperation  must  be  ob- 
tained to  implement  the  aforementioned  program 
effectively.  Responsibility,  need,  and  acceptance  are 
food  for  the  malnourished  and  starved  ego  of  the 
aged. 

Where  the  aged  are  grouped  together  in  convales- 
cent and  nursing  homes  or  state  hospitals,  group  ac- 
tivity in  work  and  play  can  be  easily  augmented.  It 
may,  however,  be  difficult  for  the  private  practi- 
tioner to  provide  a plan  for  management  of  environ- 
mental problems  in  some  individual  cases.  When  fa- 
cilities of  social  agencies  are  available,  he  can  profit 
greatly  by  using  their  services  for  his  patients. 

My  plan  of  management  is  usually  implemented 
during  a series  of  visits,  and  is  often  combined  with 
psychotherapy  and/or  medical  therapy.  The  patient, 
when  first  seen,  is  interrogated  about  his  present  and 
future  plans  and  his  talents  and  capabilities.  If  his 
plans  seems  logical  and  practical,  no  fmther  effort 
to  direct  his  activities  is  made.  If  they  are  unsatis- 
factory, the  relatives  are  interviewed  and  a suggested 
regimen,  depending  on  the  patient’s  needs  and  abili- 
ties, is  made.  This  is  not  done  directly  but  by  subtle 
suggestion.  I always  point  out  reasons  for  my  sug- 
gestion and  the  necessity  of  establishing  a construc- 
tive program  in  life.  In  addition  to  the  program 
components  of  work  and  recreation,  I emphasize 
moderation  of  food,  exercise,  and  drink,  and  in  all 
phases  of  living.  Adequate  diet,  vitamin  therapy, 
proper  rest,  routine  physical  examinations,  and  care 
of  religious  needs  are  also  recommended. 

Supportive  psychotherapy  can  be  given  in  several 
ways.  The  patient  is  allowed  to  ventilate  feelings  of 
hostility  from  his  environmental  rejection,  such  as 
loss  of  his  children’s  love,  forced  retirement,  physical 


illness,  or  forced  geographic  move.  His  abilities  ate 
encouraged,  and  positive  environmental  factors  are 
emphasized.  Frequently  the  therapist  can  point  out 
means  of  using  rationalization  about  actual  reality 
situations.  Rationalization  can  be  the  patient’s  key 
defense  against  his  own  anxiety.  Attention  should  be 
focused  on  the  future  and  regression  to  thoughts  of 
the  past  should  be  discotiraged.  Positive  attitudes  and 
thoughts,  participation  in  social  gatherings,  educa- 
tional programs  of  all  types,  and  cultural  and  reli- 
gious endeavors  are  encouraged. 

Once  a program  of  this  type  becomes  effective, 
the  elderly  patient  will  be  productive  and  happy. 
Practically  all  hostile  feelings  toward  other  members 
of  the  family  unit  will  subside.  Likewise,  somatic 
functional  symptoms  will  readily  disappear. 

Sands,^*’  Simon,^^  and  Diamond®  recognize  the 
necessity  of  considering  the  whole  patient,  and 
recommend  that  plans  of  therapy  be  directed  along 
these  lines.  Birren^  recently  edited  a comprehensive 
manuscript  on  research,  biological  bases,  environ- 
mental factors,  and  psychological  characteristics  of 
the  aging. 
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Approximately  45  per  cent  of  patients  now 

hospitalized  are  beyond  age  60.  Since  man  lives 
longer,  the  surgeon  is  confronted  with  more  patients 
over  60  who  require  surgery.  Some  procedures  are 
simple,  many  are  complex.  In  this  age  group,  the 
total  operative  mortality  continues  to  be  8 to  10  per 
cent.  Many  elderly  patients  withstand  major  surgical 
procedures  well,  but  the  overall  risk  of  surgery  re- 
mains high. 


The  Patient's  Condition 

The  general  condition  of  the  elderly  patient  may 
be  best  described  as  brittle.  His  general  physical 
reserve  may  be  sufficient  to  withstand  major  illness 
or  surgical  intervention  but  insufficient  to  deal  with 
superimposed  complications.  An  initial  and  extremely 
important  part  of  treatment  prior  to  elective  opera- 
tion is  careful  preparation  of  the  patient  with  resto- 
ration to  as  near  normal  status  as  possible.  Individu- 
als who  undergo  surgery  without  disturbance  of 
electrolyte  balance  may  be  maintained  by  simple 
means  in  the  postoperative  period.  If  the  patient, 
however,  is  dehydrated  or  is  in  a state  of  chemical 
imbalance,  the  clinical  management  following  sur- 
gery may  be  extremely  difficult  and  hazardous.  Prep- 
aration for  emergency  surgery  should  include  suffici- 
ent time  to  correct,  when  feasible,  obvious  disturb- 
ances such  as  anemia,  blood  volume  deficits,  nutri- 
tional deficiencies,  and  fluid  or  electrolyte  alteration. 

Brief  consideration  should  be  given  at  this  point 
to  the  daily  requirements  of  water  and  electrolytes 
for  surgical  patients.  If  the  patient  is  able  to  take 
food  and  fluids  orally,  this  is  preferred,  but  in  many 


^ If  In  the  Aged 


instances,  it  is  impossible  and  intravenous  administra- 
tion is  required.  Administration  of  fluid  subcutane- 
ously or  by  proctoclysis  is  rarely  necessary  or  advis- 
able. It  is  important  to  generalize  water  and  electro- 
lyte requirements,  but  the  administration  of  these 
substances  must  be  carefully  individualized  for  the 
elderly  patient.  Also  essential  in  the  calculation  of 
the  daily  fluid  requirement  is  the  quantity  of  in- 
sensible water  loss  through  lungs  and  skin.  It  is 
necessary  to  consider  the  existence  of  renal  disease, 
the  presence  or  absence  of  sweating,  the  rate  of  urine 
excretion,  and  the  generalized  cardiac  status.  Should 
obvious  fluid  imbalance  occur,  it  must  be  corrected 
cautiously  to  avoid  overloading  the  patient. 

The  administration  of  saline  to  the  aged  patient 
must  be  carefully  observed.  Circulatory  overloading 
with  the  production  of  cardiac  failure  and  acute  pul- 
monary edema  can  be  produced  easily  by  use  of  ex- 
cessive quantities  of  salt.  In  the  elderly  patient  with 
impaired  renal  tubular  function,  sodium  chloride 
deficit  may  develop  rapidly  although  the  patient 
maintains  a seemingly  adequate  salt  intake.  The  nor- 
mal metabolic  response  to  operation  is  usually  de- 
creased urinary  excretion  of  sodium  for  two  to  five 
days  followed  by  a sodium  diuresis.  During  this  time 
frequent  analysis  of  the  plasma  sodium  and  chloride, 
and  when  indicated,  determination  of  the  urinary  loss 
during  a 24  hour  period  are  invaluable  in  prevention 
of  hypernatremia  or  hyponatremia.  Neurologic  dis- 
turbances varying  from  mild  confusion  to  hemi- 
paresis  or  coma  may  be  associated  with  hyponatremia 
and  water  intoxication  and  are  seen  in  the  immediate 
postoperative  period  in  many  elderly  patients. 

Considerable  information  is  available  on  potassium 
metabolism  following  surgical  stress.  The  daily  re- 
quirement has  been  estimated  as  30  to  40  mEq.  of 
potassium  chloride.  In  the  author’s  experience  it  has 
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Because  the  condition  of  the  aged  patient 
is  generally  termed  as  brittle,  it  is  neces- 
sary for  the  surgeon  to  complete  thorough 
examinations  on  the  patient  prior  to  sur- 
gery and  to  observe  the  patient  closely  for 
complications  during  and  after  surgery. 


not  been  standard  practice  to  administer  potassium 
to  patients  who  require  only  48  to  72  hours  of 
intravenous  therapy.  Although  hyperpotassemia  is 
infrequently  seen,  it  is  a formidable  problem  and 
can  be  a serious  threat  to  life  when  it  occurs.  It  is 
most  commonly  seen  in  association  with  oliguria, 
anuria,  severe  dehydration  with  contraction  of  extra- 
cellular volume,  and  adrenal  cortical  insufficiency. 
Many  times  it  is  advisable  to  delay  the  administra- 
tion of  potassium  in  the  immediate  postoperative 
period  until  the  adequacy  of  the  urinary  output  can 
be  ascertained.  Also,  if  the  physician  carefuUy  moni- 
tors the  electrolyte  patterns  of  blood  and  urine,  the 
more  frequently  seen  postoperative  complication  of 
hypokalemic  alkalosis  manifested  by  weakness, 
apathy,  dehydration,  fever,  paralytic  ileus,  and  oli- 
guria may  be  anticipated  and  prevented. 

Caloric  intake  in  the  period  following  surgery  is 
usually  limited  to  100  Gm.  of  glucose  in  solution 
daily.  Five  per  cent  ethanol  also  augments  the  caloric 
intake  and  is  useful  in  conditions  such  as  delirium 
tremens  which  have  excessive  catabolic  rate.  Special- 
ized solutions  are  available  for  the  correction  of 
electrolyte  disturbances  produced  by  excessive  loss  of 
gastrointestinal  drainage.  Protein  hydrolysates  and 
lipid  emulsions  have  not  been  utilized  frequently 
for  routine  administration. 

Certainly,  the  aged  patient  presents  an  increased 
surgical  risk  with  a narrow  margin  of  safety  because 
of  a limited  physiologic  reserve.  Meticulous  manage- 
ment of  electrolyte  and  water  needs  in  order  to  avoid 
severe  imbalances  will  do  much  to  assure  a success- 
ful outcome.  Preventive  measures  are  more  effective 
than  corrective  ones.  Caution  is  to  be  exercised  dur- 
ing intravenous  fluid  therapy  to  prevent  cardiac 
decompensation.  An  early  return  to  oral  alimentation 
after  operation  is  recommended. 
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Consideration  of  the  cardiovascular  system  is  of 
paramount  importance  in  evaluation  of  the  risk  of 
surgery  in  elderly  patients.  Fortunately,  age  itself  is 
not  a contraindication  to  surgery.  It  is  rarely  neces- 
sary for  the  cardiologist  to  say,  "You  need  surgery 
but  your  heart  won’t  stand  it.”  A thorough  general 
evaluation  of  elective  patients  prior  to  surgery  is 
necessary.  This  includes  obtaining  a careful  history 
with  particular  reference  to  symptoms  of  cardiovas- 
cular disease.  The  physical  examination  should  be 
correlated  with  pertinent  laboratory  data  such  as 
chest  roentgenogram  and  electrocardiogram.  With 
these  facts  in  mind,  two  questions  should  then  be 
asked  of  the  surgeon:  How  does  the  condition  which 
presents  itself  influence  the  future  of  the  patient? 
What  is  life  expectancy  with  operation? 

Patients  with  congenital  heart  disease  in  this  aged 
category  are  not  frequent.  Rheumatic  heart  disease 
is  more  frequently  seen  and  a well  compensated 
rheumatic  heart  is  not  a contraindication  to  surgery. 
Usually  no  increase  in  risk  of  operation  occurs  in 
this  group.  Preparation  of  the  decompensated  patient 
should  consist  of  prescribing  sodium  restriction,  ade- 
quate rest,  proper  use  of  digitalis,  and  the  use  of 
diuretics  to  eliminate  excessive  fluid  from  the  body. 
Patients  with  no  symptoms  of  heart  failure  who  have 
mitral  stenosis,  mitral  insufficiency,  or  aortic  insuf- 
ficiency usually  tolerate  associated  surgery  without 
difficulty.  In  the  patient  with  aortic  stenosis,  sudden 
death  is  always  a possibility  and  occasionally  occurs 
despite  utmost  care  exercised  by  the  surgeon.  Thy- 
roid heart  disease  is  seldom  seen  since  the  advent  of 
antithyroid  drugs.  The  proper  approach  to  surgery  in 
the  elderly  cardiac  is  to  correct  the  heart  condition 
if  possible  before  the  patient  enters  the  elderly 
age  group.  Conditions  such  as  congenital  and  ac- 
quired heart  disease  and  hyperthyroidism  are  usually 
correctable  at  an  early  age.  Arteriosclerotic  heart  dis- 
ease with  or  without  hypertension  constitutes  the 
largest  group  of  cardiac  cases,  and  in  the  aged  as- 
sumes ever-increasing  importance.  The  risk  of  major 
surgery  in  patients  with  hypertension  or  angina  pec- 
toris is  significant.  Following  congestive  heart  failure 
or  acute  myocardial  infarction,  surgery  should  be  de- 
ferred, if  possible,  approximately  60  to  90  days.  Dur- 
ing surgery  arrhythmias  of  various  types  can  arise. 
In  these  instances,  it  is  helpful  to  call  the  medical 
consultant  to  the  operating  room.  For  patients  with 
cardiac  disease  it  has  been  standard  practice  to  moni- 
tor the  electrocardiogram  continuously  with  an  oscil- 
loscope during  the  entire  period  of  anesthesia.  When 
desirable,  a direct  writing  electrocardiogram  could 
be  obtained  to  allow  more  precise  study  of  the  elec- 
trical changes.  Utilizing  this  adjunct,  the  cardiologist 
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can  guide  the  administration  of  drugs  such  as  digi- 
talis, quinidine,  Pronestyl,  potassium,  and  other 
agents.  This  rational  approach  is  preferred  over  ad- 
ministration of  numerous  drugs  in  "shot  gun”  fashion. 
Wide  variations  in  blood  pressure,  and  particularly 
hypotension,  should  be  avoided.  Cardiac  arrest  is  dis- 
tressing but  occasionally  will  arise  in  elderly  patients. 
If  this  occurs  in  the  operating  room  under  the  eye 
of  an  alert  surgeon  and  anesthesiologist,  it  more  fre- 
quently than  not  is  reversible. 


Pulmonary  Function 

Special  attention  should  be  given  to  evaluation  of 
pulmonary  function.  Many  elderly  patients  have  bor- 
derline pulmonary  function.  Following  stress,  they 
may  actually  undergo  pulmonary  insufficiency  for 
varying  times.  Pulmonary  function  tests  that  are  of 
extra  value  are  timed  vital  capacity,  arterial  blood 
studies,  and  in  addition,  differential  bronchospirom- 
etry  for  various  thoracic  procedures.  The  patient  may 
be  asked  to  walk  up  a flight  of  stairs  or  to  blow  out 
a lighted  match  held  only  four  inches  from  the  face 
through  unpursed  lips.  These  tests  may  give  a quick 
index  of  respiratory  ability.  Pulmonary  function  both 
before  and  after  operation  may  be  reduced  by  excess 
bronchial  secretions,  bronchospasm,  pneumonitis, 
and  inefficient  ventilation.  Pulmonary  emphysema, 
asthma,  and  chronic  bronchitis  are  equally  trouble- 
some. Respiratory  function  may  be  improved  in  prep- 
aration for  surgery  by  the  elimination  of  smoking, 
administration  of  expectorants,  and  intermittent  use 
of  bronchodilators.  Associated  pneumonitis  may  be 
controlled  by  the  administration  of  appropriate  anti- 
biotic therapy.  In  the  postoperative  period,  it  may 
be  necessary  to  perform  a tracheotomy  to  diminish 
the  respiratory  dead  space  and  to  aid  in  tracheal 
suction.  This  permits  assisted  respiration  when  indi- 
cated. At  the  conclusion  of  surgery,  the  respiratory 
effort  and  efficiency  should  be  carefully  noted  and 
if  found  to  be  inadequate,  a tracheotomy  should  be 
performed  prior  to  the  removal  of  the  endotracheal 
tube.  Early  tracheotomy  combined  with  effective 
assisted  respiration  has  salvaged  many  cases  with 
borderline  pulmonary  insufficiency. 


Antibiotics 

It  may  be  generally  assumed  that  indications  for 
the  use  of  antibiotics  in  the  aged  are  essentially  the 
same  as  for  any  other  time  in  life.  Contraindications, 
however,  may  appear  with  advancing  age  and  result 
from  vascular  degenerative  changes  which  cause  poor 


kidney  function.  Prophylactic  therapy  by  suitable 
agents  is  consistently  worthwhile  when  contaminated 
parts  of  the  body  such  as  bowel,  respiratory,  and 
genitourinary  tracts  are  entered.  It  becomes  necessary 
when  there  is  a possibility  of  heart  valve  lesion.  Fol- 
lowing operation  on  the  heart  or  the  vascular  tree, 
the  risk  of  subacute  bacterial  endocarditis  is  great.  If 
infection  occurs  about  a foreign  body  such  as  a vascu- 
lar prosthesis,  disastrous  consequences  frequently  re- 
sult. Prophylactic  therapy  is  indicated  under  such 
circumstances.  In  most  cases  therapy  should  be  with- 
held until  the  bacteriologic  studies,  including  sensi- 
tivity evaluation,  are  available  to  guide  the  physician 
in  administration  of  the  antimicrobial  therapy.  Baci- 
tracin, neomycin,  polymyxin  B,  streptomycin,  and 
Kantrex  may  be  definitely  contraindicated  when  renal 
function  is  diminished.  Thus,  the  usual  tests  of  renal 
function  often  made  routinely  before  surgery,  assume 
paramount  importance  subsequently  in  the  elderly 
patient  when  the  physician  considers  therapeutic 
doses  of  the  more  toxic  antibiotics.  Once  having 
decided  to  use  a more  toxic  drug  for  a specific  ther- 
apy, the  physician  must  not  abandon  it  too  quickly 
in  the  face  of  minor  renal  irritation  if  the  drug  ap- 
pears clinically  effective. 


Anesthetic  Management 

The  anesthetic  management  of  the  elderly  patient 
through  the  course  of  surgery  is  little  different  from 
that  of  the  younger  individual.  The  elderly  patient, 
however,  is  more  susceptible  to  adverse  influences 
such  as  blood  loss,  trauma,  anesthetic  overdosage,  and 
hypoxia.  Smaller  doses  of  drugs  for  preoperative 
medication  should  be  used  for  older  patients.  It  is 
usually  easier  and  safer  to  supplement  an  inadequate 
premedication  intravenously  than  to  administer  anes- 
thesia to  an  overly  medicated  patient.  The  choice  of 
anesthetic  agents  employed  for  elderly  patients  is 
essentially  the  same  as  that  for  younger  persons.  Cer- 
tainly, the  safety  of  an  anesthetic  agent  and  the 
method  of  administration  is  directly  proportional  to 
the  administrator’s  familiarity  with  them.  Careful 
attention  to  detail  by  the  anesthesiologist  usually 
results  in  successful  conduction  of  the  anesthesia. 
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Small  plastic  catheters  inserted  into  a large  vein  in 
anticipation  of  unexpected  blood  loss  have  saved 
lives.  Certainly,  the  physician  should  anticipate  the 
unexpected  and  should  not  allow  a significant  gap 
to  occur  between  blood  loss  and  blood  replacement. 
The  proper  evacuation  of  the  upper  gastrointestinal 
tract  and  the  maintenance  of  an  empty  stomach 
should  be  as  important  to  the  anesthesiologist  as  the 
insertion  of  a cuffed  endotracheal  tube  for  controlled 
respiration.  Diligent  and  careful  minute — minute 
observation  of  the  patient  for  development  of  danger 
signs  during  surgery  is  extremely  important  in  elderly 
patients.  Discussion  frequently  revolves  aroimd  the 
advisability  of  using  spinal  anesthesia  for  the  aged 
or  whether  or  not  barbiturates  should  be  used.  Spinal 
anesthesia  is  certainly  indicated  for  many  brief  op- 
erations and  may  be  extended  to  more  complicated 
procedures,  provided  the  anesthesiologist  is  prepared 
to  care  for  well  known  immediate  complications  that 
may  follow.  The  author  and  his  co-workers  have 
preferred  in  most  cardiovascular  cases,  or  in  patients 
with  significant  blood  loss,  to  use  general  anesthesia 
because  the  vascular  changes  associated  with  changes 
in  blood  volume  may  be  more  easily  controlled.  The 
possibility  of  local  or  regional  anesthesia  should 
always  be  considered.  Use  of  such  anesthetics  for 
major  surgery  is  increasing. 

In  vascular  surgery,  hypotension  is  the  most  fre- 
quent complication  which  arises.  Its  mechanism  in 
many  instances  may  be  of  multiple  origin  and, 
though  usually  temporary,  must  be  corrected  as 
quickly  as  possible.  Maintaining  an  adequate  pres- 
sure head  is  particularly  important  in  procedures 
involving  temporary  shunts,  bypass  grafts,  or  in 
cases  in  which  collateral  circulation  is  depended  upon 
for  perfusion  of  distal  areas.  Sudden  massive  blood 
loss  may  occur  during  these  procedures.  The  sources 
of  bleeding  may  vary  from  patient  to  patient.  How- 
ever, when  anticipated,  the  period  of  hypotension 
may  be  minimized.  Reactive  hypotension  may  occur 
following  the  release  of  an  aortic  occlusion  clamp. 
This  is  produced  by  a sudden  increase  in  the  total 
vascular  bed  and  a decrease  in  vascular  resistance. 
During  occlusion  of  an  artery,  vasodilation  occurs 
distal  to  the  point  of  occlusion.  Reflex  bradycardia 
producing  hypotension  may  occur  during  many  of 
these  procedures  and  is  frequently  encountered  dur- 
ing carotid  artery  surgery  when  the  carotid  sinus  is 
stimulated.  This  should  be  immediately  counter- 
aaed  by  vasopressors  or  the  administration  of  a 
local  anesthetic  in  the  region  of  the  carotid  sinus. 
Systematic  hypotension  in  patients  with  cerebral  vas- 
cular insufficiency  is  extremely  dangerous  because 
of  the  importance  of  the  collateral  circulation  in 
maintaining  adequate  cerebral  function.  Prolonged 
periods  of  hypotension  under  anesthesia  predispose 


the  body  to  coronary  occlusion,  myocardial  or  cere- 
bral infarction,  and  may  tragically  alter  the  course 
of  surgery  on  an  aged  patient.  More  rarely,  occlusion 
of  a renal,  mesenteric,  or  peripheral  artery  may  occur. 

Increased  systolic  pressure  may  occur  with  cross 
clamping  of  the  aorta.  During  these  periods  of  hyper- 
tension, overloading  of  the  heart  with  ventricular 
failure  should  be  considered  by  the  anesthesiologist. 
Specific  causes  of  hypertension  such  as  carbon  di- 
oxide retention  should  be  readily  detected  and  cor- 
rected. 

When  individual  disease  entities  of  a surgical 
nature  are  first  diagnosed,  the  general  condition  of 
the  patient  is  usually  strong.  The  actual  risk  to  life 
from  the  disease  or  from  operation  is  usually  low. 
Hence,  many  times  proper  treatment  is  delayed  while 
the  patient  passes  through  this  favorable  age  group. 
When  he  returns  with  an  incarcerated  hernia  or  a 
bleeding  peptic  ulcer  in  later  years,  he  brings  with 
him  his  brittle  physiologic  reserve  and  the  apparent 
or  hidden  cardiorespiratory  problems  of  the  elderly 
patient.  Because  of  these  obvious  changes,  surgery 
may  again  be  delayed  and  the  patient  only  yields  to 
the  surgeon  as  a last  resort  to  save  life.  Fortunately 
the  preceding  series  of  events  are  seen  with  decreas- 
ing frequency. 

Surgical  Treatment 

A combination  of  vagotomy  and  hemigastrectomy 
is  the  current  fashionable  treatment  of  peptic  ulcer. 
It  can  be  performed  rapidly  and  with  as  great  a mar- 
gin of  safety  as  that  of  more  conservative  surgical 
methods.  Treatment  of  the  peptic  ulcer  remains  con- 
troversial and  no  one  operation  may  be  indicated  for 
the  numerous  circumstances  which  confront  the  sur- 
geon. One  of  the  most  serious  complications  of  pep- 
tic ulcer  has  been  massive  hemorrhage.  This  is  usually 
best  treated  by  a form  of  excisional  therapy  even  in 
critically  iU  patients.  There  are  times,  however,  when 
direct  suture  of  the  bleeding  point  may  be  the  most 
that  the  surgeon  will  allow  because  of  the  patient’s 
condition.  Various  associated  procedures  such  as  py- 
loroplasty, vagotomy,  and  sleeve  resection  add  addi- 
tional risk  to  the  surgical  procedure.  If  recent  hemor- 
rhage is  not  an  immediate  problem,  much  is  to  be 
said  in  favor  of  vagotomy  and  gastroenterostomy.  The 
well-known  associated  complications  of  this  proced- 
ure occur  remotely,  and  in  view  of  the  life  expectancy 
of  the  elderly  patient,  this  procedure  may  be  superior 
in  this  instance  to  gastrectomy. 

In  treatment  of  cancer  of  the  stomach,  a common 
lesion  in  the  elderly  male,  it  has  been  demonstrated 
that  radical  gastrectomy,  with  removal  of  85  to  90 
per  cent  of  the  stomach,  or  total  gastrectomy  can 
leave  the  patient  with  a severe  nutritional  problem. 
This  fact  would  be  acceptable  to  the  cancer  surgeon 
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if  such  radical  procedures  significantly  improved  the 
surgical  cure  rate.  Dr.  Harvey  Stone  of  Baltimore 
frequently  cautioned  his  students  to  leave  the  patient 
a functional  physiologic  whole.  Certainly,  with  care 
about  the  factors  previously  discussed,  the  surgeon 
can  perform  radical  gastric  surgery  in  patients  over 
60  years  of  age  with  approximately  the  same  opera- 
tive risk  as  in  younger  patients.  Tiie  real  issue  which 
the  surgeon  must  face  is  the  relationship  between 
chance  of  cure  and  success  of  palliation.  Carcinoma 
in  the  remainder  of  the  gastrointestinal  tract  does 
not  seem  to  present  a special  problem  when  it  occurs 
in  the  elderly  patient.  The  possible  exception  to  this 
is  in  cases  of  carcinoma  of  the  cervical  and  thoracic 
esophagus.  A more  aggressive  approach  seems  justi- 
fied in  carcinoma  of  the  cervical  esophagus,  while 
palliation  should  be  the  maximal  expected  benefit 
in  malignancy  of  the  thoracic  esophagus  except  in 
patients  in  relatively  good  condition  with  early 
lesions. 


Postsurgical  Problems 

In  the  period  immediately  following  surgery  num- 
erous instances  of  mental  confusion  and  postoperative 
psychoses  are  seen.  The  exact  origin  of  such  disturb- 
ances is  unknown,  but  probably  at  the  source  is  a 
combination  of  many  factors,  including  nutrition, 
metabolism,  degree  of  cerebral  arteriosclerosis,  and 
blood  chemical  changes.  Most  patients  recover  spon- 
taneously several  days  after  oral  alimentation  is  be- 
gun. They  may  be  extremely  difficult  nursing  prob- 
lems during  the  period  of  confusion.  Numerous 
drugs  have  been  advocated  to  control  the  restlessness 
and  irritability  of  the  patient.  In  general,  mild  seda- 
tion with  a nonbarbiturate  is  preferable.  This  is  com- 
bined with  effective  restraints  for  the  patient.  If 
heavier  sedation  is  necessary,  the  physician  should 
constantly  guard  against  producing  hypotension, 
during  which  a cerebral  thrombosis  or  coronary  oc- 
clusion could  occur.  Many  of  their  patients  may  de- 
velop acute  stress  ulcers  with  associated  gastrointesti- 
nal hemorrhage. 

Thromboembolism  has  not  been  a frequent  prob- 
lem in  elderly  patients  treated  by  the  author  and  his 
co-workers.  It  has  been  reported  to  occur  most  fre- 
quently in  patients  over  60  years  of  age  and  to  be 
related  in  some  way  to  malnutrition  and  malignancy. 
The  treatment  by  anticoagulation  therapy  of  patients 
with  thromboembolic  disease  has  not  been  supported 
by  the  author’s  group,  which  has  preferred  early 
ambulation  of  the  patient,  elastic  support  to  the 
lower  limbs  when  varicosities  are  present,  and  careful 
attention  to  nutrition  in  the  postoperative  period  to 
prevent  thromboembolism.  When  the  condition  oc- 
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curs,  the  patient  is  kept  at  bedrest  until  evidence  of 
inflammation  subsides.  Patients  with  more  than  one 
episode  of  pulmonary  infarction  may  be  considered 
for  inferior  venal  caval  ligation.  Recently,  successful 
cases  of  embolectomy  following  massive  pulmonary 
embolism  have  been  reported  in  Houston  and  Balti- 
more. The  method  utilizes  the  temporary  extracor- 
poreal circulation  during  extrication  of  large  clots 
from  the  main  pulmonary  artery  and  its  branches.  As 
the  diagnosis  of  massive  pulmonary  embolism  is 
more  frequently  made  during  life,  and  the  availabil- 
ity of  the  pump-oxygenator  increased,  undoubtedly 
more  successful  cases  will  be  reported.  Prevention  of 
subsequent  episodes  in  surviving  patients  was  ac- 
complished by  ligation  of  the  inferior  vena  cava 
below  the  renal  veins  or  a plication  maneuver  at  the 
junction  of  the  inferior  vena  cava  with  the  right 
atrium.  In  general,  the  author  and  his  co-workers  do 
not  use  anticoagulation  therapy  as  an  adjunct  to 
vascular  surgery. 

One  of  the  most  serious  surgical  problems  at  any 
age  is  intestinal  obstruction.  The  mortality  rate  is 
always  higher  than  it  should  be.  This  condition  is 
even  more  critical  in  the  aged  because  of  the  aged 
person’s  inability  to  tolerate  toxicity,  abdominal  dis- 
tention, respiratory  insufficiency,  and  metabolic  dis- 
turbances. In  the  management  of  this  condition,  the 
physician  should  remember  the  necessity  for  early 
diagnosis,  adequate  replacement  of  fluid  and  electro- 
lytes, and  early  intestinal  decompression  by  intestinal 
intubation  or  by  timely  surgery. 

Most  of  the  author’s  patients  with  vascular  disease 
have  been  elderly.  In  many  cases,  the  most  significant 
cause  of  death  has  been  related  to  arteriosclerotic 
heart  disease  despite  extremely  careful  preoperative 
evaluation  of  the  patient.  It  is  possible,  however,  to 
achieve  an  acceptable  surgical  mortality  in  treatment 
of  nearly  all  types  of  vascular  disease.  For  example, 
total  operative  mortality  rate  for  resection  of  the 
typical  abdominal  aneurysm  is  less  than  2 per  cent 
and  that  for  ruptured  abdominal  aneurysm  of  a pa- 
tient reaching  the  hospital  alive  is  from  8 to  10  per 
cent.  The  author  and  his  co-workers  have  found  that 
many  patients  present  one  complaint  traceable  to 
the  cardiovascular  system  but  may  have  a more  seri- 
ous problem  which  has  not  been  apparent  to  the 
patient  prior  to  the  examination.  An  example  of 
this  is  the  management  of  patients  with  abdominal 
or  peripheral  vascular  disease  who  have  associated 
cerebral  vascular  insufficiency.  Experience  has  shown 
that  it  is  profitable  to  correct  the  obstruction  of 
lesions  of  vertebral  or  carotid  arteries,  when  pos- 
sible, prior  to  correction  of  the  abdominal  or  periph- 
eral lesion.  Elderly  patients  with  abdominal  angina 
and  extreme  emaciation  have  been  improved  by 
revascularization  procedures.  Recent  advances  in 
cardiovascular  surgery  have  been  of  wide  scope  and 
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tremendous  significance.  Present  efforts  are  directed 
toward  the  successful  treatment  of  angina  pectoris 
due  to  coronary  insufficiency  by  direct  surgical 
means.  Newer  developments  in  roentgen-ray  diag- 
nosis have  allowed  visualization  of  localized  disease 
processes  in  coronary  arteries,  and  successful  instances 
of  endarterectomy  have  been  reported.  As  newer  tech- 
niques of  small  blood  vessel  surgery  become  per- 
fected, this  great  threat  to  life  in  our  present  age 
should  be  controlled. 

In  summary,  the  aged  patient  presents  an  increased 
smgical  risk.  He  has  a narrow  margin  of  safety  be- 
cause of  his  brittle  physiologic  status.  He  is  able  to 
tolerate  most  major  surgical  procedures,  yet  if  the 
slightest  complication  develops  it  may  assume  gi- 
gantic proportions.  Careful  attention  to  fluid  and 


electrolyte  balance,  careful  evaluation  of  the  cardio- 
respiratory status,  judicious  choice  of  anesthesia  and 
antibiotics,  and  the  management  of  special  problems 
which  are  of  concern  in  the  elderly  patient  will  mean 
a greater  number  of  successful  procedures. 

1^  Dr.  Henly,  Baylor  University  College  of  Medicine,  Texas 
Medical  Center,  Houston  25. 
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Operating  Room  Gloves  Weren't  Always  Worn 


One  of  the  early  (1758)  obstetrical  gloves  described  is  one  which  was  fabri- 
cated from  the  cecum  of  a sheep  and  soaked  in  warm  water  to  make  it  pliable 
before  use.  The  covering  was  smeared  with  fat  to  prevent  the  back  of  the  hand 
from  clinging  to  the  vaginal  or  uterine  wall  in  the  second  stage  of  delivery. 

Credited  with  introduction  of  rubber  gloves  into  operating  rooms  in  this 
country  is  William  S.  Halsted,  while  he  was  professor  of  surgery  at  Johns  Hopkins 
Hospital.  His  object  was  to  prevent  dermatitis  produced  by  mercuric  chloride 
solution  on  the  arms  and  hands  of  his  operating  room  nurse  who  later,  in  1890, 
became  his  wife. 

Noted  for  his  meticulous  surgical  technique,  he  was  still  slow  to  accept  the 
rubber  glove  as  indispensable  for  the  surgeon  throughout  the  operation.  He  in- 
sisted that  the  nurses  and  surgical  assistants  wear  gloves,  but  frequently  he  would 
operate  with  bare  bands.  At  times  he  removed  one  glove  to  palpate  an  organ  or 
to  consummate  a complicated  technique. 

Rubber  gloves  were  not  a surgical  requirement  in  Europe  or  in  the  United 
States  until  after  World  War  I. 
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In  the  aging  patient,  the  essential  nutritional  problem  is  not  that  of  feeding  the  hungry 
but  of  coaxing  the  anorexic  patient  toward  better  nutritional  habits.  The  elderly 
patient  must  cope  not  only  with  changes  in  his  environment,  but  also  with  physiologic 
and  anatomic  changes  associated  with  aging.  Proper  nutrition  is  the  physician’s  re- 
sponsibility, and  one  which  cannot  he  delegated  to  others. 


Nutritional  Problems 


in  the 


Older  Patient 


SEBRON  C.  DALE,  M.D. 


HE  AVERAGE  life  span  has  greatly  increased 
during  the  present  generation  and  the  number 
of  elderly  individuals  has  increased  in  proportion. 
However,  merely  to  increase  the  life  span  of  a 
person  without  preserving  his  usefulness  is  not  a 
great  accomplishment.  Physicians  should  strive  to 
preserve  the  functional  anatomic  units  of  the  body 
in  order  that  lives  may  be  useful,  as  well  as  long. 

Nutritional  discoveries  have  been  as  far  reaching 
in  their  effects — and  as  dramatic — as  any  other 
phase  of  medicine.  Unfortunately,  the  study  of  nutri- 
tion is  difficult  and  information  is  accumulated 
slowly.  The  indications  that  we  get  from  the  labora- 
tory animal  are  too  frequently  of  little  value.  Those 
which  we  get  from  man  are  slow  to  accumulate  and 
difficult  to  evaluate. 

The  basic  requirements  for  satisfactory  human  nu- 
trition and  metabolism  are  fundamentally  similar 
throughout  one’s  life.  Ideally,  sound  nutritional  prin- 
ciples are  learned  in  childhood  and  are  applied  con- 
tinuously thereafter.  Continuous  adequate  nutrition 
does  much  to  minimize  degenerative  changes  in  later 
life.  Obesity  is  evidence  of  a violation  of  good  nu- 
tritional practice.  The  physician  frequently  sees  pa- 
tients whose  histories  cannot  be  changed;  in  many, 
accumulated  nutritional  insults  have  left  extensive 
damage.  Preventive  nutrition  is  important  in  all  age 


groups,  but  especially  so  in  the  aged.  In  many  re- 
spects, the  two  decades  from  40  to  60  are  the  most 
significant.  The  application  of  knowledge  of  good 
nutrition,  therefore,  must  be  mainly  anticipatory  or 
preventive. 

To  induce  the  aged  person  to  eat  properly  is  dif- 
ficult. Much  of  the  population,  though  mature  or 
senescent  in  years,  remains  juvenile  in  eating  habits. 
The  aged  person  finds  it  difficult  to  change  long- 
standing dietary  practices.  The  physician  must  ap- 
proach cautiously  the  changing  of  dietary  habits 
established  by  a lifetime  of  trial  and  error.  These 
habits  are  sometimes  not  only  of  long  duration,  but 
have  been  transmitted  from  an  earlier  generation; 
this  is  particularly  true  in  families  in  which  obesity 
is  prevalent.  Occasionally,  an  individual  who  has  sub- 
sisted on  a diet  inconsistent  with  scientific  nutrition 
is  found  to  be  in  good  health.  Frequently,  bad  eating 
habits  can  be  modified  slowly,  but  sudden  and  radi- 
cal changes  are  often  physically  and  emotionally  up- 
setting. If  dietary  advice  is  excessively  at  variance 
with  his  long  established  eating  habits,  the  patient 
often  wiU  not  follow  the  therapeutic  advice  and 
nothing  is  gained. 

Many  Causative  Factors 

The  aged  individual  is  particularly  susceptible  to 
malnutrition.  Physical  factors,  such  as  loss  of  teeth 
or  ill  fitting  dentures,  may  cause  deletion  of  many 
important  food  items  from  the  diet.  Substitution  of 
easily  chewed  foods,  such  as  bread  and  pastry,  for 
essential  items  compounds  the  problem.  For  those 
who  prepare  their  own  food,  the  ease  with  which  it 
can  be  prepared  often  unfavorably  influences  the 
type  of  meal  served.  Limited  budgets  may  prevent 
purchase  of  desirable  foods.  Anxieties,  conflicts,  and 
loneliness  frequently  dull  appetites.  Sight,  taste,  and 
smell  are  less  acute  in  the  older  person;  thus,  food 
loses  much  of  its  appeal.  Appetite  is  further  reduced 
by  a steady  decline  in  energy  requirements;  this 
reduces  the  total  quantity  of  food  from  which  the 
esssential  nutrients  may  be  obtained.  Caloric  expen- 
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diture  is  largely  determined  by  the  amount  of  physi- 
cal activity;  this  is  an  individual  matter  even  in 
elderly  persons.  There  is  a steady  decline  of  about 
three  per  cent  per  decade  in  the  basal  metabolic  rate 
from  age  three  to  ages  over  80.  The  basal  metabolic 
rate  in  the  female  is  almost  exactly  seven-eighths 
that  in  a male  of  the  same  height  and  weight.  At 
the  age  of  65,  an  individual’s  caloric  requirements 
are  about  80  per  cent  of  their  value  for  age  25.  A 
daily  diet  of  1,500  to  1,800  calories  will  maintain 
most  persons  beyond  the  age  of  70  in  a state  of  posi- 
tive nitrogen  balance.  Prevention  or  correction  of 
obesity  should  be  a standard  part  of  nutritional  man- 
agement in  the  mature  person. 

Numerous  aberrations  in  the  secretion  of  digestive 
enzymes  have  been  noted  in  aged  patients.  Ptyalin 
secretion  is  low,  achlorhydria  and  hypoacidity  are 
common,  and  there  is  steady  diminution  of  the 
secretion  of  pepsin.  Lipase  secretion  is  also  dimin- 
ished, which  may  account  for  some  of  the  low  fat 
diets  so  commonly  selected.  Test  meals  containing 
proteins  labeled  with  radioactive  iodine  have 

shown  that  protein  absorption  is  as  good  in  older 
as  in  younger  people.  Similar  studies  on  vitamin  B12 
with  cobalt-labeled  material  have  demonstrated  nor- 
mal absorption  of  this  vitamin.  Trypsin  and  amylase 
secretions  are  usually  within  normal  limits.  Stool 
examinations  may  reveal  undigested  muscle  or  con- 
nective tissue,  indicating  that  the  process  for  protein 
digestion  is  deficient  in  older  people.  The  protein 
molecule  may  be  broken  down  to  polypeptides, 
but  not  be  reduced  to  amino  acids,  thus  causing  a 
deficiency  of  amino  acids.  Studies  of  the  zone  electro- 
phoretic pattern  in  older  j^eople  have  shown  a de- 
crease in  the  alpha- 1 -lipoprotein  and  an  increase  in 
the  beta-lipoprotein  consistently  enough  to  indicate 
that  this  is  a fairly  typical  manifestation  of  the  aging 
process.  It  is  thought  to  be  associated  with  disturbed 
fat  utilization. 

The  sugar  tolerance  curve  may  vary  from  a delayed 
rise  or  delayed  return  to  a mild  diabetic  type.  Diffi- 
culties in  the  utilization  of  nutrients  may  exist  at 
the  tissue  level,  as  in  osteoporosis,  in  which  the  basic 
problem  is  believed  to  be  a defective  hormonal  regu- 
lation of  protein  synthesis  in  osteoid  tissue.  These 
findings  indicate  that  in  the  aged  person  there  is  an 
internal  defect  in  food  substance  utilization. 

The  quality  and  quantity  of  fat  in  the  diet  and 
its  relation  to  blood  cholesterol  and  atherogenesis  is 
important.  Experimental  studies  on  animals  have  cor- 
related atherogenesis  with  elevated  blood  cholesterol 
levels.  Epidemiologic  surveys  have  proved  that  popu- 
lation groups  with  low  cholesterol  levels  have  de- 
creased incidence  of  coronary  occlusion.  This  has 
been  typical  in  the  Japanese,  the  Spanish,  the  Italian, 
the  Portugese,  and  the  Bantu.  The  reverse  is  also 
true,  population  groups  with  high  levels  of  blood 
cholesterol  have  increased  rates  of  coronary  occlu- 
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sion:  Scandinavians,  other  Europeans,  and  Americans. 
It  is  to  be  specifically  noted,  however,  that  these 
studies  were  done  with  reference  to  coronary  artery 
disease. 

Gillman  and  associates^  reported  studies  at  autopsy 
on  308  Portugese  East  Africans  (Bantus) — 210 
males  and  98  females — of  all  ages,  from  birth  to 
senescence,  none  of  whom  had  died  of  coronary  at- 
tacks. Special  attention  was  given  to  the  condition  of 
the  coronary  arteries.  Reactions  were  classified  as 
normal  ( type  0 ) , mild  to  moderately  severe  sclerosis 
(types  1 through  4),  and  severe  sclerosis  (types  5 
and  6 ) . 

AH  cases  examined  at  birth  showed  no  sclerosis. 
Abnormal  reactions  began  in  many  during  the  first 
year  of  life  ( types  1 and  2 ) ; within  the  first  decade 
there  was  a preponderance  of  types  3 and  4,  which 
reached  maximal  incidence  between  the  ages  of  20 
and  30.  A sharp  increase  in  types  5 and  6 occurred 
in  the  fifth,  sixth,  and  seventh  decades.  Of  these 
cases,  21.7  per  cent  showed  late  changes  of  the 
tunica  intima  and  media,  with  reduction  of  the  lu- 
men to  a narrow  cleft;  yet  not  a single  case  was 
found  in  which  there  was  thrombotic  occlusion  of 
the  coronary  arteries.  Findings  included  lysis  of 
elastic  and  collagen  fibers;  an  increase  in  ground 
substances;  necrosis;  calcification;  and  to  a lesser  ex- 
tent, accumulation  of  cholesterol  and  neutral  fat. 
The  latter  two  metabolites  did  not  overshadow  the 
pathologic  lesion  in  the  Portugese,  as  they  do  in  the 
coronary  arteries  of  Europeans. 

One  theory  advanced  for  this  lack  of  thrombosis 
in  the  late  stages  of  atherosclerosis  was  that  the  mu- 
copolysaccharides known  to  have  been  present  in  the 
ground  substance  might  have  prevented  the  clotting 
of  blood,  acting  as  an  anti-clotting  factor.  Similar 
studies  in  133  baboons,  Papioursinas,  showed  a 
similar  pattern  of  atherogenesis.®  There  was  no  evi- 
dence that  the  severity  of  lesions  of  the  coronary 
artery  in  the  baboon  was  a function  of  age. 

Moses^®  experimented  on  two-year-old,  short 
stocky,  little  dogs  called  the  basenji.  He  raised  blood 
cholesterol  content  from  a normal  level  of  about  120 
to  around  250  to  300  by  feeding  high  fat  diets.  After 
these  levels  were  maintained  for  one  year,  athero- 
sclerosis was  produced.  A low  fat  diet  was  then 
given.  The  animals’  blood  cholesterol  levels  were 
reduced  to  normal  level  and  maintained  there  for  the 
remainder  of  their  lives,  about  seven  years.  Athero- 
sclerosis disappeared  or  was  greatly  reduced  in  se- 
verity. This  experiment  suggests  that  atherosclerosis 
is  reversible;  the  state  of  nutrition  may  influence  the 
disappearance  of  atherosclerosis,  as  well  as  its  onset. 
These  data  correlate  with  the  low  incidence  of  ath- 
erosclerosis found  in  people  dying  of  starvation. 

There  is  considerable  evidence  that  unsaturated 
fats  (liquid  fats)  have  a cholesterol  lowering  effect; 
corn  oil  is  a favored  form.  However,  at  least  half 

841 


NUTRITIONAL  PROBLEMS  — Dale  — continued 


of  the  dietary  fat  intake  must  be  of  this  type  to 
accomplish  the  desired  results.  Nelson  and  associ- 
ates^® studied  the  aortas  of  five  patients  varying  in 
age  from  18  to  43  years  who  died  from  causes  other 
than  atherosclerosis.  These  authors  confined  their 
study  to  the  difference  in  lipid  levels  in  aortal  fatty 
streaks  and  adjacent  normal  tissue.  The  difference 
was  limited  largely  to  the  tunica  intima.  Fatty  acids 
derived  from  the  cholesterol  esters  of  the  fatty  streak 
were  more  unsaturated  than  those  of  normal  areas. 
The  increase  in  the  unsaturated  fatty  acid  portion 
was  usually  greatest  in  the  oleic  portion;  the  decrease 
in  the  unsaturated  portion  was  usually  most  pro- 
nounced in  the  palmitic  fraction. 


Dr.  Sebron  C.  Dale  of  Houston  is 
an  associate  internist  in  the  De- 
partment of  Medicine  of  the  Uni- 
versity of  Texas  M.  D.  Anderson 
Hospital  and  Tumor  Institute.  He 
presented  this  paper  before  the 
Texas  Society  on  Aging,  Clinical 
Medicine  Section,  in  Galveston  on 
April  25,  1961. 


These  findings  indicate  the  incompleteness  of 
present  knowledge  of  this  phenomenon.  However, 
there  is  one  point  on  which  all  agree:  total  lipid  con- 
trol of  the  diet  is  essential.  There  is  no  evidence  of 
danger  or  complications  from  reducing  fat  in  the  diet 
to  levels  of  25  to  30  per  cent  of  total  calories.  This 
is  higher  than  the  level  of  fat  in  the  diet  of  the 
Japanese,  Spanish,  Italians,  or  Pormgese.  Unsaturated 
fats  provided  by  fish  contain  less  fat  than  the  lean- 
est steak,  roast  beef,  or  lamb  chops. 

The  nutritive  value  of  protein  is  primarily  de- 
pendent upon  its  amino  acid  composition.  All  amino 
acids  required  for  the  anabolism  of  essential  protein 
must  be  simultaneously  available  before  synthesis  is 
possible.  A delay  of  one  hour  in  feeding  a supple- 
ment that  contains  essential  amino  acids  withheld 
from  the  diet  previously  consumed  severely  inhibits 
protein  anabolism.  Proteins  that  contain  the  full 
complement  of  essential  amino  acids  must  be  con- 
sumed during  the  course  of  one  meal.  Utilization  of 
low  quality  proteins  can  be  greatly  increased  either 
by  mixing  them  with  protein  of  animal  origin,  or  by 
combining  two  low  quality  proteins  that  complement 
each  other.  The  best  diet  is  comprised  of  natural 
foods.  Meat,  milk,  cheese,  and  eggs  are  superior  to 
vegetables  as  sources  of  protein.  From  60  to  75  per 
cent  of  total  dietary  protein  should  be  of  animal 
origin. 

Protein  requirements  have  been  estimated  to  vary 
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from  0.7  Gm./Kg.  to  1.4  Gm./Kg.,  depending  on  the 
individual’s  nutritional  state,  stress,  and  other  factors. 
Amino  acid  imbalances  have  been  demonstrated  in 
animals,  in  which  the  increase  in  one  amino  acid  po- 
tentiates protein  synthesis  to  such  a degree  that  amino 
acids  necessary  for  the  synthesis  of  other  amino  acids 
are  completely  used,  leaving  deficiencies.  If  poor  qual- 
ity protein  is  to  be  supplemented  with  amino  acids, 
detailed  knowledge  of  protein  composition  is  re- 
quired. There  is  some  evidence  to  indicate  that  the 
amino  acid  needs  of  older  persons  exceed  those  of 
younger  persons.  Methionine  and  lysine  levels  in  the 
young  apparently  are  below  that  level  necessary  to 
maintain  positive  nitrogen  balance  in  the  elderly. 
Cameron  and  Solyom'*  demonstrated  definite  memory 
improvement  in  the  aged  with  the  use  of  ribonucleic 
acid.  This  work  seems  incomplete,  but  it  offers  inter- 
esting possibilities. 

The  energy  required  for  maintenance  of  vital 
processes,  including  protein  synthesis,  is  derived  pri- 
marily from  the  oxidation  of  carbohydrate  and  fat. 
For  maintenance  of  nitrogen  equilibrium,  energy  in- 
take must  equal  energy  expenditure;  this  is  the  pro- 
tein sparing  effect  of  carbohydrates  and  fats. 


Correction  of  Undernutrition 

Proper  treatment  of  undernutrition  requires 
knowledge  of  the  degree  and  cause  of  the  condition. 
Repletion  should  be  accomplished  cautiously  at  first, 
with  about  a 50  per  cent  increase  of  the  estimated 
previous  daily  caloric  intake.  Oral  administration  is 
preferable.  If  it  does  not  suffice,  tube  feeding  and 
parenteral  feeding  should  be  instituted,  particularly 
in  patients  being  prepared  for  surgical  treatment.  If 
possible,  such  patients  should  be  in  a state  of  positive 
nitrogen  balance.  Any  weight  loss  should  be  reversed 
and  an  increase  of  from  four  to  five  pounds  of  true 
weight  obtained  before  surgical  treatment.  If  the 
patient  can  take  orally  800  to  900  calories  daily, 
often  an  equal  amount  can  be  dripped  through  a 
nasogastric  tube  during  the  night.  Gavage  should  be 
discontinued  an  hour  or  two  before  breakfast  to  pre- 
vent spoiling  the  appetite.  Additional  calories,  given 
parenterally  in  the  form  of  glucose  in  water,  amino 
acids,  and  fats,  will  allow  a total  daily  intake  of 
3,500  calories.  Vitamin  supplements  are  indicated, 
and  the  blood  volume  should  be  restored  to  normal 
values.  About  six  separated  feedings  will  be  advan- 
tageous in  many  cases.  Supplemental  liquid  feedings 
prepared  from  milk,  with  powdered  skimmed  milk, 
eggs,  sugar,  and  flavoring  agents  added,  are  palatable, 
inexpensive,  and  high  in  nutritive  value.  Other  die- 
tary supplements  are  commercially  available. 

A palatable  diet  for  the  undernourished  person 
usually  requires  about  70  Gm.  of  fat  and  about  0.7 -1.4 
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Gm./Kg.  of  proteins,  depending  upon  the  age  and 
general  state  of  health.  Carbohydrates  should  be 
added  to  the  desired  caloric  content  for  proper  pro- 
tein synthesis.  This  should  cover  a range  from  1,800 
to  3,500  calories.  A daily  diet  should  include:  one 
pint  or  more  of  milk;  one  or  more  servings  of  meat, 
fish,  poultry,  or  cheese;  one  serving  of  citrus  fruit 
or  tomatoes;  one  or  two  servings  of  green  vegetables; 
at  least  one  serving  of  whole  grain  cereal;  and  two 
slices  of  enriched  bread.  At  least  three  eggs  should  be 
given  weekly. 

The  Waring  blender  provides  an  excellent  means 
of  testing  other  food  combinations.  Whole  meats 
and  vegetables  can  be  pulverized  and  rheir  juices 
used  as  diluents  and  flavoring  agents.  Tube  feeding 
is  capable  of  providing  about  3,000  calories  daily  in 
approximately  3,500  cc.  of  fluids,  with  140  Gm.  of 
protein,  260  Gm.  of  carbohydrate,  and  155  Gm.  of 
fat.  Meat  and  vegetable  purees  used  in  infant  nutri- 
tion can  be  substituted. 

Constipation  is  a frequent  complaint  of  the  older 
person.  Unwise  dietary  habits  and  inadequate  fluid 
intake  are  common  causes.  Adequate  fluid  intake  is 
essential  to  avoid  inspissation  of  feces,  which  invari- 
ably occurs  in  dehydrated  patients.  The  following 
will  help  to  correct  this  troublesome  symptom:  bulk 
in  the  form  of  easily  digestible  vegetables,  such  as 
well  cooked,  tender  portions  of  greens  of  various 
sorts,  cooked  prunes,  and  prune  juice,  stewed  apples, 
or  other  stewed  fruits;  adequate  quantities  of  plain 
brewer’s  yeast  (powdered  or  tablets  in  about  table- 
spoonful quantities  three  times  daily),  and  plain 
bile  salts  three  times  daily. 

Digestive  enzymes  are  frequently  of  much  value 
in  mitigating  dyspepsia,  a frequent  complaint  in  the 
elderly  patient.  Hydrochloric  acid  in  1 to  4 cc.  doses, 
immediately  before  or  with  meals,  will  sometimes 
improve  digestion  in  cases  of  achlorhydria.  Combina- 
tions of  bile  salts,  pepsin,  and  pancreatin  given  im- 
mediately after  meals  will  improve  digestion  in  some 
patients.  It  is  hard  to  avoid  these  symptoms,  im- 
prove nutrition,  and  build  muscles  with  the  patient 
lying  in  bed;  graduated  exercise  is  essential. 


Conclusions 

• 

The  essential  problem  is  not  that  of  feeding  the 
hungry.  It  is  coaxing  the  eccentric  and  anorexic  pa- 
tient toward  better  nutritional  habits.  Depressive 
episodes,  which  are  not  chronic  but  which  represent 
response  to  new  and  unfamiliar  stresses  for  the  pa- 
tient, may  sometimes  be  overlooked.  In  many  cases 
the  author  is  reluctant  to  consider  this  problem  in 
the  category  of  the  abnormal,  but  considers  it  a 
usual  and  expected  reaction  to  stresses  of  an  ab- 
normal magnitude  at  a period  when  the  individual 


is  less  capable  of  adjusting  to  them.  Whatever  the 
changes  in  his  external  environment,  the  aged  person 
must  also  cope  with  the  physiologic  and  anatomic 
changes  associated  with  aging.  Impaired  memory, 
which  the  patient  recognizes,  impaired  vision  and 
hearing,  and  other  organic  problems  produce  certain 
degrees  of  insecurity.  Changes  in  family  and  social 
role  incident  to  aging  precipitate  situations  that 
compound  difficulties.  Lack  of  understanding  and 
impatience  with  these  situations  may  add  to  the  pa- 
tient’s difficulty  of  adjustment.  Emotional  trauma 
produced  by  the  often,  rapidly-developing  sequence 
of  events  that  assail  them  would  severely  tax  a 
younger  and  healthier  person.  Grief  and  loneliness 
from  the  loss  of  a lifetime  companion,  a family 
broken  by  children  leaving  home,  loss  of  a position 
of  responsibility  imposed  by  forced  retirement,  lessen- 
ing of  income,  a lack  of  occupation,  a sense  of  not 
belonging,  or  of  not  being  needed,  a sense  of  use- 
lessness or  of  being  trouble  and  in  the  way — all  of 
these  are  common  feelings.  They  are  reasons  why  the 
problems  of  age  are  difficult  and  challenging. 

There  is  no  place  in  this  phase  of  medical  prac- 
tice for  an  air  of  resignation.  The  problem  must  be 
acknowledged.  An  aggressive  and  a constructive  at- 
titude must  be  maintained.  This  is  the  physician’s 
responsibility,  and  he  should  not  surrender  it  to  the 
sociologist,  the  politician,  or  the  labor  union. 
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Disaster  Relief:  A Crash  Course 


Carla 


In  terms  of  mass  medical  care,  Hurricane  Carla 
posed  few  problems  for  Texas  doctors.  Evacuation 
saved  countless  lives.  In  relation  to  public  health 
problems,  testing  of  organizational  structures,  and 
coping  with  masses  of  evacuees,  however,  Carla  pro- 
vided a crash  course  for  all  teams  involved  in  dis- 
aster relief. 

In  most  areas  affected,  physicians,  nurses,  and 
hospital  personnel  were  immediately  placed  on  24 
hour  call,  as  were  law  enforcement  officers.  Red 
Cross,  and  civil  defense  people. 

Towns  that  sheltered  refugees  utilized  a varied 
number  of  structures:  schools,  churches,  private 
homes,  courthouses,  summer  camp  facilities,  fair 
ground  pavilions,  auditoriums,  gymnasiums,  coli- 
seums— and  even  the  city  jails!  In  each  refugee  cen- 
ter a first  aid  station  was  set  up  and  was  manned 
around  the  clock  by  one  or  two  registered  nurses. 
Supplies  usually  came  from  the  Red  Cross  and  local 
drug  stores.  In  some  instances,  withdrawals  from 
civil  defense  stockpiles  in  Bastrop  were  necessary. 

In  smaller  towns  that  were  in  the  direct  path  of 
the  storm,  most  doctors  closed  their  offices  and  re- 
mained on  call  or  made  rounds  in  the  shelters.  Tele- 
phone communications  and  city  utilities  usually  were 
not  functioning,  and  much  use  was  made  of  short 
wave  radios,  walkie-talkies,  messengers,  and  radio 
units  of  the  Department  of  Public  Safety,  Sheriff’s 
cars,  and  taxicab  companies. 

For  routine  services  in  the  shelters,  physicians 
made  no  charges  for  their  services.  The  Red  Cross 
often  paid  for  more  extensive  treatment  and  medi- 
cines when  these  were  necessary,  but  there  were  rela- 


tively few  medical  problems.  Treatment  within  the 
shelters  was  kept  as  simple  as  possible;  the  general 
opinion  was  that  the  presence  of  a uniformed  nurse 
or  doctor  inspired  confidence  and  calm  among  refu- 
gees. 

In  areas  hard  hit  by  simultaneous  influx  of  evac- 
uees and  full  fury  of  the  hurricane;  there  was  a de- 
gree of  confusion,  consternation,  and  need  for  addi- 
tional medical  personnel  and  supplies.  Fortunately, 
there  were  few  casualties. 

Even  in  areas  where  few  problems  were  encoun- 
tered and  existing  disaster  plans  were  put  to  work 
locally,  physicians  expressed  concern  over  their  lack 
of  knowledge  of  the  community’s  place  in  the  state- 
wide disaster  plan. 

One  of  the  facts  which  Carla  forced  to  surface 
is  this:  although  there  are  many  200  bed  civil  defense 
emergency  hospitals  stored  throughout  the  state,  it 
takes  trained  personnel  at  least  six  hours  to  unpack 
and  set  one  up.  In  addition,  some  time  undoubtedly 
would  be  lost  as  physicians  and  nurses  and  auxiliary 
personnel  familiarized  themselves  with  the  hospital’s 
layout,  exact  location  of  instruments,  supplies,  and 
drugs. 

Following  are  excerpts  from  area  reports  received 
by  Texas  Medical  Association’s  Committee  on  Emer- 
gency Medical  Services,  headed  by  Dr.  T.  E.  Dodd  of 
Austin: 

Communities  in  the  Bee-Live  Oak-McMuilen  area 
cared  for  about  2,000  evacuees,  according  to  Dr.  E.  E. 
Miller  of  Beeville. 

Dr.  L.  Bonham  Jones,  San  Antonio,  said  that  city 
cared  without  difficulty  for  the  some  1,500  persons 
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who  sought  shelter,  but  that  care  of  the  families’  pets 
was  no  small  problem. 

From  Alice,  Dr.  Richard  O.  Albert  reported  that 
there  were  no  real  problems  involved  in  temporarily 
caring  for  4,000  refugees.  Most  were  local  citizens 
who  sought  more  sturdy  shelter  than  their  own 
homes.  Boy  Scouts  in  uniform  served  as  messengers 
and  errand  boys.  "A  man  with  delirium  tremens 
livened  up  the  proceedings  at  one  point,  but  he  was 
easily  quieted,”  said  Dr.  Albert.  "Also,  there  were 
five  cases  of  whooping  cough.” 

Dr.  Edward  T.  Williams  of  La  Grange  sent  a 
comprehensive  report  on  how  the  disaster  affected 
the  Colorado-Fayette  counties  area.  Among  the  influx 
of  evacuees  were  many  who  had  cardiac  disease, 
asthma,  and  diabetes,  and  who  had  left  their  medica- 
tions behind.  Children  had  respiratory  infections  and 
some  impetigo;  in  addition,  there  was  mild  hysteria. 
One  family  had  mumps  and  was  isolated  in  a private 
home.  In  short  supply  were  flashlight  and  radio  bat- 
teries, disposable  diapers,  cots,  blankets,  special  types 
of  baby  milk,  children’s  clothes,  and  distilled  water. 

La  Grange  nearly  doubled  its  population  overnight, 
but  had  enough  warning  to  make  adequate  prepara- 
tions to  feed,  clothe,  shelter,  and  give  medical  care 
to  the  refugees. 

Dr.  Williams  also  noted  that  the  emergency  hos- 
pital there  is  stored  in  seven  stacks  so  that  had  it 
been  essential,  cots  and  blankets  could  have  been 
used  without  disturbing  any  other  parts  of  the  hos- 
pital unit. 

In  Gonzales,  things  went  well  in  general,  although 
there  was  considerable  damage  to  property.  Medical 
supplies  and  personnel  were  sufficient,  but  Dr.  Louis 
J.  Stahl  of  that  community  said  that  typhoid  and 
tetanus  inoculations  should  have  been  given  to  all 
who  returned  to  the  devastated  areas;  this  was  not 
done.  He  emphasized  that  plans  are  underway  for 
more  thorough  organization  in  the  event  of  future 
disasters. 

Dr.  Herbert  G.  Liberty,  Seguin,  reported  that  ade- 
quate food,  housing,  and  medical  care  were  available 
for  some  1,000  refugees.  He  also  pointed  out,  "We 
think  Seguin  is  fairly  well  organized  to  give  emer- 
gency medical  services,  but  since  our  experience  in- 
cludes only  a bare  minimum  of  medical  emergencies, 
I cannot  efficiently  evaluate  this  situation!’ 

The  Travis  County  Medical  Society  already  had  a 
flexible  emergency  plan  under  the  direction  of  Dr. 
George  W.  Tipton;  the  applicable  portions  of  the 
plan  were  effected  to  care  for  refugees.  Approxi- 
mately 1,800  were  sheltered;  as  the  numbers  in- 
creased, they  were  moved  from  several  schools  into 
the  City  Coliseum  and  the  Municipal  Auditorium. 
First  aid  stations  were  set  up,  and  members  of  the 
medical  society  made  the  rounds  of  the  shelters  from 
four  to  six  times  a day.  Nurses  were  on  continuous 


duty.  During  the  emergency,  19  patients  were  moved 
to  Brackenridge  Hospital’s  emergency  room  for  treat- 
ment, but  only  three  were  admitted  to  the  hospital. 
Rest  homes  cared  for  the  aged  and  infirm  without 
charge.  Facilities  were  available  for  making  infant’s 
formulas  and  refrigerating  them  at  the  shelters.  The 
Red  Cross  furnished  children’s  footwear  when  it  be- 
came obvious  that  many  children  had  left  home  bare- 
foot. Respiratory  disease  was  a problem. 

Two  women  were  admitted  to  the  Austin  State 
Hospital  because  of  psychotic  reactions,  but  most 
psychological  reactions  took  the  form  of  nausea,  vom- 
iting, and  diarrhea.  Dr.  Tipton  said  that  there  were 
few  such  reactions  among  young  people,  and'  that 
diversion  provided  by  radios,  TV  sets,  live  entertain- 
ment, and  games  lessened  tension. 

Hit  simultaneously  by  the  full  fury  of  a tropical 
hurricane  and  an  influx  of  shelter-seeking  evacuees, 
including  some  that  needed  medical  treatment,  was 
the  small  community  of  El  Campo.  Dr.  Lorraine 
Stengl  reported  that  the  hospital  was  not  notified 
that  patients  from  hospitals  nearer  the  immediate 
disaster  area  were  being  sent  to  the  El  Campo  hos- 
pital. In  some  cases,  the  patients  did  not  really  need 
to  be  hospitalized,  but  were  sent  there  because  it 
was  considered  a safe  place. 

The  real  problem  in  El  Campo  was  lack  of  com- 
munications. In  the  community’s  stated  disaster  plan. 


Who  Is  to  Lead? 

Nixon,  Texas 
Sept.  29,  1961 

T.  E.  Dodd,  M.D.,  Chairman 
Committee  on  Emergency  Medical  Services 
Texas  Medical  Association 
1801  North  Lamar  Boulevard 
Austin,  Texas 

Dear  Dr.  Dodd: 

The  feeling  at  the  time  Carla  was  approaching  our  area 
was  a concern  about  the  lack  of  expressed  or  implied  lead- 
ership. There  were  plenty  of  wiilling  Indians  to  do  the  work, 
but  it  took  quite  a while  for  the  chiefs  to  appear. 

There  needs  to  be  more  than  just  a paperwork  organization 
in  the  civil  defense  area,  and  the  organization  should  be 
well  publicized  with  plans  in  the  hands  of  physicians, 
public  officials,  and  police  officers. 

■Who  is  really  the  responsible  authority  in  simations  of  this 
sort?  Civil  Defense,  the  Sheriff’s  Office,  Red  Cross,  State 
Police,  National  Guard,  Governor’s  Office,  [and  many 
others}  were  all  involved. 

We  should  know  who  to  call  on  for  supplies,  and  where  to 
get  them.  Whoever  assumes  the  leadership  should  be  prompt 
and  aggressive  in  solving  problems  as  they  arise,  and  even 
before  they  occur. 

Sincerely, 

/s/  Sam  A.  Nixon,  Jr. 

Sam  A.  Nixon,  Jr.,  M.D.,  Secretary 
Gonzales  County  Medical  Society 
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a north  side  school  had  been  designated  for  use  as 
a building  in  which  to  set  up  the  200-bed  emergency 
hospital.  When  refugees  began  pouring  into  the 
town,  they  were  quartered  in  the  school.  Later,  this 
question  arose;  If  it  becomes  necessary  to  set  up  the 
hospital  in  the  school,  as  originally  planned,  where 
should  the  refugees  be  sent?  Neither  city  officials  nor 
civil  defense  personnel  had  the  answer,  but  since  it 
was  known  that  at  least  six  hours  would  be  needed 
to  set  up  the  hospital,  it  was  felt  that  this  would 
give  some  time  to  plan  for  and  evacuate  the  refugees 
to  areas  farther  inland. 

Dr.  Stengl  said  she  did  not  know  which  hospital 
farther  inland  would  be  prepared  to  accept  and  care 
for  El  Campo  patients  if  they  had  to  be  transported 
out  of  the  area.  "If  a similar  disaster  occurs  we  would 
admit  only  the  really  sick  and  injured  during  the 
alert,’’  she  said.  "We  think  the  patients  evacuated 
from  the  immediate  area  should  be  sent  to  a third 
or  fourth  line  hospital  and  not  to  a second  line  hos- 
pital such  as  ours  was  in  this  case.  Such  transfers 
should  be  made  only  after  proper  clearance  with  the 
hospital  to  which  the  patients  are  to  be  transferred. 

"We  have  asked  the  Gulf  Circle  Area  Hospital 
Council,  representing  all  of  the  hospitals  in  the 


surrounding  12  counties,  to  work  out  a plan  for  their 
counties  should  future  evacuation  of  any  hospital  in 
this  area  become  necessary.  'This  plan  should  be 
integrated  with  the  state  disaster  plan. 

"We  are  trying  to  work  out  a better  communica- 
tions system  based  on  an  assigned  radio  frequency 
for  medical  use.  This  plan  will  use  the  hospital  as 
the  base  station  and  there  will  be  radio  equipment 
in  each  doctor’s  car.  We  are  asking  other  hospitals 
and  communities  in  this  area  to  plan  for  similar 
equipment.  This  we  feel  will  be  of  value  not  only 
in  a civil  defense  emergency',  but  can  be  used  in  many 
other  ways  throughout  the  years. 

"Most  important,  we  must  all  learn  where  our  own 
communities  stand  in  the  statewide  disaster  plan.  We 
have  to  know  where  we  can  send  casualties  from 
here,  and  which  hospitals  and  areas  are  backing  up 
ours.  We  have  to  know  how  and  where  to  get  extra 
supplies.  We  have  to  know  how  and  where  to  get 
medical  personnel  if  we  need  them. 

"We  were  lucky  this  time;  no  one  suffered  from 
lack  of  medical  care.  We  all  pitched  in  and  did  what 
had  to  be  done.  Ours  is  one  group  that  is  going  to 
find  out  more  about  disaster  plans — ours,  the  state’s, 
and  the  nation’s.” 


District  Emergency  Medical  Directors 


Listed  below  are  the  disaster  districts  of  Texas, 
the  headquarters  cities  of  each  district,  and  the  names, 
addresses,  and  telephone  numbers  of  the  emergency 
medical  directors  in  each  district.  All  are  directors  of 
local  health  units. 

District  1-A,  Dallas. — Dr.  J.  M.  Pickard,  1936 
Amelia  Street,  Dallas.  LAkeside  6-7895. 

Sub-District  1-A,  Fort  Worth. — Dr.  Carl  F.  Jordan, 
1800  University  Drive,  Fort  Worth.  EDison  6-9241. 

District  1-B,  Tyler. — Dr.  Jesse  Goldfeder,  4l6Vi 
Bois  d’Arc,  P.  O.  Box  2039,  Tyler.  LYric  4-6651. 

District  2-A,  Houston. — Dr.  L.  D.  Farragut,  P.  O. 
Box  4116,  Houston.  CApitol  8-8311,  ext.  686. 

District  2-B,  Beaumont. — Dr.  W.  T.  Weathington, 
246  Lake  Shore  Drive,  Port  Arthur.  YUkon  3-3321. 

District  3-A,  Corpus  Christi. — Dr.  W.  R.  Metzger, 
1811  Shoreline,  P.  O.  Box  49,  Corpus  Christi,  TUlip 
2-6577. 

Sub-District  3-A,  Harlingen. — Dr.  Thomas  J.  La- 
Motte,  186  N.  Sam  Houston  Boulevard,  San  Benito. 

846 


District  3-B,  San  Antonio. — Dr.  M.  M.  Dorbandt, 
401  West  Nueva,  San  Antonio  7.  CApitol  7-5961. 

District  4-A,  Midland. — Dr.  R.  E.  Johnson,  P.  O. 
Box  4905,  Midland.  MUtual  2-1676. 

Sub-District  4-A,  El  Paso. — Dr.  M.  D.  Hornedo, 
118  West  Missouri,  El  Paso.  KEystone  3-2631. 

District  4-B,  Abilene. — Dr.  Robert  L.  Whitfield, 
2241  South  19th  Street,  Abilene.  ORchard  2-8411. 

Sub-District  4-B,  San  Angelo. — Dr.  D.  R.  Reilly, 
City  Hall,  San  Angelo.  9121,  ext.  11. 

District  3-A,  Lubbock. — Dr.  D.  M.  CowgiU,  P.  O. 
Box  998,  Lubbock.  POrter  3-1983. 

Sub-District  3-A,  Wichita  Falls. — Dr.  C.  M.  Parker, 
602  Broad  Street,  Wichita  Falls.  322-5256. 

District  3-B,  Amarillo. — Dr.  Albert  Randall,  116- 
120  West  Fourth,  Amarillo.  DRake  2-6562. 

District  6-A,  Waco. — Dr.  N.  M.  Atkins,  605 
Columbus  Avenue,  Waco.  PLaza  3-2441. 

District  6-B,  Austin. — Dr.  B.  M.  Primer,  1313  Sa- 
bine, Austin.  GReenwood  6-8311. 
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These  are  the  disaster  districts  of  Texas.  In  time  of  disaster,  local  officials  in  each  district  communicate 
with  and  coordinate  relief  efforts  through  the  district  council  in  the  town  listed  (see  p.  846).  That  district 
council  then  works  directly  with  the  State  Disaster  Council  in  Austin.  Each  of  the  17  districts  is  autonomous 
in  organization  and  nature.  Serving  on  each  district  council  is  a physician  who  is  the  emergency  medical  di- 
rector. 
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3,000  Evacuees  and  Hurricane 
Hit  John  Sealy  Simultaneously 


What  happens  to  a medical  center  when  3,000 
evacuees  and  a hurricane  hit  it  at  one  and  the  same 
time? 

When  that  center  is  Galveston’s  University  of 
Texas  Medical  Branch,  its  staff  simply  battens  down 
the  hatches  and  proceeds  with  getting  the  job  done — 
adding  to  a legend  of  public  service  that  goes  back 
through  other  hurricanes,  the  Texas  City  disaster, 
and  many  other  extra  duty  performances. 

Dr.  Kenneth  M.  Earle  kept  a complete  log  of 
events,  and  it  is  from  this  material  that  the  Journal 
takes  its  report. 

During  Hurricane  Carla,  the  Medical  Center  of  the 
University  of  Texas  accomplished  its  prime  mission: 
no  one  suffered  from  lack  of  medical  care.  The  Cen- 
ter cared  for  those  injured  during  the  hurricane  and 
accompanying  tornadoes.  It  gave  uninterrupted,  but 
at  times  reduced,  care  and  service  to  about  640  regu- 
lar inpatients.  It  was  the  city’s  most  populous  shelter, 
housing  and  feeding  about  3,000  evacuees,  plus  sev- 
eral hundred  dependents  of  its  own  personnel.  It 
planned  for,  and  maintained,  an  alert  status  for  the 
care  of  large  numbers  of  casualties,  which  fortunately 
did  not  materialize. 

Tension  mounted  during  the  unusually  long  "alert” 
period  while  Carla  "stalled”  off  the  coast  on  Sunday. 
Housing  the  large  number  of  evacuees  more  than  two 
days  and  nights  taxed  the  endurance  of  the  staff,  the 
capacities  of  the  buildings,  and  the  supplies.  During 
the  storm,  deep  water  and  high  winds  hampered  out- 
side movement.  Power  failure,  damage  to  the  physi- 
cal plant,  and  calls  for  exceptional  emergency  care, 
all  occurring  in  a brief  period  of  time,  caused  a true 
test  of  emergency  planning  and  efficiency. 

Professional  Services 

On  Friday,  September  8,  the  Disaster  Committee 
of  the  John  Sealy  Hospital  met  to  make  preparations 
for  the  hurricane.  Plans  were  made  to  obtain  addi- 
tional supplies  and  for  the  hospital  to  go  on  alert 
Sunday  morning. 


The  Acting  Chief  of  Staff  presided  over  establish- 
ment of  specific  assignments  and  duties.  Plans  were 
made  for  the  hospital  area,  mass  casualties,  establish- 
ment of  a morgue,  message  distribution,  milk  and 
food  distribution,  and  for  trash  and  sewage  disposal. 

A central  headquarters  was  set  up  in  the  office  of 
the  Director  of  Hospitals.  Major  responsibilities  were 
delegated  for  major  areas,  and  area  chiefs  set  up  their 
teams. 

Makeshift  sleeping  accommodations  were  arranged 
for  staff  members  and  their  dependents.  Most  medi- 
cal personnel  brought  their  own  food;  this  was  stock- 
piled and  distributed  at  mealtimes. 

Each  major  area  of  surgery  was  manned  by  teams, 
and  two  triage  areas  were  equipped,  and  each  was 
manned  at  all  times  by  at  least  two  doctors.  A shock 
area  was  established  for  evaluation  and  treatment 
of  shock  patients  who  entered  the  hospital. 

A surgical  evaluation  area  was  established  in  the 
operating  suite,  and  plans  were  made  for  such  con- 
tingencies as  water  and  steam  failure. 

"Normal”  services  also  had  to  be  maintained;  dur- 
ing the  hurricane  period,  17  babies  were  delivered, 
three  by  Caesarean  section.  Some  patients  with  chest 
conditions  requiring  suction  drainage  were  taken  off 
this  therapy  as  a test  run  in  case  of  power  failure. 
All  did  well.  When  the  power  went  off,  improvised 
manual  suction  apparatus  was  used  for  a number  of 
patients  with  tracheostomies  in  the  pediatrics  ward. 

'Throughout  the  hurricane  period,  273  persons 
were  brought  to  the  hospital  for  treatment  but  only 
23  were  admitted  as  disaster  victims.  The  most  trying 
conditions  were  in  the  X-Ray  department.  There 
was  a considerable  drop  in  line  voltage  which  made 
radiographic  results  unpredictable.  Each  film  had  to 
be  developed  by  sight  and  by  hand.  A total  of  212 
x-ray  examinations  were  performed  during  the  five- 
day  emergency  period. 

Only  one  person  required  psychiatric  care  as  a 
result  of  the  situation.  In  general,  the  psychiatric 
areas  of  the  hospital  were  surprisingly  quiet.  In 
calamities,  emotionally  disturbed  persons  tend  to  re- 
integrate their  emotional  and  intellectual  functions. 
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and  seem  to  mobilize  against  external  threat  rather 
than  deteriorating  further. 

Nurses  worked  12  hour  shifts.  School  of  Nursing 
faculty  members  served  as  duty  nurses  on  the  wards. 


Problems  in  the  Shelters 

At  the  request  of  various  agencies,  medical  teams 
were  dispatched  to  shelters  throughout  the  commun- 
ity. Two  residents  and  a senior  medical  student  who 
spent  the  hurricane  in  the  county  courthouse  said 
they  felt  "useless”  the  first  day  and  a half,  but  the 
official  in  charge  later  said  that  their  presence  was 
vital  in  preventing  panic.  When  the  tornado  struck, 
there  were  30  to  40  injuries — mostly  small  cuts  from 
flying  glass,  a few  blunt  injuries,  and  sprained  ankles. 
Although  dirty  and  bloody,  the  one  available  elastic 
bandage  was  used  repeatedly.  Earlier  requests  for 
more  bandages  had  not  been  met,  but  a supply  of 
obstetrical  packs  had  been  sent.  Gauze  dressings  were 
quickly  passed  out  to  each  person  to  apply  pressure 
to  lacerations.  One  suture  set  had  to  be  used  three 
times.  These  sutured  persons  were  given  penicillin, 
were  advised  of  the  possibility  of  infection,  and 
were  told  to  have  the  dressing  changed  as  soon  as 
possible.  Three  patients  with  other  conditions  were 
sent  to  the  hospital  later,  when  the  water  receded. 

Routine  treatment  was  given  children  with  colds, 
fever,  vomiting,  and  diarrhea.  The  medical  team  re- 
mained until  the  center  was  evacuated. 

After  the  tornado,  the  Acting  Chief  of  Staff  of 
John  Sealy  Hospital  was  advised  that  there  were 
many  wounded  people  in  the  Buccaneer  Hotel,  and 
that  a triage  operation  would  be  necessary  to  deter- 
mine priority  for  transportation  to  the  hospital. 

At  the  hotel  a resident  found  mass  confusion,  with 
patients  scattered  over  five  floors.  Help  was  organ- 
ized in  roping  off  an  emergency  area  in  the  lobby. 
Bed  sheets  were  torn  into  bandages,  and  local  phar- 
macies supplied  drugs.  A carpenter  made  splints;  a 
baggage  carrier  was  converted  for  use  as  a litter.  It 
developed  that  only  30  persons  needed  treatment  for 
minor  wounds,  and  none  required  hospitalization.  A 
sanitation  and  hygiene  program  was  instituted.  The 
resident  left  the  hotel  in  charge  of  another  physician 
who  had  arrived  in  the  meantime. 

Other  shelters  likewise  were  served  by  medical 
teams. 


Physical  Plant 

The  employees  of  the  physical  plant  began  prep- 
arations early  with  knowledge  based  on  previous  ex- 
perience with  hurricanes.  Extra  rain  gear  was  pro- 
vided, totaling  75  sets  of  two  piece  trousers  and 


Fig.  1.  This  was  the  scene  of  destruction  at  approxi- 
mately the  2100  block  of  Broadway  in  Galveston. 
Added  to  the  rubble  was  the  danger  of  snapped 
electrical  wires.  A telephone  company  truck  (right) 
brings  crews  to  begin  repairs. 

jacket  sets  and  hip  and  knee  length  boots.  Extra 
flashlights,  batteries  and  bulbs,  and  Coleman  gasoline 
lanterns  and  extra  gasoline  were  purchased.  The  six 
trucks  were  checked  and  put  in  good  running  order, 
and  extra  gasoline  was  purchased.  Later,  six  additional 
drums  were  provided  by  a local  service  station,  and 
Humble  Oil  Company  wrote  off  the  cost.  Batteries 
and  motor  oil  were  replenished. 

Portable  water  pumps  were  checked.  Extra  sand 
and  burlap  bags  were  ordered  for  sandbag  dikes  and 
door-stops  in  low  areas. 

Monday  afternoon,  shorted  overhead  lines  caused 
general  power  failure  for  the  whole  island.  The  Med- 
ical Center’s  emergency  diesel  generators  went  into 
action  to  supply  limited  power  to  the  main  John 
Sealy  Hospital  units. 

Reduced  water  pressure  greatly  affected  the  hos- 
pital, but  for  a time  booster  pumps  were  able  to 
provide  water  up  to  the  seventh  floor.  When  the 
basement  flooded  about  4:30  a.m.  on  Monday,  the 
booster  pump  there  was  disconnected  just  in  time  to 
save  its  motors.  Dozens  of  other  electric  motors  in 
the  basement  were  protected  in  the  same  way  by 
workmen.  Thus,  1 5 pounds  of  city  water  pressure  had 
to  be  used,  and  it  would  serve  only  the  first  two 
floors  of  the  main  hospital  buildings. 

Flooding  of  the  basement  interrupted  air  condi- 
tioning, compressed  air  supply,  suction  systems,  elec- 
tricity for  the  kitchen,  refrigeration  of  the  kitchen’s 
cold  rooms,  telephone  service,  elevator  service  below 
the  second  floor,  and  drinking  water  refrigerators. 
Dozens  of  pieces  of  essential  and  auxiliary  equipment 
were  damaged  or  decommissioned. 

During  Monday,  the  steam  supply  to  the  hospital, 
piped  through  the  flooded  basement,  was  kept  on  to 
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Figs.  2 and  3.  In  the  same  area,  the  tornado  that 
smashed  Galveston  overturned  this  frame  house.  A taxi- 
cab was  crushed  beneath  the  house  as  it  fell  on  its  side. 


provide  steam  for  cooking,  hot  water,  steam  for  auto- 
claving, water  stills,  and  glassware  washing.  Later, 
however,  the  steam  was  cut  off  because  steam  in  the 
pipes  was  boiling  the  flood  waters  in  the  basement, 
presenting  a hazard  to  the  building.  Thus,  steam- 
connected  services  were  eliminated.  Supplies  were 
on  hand  to  begin  some  repairs,  but  high  winds 
hampered  the  work. 


Coordination  and  Communications 

Communications  were  kept  up  by  using  black- 
boards in  some  areas  and  volunteer  messengers  in 
others.  Extra  supplies  and  power  reinforcements  were 
laid  up  in  advance  in  an  attempt  to  keep  a functional 
telephone  system.  An  emergency  gasoline  powered 


generator,  brought  by  truck,  was  parked  near  the 
main  switchboard.  Southwestern  Bell  Telephone 
Company  provided  10  extra  instruments,  25,000  feet 
of  inside  wiring  cable,  5 extra  terminal  strips,  500 
feet  of  solder,  and  other  incidental  supplies.  Ten  men 
from  the  telephone  company  were  available  for 
emergency  call.  Phone  service  within  the  Medical 
Center  was  interrupted  from  time  to  time,  but  work- 
men improvised  temporary  wiring  to  meet  the  needs. 
Usually,  communications  were  adequate  if  not  always 
convenient. 


Housekeeping  Activities 

Unglamorous,  burdensome,  and  vital  were  the  de- 
mands and  problems  of  housekeeping  under  such 
trying  conditions.  Preliminary  arrangements  included 
moving  all  paper  goods,  plastic  bags,  linens,  equip- 
ment, and  other  supplies  out  of  basement  storerooms 
and  making  space  for  them  in  other  areas.  Also, 
books  and  laboratory  supplies  had  to  be  moved,  and 
all  available  bed  space  utilized  and  set  up.  During 
the  storm,  mopping  up  was  a constant  chore.  Nine 
wet  vacuum  pickups  were  constantly  in  use  until 
power  failed,  then  work  was  done  by  hand.  Linens 
had  to  be  rationed.  Accumulations  of  trash,  lack  of 
flushing  facilities  in  upper-story  commodes,  and 
working  in  the  dark  in  many  areas  were  great  prob- 
lems. 

The  hospital’s  Garwood  truck  was  jammed  with 
two  days’  supply  of  trash  before  it  could  be  taken  to 
the  city  dump.  At  the  height  of  the  hurricane,  un- 
sung workers  made  this  trip  through  four  feet  of 
water.  One  man,  riding  on  the  hood  of  the  truck, 
removed  the  engine’s  fan  belt  when  its  spray  threat- 
ened to  drown  out  the  motor.  But  complete  the  trip 
they  did,  and  once  again  there  was  storage  space  for 
the  mounting  piles  of  trash  and  garbage.  A supply 
of  7,500  plastic  bags,  in  10  and  20  gallon  sizes,  was 
used  for  almost  every  needed  container  purpose. 

Operation  of  the  laundry  became  impossible.  Late 
Sunday,  high  wheeled  trucks  arrived  from  Houston 
to  remove  30,000  pounds  of  laundry  to  be  done  in 
facilities  offered  by  the  M.  D.  Anderson  Hospital 
and  the  Rice  Hotel  in  Houston. 

Nineteen  Naval  Reservists  helped  with  the  clean- 
up, working  steadily  from  9 p.m.  Wednesday  until 
4 a.m.  the  following  morning.  'They  sanitized  walls 
and  floors  of  corridors,  using  30  gallons  of  Osyl  and 
Lysol.  During  and  after  the  emergency,  40  gallons  of 
these  disinfectants  were  issued  to  such  areas  as  blood 
bank,  pediatric-premature  unit,  isolation  units,  dietary 
unit,  and  other  key  spots. 


"The  image  of  a doctor?  It’s  what  you  make  it.” 

— Clifford  M.  Peake,  The  AMA  News,  Sept.  18,  1961 
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Pharmaceutical  suppliers  provided  extra  disposable 
diapers,  which  reduced  problems  of  sterilization. 


Mass  Feeding 

Commenting  on  the  mass  feeding  operation,  the 
executive  chef  said,  "The  crew  was  wonderful  and 
did  a magnificent  job.  Nobody  lost  his  temper.” 

From  Sunday  morning  through  Tuesday  noon, 
about  4,500  persons  were  fed  three  meals  a day. 
When  power  and  steam  failed,  6,000  to  8,000 
sandwiches  were  made  for  each  meal.  Milk,  fruit 
juice,  and  fruit  also  was  served.  On  the  only  gas 
stove  in  the  kitchen,  25  gallons  of  coffee  was  kept 
hot.  Paper  service  eliminated  dishwashing.  There  was 
no  shortage  of  food,  since  supplies  had  been  pur- 
chased in  anticipation  of  the  emergency.  Marine 
Corps  amtracks  brought  in  extra  supplies  from  local 
retailers  and  wholesalers  as  it  was  ordered.  Very 
little  was  lost  from  spoilage;  freezers  were  packed 
with  dry  ice,  and  10,000  pounds  of  meat  and  4,000 
pounds  of  vegetables  kept  safely. 


Miscellaneous  Events 

Medical  students  formed  a hand-to-hand  line  to 
remove  thousands  of  volumes  from  the  Library’s 
basement  storage  area. 

Evacuees  were  organized  into  stretcher-bearer 
teams  to  serve  if  needed. 

In  the  Outpatient  Department  building,  where 
many  evacuees  were  housed,  a resident  in  obstetrics 
was  on  stand-by  duty,  since  many  pregnant  women 
were  present. 

A great  variety  of  supplies,  ranging  from  eye 
droppers  to  gauze  sponges,  were  sent  to  Red  Cross 
stations  in  shelters.  Kaopectate  and  paregoric  were 
in  demand. 

A man  representing  himself  as  from  the  Salvation 
Army  appeared  and  requested  breakfasts  for  4,000. 
When  told  that  power  was  out  but  dry  cereal  and 
powdered  milk  could  be  supplied,  he  declined  the 
offer. 

Complications  of  handling,  removing,  and  storing 
such  a vast  and  varied  inventory  as  was  in  the  phar- 
macy caused  some  delay  in  moving  it,  and  heavy 
losses  were  sustained.  All  major  pharmaceutical 
houses  have  volunteered  to  replace  losses  which  origi- 
nated from  their  own  companies.  This  will  recoup 
about  75  per  cent  of  the  estimated  $50,000  loss. 

Hand  stretchers  from  the  Center’s  200  bed  emer- 
gency hospital  replaced  wheeled  litters  to  move  pa- 
tients from  a first  floor  emergency  entrance  to  the 
second  floor  triage  area.  Cots  ftom  this  unit  also  were 
used. 
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100,000  Refugees 

Houston 

Disaster  struck  in  Houston,  but  tragedy  was 
averted.  There  was  damage  from  Carla,  but  because 
preplanning  for  medical  care  in  case  of  an  emergency 
had  been  thorough  and  plans  had  been  rehearsed, 
doctors  in  the  Houston  area  handled  the  influx  of 
refugees  and  the  few  casualties  with  efficiency  and 
dispatch. 

When  it  became  evident  that  Houston  would  be 
in  the  path  of  the  storm.  Dr.  Joe  Robertson,  chair- 
man of  the  Harris  County  Medical  Society’s  Disaster 
Committee,  authorized  the  alerting  of  the  10  emer- 
gency disaster  teams  of  doctors  and  nurses  which 
cover  all  areas  of  Harris  County. 

Headquarters  for  medical  operations  were  set  up 
in  the  offices  of  the  Harris  County  Medical  Society. 
At  aU  times  there  was  a direct  line  of  communica- 
tion between  that  center  and  the  headquarters  of 
the  Red  Cross,  where  another  physician.  Dr.  O.  A. 
Fly,  Jr.,  coordinated  medical  activities.  It  had  long 
been  understood  that  if  the  Red  Cross  ever  took 
over  relief  operations  in  an  emergency,  the  Medical 
Society  would  be  responsible  for  all  medical  direc- 
tion. This  clear  cut  delegation  of  authority,  plus 
"staffing  in  depth,”  resulted  in  efficient,  smooth,  and 
thorough  cooperation  between  all  agencies  involved. 
A minimum  of  time  was  lost  in  setting  up  organiza- 
tional procedures. 


Life  in  the  Shelters 

It  soon  became  apparent  that  the  needs  for  doc- 
tors, nurses,  and  medical  supplies  would  be  centered 
around  the  refugee  shelters.  At  the  height  of  the 
storm,  120  shelters  were  in  operation,  in  which  more 
than  100,000  evacuees  were  cared  for.  Countless 
others  stayed  in  private  homes. 

Members  of  the  medical  society  were  called  upon 
to  staff  the  refugee  centers.  They  were  placed  on 
call,  and  remained  ready  to  serve,  either  in  person  or 
by  telephone.  Uniformed  nurses  had  set  up  first  aid 
stations  in  all  shelters. 

"Galen  and  Vesalius  report  for  duty  immediately,” 
broadcast  at  15  minute  intervals  on  the  evening  of 
September  10  over  all  radio  stations  and  TV  channels 
in  the  Houston  area  was  the  code  alert  for  medical 
students  to  report  to  the  Texas  Medical  Center.  Al- 
though they  were  caught  between  semesters,  approxi- 
mately 160  students  responded  within  several  hours. 
Medical  students  from  Baylor  University  College  of 
Medicine  were  dispersed  among  the  shelters  to  work 
under  the  direction  of  the  doctors  in  charge.  Their 
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duties  in  the  shelters  were  to  review  the  general 
health  of  the  refugees,  to  determine  whether  any 
person  was  ill,  to  pay  particular  attention  to  pregnant 
women  near  term,  to  be  alert  for  signs  of  contagious 
disease,  and  to  help  provide  for  hygiene  and  sanita- 
tion and  to  act  as  an  advisor  to  the  Shelter  Director. 

Many  refugees  often  were  brought  in  wet  and  cold, 
and  without  material  possessions.  Would-be  authori- 
ties with  no  particular  qualifications  announced 
themselves  as  distinguished  visiting  physicians,  and 
sometimes  began  directing  voluntary  health  person- 
nel. This  continued  until  the  exact  status  of  the 
"authority”  could  be  determined.  Once  when  high 
water  and  dangerous  winds  made  it  impossible  to 
transport  a patient  to  a hospital  a block  away  and 
a physician  could  not  get  through  to  the  shelter,  a 
senior  medical  student  delivered  a baby. 

In  one  shelter  alone,  150  infants  required  bottle 
feeding;  a supply  of  baby  bottles,  nipples,  steriliza- 
tion equipment,  and  milk  were  not  readily  available. 
At  the  request  of  officials,  a local  bottling  plant  sent 
an  adequate  supply  of  sterilized  Coca  Cola  bottles 
filled  with  sterile  water.  A local  druggist  supplied 
nipples,  milk  came  from  the  Red  Cross,  and  the 
babies  were  fed. 

Another  problem  that  had  not  been  anticipated 
was  a special  shelter  for  patients  from  rest  homes 
and  for  persons  who  needed  careful  nursing  and 
medical  care.  Also,  patients  with  diabetes  and  cardiac 
conditions  evacuated  and  left  their  medicines  behind. 

The  Harris  County  Pharmaceutical  Association 
and  many  representatives,  detail  men,  and  others 
volunteered  to  deliver  supplies  to  shelters  during  the 
height  of  the  storm.  Innumerable  physicians  gave 
freely  of  their  time  and  efforts,  as  did  persons  in 
many  other  groups. 


Disaster  Medical  Care 
Conference  Planned 

Medical  preparedness  for  disaster  at  the  local  level 
and  the  training  of  allied  health  professions  will  be 
featured  at  the  12th  County  Medical  Societies  Con- 
ference on  Disaster  Medical  Care  November  4 and 
5 in  Chicago. 

The  conference  is  sponsored  by  the  American 
Medical  Association’s  Council  of  National  Security. 
In  addition  to  two  symposiums,  eight  workshop  ses- 
sions, corresponding  to  the  Office  of  Civil  Defense 
Mobilization  regions,  will  provide  status  reports  on 
medical  disaster  preparedness  between  state  medical 
societies  and  state  offices  of  civil  defense. 

Registration  fee  is  $10,  and  registrations  may  be 
made  through  the  Council,  American  Medical  As- 
sociation, 535  North  Dearborn,  Chicago  10. 
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Some  students  remained  on  call  to  set  up  an  emer- 
gency 200  bed  hospital  if  it  were  needed.  Others 
helped  to  staff  an  emergency  nursing  shelter  for 
evacuated  patients  of  small  Gulf  Coast  hospitals  in 
the  hurricane’s  path. 

Communications  Problems 

Throughout  the  emergency,  an  estimated  3,000 
messages  were  received  and  sent  through  the  offices 
of  the  medical  society.  Periodic  news  releases  were 
given  to  the  various  news  media  in  an  attempt  to 
keep  the  public  informed  on  the  state  of  medical 
events.  Mr.  BiU  Robertson,  Executive  Secretary,  was 
instrumental  in  handling  releases. 

Telephone  service  was  interrupted  in  most  of  the 
city.  An  organization  called  Volunteer  Emergency 
Radio  Communications  (VERCO)  moved  a two-way 
radio  unit  into  the  medical  society’s  offices.  This  imit 
was  tied  in  with  nearly  50  other  units  throughout 
the  city  and  county  in  the  care  of  the  volunteer  per- 
sonnel of  VERCO.  This  medical  channel  of  com- 
munications provided  constant  contact  between  Dr. 
Robertson,  at  the  medical  society  headquarters,  and 
Dr.  Fly,  at  the  Red  Cross. 


Residual  Problems 

After  the  period  of  medical  emergency  had  passed, 
public  health  officials  took  over.  Members  of  the 
local  county  medical  society  worked  with  representa- 
tives of  public  health  in  solving  problems  of  sanita- 
tion, water  supply,  typhoid  and  tetanus  vaccinations, 
and  other  details.  Nearly  30,000  persons  in  the  Bay- 
town  area  were  given  typhoid  vaccinations. 

In  the  aftermath,  there  was  a "gray  area”  in  time 
during  which  the  official  responsibility  of  the  Red 
Cross  had  ended,  and  that  of  the  Public  Health 
services  had  not  begun.  The  question  of  payment  for 
supplies  during  that  time  was  in  question.  In  the 
future,  prior  agreements  might  eliminate  such  diffi- 
culties. 

Dr.  J.  R.  Schofield,  associate  dean  of  the  Baylor 
University  College  of  Medicine,  cited  two  lessons  to 
be  learned  from  this  experience: 

1. ^' People  who  are  displaced  from  their  homes  in 
a disaster  situation  need  some  kind  of  medical  super- 
vision; in  fact,  they  will  demand  it.  "The  medical 
profession  has  obvious  responsibilities  to  prepare  for 
any  unexpected  service  and  to  give  unselfishly  such 
service  when  needed.” 

2.  Medical  supplies,  including  such  basic  materials 
as  bandages,  antiseptics,  soap,  and  thermometers, 
should  be  stored  in  a central  location  for  rapid  dis- 
tribution when  shelters  are  opened. 
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Control  Center  in  Action 


State  Marshals  Its 


Forces  For  Carla 


Capricious  Carla — with  her  l60-mile-per-hour 
winds,  historic  tides,  and  lashing  rains — ^proved  the 
efficacy  of  Texas’  defense  and  disaster  relief  organi- 
zation. Once  again,  the  value  of  early  warning,  of 
planning,  and  of  cooperation  was  shown  beyond 
contradiction. 


The  Alert 

Early  Sunday  morning,  September  10,  a group  of 
men  and  women  representing  various  state  agencies 
and  quasi-official  relief  organizations  gathered  in  a 
sub-basement  of  the  Texas  Department  of  Public 
Safety  building  in  Austin.  Carla,  already  fuU-grown 
and  furious,  lay  far  offshore.  She  would  strike, 
weather  men  predicted,  sometime  Monday  afternoon 
in  a region  between  Port  Aransas  and  Galveston.  In 
truth,  her  malevolent  eye  passed  over  Palacious  essen- 
tially on  the  predicted  schedule.  The  exodus  of 
humanity  from  the  impact  area  had  begun  on  Samr- 
day;  before  the  storm  moved  inland,  the  tide  of  refu- 
gees had  swelled  into  the  greatest  mass  evacuation 
of  people  in  modern  history. 

'The  Control  Center  of  the  State  Disaster  Council 
had  been  organized  a decade  earlier  to  react  promptly 
and  humanely  to  just  such  grim  contingencies  as 
threatening  Carla.  Under  the  general  management 
of  the  Coordinator  of  the  state  Office  of  Defense  and 
Disaster  Relief,  the  organization  had  a simple  credo; 
"To  help  in  general  relief  and  rehabilitation  work 
in  natural  or  man-made  disasters.”  The  staff  had  re- 
mained in  a state  of  readiness  by  conducting  simu- 
lated alerts,  and  the  practice  had  paid  off  hand- 
somely during  such  emergencies  as  the  San  Angelo 
and  Waco  tornadoes,  the  Raymondville  flood,  the  Rio 
Grande  flood. 

Thus,  the  Center’s  personnel  had  learned  to  mar- 
shal the  state’s  full  resources  for  instant  action.  The 
organization  had  a qualified  staff  and  a highly  ef- 


ficient communications  network  which  blanketed  the 
entire  state.  Among  its  members  were  representa- 
tives from  the  Governor’s  office;  the  departments  of 
Public  Safety,  Health,  Highway,  and  Welfare;  the 
Employment  Commission;  the  office  of  the  Adjutant 
General  and  Aeronautics  Commission;  the  State  Fire 
Marshal;  and  the  Red  Cross.  The  federal  Office  of 
Defense  and  Disaster  Relief  was  represented,  too; 
regional  offices  in  affected  areas  of  Texas  could  be 
alerted  as  necessary. 

In  the  interim  between  Sunday  morning  when  the 
Center  was  activated  and  Monday  afternoon  when 
the  storm  moved  onto  the  beach  at  Palacios,  the  State 
Disaster  Council  contemplated  its  strategy.  Carla’s 
outrider  winds  and  high  tides  had  already  battered 
much  of  the  coast,  but  reports  were  being  received 
that  damage  was  manageable  by  local  officials  and 
the  people  in  the  coastal  areas. 

( continued ) 


TMA  Offers  Medical  Aid 

Doctors  from  throughout  the  state,  many  from  as 
far  away  as  El  Paso  and  the  Panhandle  area,  tele- 
phoned the  Texas  Medical  Association’s  Headquar- 
ters Building  in  Austin  and  offered  their  services  in 
the  areas  devastated  by  Hurricane  Carla. 

Early  in  the  emergency  period,  Mr.  C.  Lincoln 
Williston,  Executive  Secretary  of  the  Association, 
contacted  officials  of  the  State  Department  of  Health, 
where  all  requests  for  emergency  aid  were  being 
received  and  answered,  and  reported  that  doctors 
were  ready  to  move  into  the  area  at  any  time. 

Association  officials  also  called  all  county  medical 
societies  in  the  coastal  region  to  find  out  whether 
medical  aid  was  needed,  but  determined  that  physi- 
cians in  these  areas  were  able  to  cope  with  problems 
created  by  the  storm. 
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After  a rapid  inventory  of  vaccines  and  other  sup- 
plies on  hand  for  immediate  use,  the  Center’s  Health 
Department  representative  found  that  large  quanti- 
ties of  2 cc.  disposable  syringes  were  needed,  and 
obtained  them  by  the  most  expedient  means.  De- 
partmental laboratory  and  warehouse  personnel  pack- 
aged supplies  and  equipment  for  prompt  delivery. 
The  Executive  Secretary  of  the  Texas  Medical  As- 
sociation called  and  reported  that  a survey  had  indi- 
cated that  medical  facilities  in  the  region  of  the  hur- 
ricane were  adequate,  but  that  physicians  through- 
out the  state  were  standing  by,  in  case  their  services 
were  needed.  Department  of  Public  Safety  officials  as- 
sured that  patrol  cars  would  be  used,  if  necessary,  to 
transport  supplies,  equipment,  and  personnel.  In  ad- 
dition, the  Civil  Air  Patrol  placed  two  planes  and 
pilots  at  the  disposal  of  the  Department  of  Public 
Safety  on  a stand-by  basis  24  hours  a day  for  the 
duration  of  the  emergency. 

As  Carla  moved  inexorably  toward  land,  her  posi- 
tion was  plotted  on  huge  wall  maps  from  constant 
advisories  prepared  by  the  weathermen.  Telephone 
communications  grew  worse,  and  all  contact  with 
local  health  departments  in  areas  between  Orange 
and  Corpus  Christi  had  to  be  routed  through  the 
Department  of  Public  Safety  network.  By  Monday 
afternoon,  communications  were  nonexistent  or,  at 
best,  sketchy  and  sporadic.  Reports  "Palacios  under 
water,’’  "Tornado  in  Fulbright  community,”  "Freeport 
in  need  of  drinking  water”  trickled  in  by  various 
means,  and  the  entire  State  Department  of  Health 
was  alerted  to  the  worsening  situation.  Supply  points 
were  established  in  Victoria  and  Houston  to  expedite 
the  delivery  of  assistance. 

Confusion  was  compounded  by  false  reports.  One 
urgent  request  was  received  for  water,  antivenom, 
and  typhoid  vaccine  for  50  people  isolated  at  Port 
O’Connor.  The  report,  picked  up  by  a plane  flying 
over  the  region  and  relayed  via  amateur  radio  to 
the  Control  Center,  was  in  conflict  with  previous 
reports  of  total  evacuation  of  Port  O’Connor  and 
complete  destruction  of  the  city  by  the  storm.  None- 


theless, a decision  was  made  to  fly  in  a public  health 
physician  at  first  light  the  next  day.  The  trip  was 
canceled  at  the  last  moment  when  State  Health  De- 
partment representatives  in  Port  Lavaca  gave  positive 
assurance  that  there  was  no  one  in  Port  O’Connor 
except  some  thoroughly  uncomfortable  National 
Guardsmen. 

Similarly,  another  city  was  reportedly  in  des- 
perate need  of  antivenom  for  treatment  of  several 
cases  of  snakebite.  A public  health  physician  was 
flown  in,  but  could  find  no  one  who  had  made  such 
a request.  The  similarity  of  names  of  localities — 
Port  Lavaca,  Port  O’Connor,  and  Port  Aransas;  Mata- 
gorda City  and  Matagorda  County — ^together  with 
sometimes  inadequate  communications,  undoubtedly 
contributed  to  the  confusion  regarding  origin  of 
messages. 

The  Clean-Up 

Countless  hours  of  work  still  face  the  staffs  of 
state  and  local  health  departments  in  administering 
inoculations,  condemning  contaminated  foods  and 
drugs,  removing  dead  animals,  conducting  vector 
control  campaigns,  and  rehabilitating  water  and 
sewer  plants.  Food  and  drug  inspectors  working  in 
the  disaster  area  from  Corpus  Christi  to  Galveston 
report  that  food  stores  condemned  as  unfit  for  human 
consumption  because  of  storm-caused  contamination 
will  total  millions  of  poimds  before  investigations 
are  complete.  Inspectors  have  the  double  problem 
of  embargoing  tainted  merchandise  and  of  prevent- 
ing scavenging  among  discarded  goods  at  city  dis- 
posal grounds.  Eleven  oyster  shucking  plants  were 
destroyed  and  three  others  were  extensively  damaged 
during  the  hurricane.  All  bays  containing  oyster  beds 
were  closed  pending  an  appraisal  of  damage,  but  har- 
vests have  been  resumed  in  many. 

Carla  has  gone,  yet  her  aftermath  lingers.  None- 
theless, during  the  acute  phase  of  the  emergency, 
Texas  acquitted  herself  proudly. 


With  some  230,000  evacuees  on  the  road,  no  serious  automobile 
accidents  occurred.  This  fact  was  noted  by  Dr.  Edward  T.  Williams  of 
La  Grange  and  confirmed  by  a spokesman  for  the  Department  of  Public 
Safety. 
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School  of  Nursing  Receives  Grant 

An  investigation  of  what  factors  contribiate  most — 
and  which  contribute  least — ^to  the  educational  suc- 
cess and  satisfaction  of  students  in  a school  of  nurs- 
ing is  being  undertaken  by  the  University  of  Texas 
School  of  Nursing  in  Galveston.  The  five-year  study 
is  being  supported  by  a grant  of  $145,000  from  the 
Division  of  Nursing  Resources  of  the  U.  S.  Public 
Health  Service,  Miss  Marjorie  Bartholf,  dean,  an- 
nounced. 

The  faculties  and  students  of  the  University  of 
Texas  School  of  Nursing  and  a second  accredited  uni- 
versity school,  now  being  selected,  wdl  participate  in 
the  study. 

Co-investigators  named  in  the  grant  are  Miss  Bart- 
holf and  Mrs.  Lucille  Moore,  assistant  professor  of 
nursing.  Also  on  the  research  team  are  Marilyn  Wil- 
man,  associate  professor  of  nursing,  and  George  D. 
White,  research  associate,  both  on  the  campus  of  the 
University  in  Austin,  where  the  first  half  of  the 
school’s  four-year  program  is  conducted. 

Identifying  unknown  factors  which  contribute  to 
the  academic  and  campus-life  success  and  satisfaction 
of  a nursing  student  will  be  valuable  in  improving 
methods  of  selecting  and  evaluating  students,  revising 
curriculums,  and  providing  better  student  guidance, 
the  planners  feel.  Collection  of  data  will  begin  in 
September,  when  the  progress  in  adjustment  and 
achievement  of  students  from  their  admission  as  the 
freshman  class  through  to  graduation  will  be  studied. 

Would  some  smdents  respond  to  their  training 
better  if  their  first  patient  contacts,  during  their 
sophomore  year,  were  made  with  mothers,  newborns 
and  young  children,  rather  than  with  adult  patients 
in  medical  and  surgical  wards  of  training  hospitals? 
That  question  was  cited  <as  one  example  of  many  to 
be  explored.  By  giving  different  groups  a chance  to 
study  under  different  systems — ^some  by  preference 
and  others  contrary  to  preconceived  preferences — a 
new  understanding  of  many  involved  factors  will  be 
sought,  Miss  Bartholf  said. 

The  research  is  part  of  many  nation-wide  efforts 
to  combat  the  growing  shortage  of  qualified  nursing 
personnel. 

Cortisone  Bank  Aids  Nephrosis  Victims 

A cortisone  bank  for  the  benefit  of  patients  with 
nephrosis  is  maintained  by  the  Dallas  chapter  of  the 
National  Kidney  Disease  Foundation.  Various  steroid 
preparations  may  be  purchased  at  cost  through  the 
bank.  Physicians  may  obtain  further  information  by 
writing  Mrs.  T.  E.  Norris,  3351  Navajo  Place,  Dallas 
24. 


AMA  Schedules  Self-Help  Training 

A program  to  teach  American  families  how  to 
survive  a national  emergency  and  how  to  meet  their 
own  health  needs  if  deprived  of  a physician’s  services 
has  been  outlined  by  the  American  Medical  Associa- 
tion. 

The  program  consists  of  a reference  manual  and 
a formal  training  course.  Subjects  covered  include 
radioactive  fallout  and  shelter;  hygiene,  sanitation, 
and  vermin  control;  water  and  food;  shock;  bleeding 
and  bandaging;  artificial  respiration;  fractures  and 
splinting;  transportation  of  the  injured;  burns;  nurs- 
ing care  of  the  sick  and  injured;  infant  and  child 
care;  and  emergency  childbirth.  It  is  divided  into  12 
lessons  to  be  taught  in  a 16  hour  period. 

This  "Medical  Self-Help  Training  Program”  will 
be  introduced  in  October  to  medical  and  health  pro- 
fessions by  the  U.  S.  Public  Health  Service,  in  co- 
operation with  the  American  Medical  Association. 

Dr.  Harold  C.  Lueth,  Evanston,  says  that  state  and 
local  committees  on  disaster  medical  care  should  pro- 
vide leadership  in  promoting  the  program.  Selected 
persons  will  evaluate  the  program  during  several 
three-day  workshops  during  the  next  three  months. 
These  persons  will  prepare  to  assume  leadership  in 
local  efforts  to  promote  the  program. 


Carla  Hikes  Unemployment  Claims 

Local  offices  of  the  Texas  Employment  Commis- 
sion in  areas  stricken  by  Hurricane  Carla  had  re- 
ported, as  of  September  20,  approximately  710  claims 
for  unemployment  insurance  as  a result  of  Carla’s 
destruction  of  businesses  and  agricultural  areas. 

As  of  the  same  date,  an  estimated  2,860  persons 
were  without  work. 

Local  offices  of  the  Commission  handled  orders 
for  workers  to  clean  up  areas  and  assisted  in  refugee 
operations,  directed  destitute  families  to  proper  relief 
agencies,  and  worked  closely  with  civil  defense 
authorities  throughout  the  emergency  period. 


Emergency  Hospital  Funds  Sought 

Congressional  approval  of  $26,000,000  to  expand 
the  existing  $200,000,000  civil  defense  medical  stock- 
pile has  been  asked  by  President  Kennedy.  The  extra 
funds,  which  would  go  to  the  Department  of  Health, 
Education,  and  Welfare,  would  be  used  to  increase 
from  four  days  to  30  days  the  operational  capability 
of  1,900  emergency  hospitals  and  to  provide  1,000 
more  emergency  hospitals. 
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PR  Conference  Speakers  Stress 
image".  Individual  Responsibility 


Rebuilding  the  public  image  of  the  American 
physician  and  individual  responsibility  in  telling 
medicine’s  story  to  the  public. 

These  two  points  were  emphasized  at  the  seventh 
annual  Public  Relations  Conference  on  September 
30  at  the  Texas  Medical  Association  Headquarters 
in  Austin. 

Registration  totaled  626,  a new  attendance  record 
for  the  Conference.  Among  the  registrants  were  203 
physicians  who  attended  sessions  of  the  Orientation 
Program,  held  simultaneously  with  the  Public  Rela- 
tions Conference. 

Dr.  Harvey  Renger,  Hallettsville,  president  of 
TMA,  opened  the  conference  with  an  address  on  the 
subject,  "It  Could  Happen  Here’’.  Other  features 
that  drew  the  attention  of  the  record  crowd  were 
five  guest  speakers,  panel  discussions  on  "Priority 
Public  Relations  Projects  for  the  Year  Ahead’’  and 
"County  Society  Public  Relations  Panorama”,  numer- 
ous committee  and  council  meetings,  presentation  of 
the  first  Harriet  Cunningham  Memorial  Fellowship 
in  Medical  Writing,  and  the  Texas-Texas  Tech  foot- 
ball game. 

Heading  the  speakers’  list  were  Charles  E.  Irvin, 


Ed.D.,  Ormond  Beach,  Fla.,  General  Motors  Corp.; 
Dr.  Durward  G.  Hall,  Springfield,  Mo.,  Representa- 
tive in  Congress,  Fifth  Congressional  District  in  Mis- 
souri; Leo  E.  Brown,  Chicago,  assistant  to  Executive 
Vice-President,  American  Medical  Association;  Rob- 
ert W.  French,  Ph.D.,  New  York,  president.  Tax 
Foundation,  Inc.,  and  H.  Lewis  Rietz,  Houston,  presi- 
dent, Health  Insurance  Association  of  America. 

Dr.  May  Owen,  Fort  Worth,  immediate  past  presi- 
dent of  TMA,  presented  the  first  Harriet  Cunning- 
ham Memorial  Fellowship  in  Medical  Writing  to 
Miss  Gladys  Barrileaux  of  Beaumont.  Also  introduced 
at  the  presentation  were  Mrs.  Percy  M.  Cunningham, 
Waco,  mother  of  Miss  Cunningham,  and  DeWitt  C. 
Reddick,  Ph.D.,  director  of  the  School  of  Journalism 
at  the  University  of  Texas. 

Following  the  conference,  physicians  and  their 
guests  attended  a hospitality  hour  and  buffet  given 
by  the  Charles  O.  Finley  Company  at  the  Driskill 
Hotel.  The  company  also  provided  chartered  buses 
to  Memorial  Stadium  for  the  football  game. 

The  speakers  previously  named  spoke  to  a com- 
bined audience  of  orientees  and  visitors  attending  the 
public  relations  conference. 


Leo  E.  Brown  of  Chicago,  assistant  to  the  executive  vice-president  of  American  Medical 
Association,  inspects  pamphlets  and  brochures,  some  of  the  “Ammunition"  that  he  had  de- 
scribed earlier  in  his  address  at  the  Conference. 


H.  Lewis  Rietz  of  Houston,  president  of  the  Health 
Insurance  Association  of  America,  addresses  the  closing 
session  of  the  Conference. 


Charles  E.  Irvin  of  Ormond  Beach,  Fla.,  representa- 
tive of  General  Motors  Corporation,  is  pictured  during 
his  speech  at  the  morning  session. 


Brown:  "Town  Crier" 

The  real  crux  of  medicine’s  problem,  as  seen  by 
Mr.  Brown,  is  that  "we  are  just  not  telling  our  story 
often  enough  or  loud  enough  for  everyone  to  hear”. 

Current  attacks  are  not  confined  to  medicine  and 
the  medical  profession,  he  said,  but  rather  to  a funda- 
mental difference  in  political  philosophy.  For  exam- 
ple, review  of  testimony  by  proponents  of  the  King- 
Anderson  bill  before  the  House  Ways  and  Means 
Committee  reveals  that  approximately  75  per  cent 
of  the  remarks  were  devoted  to  an  attack  on  the 
American  Medical  Association  and  not  to  the  basic 
issues  involved. 

The  real  tragedy,  Mr.  Brown  added,  is  not  in  the 
false  accusations,  but  in  the  reluctance  of  AMA  mem- 
bers to  "cry  out  in  righteous  wrath  against  such  false- 
hoods”. The  objective  of  the  profession  is  still  to 
provide  the  highest  quality  of  medical  care  to  aU 
Americans  at  a price  commensurate  with  the  cost 
of  all  other  goods  and  services. 

Although  the  major  emphasis  must  be  placed  on 
the  legislative  struggle,  sound  public  service  and 
public  relations  programs  must  continue  to  demon- 
strate physicians’  interest  and  concern  in  all  matters 
relating  to  health  and  medical  care. 

"We  must  all  become  'Town  Criers’  to  tell  medi- 
cine’s story  and  to  defend  its  policies,”  he  concluded. 


Robert  W.  French  of  New  York,  president  of  Tax 
Foundation,  Inc.,  and  first  speaker  at  the  afternoon 
session,  emphasizes  a point  in  his  speech  entitled  "You 
and  Congress". 

French:  "You  and  Congress" 

Fundamental  fiscal  issues  facing  the  nation  were 
discussed  by  Dr.  French,  who  urged  physicians  to 
voice  their  views  on  all  issues — not  just  those  con- 
cerned with  the  medical  profession. 
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Dr.  R.  Mayo  Tenery  of  Waxahachie,  standing,  opens  panel  discussion  on  priority  public 
relations  projects.  Seated  behind  him  are  Drs.  Everett  C.  Fox  of  Dallas;  Foy  H.  Moody  of 
Corpus  Christi,  moderator;  A.  Fletcher  Clark,  Jr.,  of  San  Antonio,  and  Mr.  Leo  Brown. 


He  lamented  what  he  termed  the  "consistent  fail- 
ure of  Congress  to  give  a total  picture  on  fiscal  af- 
fairs”. As  citizens,  physicians  should  convey  to  their 
congressmen  their  views  on  such  issues  as: 

1.  Should  the  budget  be  balanced? 

2.  How  big  should  it  be? 

3.  Should  Congress  try  to  improve  control  of 
spending? 

4.  How  should  the  U.  S.  tax  system  be  revised? 

5.  What  should  be  done  about  the  federal  debt? 

6.  How  should  economic  growth  be  speeded? 

7.  What  should  be  done  about  inflation? 

In  the  past  30  years,  this  country  has  had  25  years 
of  deficit  spending,  he  said.  Federal  budget  expendi- 
tures for  1962  probably  will  reach  $91,000,000,000, 
a record  peacetime  budget,  and  nearly  $10,000,- 
000,000  more  than  the  1961  total.  One-fourth  of  the 
budget,  he  added,  represents  non-defense  spending. 
"Between  1955  and  1961,”  Dr.  French  stated, 


"national  security  spending  increased  15  per  cent 
while  domestic-civilian  spending  jumped  48  per  cent. 
If  the  steady  deterioration  of  the  international  scene 
requires  increased  defense  spending,  the  only  rational 
course  is  to  hold  down  what  is  less  essential.” 

Members  of  the  medical  profession  were  urged  to 
inform  themselves  on  fiscal  and  economic  problems, 
to  assume  the  responsibility  of  informing  others,  to 
present  their  views  to  members  of  Congress  "who 
need  and  want  your  help”,  and  to  support  the  organ- 
izations created  to  do  the  job  of  speaking  up  for  the 
profession. 

Rietz:  "Here  We  Go  Again" 

In  the  health  care  area,  the  separate  problems  of 
the  medical  profession,  hospitals,  drug  industry,  and 


Panelists  in  County  Society  Public  Relations  Panorama  tell  some  of  their  "trade  secrets". 
From  left  to  right:  Mr.  Roy  Cates,  Austin;  Dr.  Richard  O.  Albert,  Alice;  Dr.  A.  Rex  Kirkley, 
Belton;  Dr.  William  H.  Gordon,  Lubbock;  Dr.  Joe  R.  Donaldson,  Pampa  (moderator);  and  Dr. 
Floyd  A.  Norman,  Dallas. 
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health  insurers  are  fused  into  one  objective:  to  main- 
tain the  integrity  of  the  voluntary  insurance  health 
care  program  for  the  greater  benefit  it  affords  society, 
in  contrast  to  any  other  system. 

Prepayment  of  health  care  costs  is  here  to  stay, 
Mr.  Rietz  said.  Surveys  by  insurance  and  consumer 
research  organizations  reveal  that  the  public  both 
demands  and  appreciates  such  plans.  Despite  this 
optimistic  picture,  the  speaker  added,  there  must  be 
recognition  that  health  care  needs  "can  be  met  more 
effectively  tomorrow  than  they  are  today.’’ 

At  least  132  million  Americans  (73  per  cent  of 
the  population)  have  protection  against  health  care 
costs.  Consumer  survey  findings  of  public  willing- 
ness to  spend  more  for  broader  benefits  indicate  that 
the  trend  toward  coverage  will  continue.  Progress 
in  the  voluntary  health  insurance  field  has  been  based 
on  the  historic  socioeconomic  concepts  of  individual 
freedom,  oppormnity,  and  responsibility. 

The  challenge  today  is  financing  health  care  costs 
for  the  aged.  To  meet  this  challenge,  Mr.  Rietz  of- 
fered four  suggestions: 

1.  Promotion  of  the  means  now  available,  includ- 
ing public  assistance  programs  for  the  indigent,  Kerr- 
Mills  legislation  for  those  over  65  with  limited  in- 
comes, and  existing  voluntary  prepayment  systems. 

2.  More  economic  and  more  effective  means  with- 
in all  elements  of  the  present  structure,  including 
self-improvement,  more  comprehensive  coverages, 
lifetime  coverages,  and  coverages  for  issue  to  senior 
citizens. 

3.  Control  by  the  medical  profession  and  hospital 
administrators  of  over-utilization  of  hospital  facili- 
ties, diagnostic  procedures,  drugs,  and  other  therapy. 

4.  Improvement  of  understanding  and  communica- 
tion within  segments  of  the  health  care  complex  to 
prevent  even  minor  abuses  which  add  to  health  care 
costs. 


Renger:  "It  Could  Happen  Here" 

A landslide  of  governmental  health  programs  of  a 
compulsory  nature,  led  by  the  King-Anderson  bill, 
was  forecast  by  Dr.  Renger  for  the  next  Congres- 
sional agenda.  To  emphasize  his  theme  that  "it  could 
happen  here,”  he  projected  statistics  of  the  National 
Health  Service  of  Great  Britain  on  the  population  of 
the  United  States. 

Under  the  plan,  the  average  patient’s  fee  would 
be  $2.35.  A physician  would  see  100  patients  per 
day,  would  have  to  refer  a majority  to  the  hospital, 
and  would  devote  three  minutes  to  each  patient. 
Such  a situation  would  stretch  the  physician’s  con- 
science to  the  maximum.  "You  would  soon  notice 


disrespect  from  patients,  who  wiU  demand  more  be- 
cause it  will  not  cost  them  any  more  as  an  indi- 
vidual,” Dr.  Renger  said. 

Other  undesirable  practices  under  the  system 
would  be  assignment  of  specialists  to  patients  "be- 
cause you  are  next  in  line”,  no  records  furnished, 
fixed  salary,  long  waits  for  hospital  beds,  and  an 
average  hospital  stay  of  20  days,  instead  of  the 
present  6. 

"From  1943  to  1945,  England  received  the  same 
tactics  that  supporters  of  the  King-Anderson  bill  are 
giving  us  now,”  Dr.  Renger  said.  He  emphasized  that 
now  is  the  time  to  act,  and  said  that  the  House  of 
Representatives  is  "our  one  line  of  defense”.  By  the 
time  Congress  reconvenes  in  January,  "the  die  wiU 
be  cast”. 

Dr.  Renger  also  stressed  the  importance  of  the 
vendor’s  medical  care  program  as  a weapon  against 
the  King-Anderson  bill.  "It  must  be  effective,  for  if 
it  fails,  we  will  have  nothing  to  present  Congress  as 
an  alternative.”  Physicians  were  told  to  watch  three 
things:  over-utilization  of  the  Kerr-Mills  provisions, 
overcharges  by  doctors,  and  overcharges  by  hospitals. 
"These  abuses  will  be  blamed  on  doctors,”  the  speaker 
added. 

"If  we  can  accept  this  important  responsibility  in 
the  true  light  of  our  profession,  each  state  can  fulfill 
its  obligation  without  federal  or  national  control,” 
he  concluded. 


Irvin;  "Inside  Story  of  Outside  Chance" 

The  public  image  of  a profession  eventually 
affects  the  sale  of  physicians’  services  and  the  frame 
of  reference  in  which  they  work.  Dr.  Irvin  said. 

He  outlined  three  points  in  better  public  relations 
as  ( 1 ) counteracting  negative  impressions,  ( 2 ) 
boosting  the  effect  of  the  good  impressions  physi- 
cians now  have,  and  (3)  creating  additional  good 
impressions. 

Correction  of  a bad  impression  involves  riming,  he 
said.  "We  must  dedicate  ourselves  to  telling  the  pub- 
lic we  have  a dignified  area  to  live  up  to.”  The  pub- 
lic judges  a product  through  its  salesmen.  Doctors 
sell  service  by  having  a "knowledge  of,  liking  for, 
and  confidence  in  it”. 

Dr.  Irvin  emphasized  careful  selection  of  personnel 
as  a means  of  "preventive  planning”.  He  admonished 
his  audience  to  make  every  member  of  the  staff  a 
public  relations  outlet.  "Too  often,”  he  said,  "we  fail 
to  realize  that  we  serve  people  and  that  people 
change.  We  know  them  from  identity,  but  we  need 
to  know  them  by  continuity.” 

The  best  public  relations  begins  at  home,  he  said. 
"Live  better  and  then  tell  us  about  it.  You  can  be 
the  Albert  Schweitzer  or  Tom  Dooley  of  your  own 
community.” 
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Many  physicians  flew 
into  Austin  for  the  meet- 
ing. Among  them  was  Dr. 
J.  E.  Miller  of  Dallas, 
who  piloted  his  own 
plane.  Dr.  Miller,  chair- 
man of  the  Council  on 
Scientific  Advancement, 
had  flown  to  Austin  from 
another  meeting  in  Mi- 
ami, Fla. 


‘ 

j. 
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Hall:  "Is  the  Effort  Worth  It?" 

An  awakening  to  the  basic  duties  of  all  Americans, 
after  a long  Rip  Van  Winkle  nap:  this  was  the  way 
Dr.  HaU  described  the  doctor’s  citizenship  responsi- 
bility. "Responsible  Americans,  whether  doctors  or 
peanut  vendors,  can  no  longer  be  smug  and  compla- 
cent," he  said. 

As  a freshman  member  of  the  House  of  Repre- 
sentatives, the  surgeon-congressman  drew  on  his  ob- 
servations to  describe  the  extent  to  which  govern- 
ment, instead  of  being  directly  responsible  to  the 
people,  has  reverted  to  organized,  well-financed  pres- 
sure groups.  In  self-defense,  those  who  believe  in  con- 
stitutional government  have  been  forced  to  direct 


their  own  professional  or  trade  groups  to  engage  in 
political  activity.  "Personal  contact  in  the  current 
war  of  ideas  is  the  way  to  make  the  public  under- 
stand . . . the  drastic  effect  government  control 
would  have  on  the  quality  of  medical  care,”  Dr.  Hall 
said. 

The  real  challenge  of  our  time — the  basic,  yet  over- 
riding issue — is  whether  the  United  States  will  con- 
tinue along  the  path  of  constitutional  government 
in  a republic,  as  envisioned  by  the  nation’s  founding 
fathers,  or  whether  it  will  resort  to  the  questionable 
benevolence  of  a welfare  state.  "This  is  the  issue,” 
Dr.  Hall  stated,  "not  just  socialized  medicine,  or 
federal  aid  to  education,  or  the  others”. 


Passengers  in  Dr.  Mil- 
ler's plane  for  the  return 
trip  to  Dallas  are  Dr.  and 
Mrs.  Milton  Davis.  Dr. 
Davis  is  chairman  of  the 
Committee  on  Military 
and  Veterans  Affairs. 
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The  speaker  called  professional  organizations  the 
greatest  tools  for  becoming  informed  and  keeping 
abreast  of  the  issues  of  the  day.  Nevertheless,  he 
urged  his  audience  "to  take  the  next  logical  step  of 
becoming  evangelical  outside  of  our  own  professional 
circles”. 

Active  political  participation,  he  said,  is  the  key 
to  influencing  the  selection  and  election  of  good 
men. 

"Priority  PR  Projects  for  Year  Ahead" 

Dr.  Foy  H.  Moody  of  Corpus  Christi  was  mod- 
erator of  the  panel  discussion  in  the  morning.  Other 
participants  were  Dr.  R.  Mayo  Tenery,  Waxahachie; 
Dr.  Everett  C.  Fox,  Dallas;  Dr.  A.  Fletcher  Clark, 
Jr.,  San  Antonio,  and  Leo  E.  Brown,  Chicago. 

Tenery:  "Doctor-Patient  Relations" 

Dr.  Tenery  recommended  more  personal  interest 
in  the  patient  to  promote  better  doctor-patient  rela- 
tions. The  most  common  complaints  that  are  voiced 
are  that  doctors  are  difficult  to  see,  too  busy  to  give 
each  patient  full  attention,  prone  to  keep  patients 
waiting  in  the  office,  difficult  to  obtain  for  emer- 
gency care  at  night,  and  likely  to  overcharge. 

In  general,  the  speaker  said,  these  complaints  have 
stemmed  from  unfortunate  incidents  in  which  doc- 
tors have  failed  to  show  the  personal  interest  that 
was  expected.  More  care  in  scheduling  appointments 
will  eliminate  much  of  the  waiting.  If  the  doctor  is 
delayed  by  an  emergency,  genuine  concern  and  an 
explanation  will  ease  the  patient’s  irritation. 

Dr.  Tenery  also  suggested  personal  explanation  of 
items  on  the  patient’s  bill. 


"Oscar"  fascinates  several  future  nurses,  who  assisted 
TMA  staff  members  during  the  Conference. 


"We  know  that  less  than  two  per  cent  of  doctors 
are  guilty  of  overcharging,  yet  the  whole  profession 
must  take  the  blame,”  he  said. 

Fox:  "Explaining  Medical  Care  Costs" 

Criticism  of  rising  costs  of  medical  care  does  not 
recognize  that  all  prices  do  not  rise  at  the  same  time 
in  an  extended  period  of  inflation.  With  charts  and 
graphs.  Dr.  Fox  illustrated  his  statements  that  labor, 
food,  and  housing  costs  increased  earlier  than  medical 
costs.  For  example,  in  the  period  from  1939  to  1959, 


Dr.  H.  E.  Whigham, 
McAllen,  (second  from 
left)  presents  certificate 
for  1 00  per  cent  partic- 
ipation in  American 
Medical  Education 
Foundation  fund-raising 
campaign  to  Bell  Coun- 
ty Medical  Society.  Dr. 
N.  C.  Hightower  of 
Temple  accepts  the  ci- 
tation as  Dr.  Herbert 
Bailey,  Dallas,  left,  and 
Dr.  Nelson  L.  Schiller, 
Austin,  look  on. 
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Harriet  Cunningham 
Memorial 

Graduate  Fellowship  in  Medical 
Writinq  at  the  Universitq  of  Texas 


we  TexAS  Met^Ai  AssocMTm 


*•'  StOBWfR  nfhodesir^ 

trsue  cjraduate  work  in  Journalism, 
emphasis  on  medical  writinq. 


Miss  Gladys  Barrileaux,  first  recipient  of  Harriet  Cunningham  Memorial  Fellowship,  receives 
check  from  Dr.  May  Owen,  immediate  past  president  af  TMA.  Others  pictured  are  Miss  Cun- 
ningham of  Waco,  and  Dr.  DeWitt  C.  Reddick,  Director  of  School  of  Journalism  at  the  Univer- 
sity of  Texas. 


food  costs  increased  55.5  per  cent,  as  compared  to 
the  medical  care  cost  increase  of  3-2  per  cent  in  the 
same  period. 

Major  increases  in  medical  care  costs  since  1946 
have  been  in  hospitalization  and  prepaid  health  in- 
surance, the  speaker  pointed  out.  Since  1940,  the 
physician’s  percentage  of  the  medical  care  dollar  has 
decreased  from  30  cents  to  25  cents,  while  private 
expenditures  have  risen  from  three  to  eighteen  bil- 
lion dollars  in  the  same  period. 

Clark:  "Promoting  Medical  Careers" 

In  promoting  medicine  as  a career,  educational  fa- 
cilities must  be  increased  for  the  training  of  teachers, 
nurses,  technicians,  administrators,  and  biological  and 
physical  scientists,  as  well  as  of  physicians. 

Dr.  Clark  cited  the  financial  problem  as  the  most 
pressing  one  for  prospective  medical  students  and 
their  parents.  The  high  school  graduate  faces  seven 
or  eight  years  of  school,  at  a cost  which  will  run 
between  $14,000  and  $20,000.  When  total  education 
and  loss  of  earning  power  while  it  is  being  obtained 
are  considered,  the  cost  may  range  from  $34,000  to 
$55,000. 

Personal  recruitment,  sponsorship  of  Future  Physi- 
cians Clubs,  work  with  high  school  counselors,  pro- 
motion of  Career  Days,  sponsorship  of  pre-med  clubs 
in  colleges,  and  development  of  local  loan  and  schol- 
arship funds  all  help  promote  medical  careers. 
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Brown:  "Ammunition" 

Understanding,  interest,  concern,  and  empathy  will 
offset  the  lack  of  communication  between  doctor  and 
patient,  Mr.  Brown  stressed.  He  suggests  itemized 
bills  to  alleviate  complaints  of  overcharging,  and 
recommends  the  use  of  materials  from  Texas  Medi- 
cal Association  and  the  American  Medical  Associa- 
tion for  projects  of  county  medical  societies  and 
auxiliaries. 

In  promotion  of  medical  careers,  he  listed  three 
AMA  projects.  Information  kits  have  been  sent  to 
13,000  guidance  teachers,  two  million  pamphlets  en- 
titled "The  Opportunities  and  Rewards  of  Medicine” 
have  been  distributed,  and  Science  Fairs  have  been 
sponsored  in  high  schools. 

The  ammunition  is  available,  but  "we  must  have 
individuals  to  handle  the  armaments,  people  to  aim 
at  the  target  we  want  to  reach”. 


"County  Society  PR  Panorama" 

Dr.  Joe  R.  Donaldson  of  Pampa  was  moderator 
for  the  afternoon’s  panel  discussion  of  techniques 
for  county  medical  society  public  relations  programs. 
Panel  participants  included  Roy  J.  Cates,  Austin; 
Dr.  A.  Rex  Kirkley,  Belton;  Dr.  Richard  O.  Albert, 
Alice;  Dr.  William  H.  Gordon,  Lubbock;  and  Dr. 
Floyd  A.  Norman,  Dallas. 
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Cates:  "Utilizing  Television  Effectively" 

Mr.  Cates  told  the  audience  of  a 13-program, 
medical  information  series,  produced  for  less  than 
$300  by  Travis  County  Medical  Society.  Listeners 
called  in  56  questions  during  the  first  30-minute 
program.  The  questions  which  were  not  answered 
during  the  telecast  for  lack  of  time  were  answered 
individually  by  letter.  Programs  involving  questions 
and  answers  were  written  in  laymen’s  terms  for 
better  understanding  of  the  subject  material. 

Procedures  which  the  group  found  beneficial  in 
presenting  the  programs  were  preparation  of  a script, 
use  of  the  same  moderator  for  the  series,  four  to  six 
rehearsals  for  each  show,  and  public  recognition  for 
the  individuals  who  were  closely  allied  with  the 
series. 


Kirkley:  "Phyicians'  Speakers'  Bureau" 

A speakers’  bureau,  in  addition  to  being  an  excel- 
lent medium  for  health  education,  is  an  excellent 
mechanism  for  getting  across  medicine’s  viewpoint 
on  legislation  and  timely  socioeconomic  issues. 

Within  each  county  medical  society  are  members 
qualified  to  speak  on  various  medical  topics.  The 
problem  is  to  simplify  these  talks  to  the  point  that 
they  will  be  understood  by  the  audience.  In  Bell 
County,  the  medical  society  sent  a letter  to  county 
organizations,  including  service  clubs,  churches,  civic 
groups,  P-TA’s,  and  other  related  organizations.  The 
letter  emphasized  rhe  society’s  desire  to  be  helpful, 
listed  the  speeches  available,  and  enclosed  a list  of  30 
medical  motion  pictures  for  lay  audiences. 

The  function  of  a speakers’  bureau  can  be  in- 
creased through  newspaper  publicity  on  the  speaking 
engagements  of  members.  Most  newspapers  cooperate 
by  carrying  stories  on  speaking  engagements  and  a 
brief  summary  of  the  talk  following  the  meeting. 
Dr.  Kirkley  said. 

"Any  effort  you  put  into  setting  up  a speakers’ 
bureau  in  your  county  society  will  prove  rewarding 
in  terms  of  good  will  created  with  the  general  pub- 
lic,” he  concluded. 


Albert:  "Acquainting  Newcomers  with  Medical  Facilities" 

A letter  to  acquaint  newcomers  wirh  medical  care 
and  hospital  facilities  in  Alice  was  devised  by  the 
Brooks-Duval-Jim  Wells  Counties  Medical  Society. 
'The  project  was  described  by  Dr.  Albert,  who  recom- 
mended it  for  use  by  a small  medical  society. 

'The  letter  described  the  Physicians  and  Surgeons 
Hospital  in  Alice,  its  bed  capacity,  equipment,  and 
facilities.  The  number  of  doctors  in  the  community 
and  their  fields  of  practice  were  described,  as  well 
as  ways  of  reaching  them  in  case  of  emergency. 

With  approximately  30  new  families  coming  into 


Dr.  Pat  Ireland  Nixon  of  San  Antonio  is  welcomed  by 
TMA  staff  member,  Mrs.  Mary  Lyons. 


the  community  per  month.  Dr.  Albert  said  that  the 
letter  was  a means  of  welcoming  newcomers,  as  well 
as  of  informing  them  of  the  nature  of  medical  care 
and  hospital  facilities  available. 

Gordon:  "Medicine  and  the  Press" 

Amiable  cooperation  between  the  press  and  the 
medical  profession  is  basically  a local  problem,  which 
can  be  resolved  through  a spirit  of  mutual  respect.  In 
outlining  the  causes  for  friction  between  the  two 
professions.  Dr.  Gordon  said,  "One  must  realize  that 
there  will  always  be  some  unreasonable,  uncoopera- 
tive, prejudiced  newsmen,  just  as  there  will  always 
be  paranoid  component  medical  societies.” 

Press-medicine  relationship  has  improved  in  the 
past  few  years.  There  is  every  reason  to  believe  that 
an  era  of  even  better  relations  is  in  the  making. 
Dr.  Gordon  said,  if  physicians  and  newsmen  in  each 
city  will  approach  their  differences  with  a sense  of 
mutual  respect  and  a willingness  to  work  together. 

The  speaker  recommended  that  each  physician 
start  in  his  own  community  to  earn  respect  for  the 
profession.  Developmenr  of  a friendly  relationship 
with  newsmen  through  personal,  private  discussions 
will  lead  to  cooperative  programs  of  mumal  benefit. 

"We  must  not  allow  ourselves  to  become  inflexi- 
ble and  intolerant,  nor  to  deny  the  right  of  others 
to  hold  views  which  may  differ  from  our  own,”  he 
said. 
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Norman:  "Medicine  and  Desegregation  Issue" 

The  Dallas  County  Medical  Society,  with  the  Dal- 
las Bar  Association,  Greater  Dallas  Council  of 
Churches,  and  Citizens  Council  sponsored  educational 
efforts  to  prepare  for  school  desegregation  this  past 
September  in  Dallas.  The  common  goal  was  to  avoid 
injury  to  the  mental  and  emotional  health  of  the 
children. 

"The  moral  or  spiritual  issue  was  not  raised;  the 
job  was  to  preserve  the  health  of  the  community  and 
to  protect  the  children,”  the  speaker  said. 

Members  of  the  medical  society  were  asked  to 
interpret  the  dangers  to  the  health  of  the  community 
that  would  result  from  violence.  Medical  aspects  of 


this  problem  were  discused  in  conferences,  in  group 
meetings,  and  in  written  pamphlets.  Dr.  Norman 
said.  A speakers’  bvueau  used  both  white  and  Negro 
doctors  for  talks  with  citizen  groups.  A motion  pic- 
ture on  the  preventive  health  aspect  of  avoiding 
violence  was  shown  widely  to  individual  groups  and 
on  television. 

Desegregation  in  Dallas  permitted  the  medical 
society’s  members  to  work  closely  and  effectively 
with  lawyers,  the  clergy,  and  other  community  leaders 
to  preserve  the  health  of  the  community’s  citizens. 
'The  medical  society’s  role  in  desegregation  was  not 
a public  relations  idea  of  the  society.  Dr.  Norman 
stressed.  'The  role  developed  when  the  society  was 
asked  for  help  and  support. 


A Profession  — Its  Primary  Characteristic 

Without  k,  no  group,  no  matter  how  scholarly  it  may  be;  no  association, 
no  matter  What  the  rides  of  its  members;  no  assembly  of  striking  individuals,  no 
matter  what  may  be  the  depth  of  their  culture,  is  truly  entitled  to  the  proud 
name  of  profession.  From  the  earliest  times,  this  primary  characterisdc  has  been 
the  hallmark  of  the  professional  men  when  such  men  have  lived  up  to  thek 
high  ideals.  The  members  of  a profession  minister  to  the  people. 

— Quoted  by  Dr.  Leonard  W.  Larson  in  his  inaugural  address. 
From  a speech  by  Dr.  Vannevar  Bush  to  the  American  Col- 
lege of  Surgeons. 


From  time  to  time,  sterile  arguments  break  out  about  the  best  person  to 
educate  the  public  in  health  matters,  but  it  would  seen  that  no  one  profession  or 
branch  of  a profession  has  a monopoly.  'The  engineer  may  be  the  best  person  to 
instruct  on  prevention  of  accidents  in  the  home  or  on  sanitation;  the  public 
health  nurse  may  be  the  only  one  who  can  gain  the  confidence  of  women  in  an 
area  full  of  taboos;  sometimes,  only  the  local  social  leader  can  persuade  people 
to  take  some  obvious  step  for  their  own  good.  But  with  all  this,  the  medical 
profession  must  see  to  it  that  they  do  not  lose  their  opportunities  for  leadership 
in  this  field  as  a whole;  the  trusted  family  doctor  can  get  results  where  nobody 
else  can,  and  the  medical  association  can  and  must  speak  with  the  voice  of 
authority  to  the  public. 

— World  Medical  Journal 
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Executive  Board  Action 


Blue  Cross  Vendor's  Program  Endorsed; 

Three  Resolutions  to  AAAA;  Osteopaths  Not  Accepted 


In  one  of  its  most  productive  sessions,  the  Execu- 
tive Board  of  Texas  Medical  Association  meeting 
Oct.  1 endorsed  the  state’s  contract  with  Blue  Cross- 
Blue  Shield  to  administer  the  funds  provided  by  the 
new  vendor’s  medical  care  program;  approved  three 
resolutions  to  be  presented  to  the  AMA  Clinical 
Meeting  in  November;  and  reaffirmed  Association 
policy  on  the  relationship  of  doctors  of  medicine  and 
doctors  of  osteopathy. 

Board  of  Trustees 

The  Trustees  considered  special  studies  prepared 
by  the  headquarters  staff  on  the  maintenance  of  the 
building,  the  cost  of  producing  the  Texas  State 
Journal  of  Medicine,  and  on  advertising  revenue. 

Although  the  mortgage  was  cleared  two  years  ago, 
the  Association  is  currently  spending  $29,000  an- 
nually for  operation  and  maintenance,  discounting 
depreciation  and  obsolescence.  This  represents  about 
7 per  cent  of  the  current  operating  budget. 

Trustees  are  concerned  about  the  loss  of  revenue 
from  Journal  advertising;  this  year  it  probably  will 
amount  to  $88,000,  as  compared  with  $96,000  last 
year  and  $121,000  two  years  ago.  Primary  cause  of 
the  decline  is  the  continuation  of  hearings  on  the 
drug  industry  by  Senator  Kefauver,  and  the  restdtant 
decrease  in  expenditures  for  advertising.  However, 
advertising  revenue  is  increasing  again,  and  an  aggres- 
sive selling  program  is  being  undertaken  by  the  staff. 

Journal  printing  costs  continue  to  climb.  'They 
probably  will  total  more  than  $70,000  this  year,  as 
compared  with  $45,000  six  years  ago. 

Despite  these  areas  of  concern,  the  fiscal  affairs  of 
the  Association  are  in  good  condition.  'The  present 
Board  of  Trustees  never  has  incurred  deficits,  and 
again  this  year  the  margin  of  revenues  over  expendi- 
tures shotdd  be  adequate. 

Total  value  of  investments  in  the  Dr.  S.  E.  Thomp- 
son Fund  now  amounts  to  $910,000.  At  the  time  the 
estate  of  Dr.  Thompson  was  received  in  1958,  stocks 
and  securities  were  valued  at  $509,000.  The  Trustees 
embarked  upon  a program  of  investments.  With  the 
assistance  of  rising  stock  prices,  the  value  had  climbed 
to  $750,000  by  March,  1959.  At  that  time,  the 
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monies  were  placed  with  Investors  Diversified  Serv- 
ices. Association  funds  with  Investors  Diversified 
Services  also  have  continued  to  appreciate  in  value. 
They  presently  are  worth  $581,000,  as  compared  with 
$462,000  two  and  a half  years  ago. 

During  the  summer,  the  Trustees  endorsed  a new, 
nonprofit  Blue  Shield  plan  for  the  state.  The  Execu- 
tive Director,  Mr.  Walter  R.  McBee,  pointed  out  that 
mutual  assessment  companies  have  been  handicapped 
in  their  operarions  by  growing  restraints  and  increas- 
ing regulations. 

To  achieve  greater  flexibility,  the  board  of  direc- 
tors of  the  Blue  Shield  plan  agreed  to  establish  a 
limited  capital  stock  insurance  company.  'This  firm, 
the  Group  Life  and  Health  Insurance  Company,  is 
functioning,  and  is  writing  group  medical  and  surgi- 
cal insurance  as  well  as  some  group  life  insurance. 
Eventually  this  company,  which  is  chartered  as  a 
statewide  mutual  assessment  insurance  company,  will 
replace  the  Blue  Shield  corporation.  It  will  have  the 
same  management,  officers,  board  of  directors,  and 
the  identical  interest  as  the  present  Blue  Shield  cor- 
poration. 


Board  of  Councilors 

Scurry  County  was  authorized  to  join  Nolan-Fisher- 
Mitchell  Counties.  Physicians  in  the  four  counties 
will  reorganize  as  Colorado  Basin  County  Medical 
Society. 

The  Councilors  discussed  the  American  Medical 
Association  House  of  Delegates’  action  on  relation- 
ships between  doctors  of  osteopathy  and  doctors  of 
medicine  which  allows  individual  state  organizations 
to  determine  policy.  However,  they  upheld  their 
previous  ruling  that  voluntary  professional  relation- 
ships between  doctors  of  osteopathy  and  doctors  of 
medicine  are  unethical. 

The  Board  recommended  that  Texas  Medical  As- 
sociation discontinue  its  General  Practitioner  of  the 
Year  Award.  Although  the  award  has  afforded  favor- 
able publicity  concerning  the  doctors  of  Texas,  the 
Councilors  believe  that  an  even  greater  service  will 
be  rendered  by  development  of  an  award  that  can  be 
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presented  to  any  outstanding  member  of  the  Texas 
Medical  Association. 

Councilors  reported  that  the  Committee  on  Con- 
tract Medicine  has  recommended  opposition  of  any 
legislation  which  might  modify  the  present  law  that 
eliminates  practice  of  medicine  by  a corporation  or 
any  unauthorized  person. 

Executive  Secretary 

In  collaboration  with  the  President  and  the  Gen- 
eral Counsel,  the  Executive  Secretary  and  his  staff 
have  worked  to  implement  fully  the  legislative  com- 
munications program  the  House  of  Delegates  ap- 
proved last  April.  Primarily,  this  meant  fighting  the 
proposal  for  medical  care  for  the  aged  through  the 
social  security  system.  Physicians  and  their  wives 
were  encouraged  to  participate,  and  presidents  of 
county  societies  were  asked  to  purchase  space  for  the 
institutional  advertisement,  "Medical  Care  for  the 
Aged”,  in  all  daily  and  influential  weekly  newspapers. 
Thirty  societies  requested  68  mats.  It  was  the  first 
time  that  many  societies  had  purchased  newspaper 
space. 

A message  Dr.  Edward  Annis  prepared  for  the 
Association  was  taped  and  filmed  for  television  dis- 
tribution. County  societies  have  sponsored  13  presen- 
tations of  the  30-minute  program  in  metropolitan 
communities;  several  other  showings  are  scheduled 
for  next  year.  County  societies  have  spent  approxi- 
mately $6,000  on  time  for  these  programs. 

Editorial  kits  on  health  care  of  the  aged  were  sent 
to  public  relations  chairmen  of  county  societies.  Such 
kits  aid  in  preparation  of  editorials  and  news  stories. 
Public  relations  chairmen  have  been  asked  to  deliver 
the  kits  personally  to  newspaper  editors  in  their 
counties.  An  additional  102  kits  have  been  ordered. 
Requests  have  been  made  for  86  speakers’  kits  which 
provide  model  speeches  and  essential  background 
information  for  persons  speaking  on  medical  care  for 
the  aged. 

County  societies  have  been  informed  of  the  avail- 
ability of  a new  color  film,  "Old  Man  Young”,  which 
presents  a positive  view  of  the  later  years  of  life. 

Individual  physicians  can  distribute  three  pam- 
phlets, "Medical  Care  for  the  Aged”,  "Socialized  Med- 
icine and  You”,  and  "A  Family  E)octor  Looks  at  So- 
cialized Medicine”.  All  are  available  from  the  head- 
quarters office. 

The  Woman’s  Auxiliary  is  sponsoring  "Operation 
Coffee  Cup”,  a message  on  socialized  medicine  re- 
corded by  Ronald  Reagan.  Auxiliary  members  are 
inviting  women  into  their  homes  to  hear  the  record, 
and  county  societies  may  use  the  record. 

Headquarters  staff  speakers  also  have  carried  the 
legislative  message  directly  to  county  societies.  Dur- 
ing the  past  summer  the  staff  concentrated  on  visits 


to  small  county  societies,  requesting  an  opportunity 
to  visit  with  all  of  these  societies  that  were  meeting. 
Twenty-two  societies  responded,  including  several 
which  previously  had  not  extended  an  invitation  to 
a state  officer  or  a staff  representative. 

In  early  August,  Dr.  Harvey  Renger  testified  be- 
fore the  House  Ways  and  Means  Committee.  Dr. 
Renger  was  accompanied  by  23  physicians  and  Asso- 
ciation representatives,  as  well  as  officers  of  the 
Texas  Dental  Association,  Texas  Hospital  Associa- 
tion, Texas  Nursing  Home  Association,  and  Health 
Insurance  Council  of  Texas.  During  the  day,  physi- 
cians conferred  individually  with  their  own  congress- 
man reporting  the  Association’s  positive  program  and 
philosophy  on  medical  care  for  the  aged.  In  the 
evening,  the  Association  was  host  to  congressmen  and 
their  wives  at  a dinner. 

Since  1962  is  an  election  year,  an  all-out  fight  on 
the  medical  care  program  can  be  expected.  The  Presi- 
dent of  the  United  States  intends  that  this  legislation 
be  given  highest  priority  next  year. 

AMA  Delegates 

Texas  delegates  to  the  American  Medical  Associa- 
tion recommended  that  the  TMA  President  appoint 
several  individuals  to  represent  Texas  physicians  at 
the  meeting  of  the  American  Medical  Political  Ac- 
tion Committee  during  the  AMA  Clinical  Meeting  in 
Denver  next  November. 

Council  Reports 

Annual  Session. — Twenty-three  out-of-state  guest 
speakers  have  accepted  invitations  to  attend  the  1962 
Annual  Session,  and  five  more  are  expected  to  accept. 
Ciba  Pharmaceutical  Products  will  sponsor  its  closed- 
circuit  television  system,  Eidophor,  at  the  1962  meet- 
ing, providing  facilities  and  technical  personnel  at 
no  cost  to  the  Association.  All  scientific  programs  of 
the  meeting  are  scheduled  for  the  Municipal  Audi- 
torium, Austin. 

The  Executive  Board  approved  three  format 
changes  recommended  by  the  Council  for  the  1962 
meeting.  They  are:  (1)  the  final  session  of  the 
House  of  Delegates  will  be  moved  from  Tuesday 
afternoon  to  Tuesday  morning,  (2)  sports  activities 
will  be  held  on  Monday  instead  of  Tuesday,  and 
( 3 ) the  orientation  program  will  be  shifted  from 
Tuesday  morning  to  Monday  morning. 

The  Executive  Board  referred  to  the  House  of 
Delegates  a proposed  change  in  meeting  days  for 
future  annual  sessions.  Scientific  programs  would  be 
moved  from  Monday  and  Tuesday  to  Friday  and 
Saturday.  Specialty  societies  and  related  organizations 
would  continue  to  meet  on  Sunday  or  on  Thursday, 
if  they  prefer.  Sessions  of  the  House  of  Delegates 
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probably  would  be  held  on  Thursday  morning,  Fri- 
day evening,  and  Saturday  morning,  and  reference 
committees  would  meet  on  Thursday  afternoon. 

The  Inspection  Committee  reported  that  it  had 
visited  Houston,  which  Harris  County  Medical  So- 
ciety had  proposed  for  the  1964  annual  session  site. 
The  committee  recommended  that  Houston  be  ac- 
cepted as  the  site,  with  the  suggested  dates  of  April 
16-19  or  18-21,  depending  upon  the  House  of  Dele- 
gates action  in  1962. 

Medical  Jurisprudence. — The  Committee  on  Con- 
tract Medicine  and  the  Council  on  Medical  Juris- 
prudence, meeting  jointly,  discussed  proposed  legis- 
lation which,  in  effect,  would  allow  a group  of 
physicians,  while  unincorporated,  to  have  the  rights 
and  function  of  a corporation  and  to  be  taxed  as  a 
corporation.  The  committee  opposes  any  legislation 
which  might  possibly  modify  the  present  law  that 
eliminates  practice  of  medicine  by  a corporation  or 
any  unauthori2ed  person.  In  addition,  it  requests  the 
Legal  Counsel  to  explore  methods  that  might  give 
tax  relief  to  groups  and  to  individual  physicians  of 
the  state. 

Tax  Relief  for  Aged  Persons 

The  Council  and  the  Executive  Board  approved  a 
resolution  designed  to  give  tax  relief  to  aged  persons 
and  their  families.  The  Texas  Delegates  to  the  AMA 
are  to  present  it  to  the  AMA  Clinical  Meeting  in 
November. 

Whereas,  the  costs  of  medical  care  place  a 
heavy  burden  on  some  of  our  senior  citizens,  and 

Whereas,  there  are  several  bills  pending  in 
Congress  which  would  help  alleviate  this  problem 
and  assist  the  aged  and  their  families  in  meeting 
their  own  responsibilities,  and 

Whereas,  H.R.  7756  (Rep.  Hall,  Missouri) 
would  amend  the  Internal  Revenue  Code  to  per- 
mit a taxpayer  to  deduct,  in  full,  the  amounts  paid 
for  the  medical  care  of  any  person  who  has  at- 
tained the  age  of  65,  irrespective  of  whether  that 
individual  receives  the  majority  of  his  support 
from  the  taxpayer  as  is  presently  required,  and 

Whereas,  this  legislation  would  allow  total  tax 
exemption  for  all  drugs  and  medicines  for  the 
aged,  and 

Whereas,  the  bill  would  provide  additional 
exemptions  for  catastrophic  medical  care  expenses, 
and 

Whereas,  legislation  of  this  kind  is  in  the  pub- 
lic interest,  and  it  would  help  our  senior  citizens 
and  their  families  to  meet  their  own  obligations 
without  relying  upon  the  government  for  pro- 
grams which  are  federally  financed  and  controlled, 
now  therefore  be  it 

Resolved,  that  the  Texas  Medical  Association 
endorses  legislation  embracing  income  tax  credits 


for  the  aged  as  a practical,  effective  means  in 

helping  them  meet  the  costs  of  medical  care. 

Council  members  discussed  the  federation  of  state 
medical  boards  and  medical  disciplinary  committees. 
The  Executive  Board  approved  the  Council’s  recom- 
mendation that  the  Texas  Medical  Association  con- 
tinue its  support  of  the  Texas  State  Board  of  Medical 
Examiners  as  the  disciplinary  committee  for  physi- 
cians in  the  state. 

Medical  Education  and  Hospitals. — The  Council 
asked  the  Board  of  Trustees  to  authorize  the  Memo- 
rial Library  of  Texas  Medical  Association  to  solicit 
duplicate  copies  of  medical  texts  and  journals  needed 
by  the  South  Texas  Medical  School,  to  be  built  in 
San  Antonio. 

The  Council  concurred  with  the  recommendation 
of  the  Committee  on  Medical  Careers  that  local 
committees  on  medical  careers  be  established  in  each 
county  medical  society  to  personally  counsel  young 
people  on  the  future  of  medicine. 

Constitution  and  By-Laws. — The  Council  is  con- 
sidering the  possibility  of  setting  a specific  number 
of  consecutive  terms  of  office  for  the  delegates  and 
alternate  delegates  to  the  AMA  from  the  Texas 
Medical  Association.  The  matter  will  be  explored 
further  by  the  Council  at  its  January  meeting,  which 
interested  persons  may  attend. 

Scientific  Advancement. — The  Committee  on  Blood 
Banks  advocates  consideration  of  legislation  specify- 
ing the  operation  of  a blood  bank  as  a service,  and 
requested  that  the  Legal  Counsel  study  such  legisla- 
tion. A recently  enacted  California  law  (Sec.  1623 
of  Deering’s  California  Codes,  Health  and  Safety 
Code)  was  cited  as  a model  for  study. 

Especially  noted  by  the  Committee  on  Mental 
Health  was  a pamphlet,  "Action  for  Mental  Health” 
issued  by  the  Joint  Commission  on  Mental  Illness 
and  Health.  Although  the  committee  thought  the 
booklet  acceptable,  much  of  the  report  is  idealistic; 
it  encourages  not  only  chronic  illness  in  the  mentally 
ill,  but  also  more  dependency  on  governmental 
sources.  The  committee  added  its  belief  that  the  prob- 
lem of  health  care  varies  in  different  locales  and  its 
doubts  that  lay  personnel  should  perform  psycho- 
therapy. 

The  Committee  on  Nuclear  Medicine  reported 
that  the  Atomic  Energy  Commission  has  invited 
public  comment  on  a proposed  contract,  published 
in  Part  150  of  the  Federal  Register,  between  the  state 
of  Kentucky  and  the  United  States  Atomic  Energy 
Commission.  Because  the  contract  deals  with  release 
of  certain  federal  regulatory  authority  to  the  state  of 
Kentucky  as  set  forth  in  Public  Law  86-373  and 
because  the  Committee  believes  the  federal  interpre- 
tation of  the  law  is  incorrect  and  could  eventually 
affect  a similar  contract  being  requested  by  the  Texas 
State  Department  of  Health,  it  recommended  the 
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following  resolution,  which  the  Executive  Board  re- 
quested be  presented  to  the  AMA  House  of  Dele- 
gates at  its  November  meeting: 

Opposition  to  Proposed  AEC  Regulation  Part  150 

Whereas,  the  Congress  of  the  United  States  by 
enacting  Public  Law  86-373  recognized  the  inter- 
ests of  the  states  in  the  peaceful  uses  of  atomic 
energy  and  desired  by  this  legislation  to  clarify 
the  respective  responsibilities  of  the  states  and  the 
United  States  Atomic  Energy  Commission  with 
respect  to  the  regulation  of  byproduct,  source,  and 
special  nuclear  materials;  and 

Whereas,  the  act  specifies  that  its  purpose  is 
to  promote  an  orderly  regulatory  pattern  between 
the  Commission  and  state  governments  with  re- 
spect to  nuclear  development  and  use  and  regula- 
tion of  byproduct,  source,  and  special  nuclear  ma- 
terials and  to  establish  procedures  and  criteria  for 
discontinuance  of  certain  of  the  Commission’s 
regulatory  responsibilities  with  respect  to  these 
materials  and  the  assumption  thereof  by  the  states; 
and 

Whereas,  a further  and  important  purpose  of 
the  legislation  was  to  recognize  that  as  the  states 
improve  their  capabilities  to  regulate  effectively 
these  materials  additional  legislation  might  be  de- 
sirable to  transfer  further  responsibility;  and 
Whereas,  the  Commission  has  published  for 
public  comment  proposed  regulation  Part  150 
which  would  retain  federal  control  over  the  trans- 
fer of  devices  utilizing  byproduct,  source,  and 
special  nuclear  materials  and  the  disposal  of  all 
radioactive  waste  materials;  now  therefore  be  it 
Resolved,  that  the  Texas  Medical  Association 
opposes  the  promulgation  of  the  proposed  Atomic 
Energy  Commission  regulation  in  its  present  form 
as  not  in  accordance  with  Congressional  intent  as 
expressed  by  PL  86-373  in  that  the  proposed  regu- 
lation could: 

1.  Create  a complex  regulatory  system  consti- 
tuting duality  of  governmental  administration 
over  licensees  that  could  seriously  impair  the 
utilization  of  these  materials  by  science  and  in- 
dustry; 

2.  Seriously  impair  the  development  of  com- 
petency and  expertise  within  the  states  to 
handle  more  and  greater  responsibility  as  is  a 
specified  intent  of  the  Federal-State  Amend- 
ment; 

3-  Constitute  action  by  the  Commission  with- 
out prior  determination  that  the  necessity  for 
the  Commission  to  exercise  these  optional  areas 
of  retention  of  jurisdiction  truly  exists; 

4.  Harm  the  presently  developing  radiation 
control  programs  of  the  states  and  negate  the 
desire  of  the  states  to  execute  agreements  trans- 


ferring limited  authority  because  of  lack  of 
final  responsibility  as  to  the  determination  of 
possible  hazards  associated  with  the  transfer  of 
devices  utilizing  nuclear  materials  and  the  dis- 
posal of  nuclear  waste; 

5.  Create  a complicated  system  of  regulatory 
control  over  byproduct,  source,  and  special  nu- 
clear materials  which  could  seriously  impair  this 
nation’s  race  with  the  Soviets  to  discover  new 
and  constructive  applications  of  nuclear  energy 
for  the  benefit  of  our  citizens  and  the  nation. 

The  Committee  on  Rehabilitation  plans  to  ask 
county  medical  societies  to’  follow  through  with  an 
AMA  recommendation  to  survey  rehabilitation  facil- 
ities in  their  respective  counties  and  to  develop  a 
directory  of  such  services.  The  Committee  also  re- 
quested that  the  Council  on  Medical  Jurisprudence 
inform  individual  members  directly  of  new  or  pend- 
ing legislation  pertaining  to  rehabilitation. 

The  Committee  on  Tuberculosis  asked  Texas  Medi- 
cal Association  to  urge  the  education  of  physicians 
in  the  recognition  of  tuberculosis  and  in  reporting 
tuberculosis  cases  to  the  Texas  State  Department  of 
Health.  Regional  laboratories  and  the  laboratory  of 
the  Texas  State  Department  of  Health  are  available 
for  sputum  examinations,  when  other  facilities  are 
not. 

Medical  Service  and  Insurance. — Representatives 
of  the  Texas  State  Board  of  Public  Welfare  have  in- 
formed Council  members  of  the  contractual  agree- 
ment between  the  state  Board  and  Blue  Cross-Blue 
Shield,  wherein  the  board  will  purchase  prepaid 
health  insurance  coverage  for  those  individuals  in 
Texas  who  are  eligible  for  vendor’s  medical  care 
payments.  The  Council  encourages  Texas  Medical 
Association  to  assume  its  responsibility  in  promotion 
of  voluntary  prepayment  insurance,  and  encourages 
individual  physicians  to  accept  the  indemnity  pay- 
ments made  by  Blue  Shield  as  full  payment  for 
service. 

The  Committee  on  Health  Insurance  appointed 
Dr.  Ray  V.  Brasher  to  initiate  a review  committee  in 
Tarrant  County,  and  it  appointed  Dr.  Marvin  Schiecte 
to  prepare  an  advertisement  for  use  by  county  medi- 
cal societies  to  educate  the  public  regarding  volun- 
tary health  insurance.  More  than  400,000  pamphlets, 
"Have  You  Priced  a Miracle  Lately?’’,  have  been 
distributed. 

The  Committee  on  Professional  Insurance  reported 
an  apparent  decline  in  the  number  of  malpractice 
cases  being  brought  against  physicians. 

The  Committee  on  Association  Insurance  Programs 
reported  that  the  loss  experience  on  the  Disability 
policy  has  remained  favorable.  Lumbermen’s  Mutual 
Casualty  Company  has  offered  to  continue  the  20 
per  cent  bonus  payments  for  the  year  starting  Nov. 
1,  1961,  on  the  five  year  sickness  policy  and  to  pay 
a dividend  of  $155,381  on  Nov.  1,  1961  to  the 
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holders  of  both  the  five  year  and  10  year  sickness 
policies.  This  amounts  to  a return  of  approximately 
31.4  per  cent  of  each  member’s  premium.  The  com- 
mittee recommended  that  the  Association  accept  the 
offer  of  the  company  to  continue  the  bonus  and  to 
pay  the  dividend. 

Currently,  there  are  1,025  members  insured  under 
the  major  medical  program  which  went  into  effect 
April  1.  Since  institution  of  the  program  some  mem- 
bers have  requested  that  coverage  be  extended  to 
members’  dependents  (unmarried  and  full-time  stu- 
dents ) over  the  age  of  2 1 . Lumbermen’s  Mumal  Cas- 
ualty Company  agreed  to  continue  the  coverage  as 
long  as  dependents  meet  the  conditions.  Premium 
charge  would  be  the  same  as  that  for  an  individual 
member  in  the  same  age  bracket  as  the  dependent. 

Since  the  addition  of  the  25  per  cent  bonus  in 
death  payments,  there  has  been  an  increase  of  400 
member  participants  in  the  life  insurance  plan.  Total 
number  of  insured  members  is  1,644  for  a guarantee 
face  amount  of  $24,728,000.  Death  claims  to  Sept. 
15  in  1961  were  favorable  (three  deaths  for  $29,375, 
including  25  per  cent  added  benefit).  Thus,  indica- 
tion is  favorable  for  an  extension  through  1962  of 
the  25  per  cent  additional  benefit. 

The  committee  reviewed  the  proposals  on  an  in- 
vestment-retirement  program  submitted  by  the  Mer- 
cantile National  Bank  and  the  Prudential  Insurance 
Company  of  America,  and  recommended  that  the 
proposals  be  accepted.  Nevertheless,  the  Council  de- 
clined this  recommendation,  and  the  Executive  Board 
approved  the  Council’s  position. 

Public  Relations  and  Public  Service. — The  Council 
urged  county  medical  societies  to  continue  promotion 
of  legislation  through  television  and  radio,  and  sug- 
gested that  individual  congressmen  be  invited  to 
participate  in  a county  society  program  this  Fall. 

It  recommended  continued  distribution  of  news 
releases  from  the  Texas  State  Journal  of  Medicine, 
and  of  the  American  Medical  Association  weekly 
health  column. 

Dr.  William  Gordon,  Councilor  from  the  Third 
District,  reviewed  for  the  Council  the  work  his  com- 
mittee had  done  on  medical-press  relations,  and 
recommended  that  each  doctor  and  county  medical 
society  serve  as  liaison  with  local  news  media. 

The  Council  recommended  discontinuation  of  the 
award  of  General  Practitioner  of  the  Year,  suggest- 
ing a more  encompassing  award,  such  as  Physician 
of  the  Year.  This  was  referred  to  the  Board  of  Coun- 
cilors, which  voted  to  discontinue  the  award.  Action 
on  establishment  of  another  award  will  be  taken  later. 

The  Council  approved  two  resolutions  from  the 
Committee  on  School  Health.  The  first  one  resolved 
that  the  Texas  Medical  Association  through  its  vari- 
ous divisions,  departments,  and  component  medical 
societies  do  everything  feasible  to  encourage  effec- 
tive instruction  in  physical  education  for  all  students 
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in  schools  and  colleges.  The  second  resolved  that 
the  Association  reaffirm  its  longstanding,  funda- 
mental belief  that  health  education  should  be  an 
integral  and  basic  part  of  school  and  college  cur- 
riculums  and  that  local  medical  societies  should  be 
encouraged  to  work  with  the  appropriate  health  and 
education  officials  and  agencies  in  their  communities 
to  achieve  this  end. 

The  Committee  on  Public  Health  recommended 
that  the  Texas  State  Department  of  Public  Health 
be  commended  for  its  excellent  service  during  the 
Carla  disaster.  The  Committee  also  recommended 
influenza  immunization  for  high  risk  groups  and 
continued  use  of  seat  belts  in  automobiles. 

The  Committee  also  introduced  four  resolutions. 
Two  of  these  will  be  submitted  to  the  House  of 
Delegates  in  May  and  one  was  referred  back  to  the 
committee.  The  fourth  was  approved  and  will  be 
submitted  to  the  AMA  Clinical  Meeting  in  Novem- 
ber. 

Fluoridation  of  Water — Homemaker  Services 

Resolved,  that  the  House  of  Delegates  of  the 
Texas  Medical  Association  endorse  the  adjustment 
of  fluoride  content  of  community  water  supplies 
to  the  proper  level  following  local  option  elec- 
tions. 

Resolved,  that  the  House  of  Delegates  of  Texas 
Medical  Association  approve  the  establishment  of 
Homemaker  Service  units  by  local  groups  and 
organizations  with  the  approval  and  counsel  of 
local  physicians. 

The  Committee  on  Public  Health  through  a resolu- 
tion proposed  a study  of  the  fragmentation  of  health 
services,  many  of  which  are  directed  and  operated 
by  non-medical  agencies,  both  private  and  tax-sup- 
ported. The  Executive  Board  instructed  the  committee 
to  study  the  fragmentation  of  health  services  and 
report  back  in  January. 

Resolution  on  Polio  Immunization 

Another  resolution  introduced  by  the  committee 
was  approved,  and  will  be  presented  to  the  AMA 
Clinical  Meeting  in  November. 

Whereas,  the  trivalent  formalin  killed  polio 
vaccine  (Salk  Vaccine)  has  proven  effective  in 
preventing  paralytic  polio. 

Whereas,  the  oral  polio  vaccine  (Sabin  type) 
is  currently  available  for  only  Type  I,  with  Type 
II  expected  to  be  licensed  in  a few  months. 

Whereas,  therefore.  Type  I oral  vaccine  can 
only  immunize  against  Type  I polio  and  is  recom- 
mended for  use  in  specific  Type  I epidemic  situ- 
ations. It  is  not  recommended  for  widespread  use 
in  the  absence  of  an  actual  or  threatened  epi- 
demic. Until  all  three  types  are  available  in  oral 
form,  continued  use  of  the  Salk  vaccine  is  urged. 
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Whereas,  when  all  three  types  of  the  oral  vac- 
cine are  available,  the  question  of  how  and  when 
to  use  it  must  be  answered. 

Whereas,  there  is  little  evidence  that  commun- 
ity-wide use  of  oral  vaccine  will  reach  a signifi- 
cant portion  of  those  persons  in  a community 
who  have  refused  or  failed  to  take  the  Salk  vaccine. 
Therefore,  it  is  questionable  as  to  whether  the  use 
of  the  oral  vaccine  in  a community  with  a fairly 
high  level  of  immunization  could  be  expected  to 


“All  in  favor  of  starting  clinical  trials  of  the 
new  vaccine  will  signify  by  rolling  up  their 
right  sleeves.” 


further  reduce  the  actual  number  of  paralytic  cases 
or  deaths  solely  because  of  a switch  in  the  type 
of  vaccine  offered.  In  a community  with  a low 
immunization  level,  the  oral  polio  vaccine  could 
produce  a higher  immunization  level;  but  this 
could  only  be  assured  by  many  factors  in  the  com- 
munity itself.  Therefore,  be  it 

Resolved,  that  the  Public  Health  Committee  of 
the  Texas  Medical  Association  recommends  that 
local  county  medical  societies  encourage,  stimulate, 
and  participate  in  surveys  to  determine  the  com- 
munity immunization  level. 

It  is  further  recommended  that  each  local  com- 
munity, on  the  basis  of  the  results  of  the  survey, 
determine  the  type  of  vaccine  and  the  most  effec- 
tive type  of  program  which  will  be  of  most  bene- 
fit to  that  particular  community. 

If  the  oral  vaccine  is  used,  the  program  should 
be  formulated  to  provide  for  as  many  as  possible 
to  be  immunized  within  the  shortest  period  of 
time. 

Until  such  time  as  all  three  types  of  oral  vac- 
cine are  available,  the  Committee  on  Public 


Health  stresses  that  Salk  vaccine  should  be  the 
vaccine  of  choice  for  routine  poliomyelitis  im- 
munization, with  the  type  of  program  for  admin- 
istering the  vaccine  determined  on  a local  basis. 
The  Council  commended  the  two  publications  of 
Texas  Medical  Association,  the  Texas  State  Journal 
of  Medicine  and  the  TMA  Action,  both  of  which 
received  awards  in  recent  competition  sponsored  by 
the  Mid-Continent  Conference  of  Industrial  Editors. 
The  Journal  received  a first  place  in  the  category  of 
promoting  the  objectives  of  the  Association  and  a 
third  place  in  the  category  pf  general  excellence  for 
trade  or  association  magazines  over  3,000  circulation. 
TMA  Action  received  a first  place  award  in  the  cate- 
gory of  general  excellence  for  a trade  or  association 
newspaper  over  3,000  circulation. 


Shots  for  Measles? 

An  international  conference  on  measles  immuniza- 
tion will  be  held  November  7-9  at  the  National  In- 
stitutes of  Health,  Bethesda,  Md. 

The  magnitude  of  the  measles  problem  is  indi- 
cated by  the  fact  that  each  year,  several  hundred 
deaths  are  attributed  to  measles  in  the  United  States. 
Although  death  from  the  disease  is  rare,  complica- 
tions are  common,  and  nearly  100  per  cent  of  Ameri- 
can children  can  be  expected  to  contract  measles. 

In  areas  where  nutrition  and  medical  facilities  are 
not  up  to  par,  the  attack  rate  remains  high,  but  mor- 
tality in  these  areas  sometimes  reaches  10  per  cent. 

The  plans  for  the  conference  are  being  directed 
by  Dr.  C.  Henry  Kempe,  professor  and  head  of  the 
Department  of  Pediatrics,  University  of  Colorado 
Medical  Center.  He  has  been  engaged  for  several 
years  in  the  study  of  measles  immunization. 


Track  athletes  can  eat  and  run,  whether  they  eat 
a standard  meal  30  minutes  or  three  hours  before  a 
race,  according  ito  a study  by  Professor  W.  W.  Tuttle 
and  lassooiates  at  the  University  of  Iowa.  In  a study 
of  physical  performance  in  relation  to  meals,  it  was 
found  that  the  performance  of  young  men  in  the 
100  yard  dash  is  substantially  the  same,  regardless  of 
the  lapse  of  time  between  eating  and  running.  Ancel 
Keys,  Ph.D.,  comments  that  athletes  generally  believe 
they  should  not  eat  for  three  or  more  hours  before 
competition  in  order  to  avoid  conflicting  physio- 
logical demands  on  their  circulation.  "Debunk'ing  of 
such  concepts  is  difficult  in  the  presence  of  com- 
mercial propaganda  and  the  folklore  of  coaches  and 
the  paucity  of  truly  scientific  smdies  on  man  under 
controlled  conditions,”  Dr.  Keys  said. — Minnesota 
Medicine,  April,  1961. 
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MEDICOLEGAL  NOTES 


Limited  Sales  Tax  and  the  Physician 


The  "Limited  Sales,  Excise  and  Use  Tax  Act”, 
passed  into  law  by  the  1961  Session  of  the  Texas 
Legislature,  became  effective  September  1,  1961.  At 
present,  the  Comptroller  is  writing  and  rewriting 
rules  and  regulations  pertaining  to  the  provisions 
of  the  Act.  The  following  information  and  opinions 
are  based  upon  an  analysis  of  the  legislation,  regula- 
tions now  in  force,  and  discussions  with  the  Comp- 
troller. 

In  general,  it  may  be  stated  that  the  new  Act 
imposes  a 2 per  cent  tax  on  the  sale,  use,  or  storage 


of  any  tangible  personal  property  in  this  state.  Tan- 
gible personal  property  may  be  defined  as  "personal 
property  which  can  be  seen,  weighed,  measured,  felt, 
or  touched.”  The  definition  does  not  include  real 
property,  such  as  buildings  and  residences.  Since  the 
Act  taxes  tangible  personal  property,  it  does  not  in- 
clude professional  services.  All  tangible  personal 
property  is  presumed  subject  to  the  tax  unless  it  is 
specifically  exempt  from  taxation  by  a provision  of 
the  Act. 


Exemption  Certificate — Form  A 

The  undersigned  hereby  claims  an  exemption  from  payment  of  taxes  under  Qiapter  20, 
Title  122 A,  Revised  Civil  Stamtes  of  Texas,  for  all  future  purchases  of  the  tangible  per- 
sonal property  described  below  or  attached,  which  is  made  a part  hereof,  and  will 

be  purchased  from John  Doe  Pharmacy 


The  reason  that  said  purchaser  is  claiming  this  exemption  is; 

Property  purchased  will  be  dispensed  by  licensed 

physician  in  his  practice. 


The  purchaser  will  be  liable  for  payment  of  the  Limited  Sales  and  Use  Tax  if  the  pur- 
chaser uses  the  tangible  personal  prop>erty  in  some  other  manner  or  for  some  other  use 
other  than  reason  listed  above,  and  shall  pay  the  tax  based  on  the  price  paid  for  the  tangible 
personal  property. 

This  certificate  by  purchaser  will  remain  in  effect  until  revoked  in  writing. 

Description  of  tangible  personal  property  to  be  Purchased:  DrU^S,  Medicines, 
Braces,  Appliances,  and  Devices  to  be  dispensed. 


Executed  this  the  15  day  of  September  19  61 

Purchaser Richard  Roe,  M.  D. 

Agency  Purchased  for (Not  applicable) 

Address  201  Red  Grande  Street,  Austin,  Texas 
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Billing. — When  the  physician  bills  a patient  for 
services,  there  is  no  tax  involved  as  long  as  the  biU 
represents  a charge  for  services  rendered  and  does 
not  represent  a bill  for  the  sale  of  tangible  personal 
property.  This  means  that  the  physician,  as  a general 
rule,  will  not  be  troubled  with  the  tax  in  his  prac- 
tice as  far  as  his  billing  procedures  are  concerned. 

Supplies  and  Equipment. — The  Comptroller  has 
taken  the  position  that  purchases  of  office  supplies 
to  be  used  by  the  physician  in  his  practice  will  not 
be  exempt  from  the  tax.  The  physician  will  pay  the 
tax  on  stationery,  gauze,  cotton,  tissues,  tape,  and 
other  items  purchased  for  use  in  his  practice.  In  this 
connection,  the  physician  is  in  the  same  position  as 
any  other  business  operation  and  will  have  to  pay 
the  tax  when  he  purchases  the  tangible  personal  prop- 
erty from  his  supplier.  The  Comptroller  has  also 
taken  the  position  that  the  equipment  used  by  the 
physician  in  his  practice  is  subject  to  the  tax  when 
purchased  from  a supplier.  Taxable  equipment  in- 
cludes instruments,  tables,  chairs,  desks,  cabinets, 
typewriters,  and  so  forth. 


Drugs,  Medicines,  and  Prosthetic  Devices. — The 
physician  does  have  some  tax  advantage  in  his  dis- 
pensing of  drugs,  medicines  and  prosthetic  devices. 
Article  20.04  (L)  of  the  Act  reads: 

"Drugs,  Medicines,  Prosthetic  Devices.  There 
are  exempted  from  the  taxes  imposed  by  this 
Chapter  the  receipts  from  sales  of,  and  the 
storage,  use  and  other  consumption  of  drugs 
and  medicines  when  prescribed  by  a licensed 
physician.  There  are  also  exempted  from  the 
taxes  imposed  by  this  Chapter,  braces,  spec- 
tacles, hearing  aids,  and  orthopedic  and  dental 
prosthetic  devices.” 

When  a licensed  physician  prescribes  drugs  for 
a patient,  the  patient  will  not  be  taxed  on  the  drugs 
when  they  are  purchased  from  a pharmacy.  If  the 
physician  dispenses  his  own  drugs,  the  exemption 
likewise  applies,  and  there  is  no  tax.  The  items  enum- 
erated are  exempted  whether  sold  on  prescription  or 
not.  Therefore,  any  of  these  enumerated  items  would 
be  exempt  from  taxation  as  far  as  the  dispensing  or 
selling  to  the  patient. 


Exemption  Certificate — Form  B 

The  undersigned  hereby  claims  an  exemption  from  payment  of  taxes  under  Qiapter  20, 
Title  122A,  Revised  Civil  Stamtes  of  Texas,  for  the  purchase  of  the  tangible  personal  prop- 
erty described  below  or  on  attached  order  or  invoice,  which  is  made  a part  hereof,  and  will 

be  purchased  from  John  Doe  Drug  Co. 


The  reason  that  said  purchaser  is  claiming  this  exemption  is: 

Property  purchased  will  be  dispensed  by  licensed 

physician  in  his  practice. 


The  purchaser  will  be  liable  for  payment  of  the  Limited  Sales  and  Use  Tax  if  the  pur- 
chaser uses  the  tangible  personal  property  in  some  ocher  manner  or  for  some  other  use 
other  than  reason  listed  above,  and  shall  pay  the  tax  based  on  the  price  paid  for  the  tangible 
personal  property. 

Description  of  tangible  personal  property  to  be  purchased: 

One  Hundred  Sulf amerazlne  Tablets  0.5  Gm.  (gr»  7.7) 


Executed  this  the  15  day  of  September  19  61 

Purchaser Richard  Roe,  M.  D. 

Agency  Purchased  for (Not  applicable) 

Address  201  Red  Grande  Street,  Austin,  Texas 
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When  the  physician  purchases  drugs,  medicines, 
or  devices  to  be  dispensed  by  him  in  his  practice,  he 
will  be  required  to  give  the  supplier  of  these  goods 
a resale  certificate  or  an  exemption  certificate*  These 
certificates  are  important  because  they  allow  the  sup- 
plier to  sell  the  goods  to  the  physician  without  col- 
lecting the  tax.  Either  certificate  may  be  used,  but 
the  exemption  certificate  seems  most  applicable  to 
the  physician’s  purchase  of  drugs,  medicines  and 
devices. 

When  the  physician  purchases  drugs,  medicines 
and  devices  for  dispensing  in  his  practice  and  gives 
the  supplier  an  exemption  or  resale  certificate,  the 
physician’s  medical  records  should  indicate  how  these 
goods  were  dispensed.  This  will  protect  the  physician 
in  case  his  records  are  audited  to  determine  if  the 
goods  were  really  purchased  to  be  dispensed  in  prac- 
tice. 

Summary. — ^When  the  physician  purchases  any 


*Resale  and  exemption  certificates  may  be  obtained  free 
of  charge  from  the  Texas  Medical  Association,  1801 
North  Lamar  Boulevard,  Austin. 


equipment  or  supplies  for  use  in  his  practice,  these 
items  wiU  be  subject  to  the  2 per  cent  sales  tax. 
Should  the  physician  rent  equipment,  a 2 per  cent 
use  tax  will  be  imposed  upon  its  lease. 

Items  which  the  physician  purchases  for  dispens- 
ing in  his  practice,  such  as  drugs,  medicines  (includ- 
ing injectables)  and  appliances  are  not  subject  to  the 
tax  provided  that  the  physician  gives  his  supplier  a 
resale  or  an  exemption  certificate  at  the  time  of  the 
purchase. 

Should  a question  arise  as  to  whether  or  not  a 
specific  item  is  taxable,  the  physician  should  check 
the  language  of  Article  20.04  (L)  quoted  previously, 
to  determine  if  the  item  in  question  is  covered  by 
the  language  of  that  section. 

Certificates. — Form  A is  an  example  of  a "blanket” 
exemption  certificate.  Once  executed,  this  certificate 
will  cover  all  future  purchases  from  the  supplier 
holding  the  certificate  until  it  is  revoked  in  writing. 

Form  B is  an  example  of  an  exemption  certificate 
which  would  cover  only  one  transaction  as  contrasted 
with  the  "blanket”  exemption  certificate. 

— Philip  R.  Overton,  LL.B. 


DRUG  NOTES 


Psychic  Energizer  "Monase” 
Alleviates  Depression 

Etryptamine  acetate  (Monase,  Upjohn)  is  an  anti- 
depressant that  belongs  to  the  group  of  psychomotor 
stimulants  commonly  called  "psychic  energizers”. 
Chemically,  it  is  related  to  tryptamine  and  serotonin, 
since  it  is  an  indole  derivative  (3-(2-aminobutyl-) 
indole  acetate). 

Since  this  pharmaceutical  product  is  a member  of 
a relatively  novel  class  of  pharmacologic  agents,  sev- 
eral definitions  may  aid  in  understanding  its  thera- 
peutic significance.  The  agents  designated  "psycho- 
motor stimulants”  are  usually  employed  to  alleviate 
depressive  symptoms  in  both  the  psychoses  and  the 
neuroses.  A number  of  medicinal  agents  are  classified 
as  psychomotor  stimulants,  and  numerous  chemical 
types  of  compounds  are  included.  Beckman*  prefers 
to  classify  these  agents  into  five  groups:  piperidine 
derivatives,  acetyl-choline  precursors,  iminodibenzyl 
derivatives,  monoamine-oxidase  inhibitors,  and  am- 
phetamines. According  to  his  system,  Monase  belongs 

*Beckman,  H.:  Pharmacology,  The  Nanire,  Action,  and  Uses  of 
Drugs,  ed.  2,  Philadelphia,  W.  B.  Saunders  Co.,  1961. 


to  the  "monoamine  oxidase  inhibitors.”  The  classical 
members  of  this  category  are  the  hydrazine  deriva- 
tives, for  example,  Marsilid,  Nardil,  Niamid,  Mar- 
plan,  and  Catron. 

Monase  exhibits  properties  different  from  those 
of  the  hydrazine  derivatives  and  the  amphetamines. 
Although  it  inhibits  monoamine  oxidase  in  large 
doses,  it  probably  exerts  an  additional  antidepressant 
effect  on  the  central  nervous  system  through  mech- 
anisms not  yet  elucidated. 

Certain  investigators  postulate  that  suppression  or 
antagonism  of  the  normal  functional  activities  of  the 
neuro-hormone  serotonin  (5-hydroxytryptamine) 
may  cause  certain  mental  disorders.  Hence,  it  is  ra- 
tionalized that  the  monoamine  oxidase  inhibitors 
elevate  serotonin  levels,  since  they  inhibit  the  activ- 
ity of  the  enzyme  system  that  inactivates  serotonin. 
Consequently,  an  adequate  supply  of  this  neurohor- 
mone is  thought  to  facilitate  brain  metabolism  by 
stimulation  of  cerebral  oligodendroglial  cells.  Another 
concept  is  based  on  the  contention  that  these  enzyme 
inhibitors  affect  cerebral  function  because  they  alter 
concentrations  of  the  neurohormones,  serotonin, 
norepinephrine,  and  epinephrine,  which  interfere 
with  central  synaptic  inhibition. 

Although  Monase  is  classified  as  a monoamine 
oxidase  inhibitor,  the  ways  in  which  it  differs  from 
the  classical  members  of  this  group  are  important.  In 
contrast  to  other  monoamine  oxidase  inhibitors,  it 
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does  not  inhibit  serotonin-synthesizing  enzymes  and 
its  effects  are  uniquely  reversible.  Chemically,  Mon- 
ase  is  not  related  to  the  other  monoamine  oxidase 
inhibitors;  as  noted  previously,  most  of  them  are 
hydrazine  derivatives,  whereas  Monase  is  an  indole 
derivative.  In  this  respect,  it  resembles  serotonin. 

According  to  the  manufacturer’s  literature,  "Mon- 
ase is  indicated  in  the  management  of  depressive 
disorders  and  in  the  treatment  of  other  medical  and 
psychiatric  conditions  in  which  depressive  overlay  or 
basis  is  present  and  mood  elevation  and  increased 
psychic  energy  are  considered  of  potential  benefit  in 
the  overall  management  of  the  case”. 

Velban  (Vinblastine  sulfate,  Lilly)  is  a new  me- 
dicinal agent  indicated  in  the  treatment  of  patients 
with  Hodgkin’s  disease.  Chemically,  it  is  an  alkaloid 
isolated  from  Vinca  rosea,  a common  herb  known 
as  periwinkle. 

"Periwinkle”  has  had  the  reputation  in  many  parts 
of  the  world  of  being  a homely  remedy  for  various 
ailments.  Hence,  Lilly  researchers,  in  collaboration 
with  investigators  of  the  University  of  Western  On- 
tario, were  prompted  to  study  the  species  chemically. 
Clinical  reports  indicate  that  the  alkaloid  isolated 
from  the  plant  is  effective  in  some  neoplastic  dis- 
eases. 


Although  the  exact  chemical  structure  of  Vinblas- 
tine has  not  been  completely  deduced,  the  data  re- 
veal that  this  alkaloid  is  very  complex  ( C46H58O9N4  ) 
and  is  considered  a dimeric  natural  product  contain- 
ing both  indole  and  dihydroindole  moieties. 

The  significant  antineoplastic  activity  of  this  al- 
kaloid has  fascinated  researchers,  and  numerous 
studies  have  been  conducted  on  its  mechanism  of 


Gonzalez,  E.  E.,  and  Delgado.  J.  N.:  Carcinostatic  Agents,  ab- 
stract, Scientific  Section  of  American  Pharmaceutical  Association  Con- 
vention, Chicago.  1961;  86  (Summer)  I960. 
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action.  Available  data  indicate  an  antimetabolite  ac- 
tion, believed  to  be  associated  with  glutamic  acid 
utilization  mechanisms. 

A review  of  the  biological  and  chemical  data  per- 
taining to  the  alkaloid  is  gratifying  to  the  natural 
products  investigator,  since  the  development  of  this 
drug  may  be  considered  one  of  the  few  research  en- 
deavors that  has  had  some  success  in  cancer  chemo- 
therapy. Many  investigators  are  dedicated  to  the 
search  for  an  anticancer  chemotherapeutic  agent  in 
the  vast  domain  of  the  field  of  natural  products. 

— Jaime  N.  Delgado,  Ph.D.,  and 
Lee  F.  Worrell,  Ph.D., 

College  of  Pharmacy, 

University  of  Texas,  Austin. 

Extensive  Scientific  Program 
Offered  Chest  Physicians 

Symposiums  on  cystic  pulmonary,  cardiovascular, 
and  bronchopulmonary  diseases  will  be  presented  at 
the  meeting  of  the  Southern  Chapter  of  the  Ameri- 
can College  of  Chest  Physicians  November  4 and  5 
in  Dallas. 

Papers  at  the  cystic  pulmonary  symposium  Novem- 
ber 4 will  deal  with  pediatrics,  congenital  lobar  em- 
physema, bullous  emphysema,  and  selection  of  pa- 
tients for  surgery.  A panel  discussion  by  internists, 
pathologists,  radiologists,  and  surgeons  will  conclude 
the  first  session. 

Dr.  John  S.  Chapman  of  Dallas  will  present  the 
eighth  annual  Paul  Turner  Memorial  Lecture  on 
"Mycobacterial  Infection  in  Man”. 

Dr.  Robert  Shaw  of  Dallas  will  be  the  luncheon 
speaker  on  November  5.  His  subject  will  be  "Inter- 
national Medicine”. 

Out-of-state  guest  speakers  will  include  Drs.  Sam 
E.  Stephenson,  Jr.,  Nashville;  Charles  E.  Andrews, 
Morgantown,  W.  Va.;  Osier  A.  Abbott,  Atlanta;  Ed- 
ward R.  Munnel,  Oklahoma  City;  Masauki  Hara, 
William  T.  Dungan,  Ben  M.  Lincoln,  and  Frank  Mc- 
Cutcheon,  Little  Rock. 

Also,  Harold  C.  Spear,  DeWitt  C.  Daughtry,  and 
John  G.  Chesney,  Miami;  John  H.  Seabury,  John  N. 
Bickers,  and  Howard  A.  Buechner,  New  Orleans; 
John  E.  Rayl,  Kjell  H.  Christiansen,  and  John  T. 
Joyner,  Oteen,  N.  C.;  Watts  R.  Webb,  G.  D.  Camp- 
bell, and  V.  deGuzman,  Jackson,  Miss. 

Also,  J.  Lewis  Yates,  H.  V.  Langeluttig,  and 
Charles  A.  Brasher,  Mount  Vernon,  Mo.;  H.  Bieman 
Othersen  and  Wendell  B.  Thrower,  Charleston,  S.  C.; 
Hugh  E.  Stephenson,  Robert  E.  Paulette,  Thomas  C. 
Butterfield,  and  William  Dowdy,  Columbia,  Mo.;  and 
William  C.  Manion,  Joseph  W.  Peabody,  Jr.,  Sol 
Katz,  William  S.  Lyons,  and  Edgar  W.  Davis,  Wash- 
ington, D.  C. 
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Dr.  Clark  C.  Campbell,  Itasca,  was  formally  pre- 
sented a mounted  bronze  plaque  in  honor  of  his 
being  named  "General  Practitioner  of  the  Year”  by 
the  Texas  Medical  Association.  Dr.  Tom  ,M.  Oliver, 
Waco,  Councilor  of  District  12,  presented  the  plaque 
at  a meeting  of  the  Itasca  Rotary  Club  in  September. 
Dr.  R.  Mayo  Tenery,  Waxahachie,  Vice  President  of 
the  Association,  was  guest  speaker. 

Dr.  Lionel  Gonzalez,  Cincinnati,  formerly  of  Mer- 
cedes, will  present  a discussion  on  "Infections  in  Sur- 
gery and  the  Significance  of  Surgical  Wound  Infec- 
tions” at  the  International  Federation  of  Medical 
Colleges  Meeting  in  Oslo,  Norway. 

Dr.  John  F.  Thomas,  Austin,  has  been  elected  a 
member  of  that  city’s  Board  of  Education. 

Dr.  Joe  Donaldson,  Pampa,  has  been  named  chair- 
man of  the  professional  division  of  the  Pampa  United 
Fund  Campaign. 

Dr.  Joe  Harrison,  Levelland,  is  the  new  president 
of  the  Levelland  Kiwanis  Club.  Dr.  Elbert  D.  Barnes 
is  a new  director  of  the  group. 

Dr.  Witten  Booth  Russ,  San  Antonio,  was  honored 
on  his  87th  birthday  with  a party  at  Baptist  Memor- 
ial Hospital  in  San  Antonio.  Too  ill  to  leave  his  room 
in  the  hospital.  Dr.  Russ  asked  that  the  party  pro- 
ceed without  him. 

Mrs.  Mary  Tom  Rasco,  who  has  for  several  years 
served  as  executive  secretary  of  the  Potter-Randall 
Counties  Medical  Society,  has  departed  for  a long- 
planned  trip  to  Europe.  She  will  spend  about  a year 
there.  Mrs.  Pat  (Margie)  Elam,  R.R.L.,  is  filling  the 
post  of  executive  secretary  for  the  society. 

Dr.  C.  A.  Selby,  Sinton,  is  convalescing  from  major 
surgery.  A report  from  the  San  Patricio-Aransas 
Counties  Medical  Society  indicates  that  he  is  doing 
well. 

Dr.  Gerald  D.  Dodd  and  Dr.  Lillian  M.  Fuller, 
Houston;  and  Drs.  Jack  Reynolds,  Frederick  J.  Bonte, 
J.  S.  Krohmer,  Ernest  A.  Elmendorf,  Norman  L.  Pres- 
ley, and  Giles  J.  Andrews,  all  of  Dallas,  presented 
scientific  papers  before  the  American  Roentgen  Ray 


Dr.  Tenery,  Dr.  Campbell,  and  Dr.  Oliver. 


Society  at  its  annual  meeting  in  Miami,  Fla.,  in 
September. 

Mrs.  Sam  Thompson  has  been  ill  for  some  time 
and  has  been  hospitalized  in  Kerrville. 

Dr.  and  Mrs.  Herman  J.  Harvis  and  their  children, 
Plainview,  have  toured  Florida,  New  Providence  in 
the  Bahamas,  and  Nassau. 

Dr.  Loyde  H.  Hudson,  Amarillo,  recently  returned 
from  a postgraduate  course  in  Denver.  He  studied 
congenital  heart  diseases  in  childhood. 

Dr.  and  Mrs.  Jan  R.  Werner  and  Dr.  and  Mrs. 
Edward  D.  McKay  were  two  of  the  host  families  for 
a student  from  Sweden  who  visited  this  country  for 
six  weeks  as  a guest  of  the  Amarillo  Rotary  Club 
under  their  program  of  Experiment  in  International 
Living.  The  McKays  also  entertained  another  inter- 
esting guest  during  the  summer;  he  was  Olli  Siirala 
of  Helsinki.  He  visited  the  McKay’s  son,  Dick,  whom 
he  met  when  Dick  was  in  Finland  on  the  American 
Field  Service  Program  as  an  Exchange  Student. 

Dr.  Robert  R.  Dugan,  Houston,  is  the  new  medi- 
cal director  for  Continental  Oil  Company. 

Dr.  W.  0.  Armstrong,  Ponca  City,  Okla.,  medical 
director  for  Continental  Oil  Company  for  32  years  in 
Houston  and  Ponca  City,  retired  September  30.  Dr. 
Armstrong  will  continue  to  reside  in  Ponca  City  and 
plans  to  engage  in  private  practice. 

Two  Texas  physicians.  Dr.  George  B.  Coker  of 
Tomball  and  Dr.  H.  A.  White  of  Corpus  Christi, 
were  among  the  49  graduates  of  the  University  of 
Tennessee  College  of  Medicine  honored  recently  for 
50  years  of  practice. 

Dr.  Robert  Shaw,  Dallas  chest  surgeon,  will  go  to 
Afghanistan  late  this  year  to  work  with  MEDICO, 
the  world-wide  health  organization  founded  by  the 
late  Dr.  Tom  Dooley.  Dr.  Shaw  will  help  organize 
and  serve  as  chief  of  the  new  Avicenna  Hospital  in 
Kabul,  and  will  teach  in  the  Kabul  Medical  School, 
according  to  an  article  featuring  him  in  the  Dallas 
News. 
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Selective  Service 


Where  Do  Doctors  Stand? 

A special  call  has  been  issued  for  495  doctors  to 
be  drafted  to  meet  the  needs  of  the  armed  services 
during  the  present  period  of  expansion.  All  physi- 
cians who  were  born  on  or  after  January  1,  1933, 
are  subject  to  having  their  files  reviewed  and  their 
classifications  reopened. 

Registrants  presently  classified  as  III-A  are  eligible 
for  commissions,  and  will  be  entitled  to  extra  com- 
pensation in  the  form  of  incentive  pay  upon  entrance 
on  active  duty. 

Physicians  classified  as  I-A  or  I-A-O  who  have  not 
been  examined  are  to  be  called  up  for  physical  ex- 
aminations as  soon  as  possible. 

A number  of  inquiries  have  come  to  the  members 
of  the  Texas  Medical  Association’s  Committee  on 
Military  and  Veterans  Affairs  about  the  military  obli- 
gation of  physicians  since  the  recent  call-up  of  reserve 
units  and  the  federalization  of  certain  National 
Guard  units.  For  the  information  of  physicians  who 
may  be  interested,  the  Committee  has  summarized 
the  laws  regarding  military  obligations  that  apply  to 
all  citizens.  In  addition,  physicians  who  have  an  obli- 
gation can  be  selectively  called  up  according  to  the 
needs  evaluated  by  the  Defense  Department. 

1.  Any  male  who  is  granted  a deferment  from 
military  service  for  educational  purposes  prior  to  his 
26th  birthday  has  a continuing  draft  obligation  until 
he  reaches  his  35  th  birthday. 

2.  Any  person  who  is  enlisted,  inducted,  or  ap- 
pointed prior  to  his  26th  birthday  has  an  obligatory 
total  active  duty  and  reserve  service  of  six  years. 

3.  A person  who  is  enlisted,  inducted,  or  appointed 
following  his  26th  birthday  is  obligated  to  serve  only 
two  years  on  active  duty  and  has  no  obligatory  re- 
serve obligation. 

4.  Physicians  and  others  who  voluntarily  accept 
assignment  to  active  or  ready  reserve  or  National 


Guard  units  are  subject  to  call-up,  regardless  of  their 
prior  service,  when  the  unit  is  called. 

5.  By  custom  for  the  past  eight  years,  physicians, 
dentists,  nurses,  and  other  professional  personnel 
were  not  called  wdth  National  Guard  and  ready  re- 
serve units  until  their  professional  services  were 
needed.  This  order  has  been  rescinded.  The  order  to 
rescind  has  been  opposed  by  the  three  surgeons-gen- 
eral,  but  the  Department  of  Defense  has  upheld  it. 

Medicare  Bulletin 


Eligible  Dependents  May  Lack  ID  Cards 

Since  the  President  of  the  United  States  has  re- 
quested that  the  armed  forces  be  augmented,  it  has 
become  necessary  to  retain  some  servicemen  beyond 
the  date  when  they  normally  would  be  released  from 
duty. 

There  will  be  a period  of  time  during  which  de- 
pendents entitled  to  civilian  medical  care  may  not 
have  proper  identification  cards;  the  expiration  dates 
on  their  cards  will  indicate  that  they  are  no  longer 
eligible. 

Service  personnel  are  being  asked  to  "up-date”  aU 
evidence  of  their  dependents’  eligibility,  but  in  some 
instances  medical  care  will  be  needed  before  this  ac- 
tion can  be  completed. 

Dependents  who  may  find  themselves  in  this  posi- 
tion have  been  advised  to  present  tangible  evidence 
such  as  allotment  checks,  official  orders,  or  personal 
letters  which  state  the  facts,  to  physicians  and  hos- 
pitals as  proof  of  eligibility. 

Brig.  Gen.  W.  D.  Graham,  MG,  of  the  Office  for 
Dependents’  Medical  Care,  wrote  to  the  Executive 
Secretary  of  the  Texas  Medical  Association,  "In  view 
of  the  situation  at  hand,  I should  appreciate  your 
assistance  in  encouraging  physicians  and  hospitals  to 
exercise  patience  and  understanding  during  the  next 
several  months  when  their  services  are  requested  by 
dependents  of  these  extendees.” 


Dr.  Pat  Ireland  Nixon,  second  from 
left,  received  a standing  ovation  at  dedi- 
cation ceremonies  for  the  new  Bexar 
County  Medical  Library  building.  Shown 
behind  Dr.  Nixon  at  the  ceremony,  held 
September  1 7 in  San  Antonio,  are,  left 
to  right.  Dr.  David  Jacobson,  rabbi  of 
Temple  Beth-EI,  who  gave  the  prayer  of 
dedication;  Dr.  L.  Bonham  Jones,  presi- 
dent of  the  Bexar  County  Medical  Soci- 
ety and  master  of  ceremonies,  and  Dr. 
Harvey  Renger,  president  of  the  Texas 
Medical  Association,  one  of  the  speakers. 
Dr.  George  M.  Fister,  president-elect  of 
the  American  Medical  Association,  made 
the  dedication  address. 


Dallas  To  Host  Southern  Medical 

Association 

Extensive  Scientific  Program  Planned  Nov.  6-9 


{Dallas  and  Fort  Worth  physicians  will 
assist  each  other  in  one  of  their  biggest  operations 
ever  when  they  serve  as  hosts  next  month  to  the 
Southern  Medical  Association’s  55  th  Annual  Meet- 
ing. 

Dallas,  on  November  6-9,  will  be  convention  city, 
but  both  Dallas  County  and  Tarrant  County  Medical 
Societies  will  cooperate  to  produce  the  scientific 
extravaganza. 

Four  major  general  symposiums  will  be  held,  in 
addition  to  21  scientific  section  meetings. 

Dr.  Clifford  C.  Snyder  of  Miami,  Fla.,  will  be 
chairman  of  a Symposium  on  Immunologic  Disorders 
and  Transplantations  on  Monday,  Nov.  6,  8:30  a.m. 
to  12  noon. 

Dr.  Robert  D.  Moreton  of  Fort  Worth  will  be 
chairman  for  a Symposium  on  Medicoeconomics 
(The  Business  Side  of  Medicine)  on  Wednesday, 
Nov.  8,  2 to  5 p.m. 

A Symposium  on  Cosmetic  Problems  in  General 
Practice  will  be  sponsored  on  Wednesday,  Nov.  8, 
from  2 to  5 p.m.  by  the  American  Medical  Associa- 
tions’ Committee  on  Cosmetics. 

On  Thursday,  Nov.  9 from  8:15  to  12  noon.  Dr. 
J.  R.  Maxfield,  Jr.  of  Dallas  will  lead  a symposium 
entitled,  "When  Disaster  Strikes!”  The  topic  will 
include  nuclear  catastrophes. 

Twenty-one  sections  meeting  include  allergy,  anes- 
thesiology, dermatology  and  syphilology,  gastroenter- 
ology, general  practice,  gynecology,  industrial  medi- 
cine and  surgery,  medicine,  neurology  and  psychiatry, 
obstetrics,  ophthalmology  and  otolaryngology,  ortho- 
pedic and  traumatic  surgery,  pathology,  pediatrics, 
physical  medicine  and  rehabilitation,  plastic  and  re- 
constructive surgery,  preventive  medicine,  proctology, 
radiology,  surgery,  and  urology. 

Scienrific  color  television  programs  will  be  a fea- 
ture of  the  meeting.  Dr.  Cecil  G.  Yarbrough,  Dallas, 
is  chairman  of  the  television  committee  for  the 
Dallas  meeting.  Smith  Kline  & French  Laboratories 
and  Merck  Sharp  & Dohme  will  produce  the  pro- 
grams to  be  screened  at  the  Dallas  Memorial  Audi- 


torium. Merck  Sharp  & Dohme  also  will  present  a 
public  telecast  over  a commercial  channel. 

Medical  groups  which  meet  conjointly  with  South- 
ern Medical  Association  are  the  American  College  of 
Chest  Physicians,  Southern  Chapter;  American  Soci- 
ety of  Internal  Medicine;  College  of  American  Path- 
ologists, South  Central  and  Southeastern  Regions; 
Radiological  Society  of  North  America  (refresher 
courses ) ; Southeastern  Proctologic  Society;  and 
Southern  Gynecological  and  Obstetrical  Society. 

Medical  student  representatives,  all  seniors,  from 
nine  medical  schools  will  be  guests  of  the  Associa- 
tion during  the  meeting.  In  addition  to  Texas’  three 
medical  schools,  these  include  Louisiana  State  Uni- 
versity School  of  Medicine,  New  Orleans;  Medical 
College  of  Alabama,  Birmingham;  Tulane  University 
School  of  Medicine,  New  Orleans;  University  of 
Mississippi  School  of  Medicine,  Jackson;  and  Uni- 
versity of  Missouri  School  of  Medicine,  Columbia. 

Social  events  include  fraternity  and  alumni  re- 
unions and  the  President’s  Night  dinner  dance  sched- 
uled at  the  Sheraton  Dallas  Hotel  Ballroom.  Presi- 
dent of  the  Association  is  Dr.  Lee  F.  Turlington  of 
Birmingham. 

The  Woman’s  Auxiliary  to  the  Southern  Medical 
Association  will  hold  its  37th  annual  meeting  in 
conjunction  with  the  scientific  meeting.  Current 
president  is  Mrs.  Kalford  W.  Howard  of  Portsmouth, 
Va.  She  will  be  succeeded  in  office  at  the  conclusion 
of  the  meeting  by  Mrs.  Roy  A.  Douglass,  Hunting- 
don, Tenn. 

General  Chairman  of  the  Southern  Medical  meet- 
ing is  Dr.  Charles  Max  Cole  of  Dallas.  He  is  being 
assisted  by  Dr.  J.  A.  Hallmark  of  Fort  Worth,  vice 
general  chairman. 

A post-meeting  feature  will  be  a trip  to  Mexico 
City  and  a medical  seminar  there  for  interested 
physicians. 

Programs  and  additional  information  may  be  ob- 
tained from  the  Executive  Secretary  and  Treasurer, 
Robert  F.  Butts,  2601  Highland  Ave.,  Birmingham 
5,  Ala. 


TEXAS  State  Journal  of  Medicine,  OCTOBER,  1961 


877 


Heredity,  Habits,  Electronics,  Space  Medicine 
On  AMA  Clinical  Meeting  Agenda 


With  a program  geared  to  basic  problems  of 
medical  practice,  the  15  th  annual  clinical  meeting  of 
the  American  Medical  Association  will  be  held  Nov. 
26-30  in  Denver. 

An  outstanding  scientific  program,  emphasizing 
new  research  developments,  has  been  planned  under 
direction  of  Dr.  Samuel  P.  Newman,  Denver,  chair- 
man of  the  AMA  Council  on  Scientific  Assembly. 

Highlights  will  include  sessions  and  papers  on 
genes  and  chromosomes,  electronics  and  computers 
in  medicine,  space  medicine,  medical  aspects  of 
American  habits,  new  developments  in  virology, 
treatment  of  radiation  injuries,  new  findings  in 
chemotherapy  for  cancer,  and  latest  data  in  the  field 
of  antibodies  and  antigens. 

A section  of  internationally  known  experts  in  the 
treatment  of  radiation  injuries  will  offer  three  papers 
in  this  new  area  of  medical  care.  Chairman  will  be 
Dr.  Marshall  Brucer,  chairman  of  the  medical  divi- 
sion, Oak  Ridge  Institute  of  Nuclear  Studies,  Oak 
Ridge.  Other  participants  wiU  include  researchers 
from  Los  Alamos  and  Oak  Ridge,  the  Office  of  the 
Surgeon  General,  and  the  University  of  Chicago. 


The  use  of  electronics  and  computers  in  medicine 
is  another  subject  to  be  discussed.  Chairman  of  this 
section  meeting  will  be  Dr.  A.  H.  Schwichtenberg, 
head  of  the  department  of  aerospace  medicine,  Love- 
lace Foundation  for  Medical  Education  and  Research, 
Albuquerque.  Computer  systems  for  recording  medi- 
cal data  to  aid  the  physician  in  diagnosis  and  prog- 
nosis also  will  be  described. 

The  virus,  one  of  the  most  complex  problems  for 
the  clinician,  will  be  the  subject  of  a series  of  papers 
by  outstanding  specialists.  Dr.  Jonas  E.  Salk,  Pitts- 
burgh, originator  of  the  killed  virus  poliomyelitis 
vaccine,  will  give  a paper  on  "Immunization  Against 
Virus  Disease”. 

A study  of  heredity  as  it  relates  to  human  ills  will 
be  described  to  clinicians  for  their  guidance  in  prac- 
tice. Dr.  Leroy  J.  Sides  of  Denver  will  be  chairman 
of  the  section  meeting  at  which  it  wiU  be  presented. 

A group  of  Denver  physicians,  plus  a colleague 
from  Wyoming,  will  consider  the  effects  on  health 
of  personal  and  group  habits  of  Americans.  Dr.  Wil- 
liam Covode  of  Denver  is  chairman  of  this  section. 


Doctor's  Nurses  Organize 

The  American  Assooiation  of  Doaor’s  Nurses,  an 
organization  designed  to  bring  recognition  to  nurses 
who  serve  in  doctor’s  offices  or  clinics,  will  hold  its 
second  annual  meeting  November  12-15  in  Wash- 
ington, D.  C. 

The  convention  wiU  be  open  to  any  nurse  (she 
need  not  be  an  R.N.  or  an  L.V.N. ) who  is  employed 
by  a doctor  of  medicine.  Membership  is  open  to 
those  who  have  had  training  and  experience  in  the 
office  of  a doctor  of  medicine  listed  in  the  AMA 
directory.  Application  fee  for  membership  is  $5, 
and  annual  dues  are  $10. 

Each  member  is  covered  with  a $500  life  insur- 
ance policy,  and  is  given  a membership  certificate, 
card,  and  pin.  Income  protection  insurance  is  avail- 
able through  the  group,  and  the  Association  is  study- 
ing a pension  plan. 

Additional  information  may  be  obtained  by  writing 
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Mr.  Bob  Bickford,  Executive  Director,  American 
Association  of  Doctor’s  Nurses,  9600  Colesville 
Road,  Silver  Spring,  Md. 

Cardiac  Arrhythmias  Symposium 
Scheduled  Dec.  8 in  Houston 

A symposium  on  cardiac  arrhythmias  is  scheduled 
Dec.  8-10  by  the  University  of  Texas  Postgraduate 
School  of  Medicine  at  the  auditorium  of  the  M.  D. 
Anderson  Hospital  and  Tumor  Institute,  Houston. 

Guest  lecturers  are  Dr.  Samuel  BeUet  of  Phila- 
delphia, Dr.  David  Scherf  of  New  York  City,  and 
Dr.  Paul  Zoll  of  Boston. 

Further  information  may  be  obtained  by  writing 
the  Office  of  the  Dean,  The  University  of  Texas 
Postgraduate  School  of  Medicine,  102  Jesse  Jones 
Library  Building,  Texas  Medical  Center,  Houston  25. 
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Color  TV  on  Agenda  for  '62  Annual  Session 


Something  new  is  on  the  agenda  for  Annual  Ses- 
sion registrants  next  May  13-15.  Closed-circuit,  large- 
screen  television  in  color  will  be  used  during  the 
Austin  meeting  to  transmit  scientific  information 
on  various  subjects. 

Eidophor,  the  large-screen,  color  television  system 
developed  by  Ciba  Pharmaceutical  Products,  Inc.,  and 
offered  to  selected  medical  organizations,  has  been 
scheduled  for  use  at  Austin’s  Municipal  Auditorium, 
scene  of  the  scientific  program  for  the  1962  session. 
The  Council  on  Annual  Session,  which  is  responsible 
for  planning  the  meeting  program,  has  announced 
that  the  service  offered  by  Ciba  consists  of  all  facili- 
ties and  personnel  necessary  to  create  and  produce 
closed  circuit  television.  Facilities  include  four  color 
television  cameras,  lights,  audio  equipment,  projector, 
a 15  by  20  foot  screen,  and  transmission  equipment 
to  enable  remote  origination  of  the  program.  The 
only  limitation  on  place  of  origination  is  that  it  must 
be  within  35  miles  of  the  viewers. 

Council  members  will  select  speakers  and  topics 
for  the  television  presentations.  Eidophor  speakers 
will  be  chosen  from  guest  speakers  obtained  for  sec- 
tion and  specialty  society  programs.  With  regard  to 
topics,  programs  on  procedures  and  case  presenta- 
tions, which  normally  cannot  be  seen  by  a large  audi- 
ence, seem  to  be  well  received  by  viewers.  Topics 
on  dermatology,  psychiatry,  and  orthopedics  have 
proved  to  have  wide  appeal.  The  Council  has  tenta- 
tively scheduled  Eidophor  presentations  for  a general 
meeting  session  on  Monday  morning.  May  14,  and 
for  a combined  meeting  of  sections  (as  yet  unse- 
lected) on  Tuesday  afternoon.  May  15. 

Thirty  prominent  out-of-state  physicians  are  ex- 
pected to  serve  on  the  guest  speaker  faculty  for  the 
1962  session.  In  addition  to  national  speakers,  ap- 
proximately 150  Texas  Medical  Association  mem- 
bers and  50  special  speakers  will  appear  on  section 
and  related  organization  programs  and  on  symposi- 
ums and  seminars.  It  is  anticipated  that  symposiums 
on  nuclear  medicine,  cerebral  palsy,  and  nutrition 
will  be  offered  to  registrants.  The  Texas  Academy  of 
General  Practice  will  again  sponsor  a seminar,  at- 
tendance at  which  will  be  acceptable  for  five  hours 
of  American  Academy  of  General  Practice  Category 
I credit. 

An  active  and  enthusiastic  local  arrangements 
committee  promises  to  make  the  Texas  Medical 


Association’s  first  visit  to  Austin  for  an  annual  ses- 
sion a successful  one.  For  the  95th  Annual  Session, 
the  Travis  County  Medical  Society  is  considering  the 
sponsorship  of  ( 1 ) a tour  of  the  Main  University 
of  Texas  campus;  (2)  a tour  of  the  TMA  head- 
quarters building;  (3)  a sports  program  including 
golf  and  water  skiing;  and  (4)  a trip  down  Lake 
Austin  in  the  famed  Riverboat  Commodore,  a 90- 
foot  stern-wheel  riverboat. 

The  Driskill  and  Stephen  F.  Austin  have  been 
designated  jointly  as  headquarters  hotels  for  the 
Association.  Scientific  meetings  sponsored  by  the 
Association  and  its  23  related  and  specialty  societies 
will  be  held  in  the  Municipal  Auditorium.  The 
Woman’s  Auxiliary  will  be  headquartered  in  the 
Commodore  Perry  Hotel.  These  headquarters  designa- 
tions will  permit  the  use  by  members  of  two  popu- 
lar facilities,  the  Villa  Capri  and  Terrace  Motor 
Hotels,  as  well  as  of  many  other  fine  hotels  and 
motels.  TMA  members  are  invited  to  write  directly 
to  the  hotel  or  motel  of  their  choice  for  accommo- 
dations. 

First  class  accommodations  may  be  secured  at  the 
following  hotels  and  motels: 


Stephen  F.  Austin  Hotel 
Seventh  and  Congress  Ave- 
nue 

Driskill  Hotel 
117  East  Seventh  Street 
Commodore  Perry  Hotel 
Eighth  and  Brazios  Streets 
Terrace  Motor  Hotel 
1201  South  Congress 
Villa  Capri  Motor  Hotel 
2360  Interregional  Highway 


Holiday  Inn  Motor  Hotel 
6901  Interregional  Highway 
Ramada  Inn  Road  Side 
Hotel 

5656  Interregional  Highway 
Mount  Vernon  Mctor  Courts 
4001  East  Avenue 
Angelina  Motel  (Negro) 
1322  East  12th  Street 
Ebonaire  Motel  (Negro) 

407  East  Seventh  Street 


Former  Prison  Alcoholics  Have  Temporary  Home 

Former  prison  inmates  who  are  alcoholics  may 
now  find  a temporary  home  at  the  men’s  Social 
Service  Center  of  the  Salvation  Army,  2208  Wash- 
ington Avenue,  Houston. 

Qualifications  for  admittance  are  that  the  former 
inmate  is  without  home  or  family  connections  and 
has  shown  active  participation  in  Alcoholics  Anony- 
mous during  his  prison  term.  He  must  be  at  least 
30  years  old. 
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Representatives  who  undertook  the  initial  work  on  a proposed  Texas  health  council  at  a meeting  on  Sept.  29 
in  Austin  are  Mr.  Donald  A.  Anderson  (extreme  left)  and  to  his  left  around  the  table:  Dr.  Mayo  Tenery,  Dr.  Emmett 
Johnson,  Mr.  Jess  West,  Mr.  George  Pearson,  Mr.  C.  J.  M.  Roesch,  Dr.  Harvey  Renger,  Mrs.  Linda  Butler,  Mr.  O. 
Ray  Hurst,  Dr.  George  Waldron,  Mr.  C.  B.  Francis,  Dr.  Phyl  Drake,  and  Dr.  Crawford  A.  McMurray. 


Group  Considers  Formation 
Of  Texas  Health  Council 

The  possible  formation  of  a Texas  health  council, 
composed  of  representatives  from  selected  Texas  or- 
ganizations which  are  concerned  with  health  prob- 
lems, was  considered  at  a Sept.  29  meeting  in  Austin. 

Dr.  Harvey  Renger  of  Hallettsviile,  President  of 
Texas  Medical  Association,  presided  at  the  meeting 
which  was  attended  by  representatives  of  four  other 
groups,  Texas  Dental  Association,  Texas  Pharma- 
ceutical Association,  Texas  Hospital  Association,  and 
the  Texas  Nursing  Home  Association. 

Basically,  the  group  decided  that  the  purpose  of  a 
health  council  would  be  to  work  for  the  advancement 
and  protection  of  the  health  professions.  Methods  to 
achieve  this,  the  group  suggested,  would  be  by  im- 
provement of  communications  between  organizations, 
by  joint  action  on  mutual  problems,  by  promotion 
of  public  educational  and  informational  programs, 
by  joint  recruitment  efforts  to  attract  the  best  young 
people  into  the  health  fields,  and  by  better  liaison 
with  government  agencies. 

Conference  participants  acknowledged  the  need 
for  a functional  organization  comparable  to  a health 
council.  Only  mutual  problems  and  projects  which 
could  benefit  from  joint  action  would  be  considered 
by  such  a council. 

A second  meeting  is  planned  for  Nov.  4 in  Austin 
at  which  time  discussion  will  include  principles  and 
objectives  of  a Texas  health  council,  the  plan  of 
operation,  and  the  financing  of  such  an  organization. 

Attending  the  September  meeting  were  Emmett 
R.  Johnson,  D.D.S.,  president  of  the  Texas  Dental 
Association;  Crawford  A.  McMurray,  secretary-treas- 
urer of  the  Texas  Dental  Association;  Mr.  Jess  M. 
West,  president  of  the  Texas  Pharmaceutical  Associ- 
ation; Mr.  C.  J.  M.  Roesch,  executive  secretary  of 


the  Texas  Pharmaceutical  Association;  Mr.  C.  B. 
Francis,  first  vice  president  of  the  Texas  Nursing 
Home  Association;  Phyl  E.  Drake,  Ph.D.;  second  vice 
president  of  the  Texas  Nursing  Home  Association; 
Mr.  George  B.  Pearson,  president-elect  of  the  Texas 
Hospital  Association;  Mr.  O.  Ray  Hurst,  executive 
director  of  the  Texas  Hospital  Association;  Dr. 
George  Waldron,  President-Elect  of  Texas  Medical 
Association;  Dr.  R.  Mayo  Tenery,  Vice  President  of 
Texas  Medical  Association;  Mrs.  Linda  Butler  of  the 
Texas  Medical  Association  headquarters  staff;  and 
Mr.  Donald  M.  Anderson,  assistant  executive  secre- 
tary of  Texas  Medical  Association. 


Prophylaxis  of  Ophthalmia  Neonatorum 

Physicians  in  Texas  now  have  a choice  of  sub- 
stances they  are  allowed  to  use  in  the  prevention  of 
blindness  in  newborn  infants. 

At  the  regular  quarterly  meeting  of  the  Texas 
State  Board  of  Health  in  September,  physicians  li- 
censed by  the  Texas  State  Board  of  Medical  Exam- 
iners were  authorized  to  use  either  a one  per  cent 
silver  nitrate  solution  or  a suitable  antibiotic  of  the 
individual  physician’s  choice  as  a prophylaxis.  This 
ruling  is  in  accordance  with  Article  4441  of  "Ver- 
non’s Texas  Civil  Stamtes.’’ 


Texans  Receive  ACCP  Fellowships 

The  American  College  of  Chest  Physicians  has 
conferred  fellowship  certificates  on  Drs.  Harvey  H. 
Larson,  Amarillo;  Jerry  J.  Everett,  Brownwood;  John 
Lester  Kee,  Jr.,  and  Eldon  K.  Siebel,  Dallas;  Robert 
C.  Jackson,  Harlingen;  David  P.  Cardus  and  Joel  E. 
Reed,  Houston;  and  Theodore  H.  Chuang,  Bernard  T. 
Fein,  and  Robert  H.  LePere,  San  Antonio. 


880 


TEXAS  State  Journal  of  Medicine,  OCTOBER,  1961 


Auxiliary  Stresses  "Information  and  Service" 


Approximately  115  persons  attended  the  Woman’s 
Auxiliary  1961-1962  Fall  Executive  Board  meeting, 
September  28,  and  the  School  of  Instruction  the  next 
day  at  Texas  Medical  Association’s  headquarters 
building  in  Austin. 

"Information  and  Service”  was  the  theme  stressed 
during  the  meeting. 

Dr.  Harvey  Renger,  Hallettsville,  TMA  President, 
was  the  featured  speaker  on  the  program  for  the 
Executive  Board  meeting,  and  spoke  on  matters  deal- 
ing with  legislation.  Mrs.  R.  C.  L.  Robertson  of 
Houston,  President-Elect  of  the  Woman’s  Auxiliary, 
gave  a report  on  the  AMA  Auxiliary  meeting  held 
in  New  York  this  past  summer. 

A "Get  Acquainted  Hour”  was  given  Thursday 
evening  aboard  the  Riverboat  Commodore  by  Mrs. 
Garland  G.  Zedler,  President  of  the  Auxiliary.  Din- 
ner was  served  at  Greenshores.  The  evening’s  enter- 
tainment was  furnished  by  Mr.  Bill  Austin,  organist. 

Mrs.  William  D.  Nicholson,  Freeport,  presided 


over  the  School  of  Instruction  on  Friday.  Highlights 
of  that  program  included  a lecture,  "Our  Role  in 
Fighting  Communism”,  by  Mr.  W.  P.  Strube  of 
Houston,  Vice  President  of  the  Christian  Anti- 
Communism  Crusade;  an  address  entitled  "Washing- 
ton, Politics,  Socialized  Medicine,  and  You”  by  Mr. 
C.  Lincoln  Williston,  Executive  Secretary  of  the 
Texas  Medical  Association;  a presentation  on  the 
subject  of  "Mental  Health”  by  Mrs.  Eugene  C.  Mc- 
Danald  of  La  Marque;  and,  a skit  entitled  "As  the 
Worm  Turns”  by  Mrs.  Henry  K.  May  of  Lake  Jack- 
son.  An  added  feature  of  the  School  of  Instruction 
this  year  was  the  introduction  of  exhibits  displaying 
materials  and  information  in  the  different  areas  of 
Auxiliary  work. 

Roundtable  discussions  were  held  for  the  council 
women,  regional  vice  presidents,  county  presidents, 
and  county  presidents-elect. 

Mrs.  William  D.  Nicholson,  Freeport,  was  chair- 
man of  the  School  of  Instruction,  and  Mrs.  Eugene 
P.  Schoch,  Jr.,  Austin,  was  co-chairman. 


The  illustrated  Christmas  card  is 
being  sold  for  the  benefit  of  the 
American  Medical  Education  Founda- 
tion by  the  Woman's  Auxiliary.  Orders 
may  be  placed  with  Mrs.  Travis  Smith, 
849  Elmwood  Drive,  Abilene;  a box 
of  25  cards  costs  $2.50. 
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Public  Health  Association 
Sets  Detroit  Annual  Meeting 

More  than  5,000  public  health  specialists  from 
the  United  States  and  abroad  are  expected  to  attend 
the  89th  annual  meeting  of  the  American  Public 
Health  Association  and  meetings  of  about  60  related 
organizations  in  Detroit  November  13-17. 

Scientific  sessions  and  exhibits  will  cover  com- 
munity health,  prevention  of  disease,  and  control  of 
environmental  health  factors. 

The  Association,  largest  professional  society  for 
professional  public  health  personnel  in  the  Western 
Hemisphere,  has  more  than  13,000  members  who 
include  physicians,  professional  engineers,  dentisrs, 
nurses,  laboratory  scientists,  sanitarians,  veterinarians, 
statisticians,  health  educators,  social  workers,  educa- 
tors, nutritionists,  and  other  specialists. 

Dr.  Berwyn  F.  Mattison,  executive  director  of  the 
association,  reports  that  other  groups  planning  to 
hold  sessions  in  conjunction  with  this  group  are  the 
American  Association  of  Public  Health  Physicians, 
Association  of  State  and  Territorial  Directors  of 
Public  Health  Nursing,  Association  of  State  and  Ter- 
ritorial Health  Officers,  Association  of  State  and 
Territorial  Public  Health  Nutrition  Directors,  As- 
sociation of  Teachers  of  Preventive  Medicine,  Con- 
ference for  Health  Council  Work,  Conference  of 
Municipal  Public  Health  Engineers,  Conference  of 
Public  Health  Veterinarians,  Conference  of  State  and 
Provincial  Public  Health  Laboratory  Directors,  Con- 
ference of  State  Sanitary  Engineers,  National  Citi- 
zens Committee  for  the  World  Health  Organization, 
Public  Health  Cancer  Association  of  America,  Social 
Workers  in  Health  and  Welfare  Programs,  and  So- 
ciety of  Public  Health  Educators. 

Brackenridge  Hospital  Exes 
Meet  in  November 

Dr.  Edward  B.  Singleton,  Houston  radiologist,  will 
be  guest  speaker  at  the  biannual  meeting  of  the  ex- 
interns and  residents  of  Brackenridge  Hospital  on 
November  11  at  the  City-County  Health  Unit,  1313 
Sabine,  Austin.  Other  interested  physicians  in  the 
vicinity  are  invited  to  attend. 

Dr.  Singleton’s  topic  is  "Diseases  of  the  Intestinal 
Tract,  With  Emphasis  on  Pediatrics.”  Physicians  on 
the  staff  of  Brackenridge  Hospital  will  also  partici- 
pate in  the  program. 

Registration  will  be  at  8 o’clock  in  the  morning, 
and  the  program  will  last  from  9 o’clock  until  noon. 
A buffet  luncheon  will  be  served.  Luncheon  reserva- 
tions may  be  made  with  Ted  M.  Sousares,  M.D.,  at 
7101  Woodrow  Avenue,  Austin  5. 
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New  Pamphlets 

Parkinson’s  Disease. — This  pamphlet  emphasizes 
hope  ith-rough  research;  it  also  follows  several  "typi- 
cal” cases  of  Parkinson’s  disease  giving  the  history, 
treatment,  and  prognosis  of  each.  A Public  Health 
Service  publication,  this  pamphlet  is  available  from 
the  Superintendent  of  Documents,  U.  S.  Government 
Printing  Office,  Washington  25,  D.  C.,  at  15  cents 
per  copy. 

A List  of  Worthwhile  Health  Insurance  Books 
has  been  prepared  by  the  Health  Insurance  Institute 
and  is  free  upon  request  from  the  Institute,  488  Mad- 
ison Avenue,  New  York  22.  Contents  include  lists 
of  books  on  health  insurance,  directories,  biographies, 
policy  information  and  rates,  statistics  and  informa- 
tion on  the  business  as  a whole  and  on  individual 
companies,  general  insurance,  gerontology,  social  se- 
curity, and  vital  statistics. 

Radioactive  Medicine — A Pamphlet  for  the  Pa- 
tient has  been  released  recently  by  E.  R.  Squibb  & 
Sons.  The  pamphlet  describes  several  of  the  more 
common  diagnostic  and  therapeutic  applications  of 
radiopharmaceuticals.  Inquiries  may  be  directed  to 
Jim  Shannon,  745  Fifth  Avenue,  New  York  22. 

The  Health  Insurance  Council  has  published  a new 
booklet.  The  Role  of  Insurance  Companies  in  Financ- 
ing Hospital  Care.  The  booklet  outlines  the  dis- 
tinguishing characteristics  of  health  coverages  pro- 
vided by  insurance  companies  and  methods  devel- 
oped by  the  council  to  facilitate  payments  to  hos- 
pitals, and  concludes  with  an  appraisal  of  hospital 
utilization,  medical  expenditures,  and  rising  health 
care  costs  and  their  control.  Copies  of  the  booklet 
may  be  obtained  without  cost  from  the  Council,  750 
Third  Avenue,  New  York  17. 

The  1961  revised  and  expanded  edition  of  Medi- 
colegal Forms  With  Legal  Analysis,  prepared  by  the 
Law  Department,  American  Medical  Association,  is 
now  available.  Physicians  may  obtain  single  copies 
without  charge  from  the  AMA,  535  North  Dearborn 
Street,  Chicago  10. 


Texas  Pediatric  Society 

Dr.  Halcuit  Moore,  Dallas,  has  been  elected  presi- 
dent of  the  Texas  Pediatric  Society.  Other  officers 
are  Dr.  John  A.  Welty,  Harlingen,  president-elect; 
Dr.  Clarence  E.  Gilmore,  Paris,  re-elected  secretary; 
and  Dr.  D.  H.  McDonald,  Abilene,  re-elected  treas- 
urer. Dr.  Ben  B.  Shaver,  San  Antonio,  was  elected 
to  a four  year  term  as  chairman  of  District  3. 
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Patient's  Blood  May  Help 
Reduce  Rh-Typing  Costs 

A Fort  Worth  physician,  Dr.  E.  Richard  Halden, 
Jr.,  administrator  of  the  Fort  Worth  Amon  Carter 
Blood  Center,  has  found  that  one  of  his  patients  has 
hemochromatosis,  and  that  by  regular  withdrawal  of 
small  amounts  of  blood,  the  condition  can  be  con- 
trolled. The  withdrawn  serum  can  be  used  for  Rh- 
factor  typing.  Dr.  Halden  estimates  that  his  patient 
can  produce  enough  serum  for  7,000,000  Rh  identifi- 
cations. He  and  the  patient  plan  to  get  the  price  of 
serum  reduced  considerably. 

The  discovery  rated  nationwide  newspaper  cover- 
age and  an  account  in  the  medical  pages  of  Time. 

Dallas  Academy  of  Ophthalmology 
And  Otolaryngology 

The  Dec.  5 meeting  of  the  Dallas  Academy  of 
Ophthalmology  and  Otolaryngology  will  feature  a 
talk  on  hereditary  conditions  of  the  eye  in  children. 
Guest  speaker  for  the  two-part  session  is  Dr.  Leonard 
Apt  of  Los  Angeles. 

Another  Los  Angeles  physician.  Dr.  Hans  von 
Leden,  will  be  on  hand  Jan.  2,  1962,  to  discuss  the 
larynx  and  voice,  and  diagnosis  and  treatment  of 
voice  disorders. 

Neuro-ophthalmology  will  be  the  topic  of  the 
February  meeting.  Dr.  J.  Lawton  Smith  of  the  Duke 
University  of  Ophthalmology  will  instruct. 

The  Academy  will  announce  more  complete  plans 
for  each  meeting  later  in  the  year. 


Travis  Society  Presents  4 Av/ards 

The  Travis  County  Medical  Society  has  presented 
four  special  awards  to  Austin  men  for  their  work  in 
producing  the  successful  television  series,  "Tell  Me, 
Doctor”. 

Awards  were  presented  to  Mr.  J.  C.  Kellam,  gen- 
eral manager  and  president  of  KTBC-TV;  Mr. 
Charles  E.  Green,  executive  editor  of  the  American- 
Statesman;  Mr.  Roy  Cates,  executive  secretary  of  the 
Travis  County  Medical  Society,  and  Dr.  Douglas  F. 
Barkley,  medical  society  representative,  for  their  work 
and  cooperation  in  presenting  the  program. 

The  public  service  series  was  designed  to  acquaint 
the  public  with  medical  techniques  expressed  in  a 
layman’s  language. 


ACS  Inducts  New  Fellows 

Approximately  1,103  surgeons  were  inducted  as 
new  Fellows  of  the  American  College  of  Surgeons 
in  a cap  and  gown  ceremony  during  the  annual  clin- 
ical conference  in  Chicago  early  this  month. 

Members  of  the  Texas  Medical  Association  who 
achieved  this  honor  are  Drs.  A.  Kelly  Morris,  Bay- 
town;  Milton  M.  Self,  Beaumont;  Richard  H.  Harri- 
son III,  Bryan;  Kenneth  O.  Adwan,  Fred  W.  Bone, 
James  P.  Carney,  Donald  A.  Corgill,  Ralph  C.  Disch, 
Horace  T.  Hayes,  Onesimo  Hernandez,  Ben  K.  How- 
ard, Adil  A.  Iliya,  Elbert  H.  Lewis,  Hal  W.  Maxwell, 
Evri  B.  Mendel,  Arthur  G.  Nelson,  Edward  A.  New- 
ell, Sam  H.  Phillips,  Jr.,  and  Eldon  K.  Siebel,  Dallas; 
and  John  H.  Cayce,  Robert  S.  Guy,  and  James  O. 
McBride,  Fort  Worth. 

Also,  Drs.  John  A.  Schadler,  Hamilton;  William 
J.  Estrada,  Daniel  J.  Feinstein,  Vincent  T.  Forner, 
Riley  P.  Foster,  Walter  S.  Henly,  Richard  H.  Jesse, 
Russell  Scott,  Jr.,  and  Walter  J.  Wolf,  Houston; 
George  G.  Susat,  Irving;  Capt.  Dale  E.  Dominy, 
Lackland  Air  Force  Base;  Julius  T.  Krueger,  Jr.,  and 
Royce  C.  Lewis,  Jr.,  Lubbock;  and  Jules  R.  Levin, 
Overton. 

Also,  Drs.  Isadore  V.  Epstein,  Pasadena;  Theodore 
H.  Chuang,  Thomas  G.  Glass,  Jr.,  Ernest  J.  Gregory, 
Jr.,  and  James  W.  Nixon,  Jr.,  San  Antonio;  Earl 
W.  Clawater,  Jr.,  and  John  C.  Turner,  Jr.,  Tyler;  and 
Charles  B.  Dryden,  Jr.,  John  R.  Reagan,  and  Fred 
W.  Taylor,  Wichita  Falls. 


Oral  Polio  Vaccine  Records  Stressed 

The  importance  of  keeping  accurate  records  in 
connection  with  the  new  oral  poliomyelitis  vaccine 
was  emphasized  by  Dr.  Felix  L.  Butte,  president  of 
the  Dallas  County  Medical  Society,  in  a recent  issue 
of  the  society’s  official  publication.  The  Dallas  Medi- 
cal Journal. 

Dr.  Butte  points  out  that  there  are  three  different 
types  of  oral  vaccine,  each  to  be  given  separately 
and  at  different  times,  whereas  the  Salk  vaccine  is 
of  one  type.  This  means  that  accurate  records  must 
be  kept,  not  only  of  dates,  but  also  of  the  type  of 
oral  vaccine  received. 

In  addition,  the  oral  vaccine  is  in  concentrate 
form,  and  must  be  placed  in  solution  and  admin- 
istered by  a physician.  Dr.  Butte  urged  physicians 
to  familiarize  themselves  with  the  new  oral  vaccine 
to  avoid  confusion  and  misunderstanding  on  the  part 
of  both  the  profession  and  the  public. 
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Prison  Volunteers  Aid  Research 

Medical  research  efforts — ranging  from  a vaccine 
against  hepatitis  to  remedies  for  the  common  cold — 
are  being  aided  by  prison  convict  volunteers. 

Prison  volunteers  for  medical  studies  have  been 
used  since  1915,  according  to  a recent  article  in 
Medicine  At  Work.  Prisoners  played  a large  part  in 
the  development  of  antimalarial  drugs  during  World 
War  II.  Nathan  Leopold,  codefendant  in  a sensational 
1924  murder  trial,  received  a reduced  prison  sentence 
and  subsequent  parole  for  voluntary  participation  in 
a risky  antimalarial  project. 

Convicts  also  have  cooperated  by  taking  hallucino- 
genic drugs,  ingesting  large  doses  of  DDT,  and  help- 
ing to  test  new  vaccines  and  treatments.  Approxi- 
mately 200  volunteers  at  the  Ohio  Penitentiary  have 
received  injections  of  malignant  cells  in  a research 
program  conducted  since  1956  by  the  Sloan-Kettering 
Institute. 

Why  do  convicts  volunteer?  The  tangible  rewards 
— small  sums  of  money,  minor  reductions  of  sen- 
tences, a "plus”  on  their  records — do  not  give  the 
complete  answer.  Many  find  that  their  action  gives 
new  meaning  to  life  and  perhaps  relieves  guilt  feel- 
ings. And  as  one  prison  physician  put  it;  “He  [the 
convict]  does  it  to  lift  his  own  self-esteem.” 

Medical  Aspects  of  Sports 
To  Be  Conference  Topic 

The  third  nacional  conference  on  the  Medical  As- 
pects of  Sports,  sponsored  by  the  Aimerican  Medical 
Association,  will  be  held  in  Denver  on  Nov.  26.  In- 
cluded on  the  program  will  be  panels  and  discussions 
relating  to  training  and  conditioning;  prevention 
of  'injuries;  recognition,  referral,  and  'treatment  of 
injuries;  and  the  physiology  of  sports  participation. 

Those  who  would  like  more  complete  program  de- 
tails may  write  the  Secretary,  Committee  on  the  Med- 
ical Aspects  of  Sports,  American  Medical  Association, 
535  North  Dearborn  Street,  Chicago  10. 


Cancer  Spread  Traced 
Through  Nerve  Paths 

The  spread  of  cancers  of  the  neck  and  head 
through  nerve  fibers  and  along  nerve  canals  can  be 
detected  by  roentgenographic  studies,  according  to  a 
team  of  doctors  at  the  University  of  Texas  M.  D. 
Anderson  Hospital  and  Tumor  Clinic  in  Houston. 

Drs.  Gerald  D.  Dodd,  Patrick  A.  Dolan,  and  Alan- 
do  J.  Ballantyne  reported  roentgenographic  confirma- 
tion of  the  spread  of  primary  cancers  of  the  head, 
face,  and  neck  in  15  of  37  patients  smdied  before 
surgery.  Neural  involvement  was  verified  by  post- 
surgical  examination  of  tissue  in  33  cases  and  by 
clinical  findings  and  other  roentgenographic  studies 
in  four. 

The  Texas  physicians  reported  their  findings  to 
members  of  the  American  Roentgen  Ray  Society  at 
a September  meeting  in  Miami  Beach. 

Cancers  of  the  head  and  neck  are  particularly 
likely  to  involve  the  nerve  paths  because  of  the 
peculiar  anatomy  of  the  area,  they  warned.  Their 
studies  showed  the  involvement  of  the  inferior  al- 
veolar, lingual,  facial,  vagus,  optic,  and  hypoglossal 
nerves,  among  others,  from  primary  tumors  of  the 
lip,  nose  and  face,  antrum  and  nasopharynx,  and 
parotid  gland. 

The  authors  pointed  out  that  cancer  cells  push 
among  nerve  cells  but  cannot  invade  them.  Thus, 
the  nerve  continues  its  normal  function  and  gives  no 
pain  or  clinical  symptoms  of  involvement.  Besides 
imbedding  themselves  among  the  nerve  fibers,  the 
spreading  cancers  also  invade  the  lymphatic  supply, 
the  doctors  said. 

Roentgenographic  smdies  were  made  by  detecting 
a thickening  of  the  nerves  where  they  pass  through 
narrow  bone  canals.  In  some  cases,  the  cancers  caused 
an  erosion  of  the  bone  by  becoming  so  swollen. 

Many  cases  of  recurrent  cancers  after  removal  of 
the  primary  tumor  may  be  attributed  to  failure  of 
attending  physicians  to  look  for  nerve  involvement, 
the  Texas  doctors  said.  They  predicted  that  in- 
creased use  of  nerve  path  studies  would  detect  many 
more  cases  of  cancer. 


Foreign  Medical  Schools  Not  Approved 

Graduates  of  all  foreign  medical  schools,  including  those  in  Mexico,  are 
required  to  pass  the  examination  given  by  the  Educational  Council  for  Foreign 
Medical  Graduates,  according  to  Dr.  M.  H.  Crabb,  Secretary,  Texas  State  Board 
of  Medical  Examiners.  Foreign  medical  graduates  must  obtain  a permanent 
E.C.F.M.G.  certificate  before  they  are  eligible  to  be  admitted  for  examination 
to  obtain  a license  in  Texas. 
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First  Surgeons  General  Were  Fighters 


Perhaps  taken  for  granted  today,  the  United  States 
Public  Healith  Service  had  a difficult  beginning. 

Rudiments  of  the  service  started  from  the  govern- 
ment’s taxation  of  seamen  to  finance  their  medical 
care,  which  led  to  a 'Chain  of  port-city  hospitals, 
known  las  the  Marine  Hospital  Service. 

Less  than  a century  ago,  in  1871,  the  first  "Super- 
visory Surgeon”  was  appointed  by  'the  Secretary  of 
the  Treasury  to  act  as  coordinator  of  the  reorganized 
Marine  Hospital  Service. 

The  title  was  later  changed  to  Surgeon  General, 
but  it  was  not  until  1939  that  'the  post  was  detached 
from  the  Treasury  Department.  Meanwhile  the  range 
of  duties  and  responsibilities  had  expanded  greatly. 

Four  early  Surgeons  General  have  reputations  for 
being  heroic  leaders. 

Dr.  John  Mayna/rd  Woodworth,  the  first  physician 
named  to  the  post,  had  been  a medical  officer  for 
William  Tecumseh  Sherman’s  Army  of  Tennessee. 
In  charge  of  the  ambulance  train  on  the  "march  to 
the  sea”,  he  is  credited  with  bringing  the  sick  and 
wounded  through  to  Savannah  without  the  loss  of  a 
single  man.  This  reputation  led  him  to  the  govern- 
ment appointment  in  1871. 

Dr.  Woodworth  maintained  staunchly  that  the 
function  of  the  Marine  Hospital  Service  should  ex- 
tend beyond  furnishing  direct  medical  care  to  sea- 
men. His  principal  concern  was  'to  guard  the  country 
from  “diseases  from  without”,  a growing  problem 
because  of  the  increase  of  maritime  travel  after  the 
Civil  War.  He  proposed  a plan  to  prevent  'the  intro- 
duction of  disease  through  sea  traffic  and,  in  1887, 
Congress  enacted  'the  first  U.  S.  Maritime  Quarantine 
Act. 

Dr.  John  B.  Hamilton  succeeded  Dr.  Woodworth 
in  1888  and  was  responsible  for  shaping  the  organi- 
zation and  charting  its  future  public  health  course. 
He  secured  passage  of  a law  creating  a commissioned 
corps  for  the  Marine  Heal'th  Service;  abolished  the 
hospital  tax  on  seamen;  established  the  Hygienic 
Laboratory  (forerunner  of  the  National  Instituites  of 
Health)  to  investigate  infectious  and  contagious  dis- 
eases; and  developed  an  interstate  quarantine  system. 

By  using  'his  office  for  the  investigation  of  internal 
epidemics  and  'by  working  with  state  authoitities  to 
control  them,  he  set  a new  public  health  trend. 


Dr.  Walter  Wyman  became  Surgeon  General  in 
1891.  During  his  20-year  tenure  the  wo'rds  "public 
health”  were  incorporated  into  the  name  of  his  de- 
partment. 

Dr.  Wyman  planined  and  organized  research  proj- 
ects and  "in  every  possible  way  relieved  competent 
scientific  workers  of  administrative  and  routine  du- 
ties.” During  his  administration,  a leprosy  investiga- 
tion station  was  estab'lished  in  Hawaii;  maritime 
quaran'tine  funotioiis  were  extended  to  the  Philip- 
pines, Cuba,  the  Panama  Canal,  and  other  United 
States  possessions;  and,  through  cooperation  with 
other  nations,  the  Pan  American  Sanitary  Bureau  and 
the  International  Office  of  Public  Health  were  es- 
tablished. 

Dr.  Wyman  obtained  congressional  authorization 
"'to  license  establishments  producing  and  preparing 
biological  products  for  sale  in  interstate  commerce.” 

Once,  to  prevent  the  spread  of  a cholera  epidemic 
to  this  country.  Dr.  Wyman  instiituted  a 20-day  quar- 
antine of  all  vessels  bringing  limmiigrants  to  this 
country. 

Dr.  Rupert  Blue,  who  became  Surgeon  General  in 
1912,  had  been  an  assistant  surgeon  under  Dr.  Wy- 
man when  bubonic  plague  threatened  San  Francisco 
af'ter  a dead  seaman  was  found  in  'the  Chinese  quar- 
ter. Marine  Hospital  Service  and  local  health  authori- 
ties had  diagnosed  the  diisease,  but  news'papers,  poli- 
ticians, lawyers,  and  real  estate  men  disputed  it.  Dr. 
Wyman  and  his  department  were  under  heavy  at- 
tack, but  a federal  investigating  committee  finally 
confirmed  the  diagnosis. 

Du'ting  Dr.  Blue’s  tenure  the  service  became  what 
Dr.  Woodworth  had  originially  envisioned — ^a  true 
national  health  service.  The  service  initiated  field 
investigations  of  sewage,  water  supplies,  land  pollu- 
tion of  streams;  sponsored  a drive  to  eradicate  tra- 
choma 'in  the  Appalachian  and  Ozark  Mountain  re- 
gions; employed  full-time  county  health  officials; 
sponsored  a program  to  control  venereal  disease;  and 
held  demonstrations  of  effective  rural  sanitation. 

The  year  Dr.  Blue  took  office  the  department  was 
renamed:  The  United  States  Public  Health  Service. 

— Adapted  from  a story  in  Medical  News, 
August  4,  1961. 
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New  Books  Received 

Botella-LIusia,  J. : Obstetrical  Endocrinology,  Spring- 
field,  111.,  Charles  C Thomas,  1961. 

Ciba  Foundation  Study  Group;  Problems  of  Pul- 
monary Circulation,  Boston,  Little,  Brown  & Co., 
1961. 

Hamilton,  W.  J.,  et  al.:  Human  Embryology,  Bal- 
timore, Williams  and  Wilkins,  1952. 

Hamlin,  R.  H.:  Voluntary  Health  and  Welfare 
Agencies  in  United  States,  New  York,  Schoolmasters’ 
Press,  1961. 

Jordan,  H.  E.,  and  Kindred,  J.  E.:  Textbook  of 
Embryology,  ed.  5,  New  York,  Appleton-Century- 
Crofts,  1948. 

Littman,  M.  L.,  and  Zimmerman,  L.  E.:  Crypto- 
coccosis, New  York,  Grune  and  Stratton,  1956. 

Rubin,  E.  H.,  and  Rubin,  M.:  Thoracic  Diseases, 
Philadelphia,  W.  B.  Saunders,  1961. 

Skulme,  K.  A.;  Etiology,  Pathogenesis  and  Early 
Diagnosis  of  Cancer  and  Precancerous  Diseases  of 
Stomach,  Riga,  Academy  of  Science  of  Latvian  SSR, 
1959. 

Who’s  Who  of  American  Women,  ed.  2,  Chicago, 
Marquis,  1961. 


Gifts  to  the  Library 

Dr.  Mathis  W.  Blackstock,  Austin,  147  journals. 
Dr.  Ray  E.  Bullard,  Jr.,  Blanco,  6I8  journals. 

Dr.  Robert  J.  Carabasi,  Temple,  35  journals. 

Dr.  Reginald  A.  Cooper,  Austin,  316  journals. 
Dr.  Morris  Davidson,  Austin,  22  journals. 

Dr.  Homer  Goehrs,  Austin,  26  journals. 

Dr.  James  G.  Hamer,  Austin,  266  journals. 

Dr.  Stanley  Hillis,  Austin,  1,048  journals. 

Dr.  Jay  J.  Johns,  Taylor,  12  journals. 

Dr.  H.  J.  Kaplan,  Bay  City,  8 books. 

Dr.  Alfred  J.  Kelly,  Austin,  4l  journals. 

Dr.  Hugo  A.  Klint,  Austin,  87  journals. 

Dr.  Cary  Legett,  Jr.,  Austin,  288  journals. 

Dr.  Walter  K.  Long,  Austin,  15  journals. 

Dr.  Francis  E.  McIntyre,  Austin,  32  journals. 

Dr.  E.  Filmore  Meredith,  Olney,  268  journals. 
Dr.  Morris  Polsky,  Austin,  8 journals. 

Dr.  John  R.  Rainey,  Jr.,  Austin,  358  journals. 


Book  Notes 

The  Sedimentation  Rate  of  Human 
Erythrocytes 

Frank  Wright,  M.D.,  F.A.C.P.,  F.A.S.,  43  pages. 
$2.50.  New  York,  Vantage  Press,  1958. 


Genetics  and  Cancer 

Papers  Presented  at  the  Thirteenth  Annual  Sym- 
f>osium  on  Fundamental  Cancer  Research,  1959,  The 
University  of  Texas  M.  D.  Anderson  Hospital  and 
Tumot  Institute.  459  pages.  $8.50.  Austin,  University 
of  Texas  Press,  1959. 

Dr.  R.  Lee  Clark,  Director  of  the  University  of 
Texas  M.  D.  Anderson  Hospital  and  Tumor  Institute, 
states  that  cancer  research  has  no  well-defined  bound- 
aries; recent  Nobel  and  Lasker  awards  went  to  work- 
ers on  theoretical  genetics. 

The  book  is  divided  into  five  basic  parts:  genetic 
theory  of  cancer  etiology,  fundamental  aspects  of 
genetics  in  carcinogenesis,  gene  interaction  in  neo- 
plastic growth,  genetic  basis  of  cell  resistance,  and 
heredity  and  human  cancer.  Also  included  is  the 
Bertner  Foundation  Lecture  on  the  fibroma-myxoma 
virus  complex  with  regard  to  virus  and  host  reaction. 

Each  paper  is  very  technical,  and  is  concerned  with 
fundamental  genetic  principles,  both  old  and  new. 
Controversial  subjects,  such  as  plasmagene  theory  of 
carcinogenesis  and  somatic  mutation  in  neoplastic 
growth,  are  likely  to  arouse  discussion  among  workers 
in  other  fundamental  research  groups,  as  they  did 
during  this  symposium.  Included  are  studies  in  micro- 
bial genetics,  as  well  as  investigations  in  inbred  ani- 
mal strains,  which  help  to  advance  understanding  of 
desoxyribose  nucleic  acid  and  ribonucleic  acid.  Elec- 
tron microscopy  and  zone  electrophoresis  are  cited  as 
two  factors  that  have  brought  nucleic  acid  studies  of 
mammalian  tumor-inducing  agents  to  the  forefront. 
A discussion  of  radiation  in  relation  to  carcinogenesis 
and  mutation  proposes  new  ideas,  one  being  that 
radiation  chemistry  is  still  in  a prenatal  stage. 

Other  subjects  of  intricate  genetic  principles  and 
proposals  resulting  from  basic  research  are  too 
lengthy  for  this  review. 

They  include  sections  on  chromosome  status  as 
related  to  the  origin  and  progression  of  tumors,  gen- 
erics of  in  vitro  cells,  gene  action,  site  of  gene  action, 
cytogenetics  of  experimental  tumors,  sex-linked  in- 
compatibility, drug-resistant  sublines,  and  the  role 
of  viruses  and  hosts  in  the  fibroma-myxoma  virus 
complex. 

Several  sections  on  the  precancerous  nature  of 
hyperplastic  alveolar  nodules  in  the  breast,  tumor 
cell  resistance  to  antimetabolites  and  its  possible 
genetic  implications,  and  heredity  and  human  cancer 
probably  will  hold  the  interest  of  the  practicing  clin- 
ician more  than  others  in  the  book. 

In  the  symposium  summary  is  found  the  statement 
"The  development  and  growth  of  cancer  are  a series 
of  complex  interactions  between  the  host,  the  carcino- 
genic stimulus,  and  the  environment,  and  . . . the 
ultimate  solution  to  the  problem  will  not  rest  upon 
the  contributions  of  any  one  scientific  discipline”. 

— Henry  Goodwin  Glass,  M.D.,  Houston. 
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Atlas  of  Anatomy  and  Surgical 
Approaches  in  Orthopaedic 
Surgery — Upper  Extremity 

Rodolfo  CosenTINO,  M.D.,  Assistant  Professor  in 
Orthopaedic  Surgery,  University  of  La  Plata,  Argen- 
tina; Research  Associate,  Department  of  Orthopaedic 
Surgery,  State  University  of  Iowa,  Iowa  City.  192 
pages.  $10.50.  Springfield,  111.,  Charles  C Thomas, 
1960. 

Dr.  Cosentino  has  compiled  an  atlas  of  photo- 


graphs of  the  sections  of  the  upper  extremity  to  show 
the  general  anatomy,  and  photographs  of  the  sections 
demonstrating  the  usual  surgical  approaches. 

There  are  no  line  drawings;  no  specific  surgical 
procedure  is  described.  This  is  specifically  work  on 
anatomy  as  it  would  be  observed  from  a surgical 
standpoint. 

Dr.  Cosentino’s  treatise  should  be  available  to  every 
intern  or  resident  who  needs  an  anatomical  review 
before  surgery. 

— Milton  Freiberg,  M.D.,  Tyler. 


RECENT 

DEATHS 


DR.  W.  L.  BAUGH 

Dr.  William  Lev  Baugh,  who  had  practiced  in 
Lubbock  for  more  than  55  years,  died  June  15,  1961, 
in  a local  hospital.  He  had  suffered  from  diabetes 
and  a cerebral  thrombosis. 

Born  November  3,  1880,  in  Brownwood,  he  was 
the  son  of  Washington  Morgan  and  Zada  (Burnett) 
Baugh.  He  attended  public  schools,  then  studied 
one  year  at  Howard  Payne  College  in  Brownwood 
before  entering  the  University  of  Texas  Medical 
Branch,  Galveston,  in  1901.  He  was  graduated  in 
1905,  and  after  practicing  briefly  in  Glen  Rose,  he 
moved  to  Lubbock  in  1906,  and  remained  there 
throughout  his  career. 

An  organizer  and  charter  member  of  the  Lubbock- 
Crosby  Counties  Medical  Society,  the  pioneer  doctor 
served  as  president  of  that  group  for  five  terms 
during  the  years  1910-1929.  For  six  years,  he  was 
delegate  to  the  Texas  Medical  Association  from  his 
local  society,  and  in  1930,  Dr.  Baugh  was  elected  to 
the  vice-presidency  of  the  Association.  Honorary 
membership  was  conferred  on  him  in  1950.  He  also 
had  been  a councilor  for  his  district,  and  his  name 
occupies  a place  of  honor  on  the  cornerstone  of  the 
new  State  Health  Department  Building  in  Austin. 

Dr.  Baugh  was  a member  and  past  president  of 
the  Panhandle  District  Medical  Society,  and  for  43 
years  was  Lubbock  County  health  officer.  He  was  a 
member  of  the  American  Medical  Association.  The 
West  Texas  Hospital,  opened  in  1922  in  Lubbock, 
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owes  much  to  Dr.  Baugh,  who  was  instrumental  in 
its  inception  and  was  a guiding  member  of  its 
original  staff. 

For  many  years,  Dr.  Baugh  was  custodian  of  the 
original  minutes  book  of  the  Lubbock-Crosby  Coun- 
ties Medical  Society,  and  in  1926  he  presented  these 
records  to  the  Southwest  Collection  at  Texas  Tech- 
nological College.  It  is  said  to  be  the  only  permanent 
record  of  early  medical  activities  in  the  South  Plains. 
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Not  one  to  limit  his  activities  to  one  field,  Dr. 
Baugh  made  his  influence  felt  in  many  civic  func- 
tions. He  was  active  in  the  Knights  of  Pythias,  the 
Independent  Order  of  Odd  Fellows,  and  the  Wood- 
men of  the  World.  He  also  was  a member  of  the 
building  committee  for  the  city  hall. 

During  World  Wars  I and  II,  he  was  a medical 
examiner  for  the  U.  S.  Army,  and  during  the  latter 
conflict,  he  also  was  a psychiatrist  for  the  local  in- 
duction center. 

On  July  26,  1908,  Dr.  Baugh  and  Miss  NeUie 
Jett  Green  were  married  in  Brownwood.  Mrs.  Baugh 
survives,  as  do  two  children,  William  L.  Baugh,  Jr., 
Wichita  Falls,  and  Mrs.  B.  E.  Whitley,  Corpus 
Christi;  a brother,  Marion  Baugh,  Brownwood;  and 
five  sisters,  Mrs.  John  Strait,  Big  Wells;  Mrs.  Arch 
Lewis,  San  Angelo;  and  Mesdames  Laura  Broocke, 
Homer  Chastian,  and  Ed  Franke,  all  of  Brownwood; 
and  two  grandchildren. 


DR.  L E.  McGARY 

Dr.  Lester  Eugene  McGary,  Corsicana,  died  July 
26,  1961,  in  a local  hospital.  He  had  suffered  a heart 
attack  earlier  in  his  home. 

Dr.  McGary  established  the  department  of  pathol- 
ogy at  the  Navarro  County  Memorial  Hospital  in 
January,  I960.  Prior  to  that  time,  he  had  been  a 
pathologist  for  35  years  in  Madison,  Wis. 

Born  October  31,  1892,  on  a farm  near  Norwalk, 
Wis.,  he  was  the  son  of  Eugene  and  Lydia  (Sour) 
McGary.  He  was  educated  in  the  local  public  schools, 
and  was  graduated  from  La  Crosse  State  Teachers 
College  in  1915.  He  raught  in  Wisconsin  and  Cali- 
fornia before  entering  the  Navy  in  1917.  After  the 
war,  he  entered  the  University  of  Wisconsin  Medical 
School,  Madison.  His  M.D.  degree  was  from  Tulane 
Universiry  School  of  Medicine,  New  Orleans,  from 
which  he  was  graduated  in  1924.  He  began  practic- 
ing clinical  pathology  in  Madison,  where  he  re- 
mained for  35  years.  When  he  retired  in  1957,  he 
had  held  for  31  years  the  position  of  chief  pathol- 
ogist and  director  of  laboratories  at  Madison  General 
Hospital,  a 400-bed  instimtion. 

Dr.  McGary  had  been  a member  of  the  Wisconsin 
State  Medical  Society,  Dane  County  Medical  Society, 
Wisconsin  State  Society  of  Pathologists,  American 
Medical  Association,  Phi  Chi  medical  fraternity,  and 
the  Wisconsin  Heart  Association.  He  was  a fellow 
of  the  College  of  American  Pathologists  and  of  the 
American  Society  of  Clinical  Pathology.  He  was  cer- 
tified by  the  American  Board  of  Pathology.  He  had 
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joined  the  Texas  Medical  Association  in  I960 
through  the  Navarro  County  Medical  Society.  He  was 
a member  of  the  Elks  Qub  and  the  American  Legion. 
He  enjoyed  fishing,  hunting,  and  recently,  raising 
roses. 

During  World  War  I,  Dr.  McGary  served  in  the 
U.  S.  Navy  as  a pharmacist’s  mate,  second  class. 
He  was  stationed  in  Mare  Island,  Calif.,  and  League 
Island  Training  Center,  and  Grey  Ferry  Road  Hos- 
pital, Philadelphia. 

On  September  9,  1922,  he  was  married  to  Miss 
Amber  Bernice  Gabriel  who  was  then  supervisor 
of  obstetrics  at  Madison  General  Hospital. 

She  survives,  as  do  two  sons.  Dr.  Lester  E.  McGary, 
Jr.,  Corsicana,  and  Dr.  Richard  McGary,  Madison, 
Wis.;  a daughter.  Major  Virginia  McGary,  Brooke 
Army  Hospital,  San  Antonio;  a sister,  Mrs.  Mabel 
Heffermann,  Waukesha,  Wis.;  and  four  grandchil- 
dren. 


DR.  J.  F.  CLARK 

Dr.  J.  Frank  Clark  of  Abilene  died  Sept.  1,  1961. 
The  cause  of  death  was  apoplexy. 

Dr.  Clark,  a native  of  Breckenridge,  was  born 
Jan.  10,  1888.  His  parents  were  Dr.  Frank  and  Attie 
(Rawlins)  Clark.  His  was  a distinguished  family  of 
teachers,  ministers  and  doctors.  His  grandfather  and 
two  uncles  founded  the  old  Add-Ran  College  in 
Thorp  Spring  in  the  early  1870’s.  This  was  the  par- 
ent institution  of  Texas  Christian  University.  Dr. 
J.  Frank  Clark  was  educated  in  public  schools  in 
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Caddo,  and  attended  TCU  in  Fort  Worth  for  two 
years  before  entering  Southern  Methodist  University 
Medical  Department  in  1909.  He  was  graduated  in 
1913,  and  interned  one  year  at  St.  Paul  Hospital  in 
Dallas.  Later,  he  studied  in  Chicago  and  New  Or- 
leans. 

Beginning  his  practice  with  his  father  in  Iowa 
Park,  he  remained  there  10  years  before  moving  in 
1923  to  Abilene  to  join  Drs.  Jim  and  Mack  Alex- 
ander in  practice  at  the  old  Alexander  Hospital.  In 
that  year,  he  married  Miss  Josephine  Daniels.  In 
1944,  Dr.  Clark  moved  to  Georgetown  where  he  was 
a partner  in  its  Georgetown  Hospital  and  Clinic.  He 
returned  in  1955  to  Abilene,  where  he  was  active 
until  the  time  of  his  death. 

A member  of  the  Texas  and  American  Medical 
Associations  through  the  Wichita,  Taylor-Jones,  or 
Williamson  Counties  Medical  Societies  since  1915, 
Dr.  Clark  had  been  secretary  of  the  Taylor-Jones 
group  in  1936  and  president  in  1941.  He  was  presi- 
dent of  the  Williamson  County  Society  in  1948.  He 
also  was  a fellow  of  the  American  College  of  Sur- 
geons and  a member  of  the  Kiwanis  Club  and  First 
Christian  Church. 

During  World  War  I,  he  was  a captain  in  the 
Army  Medical  Corps,  and  served  in  France  and  Ger- 
many. 

Dr.  Clark  is  survived  by  Mrs.  Clark;  two  daughters, 
Mrs.  Hal  Ramsey,  Burlingame,  Calif.,  and  Mrs.  Jim 
Chadwick,  Hollywood,  Calif.;  a son,  Franklin  Clark, 
Bakersfield,  Calif.;  a sister,  Mrs.  W.  T.  White,  Dallas; 
and  three  brothers,  Gordon  Clark,  M.D.,  and  T.  M. 
Clark,  Iowa  Park,  Texas,  and  Rawlins  Clark,  Dallas. 


DR.  R.  A.  NEBLETT 

Dr.  Robert  Alexander  Neblett,  who  had  been  in 
general  practice  in  Canyon  since  1932,  died  Aug.  22, 
1961,  in  a Dallas  hospital.  He  had  retired  from  ac- 
tive practice  in  1959  because  of  ill  health,  and  only 
recently  had  been  admitted  to  the  hospital  for  sur- 
gery; he  died  shortly  after  the  operation. 

Dr.  Neblett  opened  the  first  unit  of  the  Neblett 
Hospital  in  Canyon  in  1937;  it  was  closed  during 
World  War  II  while  the  doctor  served  as  a major 
in  the  U.  S.  Army  Medical  Corps  in  New  Guinea, 
New  Britain,  the  Philippines,  and  Japan.  He  re- 
turned to  his  home  and  practice  in  1946. 

Dr.  Neblett  had  been  a member  of  the  Texas  and 
American  Medical  Associations  through  the  Potter- 
Randall  or  Tierra  Blanca  Counties  Medical  Societies, 
and  was  a past  president  of  the  Third  District  Medi- 
cal Society.  He  had  served  as  both  president  and 
secretary  of  his  county  organization,  and  was  twice 
elected  Councilor  of  the  Third  District  for  TMA. 

An  enthusiastic  civic  leader.  Dr.  Neblett  had  been 
president  of  the  Rotary  Club  and  of  the  County 
Independent  School  District,  and  in  1949  was 
awarded  a plaque  as  the  outstanding  citizen  by  the 
Canyon  Chamber  of  Commerce.  He  worked  closely 
with  the  West  Texas  State  College  Foundation,  and 
was  a member  of  the  Board  of  Elders  of  the  First 
Presbyterian  Church,  which  has  established  a memor- 
ial fund  in  his  honor. 

A native  of  Jackson,  Tenn.,  Dr.  Neblett  was  born 
May  4,  1902,  and  was  the  son  of  Fletcher  B.  and 
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Elvie  (Norfleet)  Neblett.  He  attended  El  Paso  High 
School  and  was  graduated  from  the  University  of 
Texas  in  1926.  He  then  earned  his  doctor  of  medi- 
cine degree  from  the  University  of  Texas  Medical 
Branch,  Galveston,  in  1930,  and  was  an  intern  and 
resident  in  Charity  Hospital,  New  Orleans. 

On  June  1,  1929,  he  and  Miss  Dorothy  Elizabeth 
Burrow  were  married  in  Canyon.  Survivors  include 
Mrs.  Neblett,  a son,  Charles  Robert  Neblett,  a sm- 
dent  at  Baylor  University  Medical  School,  Houston; 
a daughter,  Mrs.  Clay  Kemper  Perkins,  San  Diego, 
Calif.;  and  two  sisters,  Mrs.  William  Morford  and 
Mrs.  Maurice  Ballew,  Jackson,  Tenn. 


DR.  I.  E.  PRITCHETT 

Dr.  Ira  Elbert  Pritchett,  Angleton,  died  there  Aug- 
ust 11,  1961,  of  cancer.  He  had  lived  in  Angleton  for 
14  years  after  retiring  from  his  medical  practice  in 
Houston. 

Dr.  Pritchett,  the  son  of  Henry  Carr  and  Kate 
Smith  Pritchett,  was  born  Dec.  9,  1879,  in  San  Mar- 
cos. He  received  his  preliminary  education  at  Maken- 
zie  Institute,  Coronal  Institute,  and  Sam  Houston 
State  Teachers  College,  Huntsville. 

He  was  graduated  from  the  University  of  Texas 
Medical  Branch  in  1904,  interned  at  St.  Mary’s  In- 
firmary, Galveston,  and  served  his  residency  at  Santa 
Rosa  Hospital  in  San  Antonio. 

He  began  his  practice  in  1905  in  San  Marcos, 
moving  to  Galveston  in  1907,  where  he  practiced 
until  1909.  That  year  he  went  to  Houston,  where  he 
remained  until  his  retirement  in  1947,  excepting 
the  years  spent  in  military  service. 

Dr.  Pritchett  served  in  the  British  Red  Cross  be- 
fore the  entry  of  the  United  States  in  World  War 
I.  During  this  time  he  was  located  in  London  at 
Royal  Herbert  Military  Base  Hospital  and  at  Edin- 
burgh War  Hospital  in  Edinburgh.  Later  he  trans- 
ferred to  the  U.  S.  Army  Medical  Corps  and  served 
in  French  evacuation  hospitals.  He  was  discharged 
in  1919  with  the  rank  of  major. 

A fellow  of  the  American  College  of  Surgeons, 
Dr.  Pritchett  was  elected  in  1948  to  honorary  mem- 
bership in  the  Texas  Medical  Association.  He  also 
was  a member  of  the  Harris  County  Medical  Society 
and  the  American  Medical  Association.  He  belonged 
to  the  Methodist  church. 

Survivors  are  Mrs.  Pritchett,  the  former  Katherine 
Sutter,  whom  he  married  Sept.  12,  1917,  in  San  An- 
tonio; a brother,  Lucian  Pritchett,  Dallas;  and  a num- 
ber of  nieces  and  nephews.  Dr.  Pritchett’s  only  son, 
Ira  E.  Pritchett,  Jr.,  was  a pilot  killed  in  World 
War  11. 


'ic  Coming  Meetings 


American  Medical  Association,  Clinical  Meeting,  Denver,  Nov.  27-30, 
1961.  Dr.  F.  J.  L.  Blasingame,  535  N.  Dearborn,  Chicago  10, 
Exec.  Vice-Pres. 

Texas  Medical  Association,  Austin,  May  12-15,  1962.  C.  L.  Willis- 
ton,  1801  N.  Lamar,  Austin,  Exec.  Sec. 


Currenf  Meetings 


October 

American  Academy  of  Ophthalmology  and  Otolaryngology,  Chicago, 
Oct.  8-13,  1961.  Dr.  W.  L.  Benedia,  15  2nd  St.  S.W..  Roches- 
ter, Minn.,  Sec. 

American  Academy  of  Pediatrics,  Chicago,  Oct.  2-5,  1961;  New 
York,  April  30-May  2,  1962.  Dr.  E.  H.  Christopherson,  1801 
Hinman,  Evanston,  111.,  Exec.  Dir. 

American  Cancer  Society,  New  York,  Oct.  23-24,  1961.  Mr.  G. 

Whittlesey,  521  W.  57th.  New  York  19.  Sec. 

American  College  of  Gastroenterology,  Cleveland,  Oct.  22-25,  1961. 

Mr.  D.  Weiss.  33  W.  60th.  New  York  23.  Exec.  Dir. 

American  College  of  Surgeons,  Chicago,  Oct.  2-6,  1961.  Dr.  W.  E. 

Adams,  40  East  Erie,  Chicago,  Sec. 

American  Heart  Association,  Miami  Beach,  Oa.  20-24,  1961.  Mr. 

W.  F.  McGIone,  44  E.  23rd,  New  York  10,  Sec. 

American  Society  of  Anesthesiologists,  Los  Angeles,  Oa.  22-27, 
1961.  Mr.  J.  W.  Andes.  515  Busse  Highway,  Park  Ridge,  111., 
Exec.  Sec. 

Association  of  American  Physicians  and  Surgeons,  Inc.,  Asheville. 
N.  C.,  Oct.  12-14,  1961.  Mr.  H.  E.  Northam,  185  N.  Wabash, 
Chicago  1,  Exec.  Dir. 

Southern  Psychiatric  Association,  New  Orleans,  Oa.  1-3,  1961.  Dr. 

R.  Proaor,  Winston-Salem,  N.  C.,  Sec. 

Southwestern  Medical  Association,  Las  Vegas.  Oa.  19-21,  1961.  Dr. 
M.  Thomas,  1501  Arizona,  El  Paso,  Sec. 

Texas  Academy  of  General  Practice,  Houston,  Oct.  15-18.  1961.  Mr. 

D.  C.  Jackson,  1905  N.  Lamar,  Austin.  Exec.  Sec. 

Texas  Surgical  Society,  Waco.,  Oa.  1-3,  1961.  Dr.  G.  V.  Brindley, 
Jr.,  Scott  and  White  Clinic,  Temple,  Sec. 

Oklahoma  City  Qinical  Conference.  Oklahoma  City.  Oa.  23-25. 
1961.  Miss  Alma  F.  O’Donnell,  503  Medical  Arts  Bldg.,  Okla- 
homa City  2,  Exec.  Sec. 

Texas  State  Board  of  Examiners  in  Basic  Sciences,  Austin,  Mid- 
October,  1961.  Mrs.  Maria  P.  Hathaway,  Exec.  Sec.,  1012  State 
Office  Bldg.,  Austin. 


November 

American  College  of  Chest  Physicians,  Denver,  Nov.  25-27,  1961. 

Mr.  M.  Kornfeld,  112  E.  Chestnut,  Chicago  1 1 , Exec.  Dir. 
American  Public  Health  Association,  Detroit,  Nov.  13-17,  1961. 

Dr.  B.  F.  Mattison,  1790  Broadway,  New  York  19,  Exec.  Sec. 
Radiological  Society  of  North  America,  Chicago,  Nov.  26-Dec.  1. 

1961.  Mr.  M.  D.  Frazer,  3145  O Street,  Lincoln,  Neb.,  Sec. 
Southern  Medical  Association,  Dallas,  Nov.  6-9,  1961.  Mr.  R.  F. 
Butts,  2601  Highland,  Birmingham  5,  Exec.  Sec. 

Texas  Dermatological  Society,  Dallas,  Nov.  5.  1961.  Dr.  D.  S.  Blair, 
1609  Medical  Arts  Bldg.,  Dallas,  Sec. 

Blackford  Memorial  Cancer  Lectures,  Denison,  Nov.  2,  1961.  Dr. 

A.  O.  Jensen,  Suite  N-1,  Medical  Center,  Denison,  Chm. 

Texas  State  Board  of  Medical  Examiners,  Fort  Worth,  Nov.  30-Dec. 
2,  1961.  Dr.  M.  H.  Crabb,  1714  Medical  Arts  Bldg.,  Fort  Worth, 
Sec. 


National  and  Regional 

American  Academy  of  Allergy,  Denver,  Feb.  5-7,  1962.  Mr.  J.  O. 

Kelley,  756  N.  Milwaukee  St.,  Milwaukee  2,  Exec.  Sec. 

American  Academy  of  Dermatology  and  Syphilology,  Chicago.  Dec. 

2-7,  1961.  Dr.  R.  R.  Kierland,  Mayo  Clinic,  Rochester,  Sec. 
American  Academy  of  General  Praaice,  Las  Vegas,  April  6-13, 
1962.  Mr.  M.  F.  Cahal,  Volker  Blvd.,  at  Brookside,  Kansas  City 
12,  Exec.  Sec. 

American  Association  of  Genito-Urinary  Surgeons,  Skytop,  Perm., 
May  9-11,  1962.  Dr.  W.  J.  Engel,  2020  E.  93rd,  Cleveland  6, 
Sec. 

American  Association  of  Obstetricians  and  Gynecologists.  Dr.  C.  L. 
Randall,  216  Summer,  Buffalo  22,  Sec. 
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American  Association  of  Plastic  Surgeons,  Del  Monte,  Calif.,  May 
6-10,  1962.  Dr.  T.  D.  Cronin,  6615  Travis,  Houston  25,  Sec. 
American  Association  for  Thoracic  Surgery,  St.  Louis,  April  16-18, 
1962.  Dr.  H.  T.  Bahnson,  Johns  Hopkins  Hosp.,  Baltimore  5, 
Sec. 

American  College  of  Allergists,  Minneapolis,  April  1-6,  1962.  Mr. 

E.  Bauers,  2160  Band  Tower,  Minneapolis,  Exec.  Vice-Pres. 
American  College  of  Obstetricians  and  Gynecologists,  Chicago,  April 
2-5,  1962.  Mr.  D.  F.  Richardson.  79  W.  Monroe,  Chicago  3. 
Exec.  Sec. 

American  College  of  Physicians,  Philadelphia,  April  9-13.  1962.  Dr. 

E.  C.  Rosenow,  Jr..  4200  Pine,  Philadelphia  4.  Exec.  Dir. 
American  College  of  Radiology,  New  York,  Feb.  7-10,  1962.  Mr. 

W.  C.  Stronach,  20  N.  Wacker,  Chicago  6,  Exec.  Dir. 

American  Congress  of  Physical  Medicine  and  Rehabilitation,  New 
York,  Aug.  27-31,  1962.  Dorothea  C.  Augustin,  30  N.  Michi- 
gan, Chicago  2,  Exec.  Sec. 

American  Dermatological  Association,  Chandler,  Ariz.,  March  28-31, 
1962.  Dr.  Wiley  M.  Sams,  308  Ingraham  Bldg.,  Miami  32,  Sec. 
American  Gynecological  Society,  Hot  Springs,  Va.,  May  3TJune  2, 
1962.  Dr.  C.  J.  Lund,  260  Crittenden  Blvd.,  Rochester  20,  N.  Y. 
American  Hospital  Association.  Mr.  M.  J.  Norby,  840  Nonh  Lake 
Shore  Dr. , Chicago  1 1 , Sec. 

American  Neurological  Association,  Atlantic  City,  June  18-20,  1962. 

Dr.  M.  D.  Yahr,  710  W.  168th,  New  York  32.  Sec. 

American  Proctologic  Society,  Miami,  Fla.,  April  30-May  3,  1962. 

Dr.  N.  D.  Nigro,  7815  East  Jefferson,  Detroit  1,  Sec. 

American  Society  of  Clinical  Pathologists.  Miss  Eleanor  F.  Larson, 
445  Lake  Shore  Drive,  Chicago  11,  Mgr. 

American  Surgical  Association.  Dr.  W.  Altemeier,  Cincinnati  Gen- 
eral Hospital,  Cincinnati  29,  Sec. 

International  College  of  Surgeons,  U.  S.  Chapter.  Dr.  R.  T.  Mcln- 
tire,  1516  Lake  Shore  Dr.,  Chicago,  Exec.  Dir. 

South  Central  Association  of  Blood  Banks.  Fort  Worth.  1962.  L.  R. 

Guy,  Ph.D.,  2927  Maple,  Dallas  4.  Sec. 

Southern  Surgical  Association.  Hot  Springs,  Va.,  Dec.  5-7,  1961.  Dr. 

J.  D.  Martin,  Jr.,  Emory  U.,  Atlanta  22,  Ga.,  Sec. 

Southwest  Allergy  Forum,  Memphis,  April  14-17,  1962.  Dr.  D. 
Goltmann,  Lebenheur  Children’s  Hospital,  848  Adams  Avenue, 
Memphis,  Tenn. 

Southwest  Regional  Cancer  Conference.  Mrs.  I.  F.  Ball,  Westchester 
House,  Fort  Worth,  Sec. 

Southwestern  Society  of  Nuclear  Medicine.  Dr.  J.  R.  Maxfield,  Jr., 
2711  Oak  Lawn,  Dallas,  Sec. 

Southwestern  Surgical  Congress,  Albuquerque,  N.  Mex.,  April  2-5, 
1962.  Dr.  R.  B.  Howard,  544  Pasteur  Bldg.,  Oklahoma  City  3, 
Okla. 

Tri-State  Medical  Assembly.  Dr.  J.  W.  Wilson,  Jr.,  940  Margaret 
Place,  Shreveport,  Sec. 

United  States-Mexico  Border  Public  Health  Association.  Dr.  U. 
Blanco,  El  Paso,  Sec. 


State 


Texas  Academy  of  Internal  Medicine,  Houston,  Dec.  2-3,  1961.  Dr. 

S.  C.  Arnett,  Jr.,  2609  19th,  Lubbock,  Sec. 

Texas  Air-Medics  Association,  Austin,  1962.  Dr.  C.  F.  Miller,  Box 
1338,  Waco,  Sec. 

Texas  Association  for  Mental  Health.  Mrs.  L.  Marcus,  3525  Arrow- 
head, Dallas,  Sec. 

Texas  Association  of  Obstetricians  and  Gynecologists,  Dallas,  Febru- 
ary, 1962.  Dr.  H.  W.  Savage,  815  Fifth  Ave.,  Ft.  Worth,  Sec. 
Texas  Association  of  Public  Health  Physicians.  Dr.  Elizabeth  Gentry, 
1313  Sabine,  Austin,  Sec. 

Texas  Chapter.  American  Academy  of  Pediatrics.  Dr.  W.  W.  Kelton, 
Jr.,  108  W.  30th,  Austin,  Sec. 

Texas  Chapter,  American  College  of  Chest  Physicians,  Austin,  May 
13,  1962.  Dr.  Donald  L.  Paulson,  3710  Swiss  Ave.,  Dallas. 

Texas  Club  of  Internists.  Dr.  T.  H.  Harvill,  Medical  Arts  Bldg., 
Dallas  1 , Sec. 

Texas  Diabetes  Association,  Austin,  May  13,  1962.  Dr.  John  W. 

Chriss,  2436  Morgan,  Corpus  Christi,  Sec. 

Texas  Division,  American  Cancer  Society,  Fort  Worth,  Dec.  7-8, 
1961.  Mr.  C.  W.  Reimann,  5014  Bull  Creek  Rd.,  Austin  3, 
Exec.  Sec. 

Texas  Heart  Association.  Mr.  E.  T.  Guy,  404  Jesse  H.  Jones  Library 
Bldg.,  Houston  25,  Exec.  Sec. 

Texas  Industrial  Medical  Association,  Austin,  May  13,  1962.  Dr. 

R.  E.  Joyner,  Box  471,  Texas  City,  Sec. 

Texas  Neuropsychiatric  Association,  Austin,  May  12,  1962.  Dr. 

E.  I.  Bruce,  Jr.,  1014  Strand,  Galveston,  Sec. 

Texas  Ophthalmological  Association,  Austin,  May  14-15,  1962.  Dr. 

Harold  Hunt,  150  Eighth  St.,  S.E.,  Paris,  Sec. 

Texas  Orthopedic  Association,  Austin,  May  14,  1962.  Dr.  Margaret 
Watkins,  3503  Fairmount,  Dallas,  Sec. 


Texas  Otolaryngological  Association.  Dr.  Louis  E.  Adin,  Jr.,  3707 
Gaston,  Dallas,  Sec. 

Texas  Pediatric  Society,  Fort  Worth,  Sept.  21-22,  1962.  Dr.  C.  E. 

Gilmore,  811  Bonham,  Paris,  Sec. 

Texas  Physical  Medicine  and  Rehabilitation  Society.  Dr.  O.  Selke, 
Medical  Professional  Bldg.,  Houston,  Sec. 

Texas  Proctologic  Society,  San  Antonio,  Feb.  15,  1962.  Dr.  T. 

Melton,  636  Hermann  Professional  Bldg.,  Houston,  Sec. 

Texas  Public  Health  Association.  Houston,  Feb.  11-14,  1962.  J.  N. 

Murphy.  Jr..  P.  O.  Box  5192,  Austin  31.  Sec. 

Texas  Radiological  Society,  Austin,  Jan.  19-20,  1962.  Dr.  R.  P. 

O'Bannon,  1217  W.  Cannon,  Ft.  Worth,  Sec. 

Texas  Rheumatism  Association,  Houston,  Dec.  1,  1961.  Dr.  J. 

Kemper.  6655  Travis,  Houston,  Sec. 

Texas  Society  of  Anesthesiologists,  Austin,  May  12,  1962.  Dr.  E.  L. 
Slataper,  Medical  Towers,  Houston,  Sec. 

Texas  Society  of  Athletic  Team  Physicians,  Austin,  April,  1962.  Dr. 
L.  Levy,  Ft.  Worth,  Sec. 

Texas  Society  on  Aging,  San  Antonio,  Dec.  1-2,  1961.  Mrs.  W.  B. 

Ruggles,  3701  Stratford,  Dallas,  Sec. 

Texas  Sociery  of  Gastroenterologists  and  Proctologists,  Austin,  May, 
1962.  Dr.  Belton  Griffin,  6648  Fannin,  Houston,  Sec. 

Texas  Society  of  Ophthalmology  and  Otolaryngology.  Dr.  O.  Suehs, 
14  Medical  Arts  Square,  Austin,  Sec. 

Texas  Society  of  Pathologists,  Inc.,  Galveston,  last  week  of  Jan., 
"1962.  Dr.  V.  A.  Stembridge,  Southwestern  Medical  School.  Dal- 
las, Sec. 

Texas  Society  of  Plastic  Surgeons,  Corpus  Christi,  May  11-12,  1962. 

Dr.  R.  O.  Brauer,  6615  Travis.  Houston,  Sec. 

Texas  Traumatic  Surgical  Society,  Austin,  May  13,  1962.  Dr.  J.  C. 

Long,  805  W.  8th,  Plainview,  Sec. 

Texas  Tuberculosis  Association.  El  Paso.  Match  29-31,  1962.  Mrs. 

J.  R.  Walton,  Jr.,  1407  Andrews  Hwy.,  Midland,  Sec. 

Texas  Urological  Society,  Houston.  February.  1962.  Dr.  N.  F.  Mc- 
Donald, 915  Medical  Arts  Bldg.,  Houston  15,  Sec. 


District 


First  District  Society.  Pecos,  February.  1962.  Dr.  G.  L.  Black,  1501 
Arizona,  El  Paso,  Sec. 

Second  District  Society.  Dr.  Broadway  Broadrick,  Box  111,  Big 
Spring,  Sec. 

Third  District  Society,  Pampa,  Sept.,  1962.  Dr.  H.  F.  Johnson,  2308 
W.  8th,  Amarillo,  Sec. 

Fifth  and  Sixth  Districts  Society.  Dr.  S.  H.  Ware,  Jr.,  3154  Reid 
Drive,  Gjrpus  Christi,  Sec. 

Seventh  Distria  Society.  Dr.  R.  Lucas.  502  W.  13th.  Austin.  Sec. 

Eighth  District  Society.  Dr.  H.  Davis,  120  Barracuda,  Galveston, 
Sec. 

Ninth  District  Society. 

Tenth  District  Society.  Dr.  I.  M.  Richman,  3280  Fannin,  Beaumont, 
Sec. 

Eleventh  Distria  Society.  Tyler,  Spring,  1962.  Dr.  F.  Verheyden, 
400  S.  Ragsdale,  Jacksonville,  Sec. 

Twelfth  Distria  Society,  Temple.  Jan.  13.  1962.  Dr.  J.  Dunlap, 
2320  Columbus,  Waco,  Sec. 

Thirteenth  District  Society.  Dr.  R.  D.  Moreton,  1217  W.  Cannon, 
Ft.  Worth,  Sec. 

Fourteenth  Distria  Society. 

Fifteenth  District  Society.  Dr.  J.  S.  Leeves,  Naples.  Sec. 


Clinics 

Dallas  Southern  Clinical  Society  Conference,  Dallas,  March  19-21. 

1962.  Dr.  C.  M.  Cole.  1421  Medical  Arts  Bldg.,  Dallas.  Sec. 
International  Medical  Assembly  of  Southwest  Texas,  San  Antonio, 
Jan.  29-31.  1962.  S.  E.  Cockrell,  Jr.,  202  W.  French  Place,  San 
Antonio.  Exec.  Sec. 

New  Orleans  Graduate  Medical  Assembly,  New  Orleans.  March  12- 
15,  1962.  Dr.  Mannie  D.  Paine.  Jr.,  1430  Tulane  Ave.,  New 
Orleans  12.  Exec.  Sec. 

North  Texas-Southern  Oklahoma  Fall  Clinical  Conference.  Dr.  F.  J. 

Lee,  1300  8th,  Wichita  Falls.  Chm. 

Postgraduate  Medical  Assembly  of  South  Texas.  Mrs.  W.  H.  Dahme, 
412  Jesse  H.  Jones  Library  Bldg.,  Houston  25.  Exec.  Sec. 

Private  Clinics  and  Hospitals,  Houston,  Dec.  2-3,  1961.  Mr.  B.  J. 
Warren,  Deaton  Hospital,  Galena  Park,  Sec. 
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Immunization  and 
The  Doctor  s Public  Image 

At  first  glance,  there  seems  to  be  no  problem  with 
regard  to  immunization  and  the  physician’s  public 
image.  Is  it  not  through  immunizing  injections  that 
modern  medicine  has  accomplished  some  of  her  noblest 
victories,  having  conquered  smallpox,  diphtheria,  and 
typhoid?  Is  it  not  because  of  this  means  that  victory 
over  poliomyelitis  is  nearly  within  man’s  grasp?  Think- 
ing lay  persons  admire  medical  researchers  for  having 
developed  powerful  vaccines  and  toxoids,  and  are  grate- 
ful to  clinicians  for  having  made  them  available  to  the 
people. 

In  a painful  affliction  or  injury,  an  emotion — the 
dislike  of  pain — brings  the  patient  to  the  doctor.  If  a 
patient  notices  an  alarming  sign,  for  example,  abnor- 
mal bleeding  or  a lump,  another  emotion — fear — 
makes  him  seek  advice.  Not  so  in  immunology:  there 
the  motivating  force  is  coercion,  springing  either  from 
the  patient’s  own  reason  and  conscience  or  from  rules 
or  laws.  People  dislike  coercion.  Thus,  grumbling  and 
fault-finding  are  likely  to  result. 

People  know  they  have  to  pay  for  relief  of  discom- 
fort (pain  or  fear),  at  least  while  they  are  uncom- 
fortable and  immediately  thereafter.  Only  the  wise, 
however,  pay  willingly  for  future  protection.  A primi- 
tive person  will  say,  "I  didn’t  want  these  shots  in  the 
first  place.  Why  should  I pay  for  them?”  He  resents 
expense,  especially  expense  forced  on  him  by  his  con- 
science or  by  law. 

This  editorial  is  concerned  with  one  situation  that 
often  makes  potential  grumblers  vent  their  feelings: 
the  lack  of  uniform  immunization  practices  among 
physicians.  For  example,  a doctor  may  tell  Mrs.  Jones 
that  her  children  need  booster  shots  for  tetanus, 
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poliomyelitis,  and  typhoid  once  a year.  If  her 
good  friend,  Mrs.  Smith,  quotes  her  doctor  as 
saying  that  boosters  for  tetanus  and  typhoid 
are  needed  only  once  every  four  years  and  that 
nobody  knows  for  certain  when  poliomyelitis 
boosters  are  required,  the  "good  image  of  med- 
icine” is  in  for  trouble. 

If  Mesdames  Jones  and  Smith  are  intelligent 
and  full  of  good  will  toward  medicine,  they 
may  say,  "These  things  are  scientifically  unset- 
tled. It  seems  there  are  several  schools.”  They 
would  be  close  to  the  truth. 

If  the  ladies  are  less  well  informed,  but  basi- 
cally benign,  they  perhaps  will  say:  "One  of 
our  doctors  isn’t  keeping  up  well.  After  all,  in 
this  scientific  day  and  age  there  must  be  pre- 
cise rules.  Doctors  should  be  better  informed 
and  should  practice  scientific  medicine.” 

If  Mrs.  Jones  is  just  waiting  to  find  a cause 
for  grumbling,  however,  she  will  say,  "Here 
we  go  again!  The  doctor  knows  good  and  well, 
my  kids  don’t  need  boosters  every  year,  but  he 
is  after  an  easy  buck!”  Thus  two  well-meaning 
medical  practitioners  may  create  ill  will  for 
themselves  and  for  all  physicians.  They  prob- 
ably are  unaware  of  the  source  of  trouble,  and 
are  unable  to  correct  it  by  themselves. 

What  can  doctors  do  to  prevent  such  dam- 
age to  the  public  image  of  medicine? 

They  must  eliminate  what  confuses  the  pub- 
lic. People  do  not  take  well  discrepancies  in 
medical  practice  and  uncertainty  in  physicians. 
They  want  firm  guidance.  Although  experts 
differ  about  the  best  schedules  for  immuniza- 
tions, their  differences  are  minor.  I use  the 
word  "experts”  advisedly,  because  none  but  an 
immunologist  is  competent  to  devise  an  im- 
munization schedule  of  his  own.  When  compe- 
tent authorities  suggest  divergent  schedules,  all 
of  the  suggested  schedules  may  be  good.  To 
avoid  confusing  the  people,  however,  doctors 
must  settle  on  one  schedule  only  and  must  stick 
to  it  until  new  evidence  makes  revision  advis- 
able. 

Are  standard  immunization  schedules  avail- 
able? They  are,  for  children  up  to  16.  The 


American  Academy  of  Pediatrics  has  published 
a schedule  in  the  so-called  "Red  Book”,  the 
Report  of  the  Committee  on  the  Control  of 
Infectious  Diseases.  Copies  may  be  obtained 
for  $1  through  the  Academy’s  secretary.  Dr. 
E.  H.  Christopherson,  1801  Hinman,  Evanston, 
111.  Leading  physicians  have  developed  this 
schedule.  It  cannot  be  far  from  the  best  avail- 
able today.  Doctors  should  follow  it  to  the  let- 
ter and,  when  the  Academy  revises  it,  should 
adopt  the  revisions. 

An  authoritative  schedule  for  people  older 
than  16  is  badly  needed.  An  organization  of 
internists,  such  as  the  American  College  of 
Physicians,  would  render  a distinct  service  by 
developing  immunization  schedules  for  adults, 
and  by  revising  them  from  time  to  time. 

Not  only  would  general  adherence  to  the 
Red  Book  schedule  and  to  a similarly  authori- 
tative schedule  for  adults  reduce  confusion  and 
suspicion  among  the  people;  it  also  would  en- 
courage doctors  to  adhere  to  the  best  immuni- 
zation practices.  Those  who  tend,  from  ignor- 
ance, to  underimmunize  would  readily  follow 
such  schedules;  those  who  tend  to  overimmu- 
nize would  quickly  adopt  proper  standards,  lest 
medical  and  lay  persons  criticize  them. 

As  long  as  there  are  no  authoritative  na- 
tional standards  for  adults,  physicians  in  each 
area  should  work  out  an  immunization  sched- 
ule for  adults  that  refleas  best  local  practice. 
It  should  be  published  in  the  local  medical 
society’s  bulletin,  and  the  society’s  members 
should  follow  it.  There  should  be  nothing  com- 
pulsory about  the  schedule,  however.  Most 
doctors  would  gratefully  accept  such  standards, 
just  as  they  follow  accepted  standards  of  prac- 
tice in  other  fields  of  medicine. 

— Heinrich  Lamm,  M.D., 
Harlingen,  Texas. 


Improved  treatment  and  improved  outpatient  fa- 
cilities made  for  more  effective  use  of  hospital  beds 
in  England  last  year.  Ministry  of  Health  reports. 
Waiting  lists  were  reduced  by  10,000 — now  stands 
at  466,000. 

— The  AMA  News,  Sept.  18,  1961. 
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The  Doctor-Patient 
Relationship 

The  advances  in  medical  science  and  changes 
in  the  national  economy  have  wrought  a pro- 
found change  in  the  relationship  between  pa- 
tients and  their  physicians.  Twenty-five  years 
ago,  there  were  many  physicians  who  were 
capable  of  treating  patients  with  almost  every 
disease.  Now,  however,  there  is  so  much  to 
learn  that  no  one  medical  practitioner  could 
hope  to  have  such  broad  knowledge.  A quarter 
of  a century  ago,  almost  every  diagnosis  was 
made  in  the  home  and  the  family  was  given 
the  responsibility  of  helping  in  the  treatment. 
The  relationship  between  the  physician  and  his 
patient  was  a very  personal  one.  If  diagnosis 
was  incorrect  or  treatment  unsuccessful,  the 
layman  attributed  this  to  the  stams  of  scientific 
knowledge  or  to  the  will  of  God.  Rarely  did 
he  blame  his  physician. 

Today,  people  expect  their  doctor  to  make 
an  exact  diagnosis,  to  give  specific  treatment, 
and  often  to  perform  miracles;  therefore,  physi- 
cians must  utilize  the  most  scientific  methods 
of  diagnosis  and  treatment  that  are  available. 
Physicians  are  more  dependent  on  the  labora- 
tory, the  x-ray  machine,  and  the  hospital  than 
formerly.  Furthermore,  specialization  has  made 
a greater  number  of  consultations  imperative 
lest  some  phases  of  diagnosis  or  treatment  be 
neglected.  Failure  in  the  management  of  a case 
may  result  in  loss  of  the  physician’s  professional 
reputation  or  in  a malpractice  suit.  Modern  lay 
periodicals  frequently  suggest  the  possibility  of 
poor  medical  care,  and  this  may  cause  the  pa- 
tient to  question  a mode  of  therapy.  Thus,  the 
patient  and  the  doctor  become  defensive  in 
their  attitude  toward  each  other.  The  physi- 
cian’s reaction  forces  him  to  an  impersonal 
scientific  approach,  and  unless  he  guards 
against  it,  he  may  begin  to  think  of  patients 
merely  as  pieces  of  machinery  on  an  assembly 
line. 

The  most  common  complaints  against  the 
medical  profession  are  that  doctors  are  diffi- 


cult to  see,  are  too  busy  to  give  each  patient 
full  attention,  and  are  prone  to  keep  patients 
waiting  in  their  offices.  There  are  also  com- 
plaints about  lack  of  emergency  care  at  night 
and  about  overcharging.  In  general,  the  ma- 
jority of  these  criticisms  have  stemmed  from 
unformnate  incidents  in  which  doctors  failed 
to  show  the  personal  interest  that  was  expected. 
Complaints  of  this  type  can  largely  be  elimi- 
nated if  physicians  will  make  an  effort  to  treat 
all  patients  as  people,  even  though  they  may 
be  tired  and  busy. 

More  care  in  scheduling  appointments  can 
eliminate  much  of  the  waiting  in  the  physi- 
cian’s reception  room.  If  the  doctor  is  delayed 
by  an  emergency,  genuine  concern  and  explana- 
tion by  his  office  assistant  will  ease  the  pa- 
tient’s irritation.  When  appointments  are  filled 
for  some  time  ahead,  the  physician  should 
speak  personally  to  the  patient  and  explain  the 
delay.  It  really  takes  little  time  for  a telephone 
conversation,  and  one  can  usually  find  time  to 
do  the  things  that  are  urgent.  Patients  will  not 
feel  rushed  if  the  doctor  shows  sympathetic 
concern  for  their  problems,  and  it  always  helps 
when  he  inquires  about  the  patient’s  own  inter- 
ests and  his  family. 

There  is  no  substitute  for  explanation, 
whether  treatment  is  medical  or  surgical.  Both 
patients  and  their  families  want  to  know  the 
diagnosis,  procedures  that  are  planned,  and 
what  has  been  done  upon  completion  of  an 
operation,  treatment,  or  diagnostic  smdy.  Draw- 
ings and  diagrams  are  sometimes  helpful.  Ex- 
planation may  require  time  that  the  doctor 
thinks  cannot  be  spared,  but  it  will  be  more 
than  justified  by  the  results. 

In  regard  to  night  calls  and  emergency  care, 
physicians  should  recall  that  they  knew  this 
was  part  of  the  practice  of  medicine  before 
they  entered  medical  school.  It  is  their  obliga- 
tion to  serve  when  they  can.  If  a physician  is 
not  available  for  a call,  his  office  assistant  or 
his  wife  should  show  a sympathetic  concern 
about  the  problem,  and  should  try  to  aid  in  lo- 
cating another  physician  if  the  matter  is  urgent. 
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Fewer  than  two  per  cent  of  doctors  are  guil- 
ty of  overcharging,  yet  the  whole  profession  is 
blamed.  In  general,  if  the  physician  will  take 
the  time  to  explain  each  item  on  the  bill,  pa- 
tients will  be  satisfied,  particularly  when  ex- 
planation is  offered  in  advance.  There  will  be 
no  dissatisfaction  about  charges  if  both  the  doc- 
tor and  the  patient  agree  that  the  fee  is  earned 
on  the  basis  of  services  rendered. 

My  father,  a physician,  frequently  refers  to 
his  relationship  with  patients  by  the  statement, 
"I  have  worked  for  that  family  for  many  years.” 
How  often  do  doctors  feel  that  they  are  "work- 
ing for”  a family?  A few  seem  to  feel,  instead, 
that  they  are  generous  in  condescending  to  ac- 
cept a patient.  When  physicians  assume  respon- 
sibility for  care  of  the  sick,  they  must  also 
accept  the  faa  that  they  are  servants  of  man- 
kind. They  do  not  heal:  They  merely  use  the 
God-given  resources  which  aid  the  body  to  re- 
turn to  a healthy  state. 

If  free  enterprise  in  the  practice  of  medicine 
is  to  survive,  doctors  must  take  the  responsibil- 
ity of  establishing  a closer  relationship  with 
those  people  who  entrust  their  lives  to  the  care 
of  medical  practitioners.  There  is  no  single 
panacea  for  all  members  of  the  profession; 
each  physician  must  evaluate  himself  from  the 
patient’s  point  of  view,  and  then  prescribe  cor- 
rective measures  if  they  are  needed,  but  dedica- 
tion must  be  the  principal  ingredient. 

— Robert  Mayo  Tenery,  M.D., 
Waxahachie,  Texas. 

All  Are  Guardians 

Without  doubt,  if  it  had  not  been  for  the 
principle  of  voluntary  health  insurance  as  a 
means  of  prepaid  medical  care,  a system  of 
government  sponsored,  compulsory  health  in- 
surance (which,  regardless  of  name,  is  still  so- 
ciali2ed  medicine)  would  exist  in  this  country. 
This  being  true,  it  follows  that  praaicing  phy- 
sicians are  the  guardians  of  voluntary  health 
insurance — whether  they  choose  or  not — if 
freedom  of  medical  practice  is  to  survive. 
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The  philosophy  of  voluntary  health  insur- 
ance has  injected  a third  party  into  the  prac- 
tice of  medicine:  the  insurance  carrier.  The  in- 
terest of  the  carrier,  simply  stated,  is  seeing  that 
the  funds  it  collects  are  distributed  fairly  for 
a just  administrative  fee.  Insurance  does  not 
create  any  new  wealth  just  because  of  its  exist- 
ence; the  only  money  available  for  payment  of 
claims  comes  from  the  policy  holders’  pre- 
miums. With  increasing  demands  on  insurance 
benefits,  premium  rates  must  necessarily  climb 
to  offset  these  demands. 

Thus,  the  physician  often  finds  himself  in 
a spot  that  he  does  not  altogether  relish.  He  is 
frequently  caught  between  his  patient  and  the 
insurance  carrier;  many  times  pressure  is  ex- 
erted by  both  sides.  A patient  may  demand 
unnecessary  utilization  of  existing  health  care 
facilities  merely  because  he  has  an  insurance 
policy.  Conversely,  the  insurance  carrier  may 
attempt  to  interfere  with  good  medical  man- 
agement of  the  patient,  which  is  every  physi- 
cian’s first  interest. 

Physicians  have  expressed  many  different 
attitudes  as  to  their  participation  in  the  volun- 
tary plans.  Most  cooperate  to  the  fullest  extent, 
being  sure  that  both  the  carrier  and  the  patient 
are  treated  fairly.  A few,  however,  create  a bad 
reputation  for  all  members  of  the  medical  pro- 
fession. Some,  for  example,  will  not  file  insur- 
ance reports  to  help  their  patients.  Others  de- 
mand that  the  carrier  pay  them  a fee  for  filing 
such  claims.  Worse  still  are  those  who  charge 
higher  fees  when  they  find  that  the  patient  has 
insurance.  Fees  for  medical  services  rendered 
should  never  be  based  upon  whether  the  patient 
has  insurance;  this  is  a personal  matter  between 
the  doctor  and  the  patient. 

It  is  poor  public  relations  for  a physician  to 
ask  his  patient  if  he  has  insurance  before  the 
fee  is  set.  Many  patients  believe  that  the  phy- 
sician will  charge  him  more  under  these  cir- 
cumstances, thus  reaping  from  the  policy  more 
than  his  usual  fee.  Occasionally,  a patient 
thinks  that  his  insurance  pays  more  than  it 
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aaually  does  and  that  maybe  the  doctor  is  beat- 
ing him  out  of  the  amount  that  he  must  pay. 
The  patient  may  doubt  whether  he  and/or 
his  insurance  company  is  being  treated  fairly 
on  many  occasions. 

Every  possible  effort  must  be  exerted  to  see 
that  voluntary  health  insurance  plans  are  ex- 
panded. To  do  this,  the  present  plans  must  be 
protected  to  the  fullest. 

If  each  physician  adopts  the  Golden  Rule  of 
"doing  unto  others  as  you  would  have  them  do 
unto  you,”  many  of  their  problems  as  guardians 
of  voluntary  health  insurance  would  be  solved. 

— ^A.  Rex  Kirkley,  M.D.,  Belton,  Texas, 
Chairman,  Committee  on  Health 
Insurance. 

It*s  Your  Turn 

The  1961  American  Medical  Education 
Foundation  needs  your  personal  attention. 

Texas  physicians  can  help  immeasurably  to 
keep  the  priceless  heritage  of  freedom  to  prac- 
tice in  the  chosen  work  for  which  they  have 
diligently  trained;  to  help  educate  young  men 
and  women;  or,  by  default,  to  let  a government 
agency  usurp  its  authority  and  direct  its  so- 
called  Utopia  upon  the  unwitting  public.  The 
choice  is  yours.  Medicine  can  be  the  true  ex- 
pression of  what  physicians  feel  and  like  to  do 
for  others,  or  again,  by  default,  physicians  can 
allow  unskilled  people  to  direct  their  mode  of 
care. 

The  American  Medical  Education  Founda- 
tion was  established  by  the  American  Medical 
Association  some  10  years  ago.  Its  goal  as  a 
nonprofit  organization  is  to  assist  the  85  medi- 
cal schools  in  this  nation  by  soliciting  funds 
for  them  and  distributing  the  monies  to  the 
participating  schools. 

The  American  Medical  Education  Founda- 
tion funds  are  used; 

1.  To  augment  instructor  and  teacher  sal- 
aries. 

2.  To  help  purchase  needed  equipment  for 
which  no  funds  have  been  allotted. 


3.  To  provide  medical  school  deans  with 
additional  funds,  on  which  no  restrictions  are 
placed. 

There  are  several  ways  by  which  the  Ameri- 
can Medical  Education  Foundation  funds  are 
received.  Eunds  for  this  important  cause  are 
raised  by  an  assessment  to  the  state  dues  in 
seven  states.  This  means  that  seven  states  have 
100  per  cent  AMEF  participation.  Five  other 
states  with  good  returns  also  have  an  assess- 
ment measure.  There  is  good  voluntary  return 
in  six  states.  Texas  physicians  give  voluntarily 
and  their  program  is  considered  one  of  the  best 
balanced  of  its  type  with  the  physicians  and 
the  Woman’s  Auxiliary  contributing  large 
amounts. 

A few  statistics  should  interest  all  praaic- 
ing  physicians.  In  I960,  Texas  physicians,  with 
an  average  gift  of  $25.32,  ranked  ninth  nation- 
ally in  contributions.  Gifts  came  from  14.6 
per  cent  of  Texas  physicians.  With  the  aid  of 
the  Woman’s  Auxiliary  to  the  Texas  Medical 
Association  (whose  gifts  ranked  second  nation- 
ally), Texas’  combined  receipts  ranked  seventh 
in  the  nation. 

From  Feb.  1 through  Sept.  30,  I960,  Texans 
gave  $23,949  to  AMEF.  This  year  through  the 
same  eight  month  period  they  gave  $29,996. 
Total  figures  for  I960  amounted  to  $50,654. 

Fourteen  county  medical  society  groups  ( rep- 
resenting 40  counties)  made  a 100  per  cent 
contribution  to  the  American  Medical  Educa- 
tion Foundation.  It  is  hoped  that  the  100  per 
cent  roster  will  increase. 

The  AMEF  campaign  which  formerly  was 
held  only  in  October  is  being  extended  to  Dec. 
31.  This  change  is  designed  to  eliminate  as 
much  as  possible  the  overlap  with  other  fund 
drives.  This  way.  Doctor,  you  can  still  take 
your  turn  to  give  to  AMEF  in  either  Novem- 
ber or  December.  This  is  one  chance  physicians 
have  to  promote  free  enterprise  in  their  own 
back  yards. 

— Nelson  L.  Schiller,  M.D.,  Austin, 
Member,  Committee  for  American 
Medical  Education  Foundation. 
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A common  objective  of  physicians  and 
other  civic-minded  citizens  of  the  com- 
munity was  to  avoid  injury  to  the  mental 
and  emotional  health  of  the  children. 


The  Dallas  Desegregation  Story 


This  past  Sept.  5 in  Dallas,  the  nation’s  largest 
previously  segregated  school  system  admitted  a total 
of  18  Negroes  into  the  first  grades  of  eight  elemen- 
tary schools.  This  was  rhe  beginning  of  the  "stair- 
step plan,”  whereby  a grade  each  year  will  be  desegre- 
gated. 

Approximately  18  months  ago,  the  Dallas  Citizens 
Council — a group  of  about  250  civic-minded  citizens 
— appointed  a committee  of  seven  members  to  de- 
velop a program  that  would  prevent  violence  and 
discord  when  desegregation  began.  This  committee 
met  with  psychologists,  law  officers,  Negro  leaders, 
and  citizens  of  other  communities  that  had  faced 
desegregation  problems.  Committee  members  re- 
tained professional  public  relations  counsel,  and  en- 
listed the  aid  of  the  Greater  Dallas  Council  of 
Churches,  Dallas  Bar  Association,  and  Dallas  County 
Medical  Society.  A program  was  developed  that  had 
two  basic  tenets: 

1.  Whether  one  favors  desegregation  or  not,  a 
good  citizen  obeys  the  law. 

2.  Violence  harms  a community  and  all  of  its 
members. 

The  Dallas  County  Medical  Society,  particularly 
through  its  Executive  Officer  and  its  public  relations 
and  public  health  committees,  helped  with  the  pro- 
gram in  many  ways.  Physicians  met  with  the  Com- 
mittee of  Seven,  and  sat  in  on  meetings  of  merchants, 
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restaurateurs,  television  executives,  hotel  managers, 
and  newspapermen.  Their  presence  at  these  meetings 
was  cited  as  desirable  because  "they  represent  the 
largest  group  of  thinking  intelligent  citizens  in  our 
community.” 

A doctor  appeared  in  a motion  picture,  "Dallas  at 
the  Crossroads”,  which  was  concerned  with  the  need 
to  obey  the  law  and  which  emphasized  the  harmful 
effects  of  violence,  particularly  upon  children.  A 
speakers’  bureau  used  both  white  and  Negro  doctors. 
Society  members  spoke  at  meetings  of  organizations 
or  church  groups,  in  many  instances  showing  the 
film.  The  medical  society  sent  a statement  to  its 
members  suggesting  that  they  help  to  maintain  com- 
munity health  by  discouraging  violence. 

When  Sept.  5 arrived,  there  were  no  mob  scenes, 
demonstrations,  or  acts  of  violence  throughout  the 
city.  A potential  crisis  had  been  met  and  handled 
with  peace  and  dignity. 

In  any  community  facing  this  problem,  physicians 
can  play  a major  role  in  two  capacities — with  others, 
as  intelligent  citizens  preventing  extremist  behavior 
on  either  side;  and,  uniquely,  as  authorities  in  the 
field  of  the  mental  and  physical  health  of  their  fellow 
townspeople. 

— P.  E.  Luecke,  Jr.,  M.D., 
Dallas,  Texas. 
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Let’s  Show  Our  Mettle 


Something  unique  is  being  attempted  in  Texas.  For  the  first  time 
in  the  history  of  the  insurance  industry,  a welfare  program  has 
been  assigned  to  an  insurance  company  for  processing  and  fi- 
nancing medical  coverage  of  the  state's  old  age  assistance  re- 
cipients. A total  of  221,000  recipients  of  old  age  assistance 
benefits  in  Texas  will  be  covered  by  Blue  Cross  and  Blue  Shield 
for  hospitalization  and  medical  care.  For  this  adventurous  and 
significant  movement  to  furnish  aged  patients  the  best  in  hos- 
pital and  medical  care  through  the  medium  of  private  initiative 
and  endeavor,  one  must  admire  the  resourcefulness  of  the  State 
Department  of  Public  Welfare  administrative  staff  and  person- 
nel of  Blue  Cross-Blue  Shield  of  Texas.  A major  portion  of  Texas' 
medical  vendors'  care  program  (Kerr-Mills  implementation)  will 
be  serviced  and  paid  for  through  insurance. 

This  unusual  approach  obviously  has  much  to  commend  it.  It  will 
insure  the  patient  of  free  choice  of  physician  and  hospital,  it 
will  reduce  governmental  operation  and  control  to  a minimum, 
and  it  will  facilitate  effective  administration  by  an  organi- 
zation which  has  acquired  considerable  experience  with  physi- 
cians and  hospitals. 


The  doctors  of  Texas  are  extremely  proud  of  the  Public  Welfare 
Department  for  initiating  this  type  of  program.  By  this  prece- 
dent setting  procedure,  the  Department  has  challenged  medical 
practitioners  to  implement  the  program  with  full  cooperation 
and  integrity.  Physicians  will  be  the  admitting  officers  for 
those  persons  eligible  for  old  age  assistance  by  hospitaliza- 
tion. At  regular  intervals,  the  individual  doctor  will  be  asked 
to  terminate  or  extend  hospital  care,  depending  on  the  recipi- 
ent's condition. 


Harvey  Re 

President,  Texas  Medical  Association 


The  Texas  physician,  with  his  control  of  hospital  care  and  the 
control  of  utilization  of  this  program,  is  accepting  a real 
challenge  to  prove  to  the  world  that  we  in  Texas 
can  take  care  of  our  own  without  an  inefficient, 
government  controlled,  social  security  program  of 
medical  care  for  the  aged. 


Are  you,  my  colleague,  ready  to  accept  this  chal- 
lenge? 


Let's  CONTROL  Viral  Hepatitis 


TT  REMENDOUS  interest  in  viral  hepaititis  has  been 
genera/ted  by  the  ever-growing  numbers  of  cases 
of  the  disease  reported  to  public  health  officials. 

The  Weekly  Morbidity  and  Mortality  Report  of 
the  U.  S.  Public  Health  Service,  dated  March  17, 
1961,  states,  "the  1961  cumulative  total  for  the  ten 
week  period  ending  March  11,  is  17,472  cases  which 
is  more  than  double  the  7,332  cases  reported  the 
comparable  period  one  year  ago  and  considerably 
above  the  12,842  cases  in  1954,  our  last  national 
hepatitis  peak”.  Reported  cases  of  viral  hepatitis  in 
Texas  follow  the  national  pattern  (Table  1). 

The  Texas  State  Department  of  Health  reports 
that  viral  hepatitis  between  January  1 and  August  26, 
1961,  affected  2,345  persons;  during  the  same  period 
in  i960,  there  were  1,566  cases. 

In  Houston  and  Harris  County,  91  cases  were  re- 
ported in  1959  and  116  in  I960.  The  morbidity  re- 
port for  the  week  ending  August  25,  1961,  shows  a 
cumulative  total  of  203  cases,  compared  with  81  re- 
ported for  the  same  period  last  year. 


Etiology 


The  etiologic  classification  generally  employed  is 
(1)  virus  A,  which  causes  the  epidemic  or  sporadic 


Table  1. — Viral  Hepatitis  in  Texas. 

Year 

Cases  Reported 

1952 

265 

1953 

1,246 

1954 

1,908 

1958 

833 

1959 

1,290 

1960 

2,252 

form  of  the  disease  commonly  called  infectious  hepa- 
titis, and  (2)  virus  B,  which  causes  serum  hepatitis 
transmitted  by  the  parenteral  inoculation  of  contami- 
nated blood  or  its  products,  or  by  use  of  inadequately 
sterili2ed  instruments. 


Epidemiology 

Viral  hepatitis  occurs  world-wide  resulting  in  en- 
demics, epidemics,  and  pandemics.  Outbreaks  are 
most  common  among  military  personnel  and  persons 
in  instkutions. 

According  ito  the  literature,  this  disease  is  more 
common  in  the  autumn  and  early  winter,  but  'it  may 
occur  at  any  time  of  the  year.  In  Harris  Coimty,  in- 
fectious hepatitis  occurs  the  year  round. 

Infectious  hepatitis  especially  is  a disease  of  school 
age  children.  The  attack  rate  diminishes  sharply  after 
age  30.  The  5 through  20  year  age  group  is  most 
often  involved.  Of  the  II6  cases  reported  last  year, 
69  were  in  this  age  category. 

Distribution  by  race  and  sex  indicates  that  more 
whites  than  non-whites  are  involved  and  that  more 
females,  both  white  and  non-white,  than  males  are 
affeaed.  This  supports  the  possibility  that  a specific 
sex  related  faaor  is  important.  "In  support  of  this 
have  been  die  observations  that  the  incidence  is  con- 
siderably higher  among  girls  shortly  after  menarche.”^ 

The  disease  in  the  community  spreads  in  a strag- 
gling, leisurely  way  that  indicates  person-to-person 
contact  and  transmission  via  the  fecal-oral  route. 
This  mode  of  transmission  concept  is  supported  by 
the  age  group  most  frequently  affected.  Epidemics 
have  been  related  to  contaminated  water  and  food; 
recently  an  outbreak  of  77  cases  of  infectious  hepa- 
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Each  year,  the  number  of  cases  of  viral  hepatitis  in- 
creases. There  is  no  known  vaccine  for  this  disease,  but 

close  cooperation  between  practicing  physicians  and  public  Francine  Jensen,  M.D. 

health  personnel,  plus  judicious  treatment,  can  check  its 

spread. 


titis  was  reported  in  Mississippi  and  Alabama  from 
the  consumption  of  raw  oysters  obtained  from  a 
localized  area  at  the  mouth  of  the  heavily  contami- 
nated Pascagoula  River.® 

Evidence  suggests  that  the  duration  of  infectivity, 
which  is  not  exactly  known,  is  relatively  short  in  the 


Table  2. — Comparison  of  Certain  Features  of  Infectious 
Hepatitis  and  Serum  Hepatitis  and  Their  Causative 
Agents,  Virus  A and  Virus  B*. 


Clinical  and  Epidemiologic  Type 


Features  of  Hepatitis 

Infectious 

Serum 

Incubation,  days 

15-40 

60-160 

Onset 

Acute 

Insidious 

Fever  over  100.4  F 

Common 

Uncommon 

Seasonal  incidence 

Autumn- 

Year  round 

Age  preference 

winter 
Children  & 

Any  age 

Susceptible  host 

young  adults 
Man, 

Man 

Virus  in  feces 

Acute  phase 

Not  demon- 

Virus  in  duodenal 

Acute  phase 

strated 

Not  done 

contents 

Virus  in  blood 

3 days  before 

Incubation 

onset  & in 

period  & 

acute  phase 

acute  phase 

Route  of  infertion 

Oral  & 

Parenteral 

(experimental) 

parenteral 

Duration  of  carrier  state; 

Unknown 

Up  to  5 yr. 

Blood 

(one  adult) 

Feces 

Up  to  16  mo. 

Not  demon- 

(one  child) 

strated 

Immunity: 

Homologous 

Present 

Equivocal 

Heterologous 

None 

None  apparent 

Prophylactic  value  of 

apparent 

Equivocal  or 

gamma  globulin 

Good 

absent 

*This  material  was  derived  from  Expert  Committee  on  Hepa- 
titis.^ 


acute  phase.  "Experimental  and  epidemiologic  evi- 
dence also  suggests  that  carriers,  both  sick  and 
healthy,  are  of  great  importance  in  the  maintenance 
of  virus  in  nature  and  the  spread  of  disease.”^ 

Serum  hepatitis  is  defined  as  that  syndrome  pro- 
duced by  the  introduction  of  virus  B through  par- 
enteral inoculation  of  blood  or  its  product,  or  im- 
properly sterilized  instruments.  The  word  "serum” 
is  an  unfortunate  term,  since  infectious  hepatitis  is 
found  in  the  blood  also  and  may  be  transmitted  in 
this  fashion.  The  longer  incubation  period,  insidious 
onset,  and  history  enable  the  clinician  to  differenti- 
ate between  the  two  forms  of  the  disease. 


Control 

Both  private  and  public  health  physicians  have  the 
task  of  preventing  and  controlling  viral  hepatitis. 
Since  there  is  no  immunizing  agent,  other  methods 
of  prevention  must  be  used,  and  they  unfortunately 
depend  upon  ithe  individual. 

In  general,  measures  which  tend  to  interrupt  the 
fecal-oral  circuit  help  to  control  the  spread  of  infec- 
tion through  a community.  To  effect  this  in  Houston 
and  Harris  County,  a concentrated  educational  pro- 
gram has  been  attempted. 

1.  In-service  training  was  provided  for  all  pub- 
lic health  workers,  including  school  health  nurses, 
to  review  the  clinical  and  epidemiologic  aspects  of 
the  disease,  with  emphasis  on  control  by  practice 
of  good  personal  hygiene  and  improved  commun- 
ity sanitation. 

2.  Physicians  were  encouraged  to  report  cases 
of  infectious  hepatitis,  and  were  advised  of  the 
health  department’s  resources  to  aid  them  in  pre- 
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ventive  measures.  Direct  communication  proved  to 
be  the  most  effective  method  to  stixniulate  mor- 
bidity reporting,  plus  return  of  the  information 
accumulated. 

3.  Epidemiologic  'invesicigation  by  the  public 
health  nurses  is  done  in  all  cases  of  viral  hepatitis 
reported  in  the  county.  This  is  burdensome  to  an 
already  overloaded  nursing  staff,  but  it  is  profit- 
able in  controlling  the  spread  within  the  family. 
Health  department  personnel  -are  able  to  identify 
the  source  of  infection  (usually  a school-age 
child),  check  on  the  secondary  attack  rate  within 
a family,  and  emphasize  personal  measures  neces- 
sary to  prevent  spread  of  the  disease  within  the 
household  or  community. 

4.  Educational  material  was  prepared  ( there  is 
a paucity  of  such  material)  based  on  suggestions 
in  the  pamphlet,  "Clinical  and  Public  Health  As- 
pects of  Viral  Hepatitis’’  published  by  the  U.  S. 
Public  Health  Service.  There  has  been  a great  de- 
mand for  this  information.  It  is  widely  distributed 
to  families  of  patients,  school  nurses  and  teachers, 
physicians,  industrial  nurses,  and  -any  one  who  de- 
sires iinformiation  about  ithis  disease  or  who  has 
been  a contact  of  a patient  with  viral  hepatitis. 

In  addition  to  the  educational  aspects  directing  at- 
tention to  good  personal  hygiene  practices,  the  Health 
Department  distributes  gamma  globulin  to  physicians 
who  -request  it  for  contacts  of  patients.  Gamma  glob- 
ulin effectively  controls  this  disease  and  reduces  the 
secondary  attack  rate  in  families  and  instimtioos; 
however,  it  has  not  materially  reduced  the  overall 
incidence  in  the  community.  This  may  be  aft>tributable 
to  ( 1 ) failure  of  the  physician  to  administer  it 
promptly  to  familial  contacts,  ( 2 ) administration  of 
gamma  globulin  too  late  in  the  -incubation  period, 
(3)  inadequate  dosage,  and  (4)  large  numbers  of 
undetected  subclinical  cases. 

The  recommended  dose  of  immune  globulin  at  -the 
present  time  is  0.01  ml.  per  pound  of  body  weight. 
For  practical  purposes,  1.0  ml.  is  usually  given  to 
children  weighing  less  than  100  lbs.  and  2.0  ml.  to 
older  children  and  adults.^  This  dose  may  modify 
infectious  hepatitis  rather  -than  prevent  it.  Persons 
receiving  immune  globulin  upon  exposure  may  de- 


Dr.  Francine  Jensen  is  assistant  di- 
rector of  the  Harris  County  Health 
Unit.  She  presented  this  review  be- 
fore the  Section  on  Public  Health 
April  25,  1961,  during  the  Texas 
Medical  Association's  Annual  Ses- 
sion in  Galveston. 


velop  a subclinical  infection.  This  situation  permits 
the  person  to  continue  his  activities  though  he  may 
have  a subclinical  case  of  the  disease  and  be  excret- 
ing virus  for  a variable  period  of  ' time,  thereby  ex- 
posing a larger  number  of  other  persons  to  the  infec- 
tion. In  contrast,  -the  patient  with  a diagnosed  case 
of  infeaious  hepatitis  is  restricted  and  his  contacts 
are  aware  of  the  danger  of  possible  infection.  Thus, 
the  widespread  use  of  gamma  globulin  leads  to  this 
paradoxical  situation:  foe  individual  is  proteaed,  but 
foe  exposure  of  foe  community  is  increased.^ 

Kmgman  and  associates,  in  a recent  study  regard- 
ing foe  dosage  of  gamma  globulin  to  prevent  sec- 
ondary attacks  in  a closed  institution,  suggest  that 
foe  optimum  dose  of  gamma  globulin  for  children, 
and  especially  adults,  is  0.06  ml.  per  pound  of  body 
weight.^  Thus  administration  of  a higher  dosage  of 
gamma  globulin  might  be  recommended  if  it  cotdd 
be  assumed  that  such  an  amount  would  prevent  the 
disease. 

Control  of  virus  B hepatitis  through  properly  ster- 
ilized equipment  is  necessary.  Individual  syringes, 
needles,  and  other  instruments  must  -be  employed, 
even  for  procedures  such  as  intramuscular  and  sub- 
cutaneous injections.  Methods  -to  control  transmission 
of  B hepatitis  by  blood  or  plasma  transfusions  are 
much  more  difficult  to  devise. 

Summary 

The  control  of  'infectious  hepatitis  centers  pri- 
marily around  intensive  educational  efforts  to  im- 
prove personal  and  community  hygiene.  This  aspect 
of  control  is  the  most  neglected  and  -the  least  acceprt- 
alble  to  -the  public;  yet  it  lis  foe  easiest  and  cheapest 
method  of  prevention  available  to  foe  community. 
The  use  of  gamma  globulin  to  prevent  secondary 
cases  within  households  and  instimtions  is  efficacious, 
but  a larger  dose  might  aaually  prevent  community 
spread. 

Though  knowledge  of  foe  etiology  and  epidemiol- 
ogy of  viral  hepatitis  is  limited,  some  plans  for  con- 
trol can  be  im'plemented.  These  can  be  used  until  foe 
direct  means  to  prevent  'the  disease  are  available. 
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DEATHS 

1958-1960 


Although  the  exact  maternal  mortality  rate 
in  Texas  is  not  known,  the  author  believes 
that  there  are  still  too  many  cases  in  which 
patients  do  not  receive  optimal  care.  The 
remedy,  he  maintains,  is  education  of  physi- 
cians, which  to  a large  degree  consists  in 
reminding  them  of  principles  they  already 
know. 

The  committee  on  Maternal  Mortality  was 
established  by  the  Texas  Medical  Associaitiion  and 
began  functioning  in  1954.  Its  ultimate  purpose  is 
to  improve  the  quality  of  medical  care  in  obstetrical 
cases  by  means  of  education.  Critical  analysis  and 
evaluation  of  techniques,  procedures,  and  results  will 
cause  most  physicians  to  agree  that,  "Seldom  if  ever 
have  I treated  a patient  as  well  as  I should  have  done 
with  the  knowledge  and  skill  I possessed  at  that 
moment”.  Hence,  to  a degree  the  work  of  this  com- 
mittee is  to  remind  all  concerned  of  principles  that 
are  already  known. 

Committee  members  have  recognized  the  necessity 
of  preserving  anonymity  in  the  cases  studied.  During 
the  period  covered  by  this  report  (1958  to  I960)  all 
reference  to  town,  hospital,  and  physician  have  been 
removed  from  the  reports.  The  committee’s  purpose 
is  not  to  assess  liability  for  a medical  or  surgical 
result  which  is  less  than  satisfactory.  Rather  its  work 

Report  of  the  Committee  on  Maternal  Mortality,  Texas  Medical 
Association, 


resembles  the  studies  of  tissue  committees,  surgical 
committees,  and  other  similar  groups  in  hospitals. 
Avoidable  faaors  are  found  in  most  cases  investi- 
gated, and  expression  of  opinion  by  the  committee 
is  based  on  the  ideal.  In  most  cases,  more  than  one 
avoidable  factor  is  found. 

Avoidable  Factors 

1.  In  a itypical  case  there  is  a language  barrier.  A 
Latin-American  woman  is  seen  for  the  first  time  in 
labor — ^perhaps  in  a late  stage  of  labor — and  no  his- 
tory is  obtained.  The  patient  is  taken  to  the  delivery 
room  a few  minutes  after  admission  because  the 
nurse  is  afraid  she  will  deliver  m bed. 

2.  In  the  haste,  basic  precautions  are  omitted:  no 
physical  examination  is  performed;  no  blood  count, 
blood  type,  or  Rh  factor  determination  is  obtained; 
no  urinalysis  is  ordered.  These  procedures  could  have 
been  done  while  the  patient  was  being  prepared  for 
delivery  and  the  results  made  available  in  a few  min- 
utes. One  case  reported  as  death  from  coronary  oc- 
clusion after  careful  study  proved  to  be  -the  result  of 
rheumatic  heart  disease  and  congestive  failure;  the 
patient  had  a clear-cut  history  of  congestive  failure 
several  times  prior  to  her  last  pregnancy.  A physical 
examination  was  not  done.^ 

A grossly  deformed  pelvis  was  found  at  autopsy 
in  a woman  who  had  had  several  operations  to  repair 
bladder  and  other  pelvic  injuries  after  an  automobile 
accident  in  which  the  pelvis  was  crushed.  In  this 
case  fetal  and  maternal  death  resulted  from  anes- 
thesia! The  patient  vomited  on  the  delivery  table. 
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aspirated  vomitus,  'and  died.  A pelvic  examiaation 
might  have  prevented  this  death. 

3.  There  is  unnecessary  operative  intervention  in 
many  instances.  Once  a patient  is  taken  to  the  de- 
livery room,  the  physician  is  reluctant  to  return  her 
to  the  labor  room.  Oxytooics  are  given,  or  midforceps 
rotation  and  delivery  are  done  for  mtaltiparas  not  in 
the  second  stage  of  labor,  or  barely  in  the  second 
stage,  with  resultant  fatalities.  There  are  reasons  for 
believing  that  ignorance  is  less  commonly  at  fault 
than  hurry  to  get  back  to  the  office,  to  dinner,  or  to 
bed,  or  simply  to  "get  the  delivery  over”. 

4.  There  may  be  inadequate  attention  to  the  vital 
signs.  "Good  condition”,  "good  postpartum  condi- 
tion”, "condition  satisfactory”,  "no  excessive  bleed- 
ing”, "uncomplicated  and  uneventful  course”,  and 
"fundus  well  contracted”  are  observations  not  infre- 
quently recorded  less  than  two  hours  before  death. 
Recording  blood  pressure,  pulse  rate,  and  respiratory 
rate  during  labor,  delivery,  and  for  six  hours  post- 
partum is  necessary  to  'improve  care  of  patients.  Pal- 
pation of  the  fimdus  of  the  uterus  postpartum  will 
obviate  many  "sudden  hemorrhages”  a short  time 
after  the  record  shows  a "well  contracted  fundus”.  A 
"well  contracted  uterus”  has  been  known  to  yield  a 
twin  more  than  24  hours  later! 

5.  Treating  pain  without  a diagnosis  has  contrib- 
uted to  disaster  in  a number  of  cases.  In  one,  a 
woman  complained  of  diarrhea  and  abdominal  pain. 
Manifestations  resembled  chose  in  a patient  with 
acute  fuLminaring  enterocolitis,  and  she  was  admitted 
to  the  medical  ward  of  a good  hospital,  where  she 
died  a few  hours  later  of  ruptured  ectopic  gestation. 
A patient  reported  in  the  New  England  journal  of 
Medicine  was  created  for  acute  cholecystitis  because 
of  upper  abdominal  pain,  and  the  outcome  was  sim- 
ilar. She  died  of  a ruptured  tubal  pregnancy.^ 

6.  Undue  preparatory  delay  is  often  contributory. 
It  is  astounding  how  much  time  is  required  to  get  a 
patient  ready  for  an  operation.  Delay  may  be  fatal 
if  there  is  active  bleeding,  and  shock  can  seldom  be 
corrected,  even  with  transfusion  given  under  pressure, 
until  the  bleeding  vessel  is  clamped.  The  leading 
cause  of  death  from  child-birth  in  the  United  States 
and  in  Texas  is  hemorrhage.  In  the  literature  most 
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writers  ascribe  one-half  or  more  of  deaths  from  hem- 
orrhage to  rupture  of  the  uterus.  Ruptured  ectopic 
gestation,  ruptured  ovarian  vessels,  and  vaginal  and 
cervical  lacerations  complete  most  of  the  list.  Uterine 
atony  is  not  a major  cause;  in  carefully  investigated 
cases  it  comprises  20  per  cent  or  less  of  the  deaths 
from  hemorrhage.®  This  is  not  to  say  that  atony  does 
not  commonly  explain  postpartum  hemorrhage,  but 
relatively  infrequently  does  it  cause  death. 

With  hemorrhage,  delay  should  be  only  long 
enough  to  insure  the  free  administration  of  copious 
quantities  of  blood.  Administration  of  blood  substi- 
tutes and  plasma  expanders  is  inferior  to  clamping 
the  bleeding  vessel. 

7.  The  additive  effect  of  adverse  factors  can  be 
a causative  factor.  A reasonably  healthy  woman  can 
usually  tolerate  one  or  two,  and  sometimes  three, 
serious  complications,  but  succumbs  when  another  is 
added.  Thus,  it  is  seldom  easy  to  ascribe  a single 
cause  of  death,  since  it  more  commonly  is  a chain 
of  events  with  several  additive  factors. 


Earlier  Statistical  Studies 

The  maternal  mortaliity  rate  in  the  United  States 
was  higher  than  in  any  other  major  country  'in  the 
world  which  reported  such  statistics  around  1900. 
About  1930,  the  rate  began  to  decline,  and  it  has 
continued  to  decline  to  the  present.  The  reason  for 
the  decline  cannot  be  blood  transfusions,  antibiotic 
therapy,  or  the  advent  of  obstetrical  specialization. 
None  of  these  played  a major  role  in  1930.  The 
answer  must  be  as  McKelvey  says:  "The  quality  of 
medical  practice  as  related  to  pregnancy,  must  have 
started  and  continued  improving”.^  Doctors  are  bet- 
ter trained  in  obstetrics.  Psychological  handling  of 
patients  has  real  value,  'but  it  is  not  an  adequate  sub- 
stitute for  technical  skiilL 

In  1939  the  death  rate  ascribed  to  pregnancy  was 
6.08  per  thousand  in  the  United  States.  In  1953,  this 
rate  had  dropped  to  0.6  per  thousand  (1.6  for  non- 
white  and  0.44  for  white  patients ) . ( Vital  Statistics 
U.S.A.,  1953).^ 

In  Texas,  the  latest  year  for  which  figures  on  ma- 
ternal deaths  were  published  by  the  Bureau  of  Vital 
Statistics  of  the  Texas  State  Department  of  Health 
is  1953.  The  investigation  covered  the  years  1939- 
1953.  The  number  of  maternal  deaths  in  1939  was 
590,  a rate  of  4.9  per  thousand.  This  number  had 
dropped  by  1953  to  209  maternal  deaths,  a rate  of 
0.9  per  thousand. 

These  statistics  are  taken  from  death  certificates 
which,  insofar  as  they  apply  to  maternal  mortality, 
are  grossly  inaccurate.  McKelvey®  showed  that  in 
Minnesota  two-thirds  of  the  diagnoses  on  death  cer- 
tificates were  wrong;  for  example,  coronary  occlusion 
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as  the  reason  for  death  is  more  Likely  to  be  in  error 
rhan  to  be  correct.  The  diagnosis  of  pulmonary  em- 
bolism is  even  less  accurate;  in  fact,  it  'is  seldom 
correct.  From  one-hailf  to  one-rhird  of  maternal  deaths 
do  not  appear  as  such  on  death  cercificates.  These 
can  be  discovered  by  cross^matching  death  certificates 
for  all  women  between  the  ages  of  14  years  and  48 
years  with  birch  certificates  and  stillbirth  cercificates 
for  the  same  period. 

During  the  1939-1953  period,  the  rate  of  home 
deliveries  in  Texas  dropped  from  62.5  per  cent  to 
13.6  per  cent.  The  percentage  of  deliveries  by  persons 
ocher  than  physicians  dropped  from  16.5  per  cent  to 
8.1  per  cent. 

The  Texas  statistics  were  not  broken  down  to  show 
the  causes  of  death.  For  the  United  States  (Vital 
Statistics,  1953),  causes  of  death  were  as  follows; 
abortion  12  per  cent,  complications  of  pregnancy  42 
per  cent,  complications  of  delivery  32  per  cent,  and 
complications  of  the  puerperium  14  per  cent.^ 

There  is  no  reason  to  believe  that  the  figures  for 
Texas  differ  widely  from  these. 

Present  Investigation 

The  Committee  on  Maternal  Mortality  has  been 
active,  but  -the  results  to  be  given  show  how  incom- 
plete its  survey  has  been.  Some  of  the  reasons  for  this 
deficiency  are  obvious. 

1.  Less  chan  half  of  the  questionnaires  sent  out  are 
properly  completed  and  returned  to  the  office  of  the 
chairman. 

2.  Probably  between  one-third  and  one-half  of 
maternal  deaths  are  not  reported  to  the  office  of 
the  chairman  by  the  State  Health  Department. 

3.  The  committee  has  no  funds  for  operation.  It 
is  difficult  to  request  a copy  of  an  autopsy  report 
from  a pathologist  in  private  practice  and  ask  that 
he  furnish  a stenographer  and  duplicating  materials. 
This  factor  seriously  curtails  the  investigation. 

4.  The  chairman  of  the  committee  has,  from  the 
beginning,  been  a member  of  the  department  of  ob- 
stetrics and  gynecology  of  a medical  school,  and  it  is 
from  his  office  that  postage  funds  have  come.  The 
questionnaire  forms  and  stationery  have  been  sup- 
plied by  the  Texas  Medical  Association.  A stenog- 
rapher is  on  loan  without  official  status  from  the 
State  Health  Department. 

5.  The  questionnaire  forms  have  been  modiified  at 
least  four  times.  An  improved  form  was  adopted  at 
the  committee’s  meeting  this  year. 

These  and  many  other  problems  must  be  resolved 
by  the  committee  before  reasonably  accurate  reports 
can  be  given. 

The  cases  studied  by  ithis  committee  comprise  a 
total  of  194  for  the  period  1958-1960  (Table  1). 


Table  1. — Causes  of  Death  in  194  Obstetrical  Cases  in 
Texas.  1958-1960. 


Cause 

1958 

No.  of  Deaths 
1959  I960 

Total 

Hemorrhage 

19 

33 

7 

59 

Infection 

10 

18 

8 

36 

Vascular  accidents  & cardio- 
vascular disease 

17 

9 

8 

34 

Toxemia 

13 

6 

2 

21 

Heart  disease 

4 

3 

3 

10 

Anesthesia 

4 

7 

2 

13 

Miscellaneous 

8 

10 

3 

21* 

‘Hepatic  disease  3,  electrolyte  imbalance  1,  metabolic 
disease  3,  pulmonary  disease  5,  urinary  tract  disease  4, 
unclassified  cause  5. 


The  year  1959  is  the  most  representative,  since 
stenographic  help  was  not  available  in  1958  and  since 
i960  cases  probably  will  continue  to  arrive  during 
1961. 

Hemorrhage  heads  the  list  of  causes  with  59  deaths. 
Less  than  half  of  these  patients  received  blood,  and 
most  of  those  who  did  were  given  one  pint  or  less. 
However,  apparently  adequate  amounts  of  blood, 
given  after  irreversible  shock  ensues,  fail  to  alter  the 
outcome.  The  diagnosis  of  hemorrhage  is  not  dif- 
ficult to  make,  but  is  sometimes  difficult  to  face.  It 
has  been  said  that  "The  obstetrician  is  called  upon  to 
exercise  the  best  judgment  and  demonstrate  the  great- 
est skill  when  his  resources  are  at  foe  lowest  ebb’’.^ 

Infection  of  various  types  caused  36  deaths.  Many 
of  these  patients  received  adequate  antibiotic  treat- 
ment, but  only  after  irreversible  shock  had  resulted 
from  overwhelming  infection.  More  often  than  nor, 
linfection  is  superimposed  on  severe  hemorrhage, 
anemia,  and  trauma.  The  reduction  in  the  death  rate 
from  infection  has  been  dramatic,  but  is  by  no  means 
eliminated  as  a major  cause  of  maternal  death. 

Surprisingly  enough,  vascular  accidents  and  cardio- 
vascular disease  accounted  for  34  maternal  deaths 
during  this  period.  These  included  amniotic  fluid 
embolism  and  afibrinogenemia,  causes  which  have 
had  an  increasing  incidence  in  the  past  ten  years. 
Such  cases  were  formerly  included  in  foe  hemorrhage 
category. 

Toxemia  accounted  for  the  death  of  21  mothers. 
Relatively  few  of  these  had  adequate  care,  and  most 
of  them  had  had  no  care  prior  to  admission  to  a 
hospital  or  when  they  were  first  seen  in  the  home. 

Heart  disease  of  various  types  accounted  for  10 
maternal  deaths.  There  often  was  manifested  lack  of 
knowledge  foat:  (1)  any  patient  who  has  had  con- 
gestive heart  failure  previous  to  foe  onset  of  a preg- 
nancy is  likely  to  have  serious  trouble  during  that 
pregnancy  and  (2)  the  critical  period  of  pregnancy 
for  a patient  with  cardiac  disease  is  during  the  28fo 
to  32  nd  week,  when  cardiac  output  and  pulse  rate 
are  highest. 
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MATERNAL  DEATHS  IN  TEXAS  — Moon  — continued 

Anesthesia  was  assigned  as  the  cause  of  death  in 
13  women.  There  were  8 general  anesthetic  deaths, 
4 spinal  anesthetic  deaths,  and  1 death  in  which  the 
type  of  anesthesia  was  not  given.  In  general,  there 
has  been  a relative  lincrease  in  anesthetic  deaths  in 
recent  years.  The  death  rate  in  spinal  anesthesia  has 
increased  more  than  in  general  anesthesia  because  the 
spinal  anesthetic  can  be  administered  by  the  doctor 
doing  the  delivery,  while  the  patient  is  unwatched 
by  a trained  person.  Until  obstetrical  anesthesia  is 
given  the  same  consideration  as  surgical  anesthesia, 
little  progress  will  be  made.  Each  doctor  engaged  in 
obstetrics  is  obligated  to  work  out  a safe  anesthetic 
procedure  which  is  reahstically  adapted  to  the  avail- 
able physical  equipment.  In  a well  equipped  hospital 
with  skilled  anesthetists,  there  is  no  problem. 

There  were  21  other  maternal  deaths  during  the 
period  studied.  These  were,  in  the  main,  from  non- 
obstetric  causes,  and  are  classified  in  the  footnote  to 
Table  1. 


Summary 

A plea  is  made  for  conservative  obstetrics,  by 
which  is  meant  conservation  of  lives  of  mothers  and 


children  during  pregnancy,  labor,  and  the  puer- 
perium.  No  member  of  the  committee  on  Maternal 
Mortality  would  pass  judgment  on  a doctor  who  re- 
ports a maternal  death.  Who  can  recall  an  exactly 
similar  simation  in  which  all  factors  were  equal? 

The  conclusion  is  inescapable  that  improvement 
in  mortality  rates  from  preventable  causes  wiU  result 
not  from  expensive  equipment  or  highly  skilled  hos- 
pital staffs  but  from  better  use  of  knowledge 
physicians  already  possess.  Due  consideration  must 
be  given  to  sublethal  damage;  additional  injury  to 
an  already  injured  patient  must  be  avoided. 

There  is  a considerable  amount  of  evidence  to 
show  that  the  irreducible  minimum  in  obstetric  death 
rate  is  0.2  per  thousand.  The  present  mortality  rate 
in  Texas  is  not  known;  it  is  a function  of  the  G>m- 
mittee  on  Maternal  Mortality  to  determine  this  rate. 
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Contaminated  Soil  Found  in  City  Parks 

A fungus,  Histoplasma  capsulatum,  has  been  found  beneath  sycamore  trees 
in  soil  contaminated  by  starlings  in  two  Washington,  D.  C.,  parks.  The  fungus 
causes  histoplasmosis,  a lung  disease. 

Previously,  it  was  believed  that  the  fungus  grew  only  in  the  soil  of  rural 
areas  and  small  towns. 

The  findings  are  described  by  Dr.  Chester  W.  Emmons,  chief  of  the  Medical 
Mycology  Section  of  the  National  Instimte  of  Allergy  and  Infectious  Diseases, 
in  a recent  issue  of  Public  Health  Reports,  published  by  the  Public  Health  Service. 

Past  reports  by  Dr.  Emmons  and  other  scientists  have  indicated  that  drop- 
pings from  some  species  of  wild  birds,  as  well  as  from  domestic  fowl,  create 
a soil  condition  highly  suitable  for  the  growth  of  the  fungus.  Man  is  infeaed 
by  inhaling  contaminated  soil  or  dust.  The  severity  of  the  disease  varies  from  a 
symptomless  and  apparently  harmless  condition  to  an  incapacitating  lung  lesion. 
It  may  take  a fatal  form  characterized  by  chronic  lesions  of  various  internal 
organs.  There  is  no  drug  treatment. 


906 


TEXAS  State  Journal  of  Medicine,  NOVEMBER,  1961 


Homosexual  Syphilis  Epidemic 

W.  V.  BRADSHAW,  JR.,  M.D. 


In  March  and  April  of  this  year,  health 
officials  in  Fort  Worth  uncovered  an  out- 
break of  syphilis  among  homosexuals 
which  threatened  to  reach  epidemic  pro- 
portions. The  author  tells  how  city  health 
officials  and  private  physicians  intensi- 
fied their  cooperation  during  this  three 
to  six-week  period  to  halt  the  outbreak. 


The  greatest  obstacle  encountered  in  a syphilis 
epidemic  is  recognition  by  the  health  department 
and  the  community  that  a syphilis  problem  exists. 
Although  Fort  Worth  has  no  greater  venereal  disease 
problem  than  cities  of  similar  size  and  population 
make-up,  public  health  officials  in  the  city  strive  to  be 
informed  of  its  health  problems  and  to  apply  appro- 
priate methods  to  solve  them. 

Described  herein  is  one  situation  which  was 
solved  through  use  of  epidemiologic  methods. 
Undoubtedly,  in  the  future  similar  situations  will 
require  the  same  degree  of  effort  if  epidemics  of 
syphilis  are  to  be  prevented. 

Speedy  and  careful  epidemiologic  follow-up  of 
infectious  syphilis  by  any  physician  who  sees  such 
patients  is  extremely  important.  With  good  coopera- 
tion between  private  physicians  and  the  health  de- 
partment staff,  much  more  adequate  control  and 
reporting  of  the  disease  is  possible.  (The  Fort  Worth 
department  offers  to  interview  any  private  physi- 
cian’s patients,  upon  his  request,  with  or  without 
identification  of  the  patient.) 

During  1959  in  Fort  Worth,  there  were  18  cases 
of  primary  and  secondary  syphilis  reported  from 
public  clinic  sources  and  12  primary  and  secondary 


cases  reported  from  private  physicians.  Despite 
repeated  re-interviews  with  infectious  patients,  epi- 
demiologic failure  (failure  to  find  the  source  of  the 
infection)  was  the  rule  rather  than  the  exception. 

In  i960,  increased  activity  in  the  private  physician 
program  and  in  all  phases  of  case  finding  resulted  in 
a 220  per  cent  increase  over  1959  in  reported  cases 
of  primary  and  secondary  syphilis.  Epidemiologic 
failure,  hiowever,  remained  discouragingly  high  de- 
spite intensive  efforts  to  avert  such  failures. 

Indications  of  a continued  rise  in  infectious  syph- 
ilis cases  were  evident  in  early  1961.  By  March,  29 
primary  and  secondary  cases  were  diagnosed  in  the 
Venereal  Disease  Clinic  of  the  Fort  Worth  Depart- 
ment of  Health.  This  represented  a 311  per  cent 
increase  over  the  same  period  in  I960. 


Contact  Information 

On  March  16,  1961,  a patient  with  primary  syph- 
ilis entered  the  Clinic.  Epidemiologic  foUow-up 
of  this  patient  the  next  week  revealed  a potentially 
explosive  outbreak  of  infectious  syphilis.  Intensive 
interviewing,  re-interviewing  and  clinical  evaluation 
of  this  and  subsequent  cases  resulted  in  135  contacts 
named  and  brought  to  examination  and/or  treat- 
ment. Thirty-six  cases  of  infectious  and  early  latent 
syphilis  were  diagnosed  and  treated  by  private  phy- 
sicians or  the  health  department  within  three  weeks 
from  the  time  of  the  first  diagnosis.  All  patients 
with  early  latent  syphilis  were  considered  to  have 
been  infected  for  less  than  six  months.  Prompt 
action  undoubtedly  caused  this  outbreak  to  be  termi- 
nated much  sooner  and  with  fewer  cases  than  other- 
wise would  have  been  expected. 
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The  first  significant  infection  in  the  outbreak  was 
in  a l6-year-old  Negro  male  (designated  "A”  in 
Fig.  1)  who  reported  voluntarily  to  the  clinic  with 
a darkfield  positive  penile  lesion.  Only  one  female 
contact  was  named  in  the  initial  interview.  Informa- 
tion was  meager,  and  despite  intensive  effort  this 
contact  was  not  located.  A second  intervrew  of  the 
patient,  however,  led  to  discovery  of  two  homosexual 
contacts,  both  Negro  males.  Both  had  secondary 
syphilis.  One  reported  that  he  had  been  treated  six 
months  earlier  for  infectious  syphilis.  The  first  of 
these  two  contacts  ("B”)  readily  gave  a history  of 
12  homosexual  contacts  on  initial  interview.  "C,” 
however,  proved  difficult  to  interview.  He  was 
married,  had  one  child,  and  his  wife  was  pregnant. 
Stationed  at  a nearby  air  base,  he  was  an  alert,  intel- 
ligent person  with  none  of  the  characteristics  nor- 
mally attributed  to  the  homosexual.  Nevertheless,  in 
addition  to  being  named  by  "A,”  he  was  named  as  a 
homosexual  contact  by  "B.”  After  two  and  one-half 
hours’  investigation  during  the  initial  interview,  the 
names  of  28  homosexual  contacts  were  elicited.  In 
the  total  number  of  contacts  named,  all  were  Negroes 
except  for  one  white  and  one  oriental,  neither  of 
whom  were  infected. 

The  Fort  Worth  Clinic’s  facilities  were  adequate 
to  handle  the  increased  patient  load,  but  only  two 
investigators  were  available.  To  insure  rapid  effective 
epidemiologic  investigation,  the  director  requested 
aid  on  March  24  from  the  State  Department  of 
Health.  Two  additional  investigators  arrived  March 
27  in  Fort  Worth,  and  before  11  a.  m.  contacts  were 
reporting  to  the  health  department  as  a result  of 
their  investigation. 
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Epidemic  Control  Factors 

Many  interesting  facets  of  this  epidemic  cannot  be 
related,  but  the  most  important  factors  which  con- 
tributed to  its  successful  control  can  be  listed: 

1.  Interviews  were  necessary  to  obtain  names 
of  homosexual  contacts,  regardless  of  how  many 
names  of  heterosexual  contacts  were  given.  At 
least  three  of  the  infected  individuals  in  the 
homosexual  group  had  been  treated  previously  for 
infectious  syphilis.  For  one  subject,  it  was  the 
third  re-infection  in  eight  months.  AH  three  of 
these  homesexual  contacts  had  been  epidemiologic 
failures  previously,  having  named  only  hetero- 
sexual contacts. 

2.  Speed  in  investigation  and  transmittal  of 
epidemiologic  information  was  imperative.  In 
many  instances  it  was  possible  to  obtain  complete 
epidemiologic  results  in  time  for  at  least  one 
re-interview,  and  many  times  more  than  one 
re-interview  was  possible.  For  example,  informa- 
tion on  a contact  was  telephoned  at  approxi- 
mately 8:30  a.  m.  to  the  State  Department  of 
Health  where  it  was  relayed  by  telephone  to  the 
California  State  Department  of  Health.  Although 
the  information  obtained  from  the  California 
agency  was  not  complete,  the  call  was  returned 
before  11  a.  m.  the  same  day.  By  that  hour  the 
contact  had  been  located,  had  been  found  to  be 
infected,  and  had  been  given  initial  treatment. 

3.  Recognition  of  a potential  epidemic  and  im- 
mediate inclusion  of  all  available  resources,  includ- 
ing outside  aid  was  necessary  to  the  investigation. 
The  local  medical  society  was  alerted  to  the  extent 
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of  the  problem,  and  its  members  cooperated  fully. 
Physicians  who  previously  had  been  reluctant  to 
report  cases  of  infectious  syphilis  not  only  re- 
ported, but  made  rooms  available  in  their  clinics 
for  interviewing  their  private  patients. 

4.  Cluster  interviewing  (an  extension  of  the 
standard  interview  in  which  associates  of  the 
infected  patients  are  investigated,  as  well  as  actual 
sex  partners)  and  re-interviewing  were  conducted. 
Almost  invariably  a combination  of  these  tech- 
niques resulted  in  discovery  of  cases  which  other- 
wise would  not  have  been  located.  Although  all 
of  the  infectious  homosexuals  were  interviewed 
for  cluster  suspects,  the  names  of  only  ten  of  these 
suspects  were  obtained.  This  could  only  be  ex- 
plained by  the  fact  that  the  homosexual  group  is 
an  exclusive  fraternity  and  that  friends  of  homo- 
sexuals are,  in  most  instances,  their  sex  partners 
as  well.  In  a large  homosexual  group  it  is  impos- 


sible to  show  by  epidemiologic  charting  the  wide- 
spread inter-relation  of  the  group.  During  an 
interview  of  one  of  the  last  patients  diagnosed  as 
infectious,  the  request  for  names  of  contacts  in- 
curred the  remark,  "I’ll  be  glad  to  tell  you  who 
I’ve  been  with,  but  you  have  already  checked  all 
the  people  like  me  in  town.’’ 

Summary 

This  brief  report  re-emphasizes  the  necessity  for 
careful  and  thorough  epidemiologic  investigation; 
early  diagnosis  and  treatment;  and  rapid  transmis- 
sion of  contact  information  on  extraterritorial  con- 
tacts in  all  infectious  cases  of  syphilis.  'The  utiliza- 
tion of  these  devices  and  cooperation  of  local  phy- 
sicians short  circuited  a potentially  large  outbreak 
of  syphilis.  Thirty-six  cases  among  135  known  con- 
tacts were  found  and  treated  in  three  weeks.  Inves- 
tigation of  two  local  contacts  was  still  pending  at 
the  time  this  article  was  written,  and  five  local  con- 
tacts had  not  been  located.  'The  average  age  of  those 
infected  was  22.  This  experience  proves  that  physi- 
cians must  be  alert  and  must  utilize  all  resources  if 
syphilis  is  to  be  controlled. 

♦ 0)1.  Bradshaw,  Division  Surgeon,  Hq.  49th  Armored 
Division,  Fort  Polk,  La. 

Staff,  Department  of  Public  Health,  Fort  Worth. 
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A Cooperative  School  Health  Program 


ALBERT  G.  RANDALL,  M.D. 


A COOPERATIVE  school  health  program  should 
be  just  what  the  title  implies — cooperative. 
In  our  area,  such  a program  involves  the  school  ad- 
ministration, local  governmental  agencies,  the  local 
health  department,  and  private  practicing  physicians 
within  the  community. 

Prior  to  the  establishment  of  this  program  in 
AmariUo,  the  school  health  program,  the  public 
health  program,  and  local  medical  practitioners  each 
provided  some  services.  Because  efforts  were  not  co- 
ordinated, the  results  were  much  overlapping  and 
duplication  of  services,  inadequate  and  frequently 
strained  relationships,  and  extra  expense  to  the  con- 
suming public. 

This  presentation  outlines  how  our  community 
went  about  establishing  a coordinated  program,  what 
it  entailed  at  that  time,  how  it  is  administered,  and 
our  opinion  of  it  at  the  end  of  the  first  year  of  joint 
operation. 

History 

This  is  not  the  first  program  of  its  type  in  Ama- 
rillo. From  1930  to  1938,  the  school  health  program 
was  under  the  direction  of  the  local  department  of 
health  and  its  Director,  Dr.  Ben  Primer.  In  1938, 
the  health  department,  through  loss  of  direction,  was 
dissolved  into  three  organizations.  The  school  pro- 
vided the  school  nursing  program,  the  City  of  Ama- 
rillo assumed  the  regulatory  functions  and  laboratory 
services,  and  the  county  provided  services  to  the 
indigent  through  the  county  physician.  This  program 
continued  as  such,  with  minor  alterations  for  the 
next  20  years.  In  1953,  a survey  of  health,  recrea- 
tion, and  welfare  services  by  the  Evjen  Committee 
recommended  as  part  of  its  summary  of  health  needs 
the  following  T 


3.  That  the  school  health  service  be  combined 
with  the  Amarillo  City  Health  Department. 

6.  That  a full-time  public  health  nursing  super- 
visor be  added  to  the  staff  of  the  Amarillo 
City  Health  Department. 

7.  That  all  public  health  nursing  services  in 
the  area  be  consolidated  and  the  City  divided 
into  districts  with  each  nurse  carrying  a gen- 
eralized nursing  program  within  her  district. 
"One  qualified  nurse  can  best  provide  all 
public  health  nursing  services  needed  at  a 
particular  time  for  any  one  family.’’  That 
when  the  administrative  aspects  of  this  pro- 
gram have  been  placed  on  a sound  basis, 
additional  nurses  be  employed  to  the  end  of 
reaching  the  minimum  standards  of  one 
nurse  per  5,000  population  as  is  recom- 
mended by  the  American  Public  Health  As- 
sociation. 

15.  That  medical  direction  of  the  School  Health 
Program  be  provided.  That  the  teachers  as- 
sume responsibility  for  the  screening  now 
done  by  the  nurses  and  that  the  nurses  be 
used  as  consultants  to  the  teachers  and  for 
foUow-up  of  children  in  the  home,  render- 
ing public  health  nursing  service  on  a fam- 
ily basis.  'That  the  assistance  of  the  sani- 
tarians in  the  Amarillo  City  Health  Depart- 
ment be  used  by  the  schools  in  developing 
a health  environment  for  the  school  child. 

As  a result  of  this  survey,  the  Potter-Randall  Citi- 
zens Committee  for  Health,  Recreation,  and  Welfare 
was  formed.  This  committee  consisted  of  a group 
of  leading  citizens  charged  with  investigating  the 
recommendations  of  the  survey  and  implementing 
its  findings.  In  February,  1957,  the  Counties  of 
Potter  and  Randall  and  the  cities  of  Amarillo  and 
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A community,  through  its  local  government,  school  boards,  health 
department,  and  medical  society,  can  provide  a cooperative  school 
health  program  which  is  advantageous  to  all  concerned,  yet  without 
duplication  and  overlapping  of  functions  and  programs.  A program 
of  this  type  in  the  Amarillo-Canyon  area  is  described  at  the  end  of 
its  first  year  of  operation. 


Canyon  formed  a bi-city-county  health  unit,  with  a 
board  of  health  representative  of  die  two-county  area. 
Implementation  of  the  program  began  with  a meet- 
ing of  the  board  of  health  and  the  school  superin- 
tendent in  Fail,  1959,  at  which  time  many  problems 
of  administrative  responsibility  were  discussed.  With- 
iin  six  months  the  responsibilities  of  the  various 
members  and  groups  had  been  defined.  If  these  roles 
and  responsibilities  are  remembered,  many  problems 
relative  to  forming  a cooperative  program  can  be 
prevented. 

Suggested  role  definition  is  as  follows: 

Local  School  Board:  Is  composed  of  elected 
officials  legally  responsible  within  the  commun- 
ity for  establishing,  enforcing,  and  financing 
the  policies  of  the  school  program  within  its 
jurisdiction.  The  school  health  program  of  the 
community  is  the  program  adopted  by  this 
board. 

School  Superinteruient:  Is  the  chief  adminis- 
trator of  programs  adopted  by  the  school  board 
and  is  responsible  for  seeing  that  school  board 
policies  are  carried  out. 

School  Physician  or  Medical  Director:  Is  ad- 
ministratively responsible  to  the  superintendent 
or  his  appointed  aid.  Is  responsible  for  prepara- 
tion; carrying  out  and  recommending  changes 
in  the  over-ad  school  health  program.  I,  as  Di- 
rector of  Public  Health,  serve  in  this  role  in 
our  area. 

School  Principal:  Is  the  administrator  of  the 
overall  school  program  within  a school  unit. 

Private  Physician  or  Family  Physician:  Is  re- 
sponsible for  the  medical  services  to  the  indi- 
vidual child  and/or  his  family. 


Administration 

The  school  health  program  should  be  prepared  by 
the  medical  director  of  the  health  department  and 
two  members  of  the  staff  of  the  school  administra- 
tion who  are  knowledgeable  in  school  health  work. 
Preferably,  these  individuals  should  be  on  the  cen- 
tral administration  staff.  The  school  health  nursing 
supervisor  and  nursing  director  should  work  with 
this  group.  The  completed  program  shoud  be  sub- 
mitted to  the  superintendent  for  his  approval  and 
presentation  to  the  board. 

The  school  health  program  adopted  by  the  board 
of  the  Amarillo  Independent  School  District  is  the 
program  conducted  in  the  schools  over  which  the 
board  has  jurisdiction.  Exceptions  to  this  are  found 
in  schools  where  special  or  pilot  programs  are  carried 
out,  but  only  after  approval  by  the  superintendent 
and/or  the  board. 

The  school  system  employs  15  nurses  for  the  school 
nursing  program  during  the  school  year.  In  order  to 
carry  out  ithe  administrative  change  with  the  protec- 
tion of  nursing  personnel,  members  of  the  nursing 
staff  presently  employed  by  the  schools  work  only 
during  the  school  year  and  retain  their  teacher  re- 
tirement plan.  Through  contractual  arrangements  be- 
tween the  City  of  Amarillo  and  the  Amarillo  Inde- 
pendent School  District,  any  new  nursing  personnel 
would  be  employed  by  the  bi-city-county  health  de- 
partment and  would  work  under  the  policies  of  this 
organization.  The  Amarillo  Independent  School  Dis- 
trict will  pay  the  equivalent  prorated  share  of  the 
expenses  for  this  employee,  and  the  difference  wiU 
be  paid  by  the  City  of  Amiarillo.  In  view  of  past 
experience  and  the  growth  of  the  school  population, 
additional  personnel  will  have  to  be  employed  in 
the  future.  These  additional  staff  members  will  be 
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added  when  recommended  by  the  director  of  school 
health  services  with  approval  by  the  Superintendent 
as  necessary  to  carry  out  the  approved  school  health 
program.  Approvals  of  the  Amarillo  Independent 
School  Board  and  the  Amarillo  City  Commission  are 
also  required. 

The  nursing  director  is  responsible  for  assignment, 
professional  supervision,  and  guidance  of  nursing 
personnel  within  the  districts  and  schools.  The  staff 
wears  uniforms  recommended  by  the  nursing  director. 
The  principal  is  administratively  responsible  for  the 
nurse  while  she  is  in  the  school.  In  case  of  personality 
conflicts  between  a nurse  and  principal,  another 
nurse  is  assigned  to  the  school  and  district  if  re- 
quested by  the  Superintendent.  If  a staff  member, 
because  of  emotional  or  other  problems,  cannot  work 
satisfactorily  in  the  schools,  the  superintendent  has 
the  authority  to  prevent  this  person  from  serving 
any  schools  within  the  schools’  jurisdiction. 

The  director  of  health  serves  as  the  school  health 
physician.  He  is  expected  to  attend  meetings  of  the 
School  Administrators  and  principals  as  requested,  to 
explain  the  school  health  program  or  to  discuss  prob- 
lems that  may  arise.  In  addition,  these  meetings 
enable  him  to  understand  school  administration  prob- 
lems and  how  'best  to  provide  the  school  health  pro- 
gram. 

The  family  physician  has  an  important  role  in  the 
school  health  program  within  our  community.  This 
role  is  one  which  requires  frequent  visits  with  the 
school  physician  or  nurse  to  provide  the  needed  com- 
munications between  these  partners  in  the  school 
health  program. 

A public  health  committee  of  the  local  medical 
society  works  with  the  Director  of  Health  in  an  ad- 
visory capacity  to  both  the  board  of  health  and  the 
school  health  program.  In  addition,  the  local  physi- 
cians are  notified  and  society  action  is  taken  on 
matters  pertaining  to  medical  practice. 

The  program  conducted  within  Amarillo  schools 
during  the  first  year  of  this  cooperative  venture  has 
been  primarily  to  ascertain  the  content  of  the  school 
health  program,  to  submit  it  for  adoption  by  the 
school  board,  and  to  orient  school  nurses  in  a gen- 
eralized public  health  nursing  program  and  public 
health  nursing  staff  in  school  health  services  and 
programs.  To  carry  out  this  program,  the  nursing 


staff  was  assigned  to  districts  with  the  family  ori- 
ented approach.  Each  nurse  served  the  individuals, 
families,  schools,  and  community  within  her  district. 

Future  Development 

At  this  stage  of  development,  our  proposed  school 
health  program  entails  the  following; 

1.  School  Efwironment:  A healthy  school  area 
is  required  by  the  Sanitary  Code  of  Texas.^  In 
this  rapidly  growing  area,  most  schools  are 
architecturally  designed  and  engineered  to  avoid 
many  of  the  problems  in  this  area. 

2.  Health  Emergencies:  The  school  health 
program  should  encompass  methods  of  handling 
emergencies,  notifying  parents  or  physicians, 
and  assuring  the  availability  of  first-aid  trained 
teachers  and  supplies. 

3.  Communicable  Disease  Control:  Children 
with  symptoms  of  communicable  diseases  should 
be  excluded.  The  teacher  is  the  key  individual 
in  the  maintenance  of  the  health  of  pupils,  and 
by  daily  observation  can  detect  the  child  with 
a febrile  Ukiess  or  sign  of  communicable  disease. 
The  principal’s  office  should  notify  the  health 
department  of  a communicable  illness.  The  Pub- 
lic health  nurse  in  the  district  should  visit  the 
home  to  ascertain  if  medical  attention  has  been 
sought  and  to  aid  in  the  removal  of  contacts 
when  necessary.  Pupils  with  communicable  dis- 
ease should  be  excluded  until  the  disease  is 
noncommunicable,  which  would  be  decided  by 
the  family  physician  or  the  health  officer.  A re- 
admission permit  should  be  issued. 

a.  Immunizations.  The  need  of  children  to  be 
protected  by  immunizations  cannot  be  overem- 
phasized. Immunizing  procedures  should  be  car- 
ried out  during  the  first  six  to  eighteen  months 
of  the  child’s  life,  and  boosters  should  be  given 
at  the  time  of  entrance  into  school.  The  public 
health  nurse  can  work  with  the  family  that 
needs  help.  The  local  health  department  and 
the  local  medical  society,  working  together, 
could  have  most  children  immunized  before  the 
age  of  two  years  and  could  assure  that  they  re- 
ceive boosters  before  entering  school. 

b.  Health  of  school  personnel.  The  prevention 
of  communicable  diseases  spread  by  school  per- 
sonnel is  important.  To  meet  this  problem,  a 
history  and  physical  examination  should  be  car- 
ried out  annually  by  the  family  physician  and 
recorded  on  forms  provided  by  the  school  sys- 
tem. These  records  would  be  reviewed  by  the 
school  health  physician. 

c.  Screening  tests.  Tuberculin  testing  should 
be  performed  annually  on  students  in  the  first. 


912 


TEXAS  State  Journal  of  Medicine,  NOVEMBER,  1961 


eighth,  and  twelfth  grades.  AU  children  with 
positive  reactions  should  have  a chest  roentgen- 
ogram. Other  family  members  should  be  exam- 
ined for  additional  cases  or  the  source  of  the 
infection. 

4.  Individual  Health  Services.  The  health  his- 
tory of  a child  is  important  to  the  members  of 
the  school  health  team.  To  obtain  this  infor- 
mation, a complete  medical  history  and  physi- 
cal examination  prior  to  entering  school  or 
transferring  into  the  system  is  essential.  This 
information  should  be  from  the  family  physi- 
cian. Any  child  who  has  a physical  handicap 
should  be  discussed  with  the  family  physician 
or  school  physician  in  order  that  the  teacher 
may  better  know  how  to  work  with  the  child. 

Observation  gives  the  teacher  an  indication 
of  suspected  early  health  problems,  and  children 
with  such  problems  should  be  referred  to  the 
school  nurse  for  evaluation,  recommendation, 
and  follow-up  observation.  At  least  once  during 
the  year  the  nurse  and  the  teacher  should  confer 
about  the  health  of  each  child. 

a.  Dental  Health.  In  view  of  the  large  num- 
ber of  children  of  school  age  with  dental  health 
problems — particularly  caries  and  malocclusions 
— ^and  the  lack  of  satisfactory  screening  methods, 
this  program  should  be  directed  toward  stimu- 
lating the  parents  and  the  child  to  seek  dental 
examination  routinely.  In  this  manner,  the  ma- 
jority could  be  provided  dental  care.  The  school 
nurse,  working  with  the  community  clinics, 
could  obtain  corrections  for  those  unable  to 
afford  this  service. 

b.  Screening  tests.  Certain  conditions  which 
adversely  affect  the  health  of  the  child,  and 
consequently  his  education,  may  be  found  and 
corrected  during  the  school  years.  An  example 
is  a visual  defect.  By  adequate  testing  annually, 
many  children  with  improper  vision  will  be  de- 
tected. They  should  be  referred  to  the  family 
physician  for  correaive  measures.  The  nurse 
should  follow  up  on  those  foimd  to  be  delin- 
quent. 

c.  Hearing  tests.  Sweep  checks  should  be 
made  on  'the  second,  fifth,  and  eighth  grade 
pupils  annually  with  referrals  from  teacher  ob- 
servation, new  smdents,  and  those  who  failed 
the  test  in  previous  years.  This  test  may  be 
conducted  by  a nurse  in  the  school.  Those  who 
fail  this  test  should  have  an  evaluation  by  an 
audiologist  to  determine  the  threshold  acuity. 
Any  child  with  greater  than  a 15  decibel  loss 
in  two  frequencies  or  a 30  decibel  loss  in  one 
frequency  should  be  referred  to  the  family  physi- 
cian. The  medically  indigent  who  need  a com- 
plete audiologic  evaluation  or  hearing  aid  eval- 
uation can  be  handled  through  community  re- 


sources. In  addition,  children  with  speech  de- 
fects can  be  screened  and  evaluated  and  referred 
for  therapy. 

d.  Weight  and  height  measurement.  This 
screening  device  should  be  conducted  by  the 
teacher.  It  serves  as  an  educational  experience 
for  the  child  and  the  teacher,  and  allows  her  to 
note  large  discrepancies  in  either  area. 

The  most  important  part  of  any  school  health 
program  is  the  follow-up  of  findings,  whether  they 
be  of  a communicable  or  noncommunicable  nature, 
with  referral  of  the  child  for  proper  medical  atten- 
tion. 

5.  Preschool  Health  Program:  A major  bene- 
fit of  this  program,  to  the  community  directly 
and  to  the  school  indirectly,  is  the  preschool 
health  program.  Health  habits  started  long  be- 
fore school  are  continued.  Defects  detected  may 
be  corrected  and  the  child  will  be  more  nearly 
ready  for  school  on  a footing  equal  with  other 
children  of  'the  same  age,  both  physically  and 
emotionally.  This  type  of  program  is  available 
if  public  health  nursing  services  are  provided 
all  citi2ens.  In  the  spring,  prior  to  school  entry, 
the  nurse  could  work  with  the  child  and  par- 
ent in  conjunction  with  the  school  or  P-TA  to 
familiarize  'the  new  parent  with  the  school,  its 
health  program,  and  requirements.  This  experi- 
ence has  proved  a valuable  educational  experi- 
ence to  the  parent,  child,  school  personnel,  and 
nurse. 


Conclusion 

The  advantages  of  this  cooperative  program  are 
many  and  are  worthy  of  the  time  and  effort  of  health 
department  directors  in  local  communities.  The  main 
disadvantage  of  the  program  has  been  the  lack  of 
utilization  of  the  school  nursing  staff  on  a 12  month 
basis.  This  problem  has  kept  a generalized  public 
health  nursing  program  from  evolving  as  rapidly  as 
we  would  wish.  We  are  hopeful,  however,  that  the 
advantages  of  the  overall  program  will  outweigh  this 
disadvantage. 
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Pasteurization 

B.  S.  SCHWEIGERT,  Ph.D. 


ADIATION  pasteurization  relates  to  the  use  of 
jeta  or  gamma  rays  in  'treatment  of  foods  at  dose 
levels  below  those  required  for  sterilization.  The 
major  objective  of  radiation  pasteurization  is  to  ex- 
tend the  shelf  life  of  food  products  by  destroying 
most  bacterial  contaminants.  Since  the  irradiation 
dosage  level  of  5,000  to  1,000,000  rads  is  used,  the 
possible  development  of  off  flavors  or  changes  in 
color  and  texture  associated  with  the  use  of  steriliz- 
ing doses  (3,000,000  to  5,000,000  rads)  is  mini- 
mized. Use  of  these  low  levels  of  radiation,  therefore, 
offers  considerable  promise  in  the  application  of 
atomic  energy  to  food  preservation.  Actually,  the 
term  "pasteurization”  is  a misnomer  since  'this  has 
been  used  for  many  years  to  reflect  a degree  of  heat 
treatment  of  milk  and  other  foods  below  sterilization 
levels.  In  irradiation  treatments,  no  heat  is  used  but 
the  term  "radiation  pasteurization”  has  become 
widely  used  for  simplicity  in  referring  to  levels  of 
irradiation  treatment  below  sterilizing  dosages. 


Advantages 

Potential  advantages  of  radiation  pasteurization  as 
compared  to  sterilization  are 

1.  Increased  flexibility  when  this  technique  is 
used  in  connection  with  other  processing  or  pres- 
ervation concepts. 

2.  Great  reduction  of  quality  changes  of  an  un- 
desirable namre. 
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3.  Reduaion  of  changes  in  wholesomeness  at- 
tributable to  radiation  treatment 

4.  More  economy  since  a reduced  degree  of 
treatment  is  required.  This  would  permit  an  in- 
creased volume  of  foods  to  be  processed  in  a given 
size  radiation  source  or  it  would  allow  a less  ex- 
pensive smaller  source  to  be  used  for  the  same 
volume  of  food  processed.  It  is  possible  that  flexi- 
bility in  the  size  and  type  of  source  would  permit 
the  use  of  a mobile  irradiator  that  could  be  moved 
at  minimal  expense  from  one  processing  opera- 
tion to  another. 


Applicafions 

Major  future  applications  of  radiation  pasteuriza- 
tion are  in  insect  control  in  grains  and  other  foods, 
sprout  inhibition  of  potatoes  in  storage,  control  of 
trichinae  in  meats,  and  extension  of  shelf  life  of  foods 
kept  under  refrigeration  or,  in  certain  cases,  at  ambi- 
ent temperatures.  For  insect  control  and  sprout  in- 
hibition, relatively  low  radiation  levels  are  needed 
(5,000  to  20,000  rads)  but  the  major  limitation  to 
wide  application  appears  to  be  economic,  since  the 
evaluation  of  any  new  processing  method  must  be 
related  to  a reduced  cost  for  equivalent  treatment  or 
to  improvement  of  the  quality  of  the  product.  In 
trichinosis  control,  approximately  15,000  rads  treat- 
ment is  effective.  However,  trichinosis  is  effectively 
controlled  through  existing  regulations  by  alternate 
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In  the  future,  radiation  pasteurization 
may  extend  the  shelf  life  of  many 
meats  and  vegetables  and  balance  the 
diet  of  the  world  year-round.  Po- 
tatoes will  be  sproutless  and  fresh  to- 
matoes and  strawberries  will  be 
available  in  wintry,  northern  areas. 


mechods  of  treatment  in  federally  inspected  meat 
processing  operations.  It  would  seem  that  trichinal 
infections  in  man  resulting  from  the  consumption  of 
improperly  cooked  pork  would  occur  primarily  as  a 
result  of  local  slaughter  which  ordinarily  would  not 
be  accessible  to  radiation  treatments.  Thus,  this  appli- 
cation may  have  limited  potential. 

Currently,  the  major  potential  appears  to  be  in 
categories  concerned  with  extension  of  the  shelf  life 
of  foods  kept  under  refrigeration.  In  most  cases,  this 
means  uncooked  foods  such  as  fresh  fruits,  vegetables, 
meats,  poultry,  and  fish.  There  may  also  be  a num- 
ber of  apphcations  which  involve  a combination  of 
processing  treatments,  for  example,  mild  heat  pro- 
cessing plus  low  levels  of  irradiation  treatment. 

Another  possible  combination  of  treatments  would 
be  the  use  of  low  levels  of  irradiation  and  anti- 
biotic treatment  to  extend  the  shetlf  life  of  fresh 
meats.  A summary  of  two  series  of  experiments  il- 
lustrating these  points  is  shown  in  Tables  1 and  2. 
Combination  of  irradiation  plus  antibiotic  treatment 
is  effective  in  controlling  bacterial  growth,  but  yeasts 
and  molds  grow  more  rapidly  when  most  of  the  bac- 
teria are  destroyed. 

Specific  chemical  and  physical  change  smdies,  as 
well  as  wholesomeness  smdies,  have  not  been  exten- 
sively conducted  on  the  low  level  treatments  used 
in  radiation  pasteurization  of  foods.  This  is  under- 
standable since  the  more  extensive  changes  noted 
with  a sterUizing  dose  permit  experimental  smdies 
to  be  carried  out  where  the  changes  are  of  sufficient 
magnimde  for  measurement. 


From  data  obtained,  it  appears  that  most  of  the 
chemical  changes  are  directly  related  to  the  total 
radiation  dosage  used.  The  smdies  clearly  show  that 
minor  undesirable  changes  occur  at  pasteurization 
levels.  Although  no  adverse  effects  on  wholesomeness 
have  been  noted,  it  is  possible  that  the  use  of  low 
dosage  will  provide  a greater  margin  of  safety. 

Nutrient  losses  attributable  to  irradiation  treatment 
at  low  levels  are  small.  The  most  promising  applica- 
tion of  low  level  radiation  treatment  of  foods  is  in 
extending  the  shelf  life  of  certain  fresh  fish  products, 
shrimp  and  crab  meat,  poultry,  and  pre-packaged 
meats  kept  under  refrigeration,  and  of  fresh  fmits 
and  vegetables  such  as  strawberries  and  tomatoes.  In 
these  cases,  the  range  of  radiation  dosage  likely  is 
from  50,000  to  500,000  rads.  For  fresh  foods  of 
animal  origin,  the  lesser  dosage  may  be  effective  be- 
cause most  spoilage  organisms  of  the  pseudomonas 
type  are  extremely  sensitive  to  radiation  treatment. 
In  cured  meats,  such  as  frankfurters  or  luncheon 
meats,  a different  bacterial  flora  and  a higher  radia- 
tion treatment  is  required  (500,000  rads)  to  give 
significant  increase  in  shelf  life. 

Milk  and  egg  products  appear  especially  sensitive 
to  irradiation  treatment,  particularly  because  unde- 
sirable flavors  and  odors  are  produced.  The  major 
objective  in  preservation  of  fresh  fruits  and  vege- 
tables is  to  minimize  the  growth  of  molds  to  extend 
the  marketing  time.  Higher  radiation  treatments  are 
undesirable  also  because  of  softening  effects  on  the 
food  and,  in  some  cases,  because  of  undesirable 
changes  in  color.  Successful  application  of  radiation 
pasteurization  also  could  mean  expanded  markets  for 
fresh  fish  products  or  fresh  fruits  and  vegetables. 


Research  Problems 

A number  of  research  problems  merit  further  in- 
vestigation. These  include: 

1.  More  complete  knowledge  of  the  dynamic 
bacteriological  and  biochemical  changes  that  occur 
in  foods  from  production  to  consumption. 

2.  More  intimate  knowledge  of  the  nature  of 
the  microbial  flora  associated  with  food  spoilage. 
Radiation  effectively  destroys  the  major  spoilage 
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Table  1. — Effect  of  Gamma  Radiation  (10^  Rad)  and 
Oxytetracycline  (10  ppm.)  on  Bacterial  Count  of  Beef 
Round  at  2 C. 


Treatment 

Bacteria  per 
0 days  8 days 

Gm.  (x  10®) 

14  days  20  days 

Control 

90 

700,000 

4,000,000 

Irradiation 

0.5 

100 

60,000  800,000 

Irradiation  + 
oxytetracycline 

0.5 

1 

60  2,000 

Table  2. — Effect  of  Gamma  Radiation  (10‘  Rad)  and 


Oxytetracycline  on  Yeast  Count  in  Ground  Beef  at  2 C. 

Yeasts  and  molds 

per  Gm. 

(x  10®) 

Treatment 

0 days 

12  days 

Control 

40 

75 

Irradiation 

6 

850 

Oxytetracycline 

40 

100,000 

Irradiation  -f  oxytetracycline 

6 

10,000 

- 

microorganisms,  but  researchers  need  to  be  con- 
cerned about  the  nature  of  organisms  that  ulti- 
mately spoil  these  foods,  particularly  from  the  pub- 
lic health  standpoint. 

3.  Careful  comparison  of  the  potential  gain  in 
quality  by  extending  the  period  of  marketing  as 
compared  to  the  possible  quality  losses.  For  ex- 
ample, radiation  may  reduce  actual  losses  due* to 
spoilage  but  there  may  also  be  deterioration  as- 
sociated with  longer  holding  of  the  product  prior 
to  consumption.  New  marketing  problems  may 
also  be  serious,  such  the  increased  "drip”  that  oc- 
curs in  fresh  meats  after  irradiation  when  they  are 
kept  under  refrigeration  in  the  pre-packaged  form. 

4.  More  information  on  the  interaction  with 
other  processing  treatments.  For  example,  it  will 
be  necessary  to  know  the  time  and  temperature  of 
heat  treatments  that  might  be  used  in  connection 
with  irradiation. 

5.  Variations  in  the  product  attributable  to  spe- 
cific treatment.  This  relates  in  part  to  imiformity 
of  dose  application  of  radiation  to  the  food  as 


wed  as  to  influence  of  stage  of  maturity,  varieties, 
and  packaging  material. 

6.  Further  evaluation  of  the  wholesomeness  of 
the  treated  foods  will  undoubtedly  be  needed  in 
some  cases  as  specific  procedures  are  devised.  A 
major  problem  is  not  anticipated  in  this  field  but 
adequate  data  wiU  be  needed  to  substantiate  the 
safety  of  any  proposed  procedures. 

Perhaps  itwo  of  the  greatest  contributions  in  the 
use  of  radiation  pasteurization  of  foods  are  (1)  the 
increased  basic  knowledge  of  the  quality  attributes 
of  foods  and  the  changes  that  occur  with  convention- 
al methods  of  processing  such  as  heat  treatment  and 
freezing,  and  ( 2 ) the  expanded  research  in  this  field, 
which  has  caused  outstanding  investigators  to  con- 
duct work  on  foods  and  to  train  outstmding  gradu- 
ate students  for  further  research  in  nutrition,  food 
science,  and  related  fields. 

Summary 

The  extension  in  Shelf  life  observed  to  date  with 
radiation  pasteurization  of  certain  produas  such  as 
fish  and  certain  fruits,  poultry,  and  meats  warrants 
further  study.  We  should  not  lose  sight  of  die  faa 
that  there  is  an  outstandiing  food  supply  in  this 
country.  Other  methods  of  food  preservation  show 
great  potential  for  expanded  application,  primarily 
in  freezing  and  freeze  dehydration  of  foods.  In  terms 
of  the  international  aspects  of  the  peace-time  uses 
of  atomic  energy,  pasteurization  and  sterfflization 
treatment  of  foods  may  have  even  greater  impact  in 
countries  now  under  development.  Certainly,  irradi- 
ation will  be  one  important  alternative  to  consider 
in  improvement  of  processing  procedures.  This  is 
because  of  its  potential  ability  to  reduce  waste  and 
to  conserve  the  nutritive  value  of  the  foods  in  a 
more  flexible  marketing  system.  By  providing  a more 
flexible  supply  it  can  further  improve  the  nutrition 
of  the  population. 

^ Dr.  Schweigert,  Department  of  Food  Science,  College  of 
Agriculture,  Michigan  Stare  University,  East  Lansing,  Mich. 


Spiritual  Needs  of  the  Elderly 

The  six  spiritual  needs  of  the  older  person  are;  (1)  a determination  to 
use  what  he  has,  and  not  pine  for  what  is  lost;  (2)  a satisfaction  with  what  is 
past;  (3)  a satisfying  concept  of  where  he  is  going;  (4)  a conviction  that  he 
is  still  useful  to  himself  and  others;  (5)  a conviction  that  he  is  not  a burden  to 
those  around  him;  and  (6)  the  preservation  of  a sense  of  humor. — The  New 
Physician,  July,  1961. 
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For  children  with  suspected  renal  disease,  percutane- 
ous renal  biopsy  is  useful  in  diagnosis  and  prognosis, 
therapy,  and  research.  With  proper  sedation,  the 
children  in  the  authors'  series  were  cooperative. 
Complications  were  few. 


Renal  Biopsy  In  Children 


W.  F.  Dodge,  M.D.;  C.  W.  Daeschner,  M.D.; 
J.  C.  Brennan,  M.D.;  and  H.  Rosenberg,  M.D. 


STANDARD  EXAMINATION  of  a carefully  col- 
lected speoLmen  of  urine  remains  the  most  use- 
ftd  means  of  diagnosis  in  clinical  renal  physiology 
and  pathology.  There  are  times,  however,  when  de- 
spite repeated  careful  examination  of  the  urine,  the 
persistence  of  abnormal  findings,  even  though  mini- 
mal, remains  a diagnostic  and/or  prognostic  enigma. 

One  of  the  recently  developed  techniques  for 
evaluation  of  patients  with  suspected  renal  disease 
is  the  histologic  examination  of  tissue  obtained  by 
percutaneous  (needle)  renal  biopsy.  The  first  per- 
cutaneous needle  renal  biopsy  was  reported  in  1934 
by  Ball.^  The  first  large  series  of  kidney  biopsies,  80 
in  number,  was  reported  in  1951  by  Iversen  and 
Brun.^'*  In  the  intervening  years,  only  a few  biopsies 
were  reported,  but  since  1951  reports  of  experience 
with  some  4,000  biopsies  have  appeared  in  the  liter- 
ature. About  230  biopsies  have  been  reported  in 
children. 

Since  July,  1958,  the  percutaneous  method  of  renal 
biopsy  has  been  utilized  by  the  authors  as  an  ad- 
junctive method  in  the  study  of  children  with  renal 
disease.  In  some,  the  renal  histology  has  been  studied 
during  several  phases  of  the  disease  by  means  of 
serial  biopsies.  This  report  covers  the  authors’  experi- 
ence over  the  two  year  period  ending  in  July,  I960, 
during  which  time  134  biopsies  in  100  children  be- 
tween the  ages  of  16  months  and  16  years  were 
made. 


Method 

The  biopsy  technique  used  is  similar  to  that  de- 
scribed by  Kark  et  al.^'^  Prior  to  biopsy,  the  parents 
are  carefully  questioned  for  history  of  a bleeding 
tendency  in  the  child;  a Lee- White  clotting  time  test 
is  performed  as  a screening  procedure  for  defects 
in  the  clotting  mechanism;  and  an  intravenous  pyelo- 
gram  is  done  for  relative  localization  of  the  kidneys 
and  to  ascertain  that  the  child  has  two  functioning 
kidneys.  The  patient  is  sedated  45  minutes  prior  to 
the  time  of  biopsy  with  intramuscular  Demerol,  50 
mg.  per  square  meter  of  body  surface  area,  and  Nem- 
butal, 90  mg.  per  square  meter  of  body  surface  area. 

The  chEd  is  placed  in  the  prone  position  on  a 
firm  surface  with  a sand  bag  under  his  upper  ab- 
domen to  "fix”  the  kidney.  The  last  rib  and  para- 
spinal  muscles  are  palpated  and  in  the  triangle  they 
form,  a skin  wheal  of  one  per  cent  procaine  is  placed, 
following  which  the  deeper  tissues  are  infiltrated.  A 
number  22  spinal  needle  is  used  as  the  "exploring” 
needle.  When  this  exploring  needle  enters  the  outer 
portion  of  the  renal  cortex,  movement  of  the  kidney 
with  respiration  produces  a paradoxical  motion  of 
the  head  of  the  needle.  A small  skin  incision  is  made 
and  the  biopsy  needle  (Franklin  modification  of  the 
Vim-Silverman ) is  inserted  to  the  depth  previously 
ascertained  by  the  exploring  needle  and  the  biopsy 
taken.  The  chUd  is  kept  at  bed  rest  in  the  supine 
position  for  24  hours. 
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RENAL  BIOPSY  — Dodge  et  al.  — continued 

The  biopsy  specimens  are  sectioned  by  -the  usual 
technique  for  light  microscopy.  All  tissues  are  stained 
with  hematoxylin  and  eosin  and  a modification  of 
the  period  acid  (Schiff)  method.  Adequacy  of  the 
biopsy  is  defined  by  several  investigators^’’’  as  the 
presence  of  five  or  more  glomeruli.  Sala^’  has  dem- 
onstrated a better  than  85  per  cent  correlation  of 
such  a biopsy  with  the  whole  kidney  in  diffuse  renal 
diseases. 

The  authors  were  successful,  by  the  above  criteria, 
in  obtaining  119  adequate  renal  biopsies  in  98  chil- 
dren (Table  1).  These  patients  are  classified  in 
Table  2 according  to  their  clinical  and  histologic 
diagnoses. 

Indications 

General  areas  in  which  the  renal  biopsy  has  been 
found  to  be  useful  are  listed  in  Table  3-  Although 
certain  tests  of  -renal  function,  such  as  -the  determina- 
tions of  glomerular  filtration  rate,  are  at  times  useful 
in  -the  patient  who  presents  a diagnostic  problem,  -it 
has  been  the  authors’  experience  that  the  -histologic 
change  antedates  functional  loss  and  that  the  renal 
biopsy  is  a more  sensitive  index  of  the  presence  of 
renal  disease. 

Under  certain  circumstances  the  selection  and 
evaluation  of  response  to  therapy  depends  upon  a 
knowledge  of  the  -exact  histologic  lesion.  Renal 

Table  1. — Success  and  Failure  of  Attempted 


Biopsies. 

Biopsies  attempted  134 

Adequate  renal  tissue  obtained 119 

Inadequate  renal  tissue  obtained 9 

No  renal  tissue  obtained 6 

Average  number  of  glomeruli  in 

adequate  biopsies  20 


(range  5-55) 


Table  2. — Clinical  and  Histologic  Diagnoses 


Resulting  from  Biopsies. 

No. 

Diagnosis  patients 

No. 

-biopsies 

Acute  glomerulonephritis 

24 

31 

Chronic  glomerulonephritis 

9 

12 

Collagen  diseases 

13 

16 

Benign  proteinuria 

3 

3 

Benign  hematuria 

1 

1 

Essential  hypertension 

2 

3 

Juvenile  diabetes  mellitus 

5 

5 

Nephrotic  syndrome 

30 

37 

Miscellaneous  (pyelonephritis,  renal 
mberculosis,  sickle  cell  disease, 
Lowe’s  syndrome,  malignant 
lymphoma,  nephrcxralcinosis,  vita- 
min D resistant  rickets) 

11 

11 

Totals 

98 

119 

biopsy  -has  been  helpful  in  selection  of  patients  with 
nephrotic  syndrome  in  whom  glucoco-rticoid  therapy 
is  likely  to  be  helpful.  Other  investigators’®  have 
used  the  biopsy  -in  patients  with  pyelo-nephritis,  both 
to  obtain  cultures  and  -to  assess  more  specifically  the 
results  achieved  by  antimicrobial  therapy.  Finally, 
the  serial  renal  biopsy  has  been  useful  in  studying 
the  natural  course  of  renal  diseases  in  -the  living 
subject. 

Contraindications 

With  the  accumulation  of  experience  -and  -interest 
in  the  -renal  biopsy,  the  number  of  absolute  contra- 
indications (Table  4)  has  decreased.  At  one  time, 
bacterial  infection  of  -the  kidney  was  included,  how- 
ever, kidney  biopsy  in  these  patients  has  been  asso- 
ciated with  -no  increase  in  morbidity.®  Few  children, 
even  -the  youngest,  -are  uncooperative.  The  apparent 
painlessness  of  the  procedure  -is  impressive. 

Most  complications  have  been  -those  associated 
with  hemorrhage  into  the  perirenal  tissue  or  into  the 
renal  pelvis.  Therefore,  careful  history  concerning 
bleeding  -tendency  and  smdies  of  clotting  mechan- 
ism -are  -important.  The  biopsy  is  contraindicated  in 
a patient  receiving  heparin  or  in  one  to  whom  its 
-adm-inistration  is  soon  to  be  begun.  A rapidly  rising 
blood  urea  nitrogen  level  often  -is  associated  with 
an  increased  tendency  to  bleed-ing,  and  significantly 
inor^es  the  risk  of  needle  biopsy.  This  problem  is 
encountered  primarily  -in  those  patients  for  whom 

Table  3. — General  Areas  of  Usefulness  of  the 
Renal  Biopsy. 

1.  Diagnostic  and  Prognostic: 

a.  Unexplained  and  persistent  hematuria  and/or 
proteinuria. 

b.  Atypical  acute  nephritis. 

c.  Atypical  acute  nephrotic  syndrome. 

d.  Gjllagen  diseases. 

2.  Therapeutic: 

a.  Selection  of  patients  for  treatment. 

b.  Evaluation  of  response  to  treatment. 

c.  Determination  of  influence  of  potentially  ne- 
phrotoxic drugs  on  the  kidney. 

3.  Research: 

a.  Natural  history  of  renal  disease  or  of  systemic 
diseases  which  may  involve  the  kidney. 

b.  Pathogenesis  of  chronic  renal  diseases. 

c.  Relation  of  renal  structure  to  function. 


Table  4. — Contraindications  to  Percutaneous 
(Needle)  Biopsy  of  the  Kidney. 

1.  Uncooperative  patient  after  proper  sedation  and 
local  anesthesia. 

2.  Single  kidney  or  its  equivalent  (severe  damage 
to  one). 

3.  History  of  bleeding  tendency  or  the  finding  of 
a defect  in  the  clotting  mechanism. 

4.  Rapidly  increasing  blood  urea  nitrogen  level. 
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extrarenal  dialysis  is  contemplated,  and  where  kid- 
ney biopsy  is  being  considered  to  assess  the  possibil- 
ity of  a reversible  lesion. 

Recendy^^  it  has  been  suggested  that  the  patient 
with  marked  reduction  in  blood  volume,  often  as- 
sociated with  extreme  edema,  is  a poor  candidate  for 
biopsy. 

Complications 

The  complications  encountered  in  this  series  are 
listed  in  Table  5.  The  one  perirenal  hematoma  oc- 
curred in  a child  who  was  admitted  in  acuite  anuria 

Table  5. — Complications  Encountered  in  134 


Biopsies. 

Perirenal  hematoma  1 

Transient  flank  pain  and  mild  blood 

pressure  elevation  2 

Gross  hematuria  6 

Total  9 


and  in  whom  no  history  of  previous  renal  disease 
could  be  elicited.  He  diied  after  22  days  of  total 
anuria.  On  the  tenth  day  of  anuria  a renal  biopsy 
was  performed  to  determine  the  etiology  and  possi- 
bility of  a reversible  lesion  being  present.  The  biopsy 
revealed  generalized  severe  diffuse  chronic  glomer- 
ular destruction.  The  blood  urea  nitrogen  level, 
though  markedly  elevated,  was  rising  slowly  at  the 
time.  Shortly  after  biopsy  the  patient  complained 
of  flank  pain,  and  approximately  eight  hours  after 
biopsy  he  had  a precipitous  fall  in  blood  pressure. 
The  latter  responded  to  transfusion  with  whole  blood. 
The  patient  died  12  days  later.  At  the  time  of  post- 
mortem examination,  die  biopsy  findings  were  con- 
firmed and,  in  addition  there  was  an  organizing 
perirenal  hematoma. 

Only  an  occasional  patient  does  not  have  micro- 
scopic hemaruria  for  the  first  8 to  12  hours  follow- 
ing biopsy,  and  this  microscopic  hematuria  is  looked 


upon  as  an  expected  finding  rather  than  a compli- 
cation. In  one  patient  there  was  gross  hematuria  of 
longer  than  24  hours’  duration.  In  one  other  patient, 
the  gross  hematuria  occurred  three  days  after  biopsy, 
following  a faU  and  trauma  to  the  flank  area.  Gross 
hemaruria  was  present  m one  urine  specimen  only, 
and  subsequent  specimens  did  not  reveal  even  micro- 
scopic hemamria.  In  three  of  the  remaining  four  pa- 
tients, gross  hematuria  was  present  in  only  the  first 
urine  specimen  after  biopsy;  in  the  fourth,  the  gross 
hematuria,  mainly  small  clots,  persisted  for  12  hours 
after  biopsy. 


Results 

Acute  and  Chronic  Glomerulonephritis. — ^The  eti- 
ology of  persistent  glomerulonephritis  has  been  a 
source  of  much  speculation.  Opinion  has  been  di- 
vided primarily  mto  two  camps.  Some  investiga- 
tors^’ believe  that  the  disease  begins  as  acute 
glomerulonephritis,  but  a past  history  of  typical  acute 
hemorrhagic  glomerulonephritis  is  rarely  obtained. 
These  investigators  suggest  that  the  patients  in  ques- 
tion had  unrecognized  acute  glomerulonephritis. 
Many  physicians  agree  that  of  the  many  children 
with  classical  acute  glomerulonephritis,  rarely  does 
one  develop  chronic  nephritis.  It  is  the  belief  of  this 
latter  group^’  that  acute  and  chronic  glomerulo- 
nephritis are,  in  most  patients,  separate  entities,  and 
chat  virtually  all  children  with  acute  glomerulone- 
phritis heal  completely.  It  is  this  controversy  which 
has  prompted  us  to  begin  a long  term  study  of  chil- 
dren with  acute  and  chronic  glomerulonephritis  by 
means  of  serial  biopsy. 

The  signs  and  symptoms  of  acute  glomerulone- 
phritis usually  subside  within  a period  of  six  to  nine 
months  (Table  6).  Preliminary  information  obtained 
by  serial  biopsy  suggests  that  with  passage  of  time 
there  is  a typical  pattern  of  change  in  the  renal  histo- 
pathology  of  patients  with  acute  glomerulonephritis. 


Table  6. — Comparison  of  Acute  and  Chronic  Glomerulortephritis. 


Condition 

Acute  (13) 

Chronic  ( 9 ) 

Hypertension 

Patients  affected  at  onset 

12 

3 

D^rio.  (days, 

28 

0-94 

0-792 

Proteinuria 

Patients  affected  at  onset 

13 

9 

Duration  (days) 

62 

4-150 

748 

506-883 

Hematuria 

Patients  affected  at  onset 

13 

4 

Duration  (days) 

100 

14-416 

645 

293-883 

Follow  up 

Average  number  of  days  from  onset  of  symptoms 

386 

828 
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Fig.  la.  The  section,  stained  with 
hematoxylin  and  eosin,  shows 
acute  glomerulonephritis  2 weeks 
after  onset.  The  cellular  glomular 
tuft  is  enlarged  and  has  inflam- 
matory cell  infiltrate. 

b.  In  this  section  taken  from  a 
patient  with  acute  glomerulone- 
phritis 3 weeks  after  onset,  enlarged 
cellular  glomerular  tuft,  inflam- 
matory cell  infiltrate,  and  adhe- 
sions are  shown.  Hematoxylin  and 
eosin  stains  were  used. 

c.  This  section  was  stained  with 
para-aminosalicylic  acid;  it  shows 
chronic  glomerulonephritis  with 
moderate  diffuse  glomerular  capil- 
lary basement  membrane  thicken- 
ing and  mild  cellular  proliferation. 
Duration  of  the  renal  disease  is  at 
least  1 8 months. 

d.  Nephritis  of  anaphylactoid 
purpura  with  normal  glomerular 
tuft  is  shown.  Paro-aminosalicylic 
acid  stain  was  used. 


In  the  first  week  or  two  there  is  enlargement  and 
hypercellularity  of  the  glomerular  tuft  (Fig.  la). 
About  three  to  four  weeks  after  onset  there  is  the 
addition  of  axial  stalk  thickening  and  beginning 
adhesions  (Fig.  lb).  These  changes  persist  for  sev- 
eral months.  By  the  sixth  to  ninth  month,  there  is  a 
disappearance  of  the  hypercellularity,  most  glomeruli 
show  residual  axial  stalk  scarring,  and  a few  show 
adhesions. 

Of  the  24  children  with  acute  glomerulonephritis, 
13  have  been  followed  for  a sufficient  period  of  time 
for  clearing  of  abnormal  urinary  findings  to  be  con- 
sidered absolute.  In  Table  6 these  patients  are  con- 
trasted with  nine  children  in  whom  the  diagnosis  of 
chronic  glomerulonephritis  was  made.  In  eight  of  the 
latter  group,  this  diagnosis  was  made,  at  least  in  part, 
because  of  persistence  of  abnormal  urinary  findings 
for  18  months  or  longer. 

In  four  of  these  nine  children,  the  clinical  diag- 
nosis of  acute  glomerulonephritis  was  made  at  onset 
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of  their  symptoms,  prior  to  renal  biopsy.  These  bi- 
opsies differed  from  the  remaining  five  in  this  group, 
primarily  by  the  presence  of  hyperceUtdarity.  This 
is  particularly  interesting  in  light  of  the  finding  of 
Earle  and  Jennings®  in  adults  with  acute  glomerulo- 
nephritis. These  invescigators  suggest  that,  "chronic 
diffuse  proliferative  ( hypercellular ) glomerulone- 
phritis is  always  the  result  of  poststreptococcal  acute 
glomerulonephritis  that  failed  to  heal”.  It  is  our  be- 
lief that  the  chronic  nephritis  manifested  by  these 
four  patients  did  begin  as  acute  glomerulonephritis 
and  that  the  finding  of  failure  of  clearing  of  hyper- 
cellularity at  the  usual  six  to  nine  months,  as  dis- 
cussed previously,  probably  heralds  progression  of 
the  acute  glomerulonephritis  to  chronic  glomerulo- 
nephritis (Fig.  Ic). 

In  two  other  children  in  the  group  with  chronic 
glomerulonephritis,  because  of  repeated  episodes  of 
gross  hematuria,  the  erroneous  diagnosis  of  acute 
glomerulonephritis  had  been  made  on  several  occa- 
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sions.  Ocher  investigators^^  have  shown  that  acute 
exacerbations  in  patients  with  underlyiing  chronic 
renal  disease  may  clinically  mimic  acute  glomerulo- 
nephritis. 

The  remaining  two  children  in  the  group,  because 
of  occurrence  of  dysuria,  proteinuria  and  pyuria  early 
in  their  course,  were  thought  to  have  a urinary  tract 
infection.  Bacteriologic  studies,  however,  did  nor  sup- 
port this  diagnosis. 

Collagen  Diseases. — Classification  of  the  children 
with  collagen  diseases  is  shown  in  Table  7.  All  three 
of  the  children  with  nephritis  of  anaphylactoid  pur- 
pura received  a course  of  glucocorticoid  therapy,  be- 
ginning 9,  63,  and  50  days  after  onset,  respectively. 
AM  had  gross,  followed  by  microscopic,  hematuria 


after  the  first  of  several  episodes  of  hemolytic  anemia. 
The  first  kidney  biopsy  was  performed  approximately 
four  months  later  and  a second  kidney  biopsy  after 
an  additional  six  months.  Urinalysis  has  never  been 
abnormal.  No  abnormal  histologic  findings  were 
present  in  the  first  biopsy  specimen,  while  the  second 
showed  diffuse  hyperceMularity.  Other  investigators^® 
have  commented  upon  the  occasional  delay  in  occur- 
rence of  renal  involvement  sometimes  seen  in  this 
disease,  and  feel  that  renal  involvement  may  be 
present  for  some  time  before  it  is  reflected  by  ab- 
normal urinary  findings. 

In  the  first  child  with  dermatomyositis,  the  disease 
had  been  inactive  for  approximately  six  months  prior 
to  biopsy  while  in  the  second  it  was  stMl  active  at 


Table  7. — Collagen  Diseases. 


Disease 

No. 

children 

No. 

biopsies 

Time  between  onset 
and  first  biopsy 

Nephritis  of  anaphylactoid  purpura 

3 

5 

35  d,  42  d,  22  m 

Disseminated  lupus  erythematosus 

1 

2 

29  m 

Dermatomy  os  itis 

2 

2 

41 m, 94  m 

Aaive  rheumatic  myocarditis 

2 

2 

28  d,  29  d 

Plasma  cell  hepatitis 

2 

2 

21  m,  27  m 

Unclassified 

3 

3 

88  d,  4 m,  28  m 

13 

16 

d — days 
m — months 


lasting  three  months.  In  two,  in  whom  a concen- 
trated urinalysis  no  longer  shows  abnormality,  the 
hematuria  has  persisted  for  3 and  20  months,  re- 
spectively. As  a general  rule,  the  histologic  changes 
produced  by  most  diseases  of  the  kidney  involve  aU 
portions  of  a given  single  glomerulus  rather  uni- 
formly in  a diffuse  manner.  However,  when  the 
changes  are  marked  in  only  a part  of  the  glomerular 
tuft,  they  are  referred  to  as  being  focal  in  nature. 
This  is  a fairly  typical  finding  m anaphylaaoid  ne- 
phritis.® The  third  child  stiU  has  microscopic  hema- 
turia eight  months  after  onset  and  this  is  the  one 
in  whom  the  most  marked  histologic  abnormality  was 
found  by  biopsy.  This  abnormality  consisted  of  a 
focal  thickening  of  the  glomerular  mft  and  axial  stalk 
and  cellular  proliferation  (Fig.  Id).  A repeat  biopsy, 
eight  months  after  onset  while  the  patient  still  was 
being  treated  with  glucocorticoids,  shows  a further 
progression  of  her  renal  lesion.  In  contrast  to  the 
other  two  children,  this  child  had  hypertension 
throughout  the  course  of  her  disease.  The  persistence 
of  hypertension  may  be  a means  by  Which  one  can 
predict  clinically  that  the  disease  is  producing  pro- 
gressive histologic  alteration  of  the  kidney. 

The  diagnosis  of  systemic  lupus  erythematosus 
was  made  on  the  basis  of  histologic  changes  found 
in  this  child’s  spleen,  which  was  removed  one  year 
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the  time  of  biopsy.  The  first  child  did  not  have  an 
abnormal  urinalysis  while  the  second  had  persistent 
proteinuria.  Neither  had  hypertension.  Kidney  biopsy 
(Fig.  2a)  in  the  first  child  showed  generalized  mod- 
erate diffuse  glomerular  capiUary  basement  mem- 
brane thickening,  while  in  the  second  aU  but  a few 
glomeruli  were  completely  hyalinized  and  these  few 
showed  marked  basement  membrane  thickening. 

Plasma  cell  hepatitis  has  also  been  caUed  lupoid 
hepatitis  and,  when  accompanied  by  delay  of  onset 
of  adolescence  in  yoimg  females,  Kunkel’s  Syndrome.® 
Neither  of  these  girls  had  been  hypertensive;  in  one 
urinalysis  has  been  consistently  normal  while  in  the 
other  proteinuria  first  appeared  shortly  before  bi- 
opsy. Both  had  abnormal  histologic  findings  by  kid- 
ney biopsy.  There  were  generalized  mild  diffuse 
glomerular  capiUary  basement  membrane  and  axial 
stalk  thickening  in  the  one  without  proteinuria,  and 
more  marked  basement  membrane  thickening,  axial 
stalk  thickening  and  some  ceUular  proliferation  in  the 
one  with  proteinuria  (Fig.  2b).  The  clinical  picture 
and  liver  biopsy  findings  also  were  more  severe  in 
the  second  child. 

The  clinical  pictures  in  the  final  three  children 
could  not  be  classified  adequately  into  one  of  the 
described  syndromes.  Skin-muscle  biopsy  in  each  of 
these  children  was  non-revealing.  The  first  child  had 
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Fig.  2a.  Dermatomyositis  with 
moderate  diffuse  glomerular  capil- 
lary basement  membrane  thicken- 
ing is  shown.  Para-aminosalicylic 
acid  stain  was  used  in  all  sections 
pictured  in  Fig.  2. 

b.  Plasma  cell  hepatitis  is  shown 
with  moderate  diffuse  glomerular 
capillary  basement  membrane 
thickening,  mild  cellular  prolifera- 
tion, and  periglomerular  mononu- 
clear cell  infiltration. 

e.  Mild  diffuse  glomerular  capil- 
lary basement  membrane  thicken- 
ing in  nephrotic  syndrome  is 
shown. 

d.  Nephrotic  syndrome  is  shown 
with  associated  moderate  diffuse 
glomerular  capillary  basement 
membrane  thickening  and  mild 
cellular  proliferation. 


fever,  myalgia,  and  generalized  exfoliative  dermatitis. 
These  symptoms  cleared  with  glucocorticoid  therapy, 
but  recurred  when  it  was  discontinued.  The  child 
was  not  hypertensive  and  did  not  have  an  abnormal 
urinalysis.  His  kidney  biopsy  was  performed  during 
the  second  glucocorticoid  induced  remission  and 
showed  a generalized  mild  diffuse  axial  stalk  thick- 
ening and  hypercellularity.  The  second  child  had 
three  episodes  of  fever  and  pericardial  effusion,  ac- 
companied by  constant  proteinuria,  even  during  the 
time  of  remission  of  the  other  findings.  She  was 
never  hypertensive.  Her  kidney  biopsy  was  per- 
formed following  recovery  from  the  second  episode. 
It  showed  a generalized  mild  diffuse  hypercellularity 
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and  karyorrhexis.  The  third  child  had  fever,  ascites, 
pleural  and  pericardial  effusion,  and  massive  serpi- 
ginous bullous  involvement  of  the  skin.  She  became 
relatively  asymptomatic  only  after  prolonged  massive 
glucocorticoid  therapy,  and  it  was  necessary  to  ad- 
minister steroids  constantly  to  maintain  even  a par- 
tial remission.  She  was  hypertensive  and  had  marked 
proteinuria  throughout  the  course  of  her  disease. 
Kidney  biopsy  showed  the  majority  of  her  glomeruli 
to  be  hyalinized,  while  the  rest  were  fibrotic  and 
showed  adhesions  to  Bowman’s  capsule. 

Collagen  diseases,  as  the  name  implies,  are  those 
which  involve  the  collagen,  or  grotmd  substance  or 
basement  membranes  of  the  body.  They  are  classi- 
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fied  into  syndromes  according  to  the  organ  or  organ 
system  principally  and  most  severely  involved.  It  is 
not  surprising  then  to  find  involvement  of  the  base- 
ment membrane  of  the  renal  glomerular  capillaries 
to  a varying  degree  in  most  of  these  children.  There 
seems  to  be  some  correlation  between  the  presence 
or  least  the  persistence  of  proteinuria  and  the  degree 
of  renal  involvement. 

Benign  Proteinuria  and  Hematuria. — ^The  persist- 
ence of  proteinuria  and/or  hematuria,  almost  without 
fail,  is  indicative  of  renal  disease.  The  authors  have 
seen  three  children  with  persistent  proteinuria  and 
one  with  persistent  hematuria,  however,  in  whom 
this  may  not  be  true  in  chat  their  renal  biopsies 
showed  only  very  minimal  histologic  changes.  For  the 
present  at  least,  we  continue  to  list  the  "benign” 
in  quotation  marks. 

The  proteinuria  was  found  originally  at  the  time 
of  a routine  urinalysis  and  had  existed  for  2,  3,  and 
11  months,  respectively,  prior  to  biopsy.  Intravenous 
pyelograms  and  serum  chemistries  were  within  nor- 
mal limits,  urine  cultures  were  negative  and  all  were 
normotensive.  All  three  children  are  of  average 
size  for  their  age  and  have  shown  a normal  growth 
pattern.  The  first  two  have  an  absence  of  protein  in 
their  "night”  urine  specimen,  even  urine  of  1.025 
or  greater  specific  gravity,  and  are  thought  to  be 
representative  of  orthostatic  albuminuria.  The  third 
has  persistence  of  proteinuria  in  both  the  upright 
and  supine  positions. 

The  child  with  benign  hematuria  had,  during  an 
18  month  period  prior  to  biopsy,  five  episodes  of 
gross  hematuria,  three  of  which  were  associated  with 
upper  respiratory  infections.  He  has  not  ibeen  free 
of  microscopic  hematuria  since  the  first  episode,  but 
has  never  been  hypertensive.  His  growth  pattern  has 
remained  normal,  serum  chemical  smdies  and  intra- 
venous and  retrograde  pyelograms  are  within  normal 
limits  and  repeated  urine  cultures  have  been  sterile. 

Essential  Hypertension. — Two  children  with  hyper- 
tension were  seen.  Exhaustive  attempts  to  determine 
the  underlying  etiology  were  unsuccessful.  The  pa- 
tients are  classified  as  having  "essential”  hyperten- 
sion. The  first  child  originally  was  noted  to  have 
hypertension  in  association  with  irritability,  nausea, 
and  vomiting,  and  these  symptoms  disappeared  when 
her  blood  pressure  returned  to  normal.  She  has  had 
two  additional  episodes  associated  with  similar  symp- 
tomatology, but  between  episodes  she  is  asympto- 
matic and  normotensive.  These  episodes  have  lasted 
from  three  to  six  weeks.  She  has  never  had  an  ab- 
normal uriinalysis.  Biopsy  of  the  right  and  left  kidney, 
almost  two  and  one-half  years  after  onset  and  during 
the  third  episode,  showed  no  abnormal  histologic 
changes. 

The  second  child  was  first  noted  to  be  hyper- 
tensive approximately  three  years  prior  to  biopsy. 
His  blood  pressure  has  been  consistently  in  the  range 


of  140-150/80-90  during  this  period.  Urinalysis  first 
became  abnormal  six  months  prior  to  biopsy  and 
since  that  time  he  has  had  persistent  proteinuria. 
His  kidney  biopsy  showed  hypertrophic  vascular 
changes  of  a moderate  degree  and  mild  to  moderate 
glomerular  capillary  basement  membrane  thicken- 
ing, particularly  at  the  hdus.  These  changes  are 
thought  to  be  secondary  to  the  hypertension.  Serial 
renal  function  studies  have  been  within  normal 
limits. 

Juvenile  Diabetes  Mellitus. — Several  reports®' 
have  appeared  in  -the  literature  concerning  the  evalu- 
ation of  renal  lesions  in  adults  with  diabetes  mellims. 
Both  -the  duration  of  diabetes  and  the  level  of  con- 
trol of  the  diabetes  have  -been  suggested  as  causative 
factors  of  -the  nephropathy.  Four  children  with  juve- 
nile diabetes  mellitus  in  relatively  poor  control,  were 
examined  -by  biopsy.  Urinalysis  was  not  otherwise 
abnormal,  none  were  hypertensive  and  they  had  had 
their  diabetes  for  10,  23,  25,  and  30  months,  re- 
spectively. We  were  surprised  -to  find  that  all  showed 
abnormal  histologic  changes:  generalized  diffuse  hy- 
percellularity,  focal  basement  membrane  thickening, 
and  fibrinoid  drops  in  the  first;  generalized  focal 
basement  membrane  thickening.  Bowman’s  capsular 
thickening  and  tubular  atrophy  in  the  second;  gen- 
eralized focal  basement  membrane  thickening,  dif- 
fuse hyperceHularity,  and  -interstitial  nephritis  in  the 
third;  and,  generalized  mild  focal  basement  mem- 
brane thickening  and  diffuse  hyperceUularity  in  the 
fourth.  Because  adults  with  latent  diabetes  have  also 
been  found®  to  have  abnormal  renal  histologic 
changes,  we  elected  to  biopsy  a fifth  child  within  -the 
first  month  of  his  diabetes.  It  showed  focal  hyper- 
cellularity  and  basement  membrane  -th-ickening,  most 
-marked  at  the  bilus.  The  latter  finding  has  been  re- 
ported^ ^ to  -be  -the  earliest  chan-ge  found  by  light 
microscopy  in  diabetic  nephropathy. 

Idiopathic  Nephrotic  Syndrome. — ^Thirty-seven 
renal  biopsies  were  performed  in  30  children  with 
the  nephrotic  syndrome.  Eleven  biopsies  were  per- 
formed within  the  first  four  months  after  onset  of 
symptoms;  19  were  first  performed  at  a later  date, 
and  7 were  follow-up  studies  in  children  previously 
biopsied. 

In  18  children,  glucocorticoid  therapy  was  associ- 
ated with  successful  clearing  of  proteinuria  and  re- 
mission of  other  clinical  and  laboratory  evidence  of 
-the  disease.  The  biopsy  specimens  in  five  showed 
normal  glomeruli  by  light  microscopy,  generalized 
mild  (Fig.  2c)  to  moderate  (Fig.  2d)  diffuse  capil- 
lary -basement  membrane  thickening  in  11,  and  base- 
ment membrane  thickening  and  accentuation  of  the 
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RENAL  BIOPSY  — Dodge  et  al.  — continued 

lobular  pattern  in  two.  These  histologic  findings 
have  been  previously  labeled  as  Ellis  Type  II 
changes.^®  The  majority  of  these  children  received 
their  initial  intensive  steroid  therapy  within  the  first 
four  months  after  onset  of  symptoms  and  the  degree 
of  histologic  change  appeared  to  be  proportional  to 
total  duration  of  proteinuria. 

In  12  children  glucocorticoid  therapy  was  unsuc- 
cessful in  that  proteinuria  was  either  resistant  or 
cleared  for  only  a short  period.  In  six  cases,  histologic 
changes  were  chiaraoterized  by  glomerular  tuft  and 
axial  stalk  scars,  adhesions  and  crescents.  These  his- 
tologic findings  have  been  previously  labeled  as  EUis 
Type  I changes.^®  Approximately  half  of  these  chil- 
dren received  their  initial  glucocorticoid  therapy 
within  the  first  four  months  after  recognition  of 
their  disease.  In  the  remaining  6 children,  Ellis  Type 
II  histologic  changes  were  found.  These  children, 
however,  had  either  received  their  initial  glucocorti- 
coid therapy  later  than  four  months  after  onset  of 
symptoms,  or  their  therapy  was  inadequate  by  the 
presently  suggested  regimen.^ 

Summary 

During  a two  year  period,  the  authors  have  per- 
formed 134  percutaneous  (needle)  renal  biopsies 
and  obtained  tissue  adequate  for  histologic  examina- 
tion in  119.  This  compares  well  with  other  reports, 
and  as  with  the  other  investigators,  failure  to  obtain, 
adequate  biopsies  was  primarily  in  the  first  few 
months  of  experience.  There  has  been  one  serious 
complication,  a perirenal  hematoma.  Other  investi- 
gators^®’ also  have  reported  this  complication 

and  state  that  in  patients  with  reversible  renal  dis- 
ease, renal  function  was  not  impaired  and  that  the 
mass  gradually  disappeared  as  the  hematoma  re- 
absorbed. 

Persistent  proteinuria  and/or  persistent  hematuria, 
no  matter  how  mild,  are  evidence  of  abnormal  renal 
histology.  If  these  urinary  findings  are  due  to  acute 
glomerulonephritis,  they  usually  disappear  in  six  to 
nine  months.  However,  if  the  proteinuria  or  hema- 
turia are  due  to  chronic  renal  disease,  they  persist 
indefinitely,  though  the  child  may  show  no  other 
evidence  of  illness. 

Collagen  diseases,  though  they  may  not  involve 
the  kidney  primarily,  often  are  associated  with 
changes  in  the  glomerular  capillary  basement  mem- 
brane. The  degree  of  renal  involvement  is  refleaed 
by  presence  or  persistence  of  proteinuria. 

The  authors  were  surprised  to  find  histologic  evi- 
dence of  renal  involvement  in  the  five  children  with 
juvenile  diabetes  meUitus.  Since  all  showed  some 
degree  of  abnormal  renal  histology,  and  since  four 
were  selected  for  biopsy  because  of  relatively  poor 
control,  correlation  between  histologic  changes  found 
and  level  of  control  or  duration  of  the  diabetes  is 

924 


not  possible.  However,  there  did  appear  to  be  some 
degree  of  linear  correlation  with  duration. 

To  achieve  successful  clearing  of  proteinuria  and 
remission  of  all  other  clinical  and  laboratory  evi- 
dence of  the  idiopathic  nephrotic  syndrome,  ( 1 ) the 
patient  must  have  an  Ellis  Type  II  lesion,  and  (2) 
initial  administration  of  adequate  glucocorticoid  ther- 
apy should  begin  within  the  first  four  months  after 
recognition  of  the  disease.  Although  there  are  ex- 
ceptions to  the  second  rule,  we  have  encountered  no 
exceptions  to  the  first. 
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Renal  hydrocele,  first  described  by  Haw- 
kins in  1834,^  is  a rare  lesion,  unknown  to  the 
majority  of  physicians  who  are  not  urologists.  De- 
fined by  Woodruff  and  Rupert,^^  "Hydrocele  renis 
is  a disorder  in  which  the  kidney  is  surrounded  by 
an  abnormal  fluid  accumulation  just  as  the  testicle 
is  encysted  in  scrotal  hydrocele”.  This  fluid  is  en- 
closed by  the  distended  true  capsule  of  the  kidney. 

The  disorder  also  has  been  called  perirenal  hydro- 
nephrosis, pseudoperihydronephrosis,  hydroperineph- 
rosis,  perirenal  cyst,  perinephritis  serosa,  and  renal 
hygroma.^’  Rennen  coined  the 

name  "hydrocele  renis”  in  1923^®  because  of  the  re- 
semblance of  the  disorder  to  the  hydrocele  of  the 
tunica  vaginalis  of  the  testicle.  In  contrast,  however, 
to  scrotal  hydrocele  which  is  filled  with  lymphatic 
fluid,  the  contents  of  renal  hydrocele  may  vary  from 

Although  definite  diagnosis  of  renal  hydrocele 
requires  surgery,  this  entity  should  be  consid- 
ered when  a renal  or  perirenal  mass  appears  in  a 
healthy  individual,  especially  a young  person. 
Although  the  condition  is  usually  post-traumatic, 
a history  of  trauma  is  not  always  obtainable 
because  an  injury  that  strips  the  renal  capsule 
from  the  parenchyma  without  tearing  it  is 
usually  mild.  Months  may  pass  between  the  trauma 
and  development  of  the  lesion.  If  damage  to 
the  kidney  is  not  serious,  surgical  treatment  should 
i be  conservative  because  a normally  function- 
ing kidney  may  be  found  after  removal 
of  surrounding  fluid. 


case  to  case  and  may  be  composed  of  lymph,  lique- 
fied blood,  urine,  serous  and  purulent  exudate,  or  a 
mixture  of  any  of  these  substances. 

Etiology 

The  main  etiologic  factor  seems  to  be  direct  or 
indirect  trauma.  However,  the  disorder  may  occur 
spontaneously  in  diseased  kidneys,  and  it  has  been 
described  by  Campbell  as  a congenital  lesion  of  in- 
fancy with  lymphatic  fluid  filling  the  sac.^ 

Symptoms 

The  symptomatology  varies  with  the  severity  of 
the  renal  injury,  associated  extrarenal  damage,  and 
presence  of  secondary  complications  such  as  blood 
loss,  shock,  and  infection.  The  typical  patient  has  lit- 
tle or  no  symptoms  although  he  may  complain  of 
fullness,  heavy  feeling,  soreness  or  pain  in  the  flank, 
the  back,  or  the  side  of  the  abdomen.  A history  of 
trauma  may  not  be  obtainable  because  of  the  mild- 
ness of  the  injury.  In  addition,  a silent  period  of 
weeks  or  months  may  pass  before  the  onset  of  symp- 
toms. In  such  cases,  an  abdominal  mass  has  been 
accidentally  discovered  by  the  patient  or  the  physi- 
cian. 

Physical  Examination 

Usually  the  patient  does  not  appear  ill  unless 
secondary  complications  have  developed.  The  only 
finding  of  significance  is  a large — sometimes  huge — 
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hard  mass  in  one  side  of  the  abdomen.  This  mass  may 
be  smooth  or  irregular,  tender  or  not  tender  on  pres- 
sure, immovable  or  slightly  movable  on  ballottement 
and  with  respiration.  There  is  usually  no  anemia, 
cachexia,  or  temperature  elevation,  but  sometimes 
there  is  a moderate  to  severe  degree  of  hypertension. 

Laboratory  examinations  are  equally  non-revealing. 
Urinalysis  may  show  a few  red  or  white  cells  but  is 
usually  negative.  Blood  cell  count  and  urea  nitrogen 
level  and  phenolsulfonphthalein  tests  are  normal. 

The  roentgen-ray  examination  may  show  various 
abnormalities.  Obliteration  of  the  normal  renal  and 
psoas  contours  and  displacement  of  adjacent  organs 
by  a soft  tissue  mass  in  the  kidney  region  is  always 
demonstrable.  Frequently,  the  renal  pelvis,  calyces, 
and  upper  ureter  are  displaced,  compressed,  and  dis- 
torted. Sometimes  the  excretory  renal  structures  can- 
not be  viewed  and  only  the  lower  portion  of  the 
ureter  is  filled  with  opaque  substance  in  retrograde 
fashion.  Occasionally  demonstrated  is  an  extravasa- 
tion of  dye  into  an  abnormal  cavity  communicating 
with  a calyx  or  the  pelvis,^  but  in  no  case  has  the 
whole  sac  been  opacified  with  contrast  medium. 

Differential  Diagnosis 

The  differential  diagnosis  includes  any  renal  or 
perirenal  mass  such  as  a perinephritic  abscess;  renal 
and  perirenal  hematoma;  hydronephrosis  (including 
the  traumatic  type) ; renal,  perirenal,  and  abdominal 
cysts;  a greatly  distended  gallbladder;  diverticula  of 
the  renal  pelvis,  renal  ruberculosis  and  lymphoma; 
and  particularly  a variety  of  benign  and  malignant 
tumors  of  the  kidney  and  adjacent  structures.  Al- 
though most  renal  hydroceles  occur  in  normal  kid- 
neys, they  may  be  associated  with  hydronephrosis, 
caliectasis,  mmor,  and  tuberculosis;®’  therefore,  the 
presence  of  such  disease  does  not  exclude  this  entity. 
Clinical  and  roentgenographic  findings  of  hydrocele 
may  simulate  malignant  tumor  but  because  of  the 
patient’s  good  general  health  and  youth,  the  presence 
of  malignancy  is  unlikely.  Renal  hydrocele  is  not 
always  easily  distinguishable  from  subcapsular  hema- 
toma,but  this  localized  solid  blood  clot  should  be 
differentiated  from  the  cystic  sac  surrounding  the 
kidney.  In  addition,  subcapsular  hematoma  is  associ- 
ated with  anemia  and  hematuria,  which  are  usually 
absent  in  renal  hydrocele. 

Treatment 

Most  cases  have  been  reported  before  the  era  of 
modern  surgery;  therefore,  the  previously  recom- 
mended multiple-stage  approach,  which  consisted  of 


drainage  procedures  followed  by  nephrectomy,  are 
obsolete.  Early  surgical  exploration  is  mandatory  for 
verification  of  the  diagnosis.  In  addition,  early  drain- 
age and  excision  of  the  sac  as  completely  as  possible 
probably  will  be  curative  in  most  cases.  If  the  kidney 
is  not  seriously  damaged.  It  should  be  preserved;  if 
it  is  destroyed,  nephrectomy  should  be  performed 
immediately.  Formerly  most  cases  of  renal  hydrocele 
were  a formidable  challenge  to  the  urologic  surgeon, 
and  frequently  evenmated  in  nephrectomy,  and  even 
death.  A patient  seen  by  the  authors,  however,  re- 
covered quickly  after  simple  drainage  and  excision 
of  the  capsule.  His  kidney  was  preserved  and  its 
function  was  rapidly  restored  to  normal. 


Case  Report 

C.  H.,  a 15  year  old  male,  was  first  seen  Nov.  1,  I960. 
He  complained  of  a dull  pain  in  the  right  upper  abdomen 
which  radiated  to  the  back  and  to  the  flank.  He  attributed 
his  complaints  to  a slight  injury  received  while  he  had 
'been  playing  football  eight  days  previously.  The  p>ain  did 
not  start  until  three  days  after  the  alleged  injury.  Hema- 
turia, urinary  frequency,  or  dysuria  were  not  present. 

About  three  months  previously,  the  patient  had  been 
involved  in  a motor  scooter  accident  which  had  resulted 
in  bruises  and  abrasions  without  serious  organ  damage. 
He  had  been  examined  in  the  emergency  room  of  a local 
hospital,  and  moderate  tenderness  of  the  right  upper  part 
of  the  abdomen  had  been  recorded.  No  urinalysis  had  been 
performed;  however,  no  hematuria,  fever,  or  anemia  had 
been  noted.  The  patient  had  not  been  disabled,  and  had 
begun  football  practice  shortly  thereafter. 

At  the  time  of  the  second  examination,  the  almost  six 
foot  tall,  190  pound,  well-developed,  muscular  boy  ap- 
peared in  excellent  physical  condition.  The  only  abnormal 
finding  of  significance  was  a mass  approximately  the  size 
of  a basketball  in  the  right  upper  portion  of  the  abdomen 
and  flank.  It  was  not  tender  on  pressure  and  moved  slightly 
with  respiration.  The  urine  was  grossly  and  microscopically 
normal.  Temperature,  pulse  rate,  and  blood  cell  count  were 
within  normal  limits.  An  initial  blood  pressure  reading 
was  190/118  mm.  of  mercury,  an  unexpeaed  finding  since 
hy|>ertension  had  not  been  recorded  in  previous  examina- 
tions. 

An  intravenous  pyelogram  was  performed  immediately 
and  showed  a soft  tissue  mass  in  the  right  flank  which 
was  indistinguishable  from  the  right  renal  shadow.  It 
measured  11.5  by  17  cm.  (Fig.  1).  The  right  psoas  shadow 
was  obliterated.  The  right  renal  pelvis  and  calyces  appeared 
flattened  and  displaced  upward  and  medially.  There  was  also 
medial  displacement  of  the  upper  ureter  without  obstruc- 
tion. The  next  day  cystoscopy  and  right  retrograde  pyelog- 
raphy were  performed.  In  spite  of  injection  of  Skiodan 
under  pressure,  the  renal  pelvis  and  calyces  were  not  better 
visualized  than  after  intravenous  urography  ( Fig.  2 ) . 

On  Nov.  3,  I960,  surgery  was  performed  and  a smooth- 
surfaced firm  mass  measuring  about  12  by  18  by  12  cm. 
was  found.  It  was  slightly  movable,  encapsulated,  and  easily 
dissected  from  the  surrounding  tissue.  No  inflammatory 
reaction  or  scar  formation  was  noted.  After  careful  dissec- 
tion, the  mass  was  recognized  as  a large  cyst;  it  contained 
more  than  a quart  of  serosanguineous  fluid,  which  had  no 
uriniferous  odor.  After  removal  of  all  of  the  fluid,  an 
app>arently  normal  kidney  was  found  inside  the  large  cystic 
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Fig.  1. 


Fig.  3. 


Fig.  2. 
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cavity.  The  kidney  was  separated  from  its  capsule  except 
for  its  attachment  at  the  hilus.  The  sac  was  excised,  a large 
Penrose  drain  was  inserted,  and  the  wound  was  closed  in 
layers.  The  postoperative  course  was  uneventful.  The  blood 
pressure  decreased  to  130/70  mm.  and  has  remained  normal 
since  the  operation.  On  Nov.  25,  the  intravenous  pyelogram 
was  repeated  (Fig.  3)  and  showed  a normal  functioning 
right  kidney. 


Comment 

It  is  difficult  to  determine  whether  the  first  or 
second  accident  of  the  patient  caused  the  renal  hydro- 
cele. Large  perirenal  fluid  accumulations  have  been 
observed  within  days  after  injury.  In  this  case,  the 
mildness  of  the  second  accident  and  the  absence  of 
fresh  or  clotted  blood  in  the  sac  suggest  that  the 
first  trauma  started  the  hydrocele,  while  the  second 
added  fluid  to  it  and  caused  symptoms. 

The  mechanism  of  renal  hydrocele  has  been  much 
discussed  in  the  literamre.  It  is  well  known  that  the 
renal  capsule  can  contract  or  stretch  with  changes  in 
size  of  the  enclosed  kidney.^®  Particularly  in  young 
persons — the  largest  group  of  patients  with  renal 
hydrocele — the  great  elasticity  of  the  capsule  allows 
considerable  distention  before  rupture  occurs.  Fur- 
thermore, Stirling-®  has  shown  that  as  long  as  the 
capsule  is  intact,  the  underlying  parenchyma  is  pro- 
tected to  some  extent  against  severe  destruction  by 
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trarnna.  Therefore,  one  must  assume  that  in  renal 
hydrocele  the  traumatic  blow  is  just  strong  enough 
to  separate  a portion  of  the  renal  capsule  from  the 
organ  without  tearing  it  and  without  serious  destruc- 
tion. This  localized  separation  is  followed  by  extra- 
vasation of  lymph  and  blood  into  the  subcapsular 
space,  which  gradually  strips  the  entire  capsule  from 
the  cortex  of  the  kidney.  A secondary  inflammatory 
reaction  may  sometimes  increase  the  fluid  contents. 
Any  blood  clot  that  may  have  formed  will  be  ab- 
sorbed or  liquefied  gradually.  An  admixture  of  urine 
may  occur;  however,  this  is  possible  only  if  the  space 
communicates  with  some  of  the  excretory  channels — 
the  renal  pelvis,  calyces,  or  microscopic  ducts.  Crab- 
tree^ has  postulated  that  extravasation  of  urine  occurs 
in  all  cases  and  that  urinary  obstruction  is  always 
present  in  such  kidneys  before  a hydrocele  develops. 
Such  a mechanism  is  not  well  substantiated  in  the 
present  patient  or  in  several  other  patients  previously 
reported  in  whose  normal  organs  this  entity  appar- 
ently developed  and  in  whom  no  admixture  of  urine 
could  be  detected  in  the  hydrocele  fluid. 

Apart  from  the  unusual  mass  that  is  the  essential 
feature  of  renal  hydrocele,  the  acute  elevation  of 
blood  pressure  in  some  patients  requires  comment. 
Hypertension  has  been  observed  after  a variety  of 
unilateral  renal  injuries,  particularly  in  connection 
with  subcapsular  hematoma.’^-  The  latter  entity, 
as  well  as  renal  hydrocele,  resembles  closely  the  ex- 
periment of  Page,^^  who  produced  hypertension  by 
wrapping  the  kidney  in  cellophane,  silk,  or  other 
material.  It  is  remarkable  that  such  severe  and  per- 
sistent blood  pressure  elevation  can  occur  in  a normal 
individual  under  those  circumstances  and  that  it  can 


Dr.  Heinz  6.  Eisenstadt  specializes 

^■1 

! in  the  practice  of  internal  medi- 

cine in  Port  Arthur.  His  co-auHior, 

Dr.  James  Retry  is  a urologist  in 

the  same  city.  Dr.  Eisenstodt  pre- 

sented this  paper  at  a Coribbean 

Seminor  held  following  the  annuol 

meeting  of  the  American  College 
of  Physicions  in  May,  1%1.  | 

be  abolished  immediately  by  removal  of  the  com- 
pressing fluid  sac. 


The  authors  express  their  appreciation  to  Dr.  Richard 
J.  Bourgeois,  Port  Arthur,  for  permission  to  study  his 
patient. 


REFERENCES 

1.  Baretz,  L.  H.:  Renal  Hydrocele:  Subcapsular  Renal  Extravasa- 
tion, J.  Urol.  52:184  (Sept.)  1944. 

2.  Campbell,  M.  F.:  Urology,  vol.  2,  p.  1621,  Section  XIII. 
Urology  in  Infancy  and  Childhood,  Philadelphia,  W.  B.  Saunders 
Co.,  1954. 

3.  Cleland,  G.:  Case  of  Traumatic  Pararenal  Pseudohydroneph- 
rosis, Brit.  J.  Surg.  36:172  (Oct.)  1948. 

4.  Crabtree,  E.  G.:  Pararenal  Pseudohydronephrosis;  Report  of 
Three  Cases,  Tr.  Am.  A.  Genito-Urin.  Surgeons  28:9,  1935. 

5.  Delzotto,  L.,  and  Godena,  S.:  Pseudoidronefrosi  Traumatica 
Tubercolare,  Urologia  19:166  (April  20)  1952. 

6.  Dodson,  A.  I.:  Urological  Surgery,  ed.  3,  pp.  290-292,  St. 
Louis,  C.  V.  Mosby,  1956. 

7.  Engel,  W.  J.,  and  Page,  I.  H.:  Hypertension  Due  to  Renal 
Compression  Resulting  from  Subcapsular  Hematoma,  J.  Urol.  73:735 
(May)  1955. 

8.  Hutter,  F.  H.  D.:  Traumatic  Pararenal  Pseudohydronephrosis, 
M.  J.  Malaya  8:186  (Dec.)  1953. 

9.  Johnson,  C.  M.,  and  Smith,  D.  R.:  Calcified  Perirenal  Pseudo- 
hydronephrosis, J.  Urol.  45:152  (Feb.)  1941. 

10.  Lataix,  P.,  and  Neveu,  J.:  Une  Complication  Rare  des  Con- 
tusions du  Rein:  La  Pseudohydronephrose  Traumatique,  Semaine 
hop.  Paris  25:3803  (Dec.  10)  1949- 

11.  Lowsley,  O.  S.,  and  Kirwin,  T.  J.:  Clinical  Urology,  ed.  3, 
vol.  2,  pp.  767-769,  Baltimore,  Williams  & Wilkins  Co. 

12.  Mackenzie,  A.  R.:  Spontaneous  Subcapsular  Renal  Hematoma; 
Report  of  Case  Misdiagnosed  as  Acute  Appendicitis,  J.  Urol.  84:243 
(Aug.)  I960. 

13.  Mendoza,  J.  R.,  et  al.:  Renal  Hydrocele;  Report  of  Case, 
Philippine  J.  Surg.  15:43  (Jan.-Feb.)  I960. 

14.  Page,  I.  H.:  Produnion  of  Persistent  Arterial  Hypertension  by 
Cellophane  Perinephritis,  J.A.M.A.  1113:2046  (Dec.  2)  1939- 

15.  Pyrah,  L.  N.,  and  Smiddy,  F.  G.:  Pararenal  Pseudohydro- 
nephrosis: Report  of  Two  Cases,  Brit.  J.  Urol.  25:239  (Sept.) 
1953. 

16.  Rennen:  Mitteilungen  Grenzgebiete  Med.  und  Chir.,  1923. 
cited  by  Wilhelm.^ 

17.  Reyero,  P.:  Seudohidronefrosis  Traumatica,  Hispalis  Med. 
5:627  (March)  1944. 

18.  Shivers,  C.  H.  deT.,  and  Mathis,  J.  H.:  Clinical  Smdy  of 
Two  Unusual  Types  of  Renal  and  Ureteral  Disease,  J.  Urol.  46:1079 
(Dec.)  1941. 

19.  Stanley,  B.  E.  C. : Traumatic  Pararenal  Pseudohydronephrosis; 
Report  of  Case,  Brit.  J.  Surg.  34:431  (April)  1947. 

20.  Stirling,  W.  C.:  Delayed  lExtensive  Perirenal  Exrravasation  of 
Urine  Following  Traumatic  Injury  to  a Kidney;  Report  of  Case,  M. 
Ann.  District  of  Columbia  3:41  (Feb.)  1934. 

21.  Wilhelm,  H.:  Die  Hydrocele  Renis,  ein  Krankheitsbild  Oder 
ein  Symptom?,  Chirurg  23:111  (March)  1952. 

22.  Woodruff,  S.  R.,  and  Rupert,  H.  S.:  Hydrocele  Renis,  J. 
Urol.  41:919  (June)  1939- 

I Dr.  Eisenstadt,  2301  Procter  St.,  Port  Arthur. 

Dr.  Petty,  3115  Procter  St.,  Port  Arthur. 


TEXAS  State  Journal  of  Medicine,  NOVEMBER,  1961 


Evaluation  of  Renal  Tomography 


T.  C.  HAWKINS,  M.D. 


In  the  author's  experience,  renal 
tomography  has  been  useful  in  dis- 
tinguishing cysts  from  carcinoma 
of  the  kidney,  without  resort  to  sur- 
gical exploration.  Films  of  this 
type  are  especially  valuable  in  pa- 
tients in  whom  age,  poor  general 
condition,  or  co-existing  disease 
make  operation  inadvisable. 


REAT  ADVANCES  in  opacification  of  renal 
parenchyma  have  been  made  in  the  relatively  few 
years  since  the  advent  of  excretory  urography.  In 
1923  Osborne  and  his  colleagues®  at  the  Mayo  Clinic 
first  visualized  the  excretory  system  by  means  of 
oral  and  intravenous  administration  of  large  doses 
of  sodium  iodide  solution.  Rapidly  thereafter,  refine- 
ments in  the  form  of  organic  compounds  of  high 
iodide  concentration  and  low  toxicity  allowed  highly 
detailed  pyelograms  to  be  obtained. 

Between  1923  and  1947,  many  nephrograms  were 
obtained,  both  naturally  and  artificially.  Natural 
nephrograms  are  obtained  when  normally  functioning 
renal  tissue  is  subjected  to  acute  obstruction,  as  with 
ureteral  stones.  Weens  and  Florence®  obtained  arti- 
ficial nephrograms  by  artificial  obstruction  of  the 
ureters  and  subsequent  excretory  urograms.  The  dis- 
advantages of  both  techniques  are  readily  seen. 
Among  the  disadvantages  of  plain  nephrograms  are 
that  overlying  gas  or  fecal  contents,  which  nearly 
always  are  present,  obscure  details.  Also,  overlying 
abdominal  organs  often  convey  erroneous  diagnoses. 


The  chief  advantage  of  renal  tomograms  is  the  abil- 
ity to  exclude  all  extraneous  organs  and  gas  from  the 
desired  plane  of  focus. 

Nephrotomography  was  first  described  in  detail 
by  Evans^  and  co-workers  in  New  York  in  1954. 
The  first  known  mention  of  renal  tomograms,  plano- 
grams, or  laminograms,  as  they  are  variously  called, 
after  injection  of  intravenous  contrast  medium  was 
made  in  1942  by  Pendergrass.^  Probably  the  first 
preliminary  studies,  without  published  detailed  tech- 
nique, were  those  of  Weens  and  Florence,®  who  in 
1947  reported  results  of  plain  nephrograms  and 
related  use  of  laminograms. 

This  communication  relates  the  author’s  experi- 
ences in  the  use  of  renal  tomograms  as  a diagnostic 
aid  of  kidney  lesions,  with  special  emphasis  on  dis- 
tinguishing cyst  from  tumor.  Details  of  the  technique 
can  be  obtained  from  Chynn  and  Evans^  latest  article 
on  nephrotomography.  For  the  most  part,  this  tech- 
nique has  been  successfully  followed  with  few  minor 
alterations. 


Technique 

1.  Satisfactory  tomographic  levels  are  obtained 
for  optimal  depth  of  focus  on  both  kidneys  by 
preliminary  films. 

2.  After  venesection,  a #12  gauge  Robb-Stein- 
berg  needle  is  inserted  into  the  antecubital  or 
brachialis  vein. 

3.  Circulation  time  is  determined  by  rapid  in- 
jection of  5 cc.  of  20  per  cent  Decholin  mixed  in 
50  cc.  of  normal  saline  solution. 
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4.  An  injection  of  15  cc.  of  50  per  cent  Hy- 
paque  is  used  as  a loading  dose  for  the  kidneys. 

5.  Manually,  50  cc.  of  90  per  cent  lukewarm 
Hypaque  is  injected  (in  less  than  2 seconds). 

6.  With  rapid  exposure  changer  or  manually 
changed  cassettes,  exposures  are  made  one-half 
second  before  pre-determined  circulation  time  and 
at  circulation  time;  from  four  to  six  more  tomo- 
grams are  made  at  predetermined  levels. 

7.  In  a few  selected  cases  in  which  unsatisfac- 
tory films  are  obtained,  injection  is  repeated  after 
rhe  circulation  time  is  rechecked. 

In  Step  5,  the  author  occasionally  added,  as  did 
South  wood  and  Marshall,®  5 cc.  of  20  per  cent  Dech- 
olin  to  the  Hypaque  to  better  time  exposures.  The 
value  of  this  procedure  was  outweighed  by  disad- 
vantages of  erroneous  timing  and  occasionally  by 
severe  coughing  of  the  patient  during  rapid  expos- 
ures. 

In  Step  6,  the  technique  varied  at  the  two  institu- 
tions where  the  author  worked  because  of  different 
x-ray  equipment.  At  Hermann  Hospital,  the  rapid 
Sanchez-Perez  device  was  used  and  plain  nephro- 
grams, followed  immediately  (within  3-5  minutes) 
by  tomograms  on  a standard  tomogram  machine.  At 
M.  D.  Anderson  Hospital,  manually  changed  cassettes 
on  the  automatic  tomogram  machine  were  used. 

Interpretation  of  the  films  is  based  on  the  poorly 
demarcated,  increased  vascularity  with  subsequent 
"puddling”  or  "pooling”  of  the  radiopaque  medium 
which  nearly  always  is  present  in  carcinoma,  as  con- 
trasted with  the  clearly  demarcated,  smooth,  spherical 
defect  of  radiolucency  nearly  always  demonstrated 
with  a cyst. 


Results 

The  author’s  experience  with  renal  tomography  in 
46  cases  is  summarized  in  Table  1.  Only  the  more 
difficult  cases  are  discussed.  Four  misdiagnoses  were 
rendered.  The  Urology  Department  and  the  Radiol- 
ogy Department  did  nor  always  agree  on  the  same 
preoperative  diagnosis,  but  for  clarity  only  the  x-ray 
preoperative  diagnoses  are  used. 

The  cyst  which  was  diagnosed  as  a benign  tumor 
lay  posteriorly  on  the  surface  of  the  kidney,  and 
therefore  was  not  as  translucent  as  usual.  The  cyst 
interpreted  as  a cystic  neoplasm  was  in  the  center 
of  the  kidney  and  had  an  irregular  outline  caused 
by  excessive  peripelvic  fat  and  overlying  renal  par- 
enchyma. 

The  carcinoma  diagnosed  as  a cyst  was  a massive, 
abdomen-filling  lesion  in  a patient  who  died  of  wide- 


spread pulmonary  and  subcutaneous  metastases  within 
four  months  with  no  surgical  or  autopsy  proof;  the 
tumor  was  apparently  necrotic  and  avascular.  No  ex- 
planation is  offered  for  the  benign  tumor  interpreted 
as  a cyst  except  for  rhe  rarity  of  the  lesion  and  the 
relative  avascularity  of  this  large  leiomyoma.  In  rhe 
two  cases  of  diagnosis  of  renal  tumor  without  surgi- 
cal proof,  one  patient  refused  surgical  treatment  and 
the  other,  an  elderly  colored  woman  with  a solitary 
kidney,  also  declined  an  operation. 

The  two  papillary  carcinomas  were  advanced  le- 
sions which  involved  large  amounts  of  renal  paren- 
chyma; diagnosis  was  made  by  heavy  reliance  on 
available  pyelograms,  plus  the  nephrotomograms.  Of 
the  nine  lesions  diagnosed  as  cysts  without  surgical 
proof,  rhe  decision  not  to  operate  was  made  because 
of  a clear-cut,  smooth,  spherical  radiolucency  in  the 
kidney.  Some  of  these  cases  had  been  followed  with 
retrograde  pyelograms  for  two  to  four  years  before 
tomograms  were  made.  In  others,  there  were  co- 
existing malignant  growths  of  a nature  serious 
enough  to  preclude  surgical  exploration.  In  no  case 
was  a cyst  aspirated. 

Two  of  the  unsatisfactory  films  were  for  patients 
who  had  been  followed  for  polycystic  disease  of  both 
kidneys,  with  no  surgery.  Repeated  pyelograms  have 
shown  no  changes.  The  other  case  showed  motion  on 
the  films,  and  exploration  revealed  a benign  cyst. 

Case  Reports 

Case  1. — N.  M.  (MDAH  31151),  46  year  old  white 
woman,  reported  May  15,  1959,  with  symptonis  of  moderate 
right  costal  vertebral  angle  tenderness;  there  was  a history 
of  gross  painful  hematuiria  approximately  two  weeks  before 
admission.  Intravenous  pyelograms  and  retrograde  pyelo- 
grams showed  a large  mass  of  the  right  upper  pole  which 
deformed  the  calyces.  Nephrotomograms  indicated  cyst  of 
the  upper  pole;  however,  calcification  was  noted.  Explora- 
tory operation  revealed  a large  soUd  fibrous  tumor.  Right 
nephrectomy  was  done,  and  leiomyoma  of  the  kidney  was 
diagnosed  on  pathologic  examination.  The  patient  did  well 


Table  1. — Accuracy  of  Renal  Tomography  in  46  Cases. 


Preoperative 
X-ray  Diagnosis 

Errors  in  Diagnosis  and 
Unproved  Diagnosis 

Normal 

4 

Cyst  diagnosed  as 

Solitary  cyst 

21 

benign  tumor 

1 

Renal  carcinoma 

11 

Cyst  diagnosed  as 

Papillary  carcinoma 

2 

carcinoma  (cystic 

Benign  tumor 

1 

neoplasm ) 

1 

Miscellaneous  * 

4 

Carcinoma  diagnosed 

Unsatisfactory 

as  cyst 

1 

visualization 

3 

Benign  tumor 
diagnosed  as  cyst 

1 

* Polycystic  ectopic 

or 

Renal  tumor  with 

other  anomalous  kidney 

no  surgical  proof 

2 

fetal  lobulation — hemangi- 

Cyst  with  no  surgical 

oma. 

proof 

9 
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postoperatively  and  was  dismissed  in  the  care  of  the  refer- 
ring physician. 

Case  2. — B.  B.  (MDAH  34460),  63  year  old  white 
womaa,  had  a four  months’  history  of  general  malaise  and 
of  vague  pain  in  the  left  flank  and  groin.  Microscopic 
hematuria  had  been  present  on  two  occasions  before  admis- 
sion. Pyelograms  showed  a mass-filling  defect  of  the  upper 
pole  on  the  left.  Nephrotomograms  showed  "puddling” 
of  the  medium  in  a large  mass  in  the  upper  pole.  The 
operative  specimen  was  a large  friable  hypernephroma, 
with  invasion  of  the  renal  vein.  The  referring  physician 
has  followed  the  patient’s  progress  since  her  discharge. 

Case  3. — ^W.  C.  (MDAH  5284),  56  year  old  white 
man,  had  spontaneously  passed  a right  ureteral  calculus  in 
1940.  There  was  a history,  also,  of  intermittent,  gross,  total, 
painless  hematuria  of  six  months’  duration  in  1948.  The 
patient  had  been  treated  symptomatically  elsewhere  until 
May,  1950,  when  cystoscopy  revealed  a 3 to  4 cm.  papillary 
tumor  of  the  bladder.  Cystotomy,  electroresection,  and  ful- 
guration  was  done.  The  lesion  was  a grade  II,  transitional 
cell  carcinoma.  Many  recurrences  appeared  at  about  six- 
month  intervals.  For  each,  transurethral  resection  and  ful- 
guration  was  done  until  October,  1956,  at  which  time  the 
tumor  had  advanced  to  grade  III  and  had  invaded  the 
bladder  musculature.  Supervoltage  x-ray  therapy  to  a given 
tumor  dose  of  6,000  r on  the  Cobalt  60  irradiator  was 
given.  In  October,  1957,  postirradiated  recurrence  was  seen; 
therefore,  total  cystectomy,  prostatectomy,  and  bilateral  ure- 
teroileal  anastomosis  was  done.  Preirradiation  and  preopera- 
tive intravenous  pyelogram  was  normal. 

In  February,  I960,  after  a period  in  which  he  had  done 
well,  the  patient  again  had  hematuria,  with  passage  of  a 
calculus  from  the  ileostomy  pouch.  Intravenous  pyelogram 
showed  a suspicious  lesion  in  the  upper  portion  of  the  right 
kidney.  Nephrotomograms  confirmed  the  presence  of  an 
irregularly  shaped,  irregularly  opacified  mass  in  the  mid- 
p>ortion  of  the  kidney.  At  operation,  a necrotic  transitional 
cell  carcinoma  that  involved  much  of  the  renal  parenchyma 
was  excised.  The  patient  has  done  well  since. 

Case  4.— C.  C.  (HH  59-14462),  70  year  old  white 
woman,  had  a long  history  of  symptoms  referable  to  the 
lower  p>art  of  the  urinary  tract,  including  dysuria,  pyuria, 
and  nocturia.  Diagnostic  work-up,  including  retrograde 
pyelograms,  showed  a mass-filling  defect  in  the  upper  pole 
of  the  right  kidney.  Nephrotomograms  showed  a smooth, 
radiolucent,  peripselvic  lesion,  probably  cystic.  At  opieration, 
a simple  pieripelvic  cyst  was  found  and  was  de-roofed. 


Discussion 

An  attempt  has  been  made,  through  the  review 
of  a small  number  of  cases,  to  show  that  nephrotomo- 
grams are  often  of  definite  aid  in  diagnosing,  without 
surgery,  the  general  difference  between  the  relative 
opacification  of  a cyst  and  a carcinoma  of  the  kidney. 
These  films  are  especially  useful  in  patients  in  whom 
age,  poor  operative  risk  status,  or  co-existing  disease 
make  surgical  exploration  inadvisable. 

This  study  also  indicates  that  relatively  little  prac- 
tice and  reasonably  expensive  equipment  are  needed 
to  get  good  results.  This  concept  is  borne  out  by  the 
big  difference  in  exposure  equipment  at  the  two 
hospitals  with  almost  identical  results. 


Dr.  T.  C.  Hawkins  was  affiliated 
with  Hermann  Hospital  and  M.  D. 
Anderson  Hospital  in  Houston  at 
the  time  he  presented  this  paper. 
He  is  now  specializing  in  the  prac- 
tice of  urology  at  Kerrville.  He 
gave  this  paper  before  the  Section 
on  Radiology  in  Galveston  on  April 
25,  1961. 
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ABSTRACT  OF  DISCUSSION 

Dr.  Jack  Reynolds,  Dallas:  The  objective  of  a radio- 
graphic  diagnostic  procedure  is  to  produce  on  film  the 
image  of  an  organ  that  faiithfully  depicts  its  gross  structure. 
Such  an  image,  interpreted  by  an  experienced  viewer,  will 
result  in  diagnostic  accuracy  of  high  degree  limited  only 
(human  error  excluded)  by  the  fact  that  in  certain  organs, 
nearly  identical  morphologic  changes  may  result  from  dif- 
ferent diseases.  The  measure,  then,  of  the  accuracy  of  such 
a diagnostic  procedure  is  the  accuracy  which  would  be 
achieved  by  the  pathologist  before  he  has  access  to  histologic 
analysis. 

Nephrotomography  approaches  this  degree  of  refinement. 
Most  so-called  "routine”  studies,  such  as  the  intravenous 
pyelogram,  are  successful  in  that  they  demonstrate  a dis- 
eased state,  that  is,  a displaced  calyx  or  a nonfunctioning 
kidney.  Nevertheless,  the  "special”  pirocedure  should  be 
designed  to  identify  the  disease  process  with  an  accuracy 
measured  not  in  the  absolute,  but  within  the  realistic  limits 
assigned.  In  Dr.  Hawkins’  experience,  this  objective  is 
achieved  to  a degree  greater  than  his  repoirted  results 
(Table  1)  might  indicate.  Listed  under  "errors  in  diag- 
nosis” are  four  of  the  46  patients.  If  a precise,  histologic 
diagnosis  is  the  criterion,  this  is  a true  assessment  of  diag- 
nostic error.  Realistically,  however,  the  goal  was  to  identify 
the  nature  of  a lesion  in  terms  of  its  implication  to  the 
patient.  A cyst  may  be  called  a benign  tumor  or  a benign 
tumor  a cyst  without  introducing  error  into  the  statistics. 
Accuracy  in  excess  of  95  per  cent  is  achieved.  No  diagnostic 
pirocedure  short  of  histologic  examination  of  permanent 
sections  is  more  reliable;  this  justifies  the  stated  objective, 
"to  diagnose,  without  surgery.”  In  some  instances,  its  use 
might  be  extended  to  patients  other  than  those  classified  as 
poor  operative  risks. 

Successful  results  can  be  achieved  without  the  complex- 
ities which  too  often  accompany  "special”  procedures.  Some 
such  examinations  produce  reliable  data  only  after  long 
practice  and  at  great  expense  and  patient  morbidity;  thus. 
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they  have  sharply  limited  practical  value.  Therefore,  in  a 
consideration  of  possible  sources  of  error  in  nephrotomog- 
raphy in  the  technique  described,  any  suggested  modifica- 
tions which  apparently  improve  accuracy  mus.t  be  weighed 
against  their  tendency  to  complicate  unduly  and  thus  to  de- 
grade the  procedure. 

There  seem  to  be  two  general  sources  of  error.  One  is 
related  to  the  inherent  structure  of  the  lesion.  If  no  amel- 
iorating factors  are  introduced  by  routine  ancillary  diag- 
nostic procedures  (such  as  characteristic  calcification  within 
the  lesion ) , it  may  be  virtually  impossible  in  some  cases 
to  differentiate  a simple  cyst  from  a renal  cancer  with 
massive  necrosis  at  its  center.  Similarly,  inability  to  demon- 
strate a lesion  smaller  than  a centimeter  precludes  its  iden- 
tification. Elimination  of  errors  in  this  category  are  nearly 
impossible.  Perhaps  some  slight  refinements  may  come  with 
discovery  of  new  and  subtle  signs. 

Others  who,  like  Dr.  Hawkins,  have  had  experience  with 
this  technique  believe  that  the  greatest  source  of  error  lies 
in  the  attempt  to  interpret  films  which  are  not  of  good 
quality.  If  diagnostic  quality  is  not  achieved  and  the  cause 
is  known  and  correctable,  repeated  injection  and  examina- 
tion should  be  done  without  hesitation.  Success  often  de- 


pends on  rapid  delivery  of  the  contrast  material  and  proper 
timing  of  its  arrival  in  the  renal  area.  Use  of  mechanical, 
rapid  injection  apparatus  needlessly  complicates  the  pro- 
cedure. Ease  and  rapidity  might  be  implemented,  however, 
by  use  of  the  pressure  lock  syringe  made  with  holes  for 
fingers  and  thumb.  Manipulation  is  thus  easier,  allowing 
rapid  delivery  of  ithe  bolus.  Similarly,  a less  concentrated 
solution  than  90  per  cent  Hypaque  might  give  satisfactory 
contrast  and,  owing  to  its  lowered  viscosity,  might  facilitate 
rapidity  of  injection,  thus  offering  the  better  result. 

Timing  of  the  circulation  by  the  Decholin  method  is 
subject  to  error.  Today,  many  iostimtions  have  an  isotope 
laboratory.  If,  without  appreciable  added  exjrense,  the  circu- 
lation time  to  the  renal  area  could  be  measured  by  means  of 
a small  dose  of  a gamma  emitter,  a scintillation  probe,  and 
an  appropriate  recording  device,  the  timing  of  exjxMure, 
and  hence  the  quality  of  the  angiogram,  might  be  improved. 
In  the  present  age  of  automation,  a logical  refinement  of 
this  technique  is  apparent:  an  opaque  medium  which  incor- 
porates the  tracer  of  and  a probe  which,  when  energized, 
automatically  initiates  film  exposure. 

Other  modifications  such  as  the  use  of  book  cassettes  and, 
when  indicated,  the  supplementary  use  of  laminography  in 
the  lateral  projection  are  embellishments  which  add  little 
to  diagnostic  accuracy. 


For  the  Record 

Americans  are  a prudent  people.  Look  at  the  evidence:  In  a recent  poll,  63 
per  cent  of  chose  questioned  said  the  President  and  Congress  should  do  something 
about  holding  down  prices  and  preventing  inflation. 

Americans  are  a good-hearted  people.  Look  at  the  evidence:  In  the  some 
poll,  52  per  cent  of  chose  who  answered  said  they  thought  the  powers  that  be 
ought  to  get  busy  and  provide  more  medical  care  for  the  aged. 

Americans  are  a generous  people  who  like  to  see  the  other  fellow  get  a break. 
Look  at  the  evidence:  In  the  poU,  48  per  cent  said  Congress  and  the  Chief 
Executive  should  boost  the  minimum  wage  to  $1.25  per  hour. 

Americans  are  people  who  also  like  to  see  themselves  get  a break.  Look  at 
the  evidence:  The  poll  turned  up  46  per  cent  who  thought  the  government  ought 
to  "reduce  taxes  for  people  like  myself.” 

A higher  minimum-wage — ^but  no  price  rise  and  no  inflation.  More  medical 
care  for  the  aged,  more  federal  aid  to  education  (said  40  per  cent),  more 
housing  and  slum  clearance  (38  per  cent),  more  spending  on  national  defense  (31 
per  cent)  and  to  cut  unemployment  (28  per  cent) — but  still  "balance  the  budget 
by  cutting  government  spending”  (37  per  cent)  and,  above  all,  "reduce  taxes  for 
people  like  myself.” 

Yep,  Americans  are  prudent,  good-hearted,  and  generous.  But  Americans, 
judging  by  that  poU,  also  are  a people  who  need  a fast  lesson  or  two  in  arithmetic 
and  the  relationship  between  cause  and  effect. 

— Star-Journal,  Warrensburg,  Mo. 
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Doctors,  Students  Pleased 
By  Medical  Careers  Day 

Walk- weary,  but  still  popping  questions  and  stor- 
ing up  information,  155  high  school  students  of 
Austin  completed  a day’s  tour  of  medical  and  health 
facilities  at  the  First  Annual  Medical  Careers  Day 
sponsored  by  the  Travis  County  Medical  Society 
November  4. 

During  the  tour  students  got  a more  definite  idea 
of  what  medical  or  health  field  they  may  want  to 
pursue  in  the  future.  They  were  guests  of  the  society, 
in  cooperation  with  the  State  Department  of  Health, 
Brackenridge  Hospital,  the  City-County  Health  De- 
partment, and  the  Austin  Independent  Schools. 

Half  the  students  toured  facilities  at  Brackenridge 
and  the  City-County  Health  Unit,  while  the  other 
half  toured  the  State  Health  Department.  After  the 
morning  session  the  two  groups  took  a luncheon 
break  and  changed  places. 

Ten  groups  of  about  15  students  each  were  con- 
ducted on  the  all  day  tour. 

During  registration,  exhibits  planned  by  Dr.  T.  R. 
McElhenney  were  viewed  by  students  at  both  tour 
locations.  Each  exhibit  represented  a field  of  medi- 
cine, public  health  or  a paramedical  field.  Perhaps 
the  most  popular  of  these  were  the  iron  lung,  a chest 
respirator,  and  an  electrocardiogram  set-up.  The 
students  were  quick  to  volunteer  for  all  demonstra- 


Dr.  A.  Q.  DaSilva  explains  the  Coulter  blood  cell 
counting  chamber  to  Martha  Messer,  Brackenridge 
School  of  Nursing,  and  Robert  Olguin  and  Merry 
Mayne,  Austin  High  School. 


tions  using  human  volunteers. 

After  Drs.  R.  G.  Carter  and  Ruth  M.  Bain  at  the 
City-County  Health  Unit  and  M.  D.  McCauley  and 
J.  E.  Peavy  at  the  State  Health  Department  had  wel- 
comed the  students  and  explained  the  days’  activities, 
the  students  set  out  to  see  medicine  in  operation. 

Physicians  representing  several  medical  specialties 
hosted  the  students  and  their  physician  guides 
through  Brackenridge  Hospital  under  the  overall 
supervision  of  Dr.  George  E.  Clark,  Jr.  Dr.  G.  C. 
Thorne  was  program  chairman. 


John  S.  Wiseman,  su- 
pervisor of  the  Entomol- 
ogy Division,  State  De- 
partment of  Health,  dis- 
cusses the  work  of  his 
division  and  that  of  the 
Parasitology  Division, 
where  the  picture  was 
taken. 


Dr.  Werner  E. 
strates  diagnostic 
during  the  tour 
Hospital. 


Kuenast  demon- 
x-ray  procedures 
of  Brackenridge 


In  the  hospital,  physicians  explained  important 
laboratory  diagnostic  techniques;  diagnostic  x-rays 
and  x-ray  therapy  methods;  eye,  ear,  nose,  and  throat 
equipment;  anesthetic  and  surgical  equipment,  and 
orthopedic  techniques. 

At  the  State  Department  of  Health,  the  students 
saw  exhibits  depicting  services  such  as  poison  con- 
trol, cancer  studies,  and  radiation  studies.  Laboratory 
tours  included  the  biologies,  serology,  chemistry, 
virology,  parasitology,  and  entomology  departments. 

The  physicians  were  impressed  by  the  countless 
intelligent  questions  put  to  them  by  students,  and  by 
their  orderly  conduct.  At  the  day’s  end,  one  weary 
student  said  she  had  had  a wonderful  time,  but  that 
toward  the  end  of  the  tour  "everyone’s  favorite  ex- 
hibit was  where  we  got  to  sit  down  for  a few 
minutes.’’ 

The  Woman’s  Auxiliary  to  the  Travis  County 
Medical  Society  directed  registration. 


Dr.  James  M.  Graham  outlines  steps  in  the  produc- 
tion of  some  immunizing  biologicals  and  vaccines  as 
carried  out  in  the  Biologies  Production  Division  of  the 
State  Department  of  Health. 


I 


Medicine  Is  Not  All  Science 

In  our  haste  to  dissolve  disease  by  science,  one  of  the  greatest  possibilities 
for  serious  error  is  to  overlook  the  fact  that  medicine  is  not  aU  science.  At  times 
it  appears  that  the  emotions  which  are  much  older  and  in  some  ways  perhaps 
wiser  than  newer  knowledge  are  more  powerful  than  reason.  Men  and  women 
are  the  most  complex  and  sensitive  of  structures,  with  emotions,  appetites,  ambi- 
tions, fears,  and  hopes,  loves,  hates,  and  passions,  all  of  which  disturb  the  body 
mightily.  If  anxiety  can  be  called  a disease,  it  is  the  most  common  of  all.  The 
great  new  advances  in  preventive  psychiatry  are  not  yet  within  the  grasp  of 
modern  science.  The  most  sensitive  laboratories  and  scientific  methods  cannot 
measure  these  factors.  They  must  be  evaluated  by  an  understanding  human  being. 

— E.  Perry  McCullagh,  M.D.,  in  GP. 
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DRUG  NOTES 


Modifying  Chlorothiazide  Structure 
Yields  More  Active  Diuretics 


New  diuretics  (Eli  Lilly  Research  Laboratories), 
reported  in  a recent  issue  of  the  Journal  of  Organic 
Chemistry,  prompts  this  brief  review  of  interesting 
structure-activity  relationships  among  several  "car- 
bonic anhydrase  inhibitors’’  that  have  been  studied  as 
diuretics. 

One  readily  recalls  the  development  of  chlorothi- 
azide (for  example,  Diuril;  Merck,  Sharp  and 
Dohme),  which  chemically  is  6-chloro-7-sulfamoyl-l, 
2,  d-benzothiadiazine-l,  1 -dioxide.  'This  compound 
has  had  extensive  clinical  acceptance.  It  is  a carbonic 
anhydrase  inhibitor,  and  also  exerts  saluretic  action. 
Dihydrochlorothiazide  (for  example,  Dihydrodiuril; 
Merck,  Sharp  and  Dohme)  is  even  more  effective 
because  of  its  higher  degree  of  activity.  Consequently, 
it  may  be  deduced  that  several  other  active  com- 
pounds can  be  derived  by  modifying  the  structure  of 
the  parent  compound,  chlorothiazide.  Such  modifi- 
cations have  been  saturation  of  the  3,  4-double  bond, 
that  gave  rise  to  the  more  active  hydrochlorothiazide, 
and  introduction  of  substituents  in  the  3-position  of 
the  hetero-cyclic  nucleus.  Dr.  Whitehead  and  his  co- 
workers at  Lilly  Laboratories  have  studied  this  second 
structural  modification  and  its  effects  on  diuretic 
activity.  They  have  synthesized  a series  of  6-chloro- 
3-substituted-7-sulfamoyl-l,  2,  4-benzothiadiazine-l, 
1 -dioxides.  Many  of  these  new  compounds  have 
shown  a higher  degree  of  activity  than  the  parent 
compound.  The  synthesis  and  properties  of  30  simi- 
larly substimted  (at  the  3 -position),  3,  4-dihydro 
analogs  have  also  been  reported.  Correlations  between 
their  strucmre  and  activity  reveal  that  also  in  the  case 
of  the  3 -substituted  derivatives,  the  3,  4-dihydro  ana- 
logs are  more  active  than  the  corresponding  3,  4- 
unsaturated  derivatives.  Consequently,  in  the  near  fu- 
ture one  of  these  may  be  introduced  as  a pharma- 
ceutical product. 

Thiabendazole  (Merck,  Sharp  and  Dohme)  is  an 
antihelminthic  recently  reported  in  the  Journal  of  the 
American  Chemical  Society  by  a group  of  scientists 
from  Merck,  Sharp  and  Dohme  Research  Laboratories 
and  the  Merck  Institute  for  Therapeutic  Research. 

'This  new  agent  represents  a new  class  of  antihel- 
minthics possessing  a broad  spectrum  of  activity.  Thia- 
bendazole, 2- (4'-thiazolyl) -benzimidazole,  is  reported 
to  be  one  of  the  most  outstanding  in  activity  among 
several  hundred  analogs  studied  in  detail. 


Thiazendazole  possesses  antihelminthic  activity  for 
gastrointestinal  parasites  in  sheep,  goats,  cattle,  horses, 
swine,  dogs,  and  poultry.  Since  this  compound  has 
shown  activity  against  hookworm,  roundworm,  and 
whipworm  infections  in  dogs,  its  effects  on  similar 
parasites  in  man  are  under  investigation. 

Clinical  studies  may  eventuate  in  development  of  a 
pharmaceutical  product  from  this  experimental  new 
antihelminthic.  Further  developments  will  be  re- 
viewed as  they  come  to  the  authors’  attention. 

Capromycin  (Eli  Lilly  and  Company),  a new  pep- 
tide antibiotic,  has  been  discovered  by  a Lilly  re- 
search group  that  reported  its  isolation  and  partial 
characterization  at  the  recent  meeting  (September, 
1961)  of  the  American  Chemical  Society.  This  new 
antibiotic  is  reported  to  be  as  effective  as  streptomy- 
cin and  p-aminosalicylic  acid  against  experimentally 
produced  mberculosis  in  mice. 

The  antibiotic  has  been  assigned  a tentative  em- 
pirical formula  C20-27H53-57N13-14O9-10,  and  the  pres- 
ence of  four  ionizable  groups  have  been  detected. 

Physicians  have  noted  that  the  bacteria  that  cause 
mberculosis  gradually  develop  resistance  to  strepto- 
mycin when  they  are  grown  in  a medium  enriched 
with  streptomycin.  According  to  the  Lilly  scientists, 
however,  the  organisms  remain  sensitive  to  Capro- 
mycin. Nevertheless,  in  a Capromycin-enriched  medi- 
um, the  organisms  may  also  develop  resistance  to  the 
new  antibiotic. 

Chemically,  the  peptide,  Capromycin,  upon  hydrol- 
ysis yields  five  amino  acids,  two  of  which  have  been 
identified  as  alanine  and  serine.  Two  others  are 
basic:  (3-lyzine  and  a,  P-diaminopropionic  acid.  'The 
fifth  amino  acid  is  new:  a-(2-iminohexahydro-4- 
pyrimidyl)  glycine.  Research  is  in  progress  to  deter- 
mine the  sequence  of  Capromycin  and  complete  eluc- 
idation of  its  strucmre. 

— ^jAiME  N.  Delgado,  Ph.D.,  and 
Lee  F.  Worrell,  Ph.D., 

College  of  Pharmacy, 

University  of  Texas,  Austin. 

[Correction.  The  authors  wish  to  bring  the  following 
correaion  to  the  attention  of  readers.  In  the  June,  1961, 
issue  of  the  Texas  State  Journal  of  Medicine,  reference  was 
made  to  Merck,  Sharp  and  Dohme’s  DECADRON  during 
a review  (Drug  Notes)  of  adrenocortico-metric  steroids. 
Erroneously,  the  caption  read  "Decadron,  Lederle”  instead 
of  "Decadron;  Merck,  Sharp  and  Dohme”.] 
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1962  Scientific  Exhibitors  Asked  to  Apply  Early 


One  of  the  popular  and  educational  features  of 
the  1962  Texas  Medical  Association  Annual  Session 
scheduled  May  13-15  in  Austin  will  be  the  scientific 
exhibits  presented  by  physicians  themselves. 

The  chairman  of  the  Committee  on  Scientific  Ex- 
hibits, Dr.  Jasper  H.  Arnold  of  Houston,  has  called 
on  all  interested  physicians  to  apply  for  exhibit 
space  as  soon  as  possible.  Space  for  approximately 
80  to  90  booths  is  available  in  the  Austin  Municipal 
Auditorium  where  all  exhibits  will  be  held.  Booth 
numbers  and  locations  will  be  assigned  and  con- 
firmed prior  to  Annual  Session. 

Applications  should  be  addressed  to  Mr.  Dale 
Werner,  Texas  Medical  Association,  1801  N.  Lamar 
Boulevard,  Austin. 

The  Committee  on  Scientific  Exhibits  stresses  that 
exhibits  be  simple  and  inexpensive.  It  is  the  commit- 
tee’s belief  that  the  exhibits  serve  two  general  pur- 
poses: (1)  they  provide  an  opportunity  for  display 
of  examples  of  scientific  work  being  done  by  the 
profession  and  (2)  they  offer  the  membership  a 
quick  review  of  advances  in  medicine  and  they  clar- 
ify and  emphasize  important  issues  and  principles  of 


cent),  practical  value  (25  per  cent),  scientific  level 
(20  per  cent),  personal  presentation  (10  per  cent), 
eye  appeal  (10  per  cent),  and  miscellaneous  points 
such  as  originality  and  newness  (10  per  cent). 

To  be  conducted  also  is  a popularity  poll.  Associa- 
tion members  will  be  allowed  to  indicate  by  ballot 
which  exhibit  they  believe  to  be  most  outstanding. 

Members  of  the  Committee  on  Scientific  Exhibits 
will  be  present  when  exhibitors  set  up  their  booths. 

Austin  hotels  and  motels,  as  noted  in  the  October 
Journal,  are  now  honoring  reservations  for  the  period 
of  Annual  Session.  Requests  for  accommodations 
should  be  sent  directly  to  the  hotel  or  motel  of 
choice.  Blocks  of  rooms  at  the  headquarters  hotels, 
the  Driskill  and  the  Stephen  F.  Austin,  will  be  held 
until  Feb.  1 for  Association  guest  speakers  and  of- 
ficials and  after  that  rooms  wiU  be  available  at  these 
hotels  on  a first  come,  first  served  basis. 

A listing  of  other  hotels  and  motels  may  be  found 
in  the  October  Journal  on  page  879. 


value  in  medicine. 

Awards  will  be  given  by  the  committee  and  ex- 
hibits will  be  graded  on  teaching  value  (25  per 


Two  examples  of  scientific 
exhibits  at  the  1961  Annual 
Session  ore,  top,  tuberculin  test- 
ing, and  bottom,  extremity  loss 
due  to  venomous  snakebite. 
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Qr.  Philip  M.  Prieto,  El  Paso,  has  been  appointed 
to  the  board  of  directors  of  the  El  Paso  County 
United  Fund. 

Dr.  George  W.  Iwen  has  been  elected  chairman  of 
the  El  Paso  Heart  Council,  an  affiliate  of  the  Texas 
and  American  Heart  Associations.  Drs.  W.  C.  Autry, 
L.  N.  Nickey,  and  William  Wade,  all  of  El  Paso, 
were  elected  to  the  council’s  board  of  directors. 

Dr.  N.  L.  Barker  of  Paris  has  been  elected  presi- 
dent of  the  Lamar  County  Chamber  of  Commerce. 


Dr.  ]oanne  Kenner,  Mineral  Wells,  has  been 
named  a diplomate  of  the  American  Society  of  Ab- 
dominal Surgeons. 

Dr.  Herbert  C.  Allen,  Houston;  Dr.  Lloyd  R. 
Hershberger,  San  Angelo;  Dr.  J.  R.  Maxfield,  Jr., 
Dallas;  and  Dr.  Ben  Dubilier,  Austin,  have  been 
named  by  Governor  Price  Daniel  as  members  of  the 
Radiation  Advisory  Board. 

Dr.  Thelma  E.  Frank,  Corpus  Christi,  has  been 
named  the  outstanding  medical  woman  of  Southwest 
Texas  by  the  American  Medical  Women’s  Associa- 
tion. 

Dr.  T.  H.  Holmes,  Jr.,  is  a new  fellow  of  the 
American  Academy  of  Pediatrics.  Dr.  Holmes  prac- 
tices in  Lubbock. 

Dr.  Edgar  J.  Poth,  Galveston,  director  of  the  sur- 
gical research  laboratory.  University  of  Texas  Medi- 
cal Branch,  has  received  a grant  of  $127,000  from 
the  National  Instimte  of  Health.  The  grant  will  fi- 
nance a study,  begun  15  years  ago,  on  the  influence 
of  pancreatic  secretions  in  the  formation  of  peptic 
ulcers. 

Dr.  Walter  B.  Mantooth,  Lubbock,  has  been  pro- 
moted to  the  rank  of  colonel;  he  is  serving  as  com- 
manding officer  of  the  U.  S.  Army’s  117th  Medical 
Battalion  of  the  49th  Armored  Division. 

Dr.  Robert  B.  Morrison,  Austin,  has  resumed  his 
full  time  duties  as  medical  director  of  the  Austin- 
Travis  County  Tuberculosis  Sanitorium. 

Recently  named  diplomates  of  the  American  Board 
of  Pathology  were  Dr.  Raymond  H.  Rigdon  and  Dr. 
Sol  Teitelbaum,  both  of  the  University  of  Texas 
Medical  Branch  at  Galveston. 

Dr.  Mary  Ellen  Haggard  of  Galveston,  associate 
professor  of  pediatrics  at  the  University  of  Texas 
Medical  Branch,  has  been  appointed  assistant  in  pedi- 
atrics in  the  Children’s  Hospital  in  Boston,  an  affili- 
ate of  Harvard  Medical  School. 


Dr.  N.  L.  Barker  of  Paris  has  been  elected  presi- 
dent of  the  Lamar  County  Chamber  of  Commerce 
for  1962. 

Dr.  W . T.  Sadler  of  Merkel  has  received  the  tra- 
ditional "gold  headed  cane,”  the  first  to  be  awarded 
by  the  Taylor-Jones  County  Medical  Society,  for  out- 
standing service  as  a physician  and  as  a citizen  of 
his  community. 

Dr.  Patrick  Romanell  of  Galveston,  professor  of 
medical  philosophy  at  the  University  of  Texas  Medi- 
cal Branch,  recently  completed  a 10-week  cultural 
mission  in  eight  Latin  American  countries  as  a spe- 
cialist in  medical  philosophy  and  ethics.  He  visited 
Costa  Rica,  Bolivia,  Paraguay,  Panama,  Guatemala, 
El  Salvador,  Nicaragua,  and  Venezuela  on  the  U.  S. 
State  Department  mission. 

Dr.  R.  B.  Caraway  of  Wharton  has  been  elected 
to  the  state  board  of  directors  of  the  Texas  Division, 
American  Cancer  Society. 

Dr.  W.  B.  Lasater  of  Mineral  Wells  recently  was 
honored  by  the  staff  of  Nazareth  Hospital  and  pre- 
sented with  a plaque  of  appreciation.  Dr.  Lasater  was 
on  the  first  medical  staff  when  the  hospital  opened 
in  1931. 

Dr.  R.  O.  Clements  of  Liberty  has  been  appointed 
Liberty  County  chairman  for  the  Republican  Party 
of  Texas. 

Dr.  and  Mrs.  H.  Edward  Downs  of  El  Paso  are 
parents  of  a son,  born  October  5. 

Dr.  Saul  B.  Appel  of  El  Paso  recently  w^s  elected 
vice  president  of  the  Texas  Heart  Association  for  the 
third  consecutive  year. 

Dr.  Aurora  Rodriguez  recently  was  named  "Wo- 
man of  the  Week”  by  the  El  Paso  Herald-Post. 

Dr.  Rita  Don,  clinical  pathologist  and  allergist  in 
El  Paso,  was  chairman  for  the  sixth  annual  confer- 
ence of  District  IX,  Altrusa  International.  'The  con- 
ference was  held  October  19-22  in  El  Paso. 

Dr.  Lewis  A.  Leavitt  of  Houston,  professor  and 
chairman  of  the  department  of  physical  medicine 
and  rehabilitation,  Baylor  University  College  of  Med- 
icine, and  Dr.  Jack  R.  Ewalt,  former  professor  of 
psychiatry  at  the  University  of  Texas  Medical  Branch 
in  Galveston,  have  been  appointed  to  the  special 
medical  advisory  group  of  the  Veterans  Administra- 
tion. Dr.  Ewalt,  now  of  Boston,  is  with  the  Massa- 
chusetts Mental  Health  Center  and  professor  of  psy- 
chiatry at  Harvard  University  Medical  School. 

Drs.  William  Fields  and  William  Lucas,  both  of 
Houston,  will  attend  conferences  in  neuropathology 
and  neurology  in  Munich,  Germany,  and  Rome.  The 
physicians  will  speak  in  London  and  at  the  University 
of  Zurich  in  Switzerland. 

Dr.  Otto  Lippmann  of  Austin  presented  a paper  on 
"The  Ophthalmologist  and  the  School  Health  Serv- 
ice” at  a recent  ophthalmologists’  conference  in  New 
York  City.  .^r 
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Fractures,  Delivery  Highlighted 
At  AAAA  Scientific  Exhibits 


The  15th  annual  clinical  meeting  of  the  American 
Medical  Association  opens  November  26  in  Denver. 
Sessions  will  continue  through  November  30. 

The  House  of  Delegates  will  convene  at  10  a.m. 
November  27.  The  scientific  program  also  will  open 
November  27  at  9:30  a.m.  and  will  close  November 
30  at  noon. 

The  scientific  exhibits  will  open  at  noon  Novem- 
ber 26  and  will  close  at  noon  on  November  30. 
The  industrial  exhibits  will  have  the  same  time 
schedule  as  the  scientific  exhibits. 


January,  1962,  Conference 
Features  Two  Symposiums 

The  scope  of  Texas  Medical  Association’s  annual 
January  meeting  will  be  broadened  in  1962  and  will 
be  entitled,  ”1962  Texas  Medical  Association  Con- 
ference”. It  is  scheduled  for  Jan.  20  in  Austin. 

Two  symposiums  will  be  featured,  "Symposium  for 
County  Medical  Society  Officials”  and  "Symposium 
on  Legislation”.  The  first  conference  will  be  held 
from  8:30  a.m.  until  10  a.m.  and  will  be  designed 
to  inform  county  society  representatives  of  their 
duties.  The  second  symposium  will  be  held  after 
lunch  and  will  include  a panel  discussion.  Topics 
to  be  covered  are  the  vendor’s  medical  care  program 
in  Texas,  the  danger  of  socialism  through  the  Social 
Security  System,  the  Veterans  Administration  medi- 
cal care  program,  and  practical  pointers  on  how  to 
organize  a legislative  program  and  how  to  get  the 
job  done  in  legislation. 

The  main  program  of  the  conference  will  begin 
at  10  a.m.,  immediately  following  the  county  society 
symposium.  Five  guest  speakers  will  attend  the  con- 
ference. 

Two  guest  speakers  who  are  committed  to  attend 
are  William  DeMougeot,  Ph.D.,  director  of  debate 
and  forensics  at  North  Texas  State  University  at 
Denton,  and  Dr.  Austin  Smith,  president  of  the 
Pharmaceutical  Association,  Washington,  D.  C.  Three 
more  guest  speakers  are  expected  to  confirm  later. 

An  Orientation  Program  will  be  held  in  conjunc- 
tion with  the  Conference.  In  addition,  the  Medical 
Protective  Company  of  Fort  Wayne,  Ind.,  will  host 
a hospitality  hour  Saturday  evening  in  the  Driskill 
Hotel. 
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Two  special  features  will  be  presented  at  the  sci- 
entific exhibits,  including  a special  exhibit  on  frac- 
tures and  manikin  demonstrations  on  problems  of 
delivery.  These  will  be  in  addition  to  115  individual 
scientific  exhibits. 

Continuous  demonstrations  will  be  conducted  daily 
from  10  a.m.  to  noon  and  from  2 to  4 p.m.  on  frac- 
tures of  the  ankle,  the  hand,  the  tibia,  and  the  fibula. 
The  demonstrations  will  deal  with  basic  principles 
for  physicians  in  general  practice.  Members  of  the 
committee  in  charge  of  the  exhibit  will  be  present 
to  discuss  individual  problems  with  visiting  physi- 
cians. A pamphlet,  describing  essential  features  of 
the  exhibit,  will  be  distributed. 

Manikin  demonstrations  on  problems  of  delivery 
will  be  conducted  twice  daily  by  a group  of  Denver 
obstetricians.  A question  and  answer  period  will  fol- 
low. Demonstrations  at  noon  daily  will  include  ver- 
tex delivery,  pudendal  block,  and  the  use  of  obstetri- 
cal forceps.  The  demonstrations  at  4:30  p.m.  daily 
will  include  breech,  brow,  shoulder,  and  compound 
presentation  with  internal  and  external  version. 

More  than  115  firms  will  be  represented  in  the 
industrial  exhibits.  Qualified  personnel  will  be  pres- 
ent to  answer  questions  on  new  drugs  or  new  equip- 
ment. 

'The  scientific  program  will  include  sessions  and 
papers  on  genes  and  chromosomes,  electronics  and 
computers  in  medicine,  space  medicine,  medical  as- 
pects of  American  habits,  new  developments  in  vir- 
ology, treatment  of  radiation  injuries,  new  findings 
in  chemotherapy  for  cancer,  and  latest  data  in  the 
field  of  antibodies  and  antigens. 


MD  Magazine  Features  Dr.  Renger 

"Caduceus  on  cowboy  boots”  is  the  way  Dr.  Harvey 
Renger  of  Hallettsville  blends  two  fulltime  lives. 

Dr.  Renger,  96th  president  of  the  Texas  Medical 
Association,  is  featured  as  a successful  physician- 
rancher  in  a 12 -picture  story  in  a recent  issue  of  MD 
magazine.  The  physician  and  surgeon  is  shown  in 
various  activities  about  his  2,800-acre  ranch,  at  home 
with  his  wife  and  two  sons,  and  in  practice  at  the 
Renger  Clinic  and  Hospital. 
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Insurance  Bonus  and 
Dividend  Offered 

The  Lumbermens  Mutual  Casualty  Co.  will  con- 
tinue the  20  per  cent  bonus  payments  to  holders  of 
their  five-year  sickness  policy,  and  will,  in  addition, 
pay  a dividend  of  $155,381  to  hdlders  of  both  the 
five-year  and  ten-year  sickness  policies,  effective 
Nov.  1,  1961. 

The  insurance  company’s  offer  amounts  to  a return 
of  approximately  31.4  per  cent  of  the  premium  to 
each  member.  Loss  experience  on  the  disability  pol- 
icy has  remained  favorable,  according  to  Dr.  Alford 
R.  Hazzard  of  Austin,  chairman  of  the  Committee 
on  Association  Insurance  Programs.  He  reported  this 
fact  to  the  Council  on  Medical  Service  and  Insurance, 
which  reported,  in  turn,  to  the  Executive  Board,  this 
past  Oct.  1 in  Austin. 

The  number  of  physicians  now  enrolled  in  the 
program  is  near  3,500.  The  administrator,  Charles 
O.  Finley  and  Co.  of  Austin,  has  reported  a desired 
permanence  and  stability  due  to  the  large  number  of 
younger  doctors  applying  for  coverage. 

The  TMA’s  first  "true  group”  disability  insurance 
program  went  into  effect  on  Nov.  1,  1955.  At  that 
time,  the  Lumbermens  company  agreed  to  return  a 
portion  of  any  profits  to  the  policyholders  after  the 
plan  was  subject  to  a stabilization  period  of  five  to 
seven  years. 

The  first  benefits  accrued  on  Nov.  1,  1959,  four 
years  after  the  plan  was  inaugurated.  The  initial 
benefit  was  a 15  per  cent  bonus  paid  on  claims  under 
the  three-year  sickness  plan.  In  I960,  the  three-year 
sickness  plan  was  increased  to  a five-year  sickness 
plan  with  no  increase  in  premium  and  a 20  per  cent 
bonus  was  paid  on  claims  under  the  five-year  plan. 

This  is  the  only  group  disability  insurance  program 
sponsored  by  TMA.  AU  phases  of  the  plan  are  closely 
observed  by  the  Committee  on  Association  Insurance 
Programs  during  meetings  held  three  times  a year 
with  the  administrator. 

In  addition  to  Dr.  Hazzard,  the  chairman,  other 
members  of  the  Committee  on  Association  Insurance 
Programs  are  Dr.  A.  L.  Hewitt  of  Lubbock,  Dr.  C.  C. 
Shorts  of  San  Antonio,  Dr.  Mylie  Durham,  Jr.,  of 
Houston,  and  Dr.  G.  J.  Pruitt  of  Lufkin. 


Tuberculosis  Drug  Report 

Use  of  isoniazid,  the  tuberculosis  drug,  has  been 
found  80  per  cent  effective  in  preventing  the  disease 
among  more  than  12,000  household  contacts  of  newly 
discovered  cases  of  tuberculosis,  the  U.  S.  Public 
Health  Service  reported  in  a recent  issue  of  the 
Journal  of  the  American  Medical  Association. 

The  findings  are  based  on  preliminary  results  of 
one  of  three  field  trials  begun  four  years  ago  and 
involving  54,000  people  in  special  risk  groups.  Dur- 
ing the  year,  after  the  source  case  was  discovered, 
the  tuberculosis  rate  for  half  of  the  household  con- 
tacts, who  took  daily  doses  of  isoniazid,  was  0.2  per 
1,000  in  contrast  to  a rate  of  6 per  1,000  among  the 
half  who  were  given  placebos. 

"We  now  have  evidence  that  the  household  con- 
tacts of  a newly  discovered  case  of  tuberculosis  can 
be  protected  at  a time  when  their  risk  is  highest,” 
Dr.  Luther  Terry,  surgeon-general  of  the  U.  S.  Public 
Health  Service,  said.  He  added,  however,  that  the 
test  results  gave  no  indication  the  protection  contin- 
ues after  the  drug  is  stopped.  Observation  of  people 
in  the  study  will  be  continued  for  several  more  years 
to  determine  whether  the  protection  continues. 


Medicine-Pharmacy  Code  Proposed 

A code  of  interprofessional  relations,  a new  guide 
of  standards  of  conduct  for  physicians  and  pharma- 
cists in  their  inter-relationships,  was  promulgated 
by  committees  from  the  Boards  of  Councilors  of 
the  Texas  Medical  Association  and  the  Texas  Phar- 
maceutical Association  at  a joint  meeting  September 
10  in  Austin. 

Minor  amendments  to  the  code  will  be  prepared 
before  its  submission  to  the  full  Board  of  Councilors 
of  TMA  for  review  and  consideration.  A joint  project 
of  TMA  and  TPA,  the  code  of  interprofessional  rela- 
tions is  designed  to  promote  and  protect  the  public 
health  and  welfare,  improve  the  working  relation- 
ships of  medicine  and  pharmacy,  and  facilitate  the 
care  of  the  patient. 


Hemophilia  Foundation  Program  Extended 


The  National  Hemophilia  Foundation  program 
has  been  extended  to  include  victims  of  a number 
of  infrequent  blood  diseases.  AU  persons  afflicted 
with  inherited  deficiencies  of  the  coagulation  factor, 
including  patients  with  pseudohemophilia,  parahemo- 
philia, and  congenital  fibrinogen  deficiency  wiU  be 


covered  in  the  foundation  program.  Persons  with 
acquired  blood  defects  such  as  leukemia  or  thrombo- 
cytopenia are  not  included. 

Further  information  may  be  obtained  by  writing 
the  foundation,  175  Fifth  Avenue,  New  York  10. 
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Radioactive  Fallout  Bears  Watching 

At  present  Texas  residents  need  not  fear  danger- 
ous amounts  of  radioactive  fallout  resulting  from 
recent  Soviet  nuclear  tests,  reports  the  Texas  State 
Department  of  Health.  Because  of  the  increases, 
however,  continuous  intensive  surveillance  by  fed- 
eral, state,  and  local  governments  is  necessary. 

Radiation  engineers  speculate  that  observable  in- 
creases in  fallout  may  be  brought  in  with  north 
winds  as  soon  as  late  December.  Further  amounts 
may  be  expected  with  the  spring  rains. 

Air  sampling  stations,  one  of  which  is  located  on 
top  of  one  of  the  Department’s  Austin  buildings, 
indicate  sporadic  increases  in  fallout  levels  but  cur- 
rently these  levels  are  not  sufficiently  high  to  cause 
detectable  damage  to  animal  or  plant  life. 

In  conjunction  with  the  United  States  Public 
Health  Service,  the  Department  states  that  the  in- 
creased “levels  do  not  warrant  undue  public  concern, 
nor  initiation  of  public  health  action  designed  to 
limit  intake  of  radioactive  materials  by  individuals 
or  large  population  groups  in  any  part  of  the  coun- 
try.” If  large  amounts  are  detected  in  the  future, 
protective  measures  may  be  considered  by  the  state 
and  federal  governments. 

Public  health  officials  report  that  "very  little  is 
known  about  the  effects  on  animals  or  humans  of 
very  low  but  prolonged  exposures,  such  as  from 
natural  background  radiation,  radioactive  industrial 
wastes,  or  fallout  from  distant  nuclear  tests.”  The 
consensus  of  scientists  currently  is  embodied  in  the 
"non-threshold”  concept  which  states  that  "the  most 
prudent  course  is  to  assume  there  is  no  level  of  radi- 
ation exposure  below  which  one  can  be  absolutely 
certain  that  harmful  effects  may  not  occur  to  at  least 
a few  individuals  when  sufficiently  large  numbers  of 
people  are  involved.”  The  United  States  government 
and  many  national  and  international  scientific  or- 
ganizations have  adopted  this  basic  assumption  for 
planning  purposes. 

It  is  assumed  from  this  concept  that  the  "extra 
radiation  caused  by  the  Soviet  tests  will  add  to  the 
risk  of  genetic  effects  in  succeeding  generations,  and 
possibly  to  the  risk  of  health  damage  to  some  people 
in  the  United  States.  It  is  not  possible  to  determine 
how  extensive  these  iU  effects  will  be — nor  how 
many  people  will  be  affected.  At  present  radiation 
levels,  and  even  at  somewhat  higher  levels,  the  addi- 
tional risk  is  slight  and  very  few  people  will  be  af- 
fected. Nevertheless,  if  fallout  increased  substantially, 
or  remained  high  for  a long  time,  it  would  become 
far  more  important  as  a potential  health  hazard  in 
this  country  and  throughout  the  world.” 

In  Texas,  the  State  Department  of  Health  will 
continue  to  observe  fallout  levels  at  its  Austin  sta- 
tion and  at  an  air  sampling  station  the  Department 


supervises  in  cormection  with  the  local  health  depart- 
ment at  El  Paso.  Other  stations  in  Texas  are  main- 
tained by  the  federal  government  and  the  armed 
services.  Each  day,  data  are  reported  from  all  points 
in  the  United  States  to  the  United  States  Public 
Health  Service,  which  issues  a monthly  compilation 
of  reports. 

For  further  information,  physicians  may  write 
the  Division  of  Occupational  Health  and  Radiation 
Control,  Texas  State  Department  of  Health,  1100 
West  49th  St.,  Austin  5. 

5 Texans  Among  Border 
Health  Association  Officers 

Five  members  of  the  Texas  Medical  Association 
are  among  the  new  officers  of  the  United  States- 
Mexico  Border  Public  Health  Association  for  1961- 
1962. 

Dr.  J.  V.  Irons  of  Austin,  director  of  laboratories 
for  the  Texas  State  Department  of  Health,  was 
elected  a vice-president.  Dr.  James  E.  Peavy  of  Aus- 
tin, commissioner  of  the  State  of  Texas  Department 
of  Health,  was  elected  to  the  board  of  trustees^Dr. 
David  M.  CowgiU  of  Lubbock,  director  of  the  Lub- 
bock City-County  Health  Department,  was  named 
co-chairman  of  the  external  relations  committee. 

Dr.  Van  C.  Tipton  of  Austin,  director  of  the 
communicable  disease  division  of  the  Texas  Depart- 
ment of  Health,  was  elected  co-chairman  of  the 
venereal  disease  section.  Dr.  Jack  C.  Postlewhite  of 
El  Paso  was  elected  co-chairman  of  the  tuberculosis 
section. 


Six  Specialty  Societies  With  Medico,  Inc. 

Six  national  medical  and  surgical  specialty  societies 
officially  have  become  affiliated  with  MEDICO,  Inc., 
Dr.  Peter  D.  Comanduras,  MEDICO’s  secretary- 
general,  has  announced. 

The  affiliating  groups  are  the  American  College 
of  Physicians,  American  College  of  Surgeons,  Ameri- 
can Psychiatric  Association,  American  College  of 
Radiology,  American  Academy  of  Physical  Medicine 
and  Rehabilitation,  and  the  American  Academy  of 
Pediatrics. 

MEDICO,  Inc.,  the  worldwide  medical  program 
established  in  1958,  presently  has  17  projects  being 
operated  by  teams  of  American  physicians  and  nurses 
in  12  countries  of  Africa,  Asia,  Larin  America,  and 
the  Near  East. 
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Officers,  Councils,  & Committees 
Texas  Medical  Association 
1961-1962 


Officers 

Haxvey  Renger,  Hallettsville,  President. 

George  W.  Waldron,  Houston,  President-Elect. 

R.  Mayo  Tenery,  Waxaliachie,  Vice  President. 

J.  M.  Travis,  Jacksonville,  Secretary. 

C.  Lincoln  Williston,  Austin,  Executive  Secretary. 

T.  H.  Thomason,  Fort  Worth,  Treasurer. 

James  D.  Murphy,  Fort  Worth,  Speaker  of  the  House  of 
Delegates. 

Charles  Max  Cole,  Dallas,  Vice  Speaker  of  the  House  of 
Delegates. 

Board  of  Trustees 

R.  W.  Kimbro,  Cleburne,  Chairman  (1962). 

J.  B.  Copeland,  San  Antonio,  Vice  Chairman  (1966). 

C.  P.  Hardwicke,  Austin,  Secretary  (1966). 

Elliott  Mendenhall,  Dallas  ( 1965 ) . 

Troy  A.  Shafer,  Harlingen  (1964). 

C.  E.  Willingham,  Tyler  (1964). 

Byron  P.  York,  Houston  (1963). 

Board  of  Councilors 

Fi/rst  District:  C.  E.  Oswalt,  Jr.,  Fort  Stockton,  Chairman 
(1964);  Russell  Holt,  El  Paso,  Vice  Councilor. 

Second  District:  Henrie  E.  Mast,  Midland  (1963);  A.  H. 

Daniell,  Brownfield,  Vice  Councilor. 

Third  District:  William  H.  Gordon,  Lubbock  (1962); 

Julian  M.  Key,  Pampa,  Vice  Councilor. 

Fourth  District:  S.  Braswell  Locker,  Brownwood  (1964); 
Vacancy — ^Vice  Councilor. 

Fifth  District:  Walter  Walthall,  San  Antonio,  Vice  Chair- 
man (1962);  George  H.  Herrmann,  Del  Rio,  Vice 
Councilor. 

Sixth  District:  Stanley  W.  Bohmfalk,  Weslaco  (1962); 

Harold  E.  Griffin,  Corpus  Christi,  Vice  Councilor. 
Seventh  District:  David  Wade,  Austin  (1963);  Ray  L. 

Shepperd,  Burnet,  Vice  Councilor. 

Eighth  District:  Carlos  E.  Fuste,  Jr.,  Alvin,  Secretary 
(1963);  George  Glover,  Victoria,  Vice  Councilor. 
Ninth  District:  James  H.  Sammons,  Highlands  (1963); 

Haden  E.  McKay,  Humble,  Vice  Councilor. 

Tenth  District:  Stephen  B.  Tucker,  Nacogdoches  (1964); 
Vacancy — Vice  Councilor. 

Eleventh  District:  R.  H.  Bell,  Palestine  (1964);  William 
C.  Smith,  Carthage,  Vice  Councilor. 

Twelfth  District:  Tom  M.  Oliver,  Waco  (1962);  Dick 
Cason,  Hillsboro,  Vice  Councilor. 

Thirteenth  District:  Travis  Smith,  Abilene  (1964); 

Emory  Davenport,  Fort  Worth,  Vice  Councilor. 
Fourteenth  District:  B.  E.  Park,  Dallas  (1964);  Vacancy 
— ^Vice  Councilor. 


Fifteenth  District:  James  E.  Ball,  Mount  Pleasant  (1962); 
Vacancy — Vice  Councilor. 

Delegates  to  the  American 
Medical  Association  and  Alternates 

J.  B.  Copeland,  San  Antonio,  Chairman  (1963). 

Alternate:  George  Turner,  El  Paso  (1963). 

T.  C.  Terrell,  Fort  Worth  (1963). 

Alternate:  Denton  Kerr,  Houston  (1963). 

M.  O.  Rouse,  Dallas  (1963). 

Alternate:  R.  D.  Moreton,  Fort  Worth  (1963). 

J.  C Terrell,  Stephenville  (1963). 

Alternate:  J.  L.  Cochran,  San  Antonio  (1963). 

Troy  A.  Shafer,  Harlingen  (1962). 

Alternate:  John  L.  Otto,  Galveston  (1962). 

John  K.  Glen,  Houston  (1962). 

Alternate:  Robert  W.  Kimbro,  Cleburne  (1962). 

G.  W.  Cleveland,  Austin  (1962). 

Alternate:  Ridings  E.  Lee,  Dallas  (1962). 

James  H.  Wooten,  Columbus  (1962). 

Alternate:  E.  P.  Hall,  Jr.,  Fort  Worth  (1962). 

Executive  Board 

Ex  Officio:  President,  Vice  President,  President-Elea, 
Secretary,  Treasurer,  Speaker  of  the  House  of  Delegates, 
Vice  Speaker  of  the  House  of  Delegates,  Trustees,  Coun- 
cilors, Texas  delegates  and  alternates  to  the  American  Medi- 
cal Association,  Council  on  Medical  Jurisprudence,  and 
chairmen  of  councils. 


Councils 

(The  President  and  Executive  Secretary  are  ex  officio 
members  of  all  councils.) 

Council  on  Annual  Session 

Herman  C.  Sehested,  Fort  Worth,  Chairman  (1964)k 
B.  H.  Williams,  Temple  (1964). 

Dennis  M.  Voulgaris,  Wharton  (1963). 

Max  E.  Johnson,  San  Antonio  (1962)^ 

Mavis  P.  Kelsey,  Houston  (1962). 

Council  on  Constitution  and  By-Laws 

John  F.  Thomas,  Austin,  Chairman  (1962). 

J.  T.  Billups,  Houston  (1964). 

George  M.  Jones,  Dallas  (1964). 

M.  D.  Thomas,  El  Paso  (1963). 

WiLUam  R.  Klingensmith,  Jr.,  Amarillo  (1962). 

^Appointed  chairman  April  26,  1961. 

^Appointed  April  26,  1961,  to  fill  the  unexpited  term  of  Dr. 
L.  Bonham  Jones,  San  Antonio,  who  resigned  April  25,  1961. 
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Council  on  Medical  Education  and  Hospitals 

John  L.  Matthews,  San  Antonio,  Chairman  (1962). 
James  A.  Greene,  Houston  (1964). 

A.  J.  Gill,  DaUas  (1964). 

M.  H.  Crabb,  Fort  Worth  (1963). 

Kenneth  M.  Earle,  Galveston  (1963). 

John  W.  Lanius,  Dallas  (1962). 

G.  V.  Brindley,  Jr.,  Temple  (1962). 

Council  on  Medical  Jurisprudence 

Robert  D.  Moreton,  Fort  Worth,  Chairman  (1962). 
Floyd  A.  Norman,  Dallas  (1964). 

Haden  E.  McKay,  Humble  (1964). 

N.  L.  Barker,  Paris  (1963). 

John  M.  Smith,  Jr.,  San  Antonio  (1962). 

Council  on  Medical  Service  and  Insurance 

Charles  D.  Bussey,  Dallas,  Chairman  (1962). 

Gail  Medford,  Jr.,  Lufkin  (1964). 

George  B.  Barnes,  Corpus  Christi  (1964). 

C.  F.  Jams,  Houston  (1963). 

J.  G.  Rodarte,  Temple  (1963). 

Sam  N.  Key,  Jr.,  Austin  (1962). 

A.  G.  Barsh,  Lubbock  (1962). 

Council  on  Public  Relations  and  Public  Service 

Joe  R.  Donaldson,  Pampa,  Chairman  (1962). 
Courtney  M.  Townsend,  Paris  (1964). 

Thomas  Royce,  Houston  (1964). 

Van  D.  Goodall,  Clifton  (1963). 

James  Hallmark,  Fort  Worth  (1963). 

Glenn  D.  Carlson,  Dallas  (1962). 

Foy  H.  Moody,  Corpus  Christi  (1962). 

Council  on  Scientific  Advancement 

J.  E.  Miller,  Dallas,  Chairman  (1962). 

Paul  Gray,  Corpus  Christi  (1964). 

P.  C.  Talkington,  Dallas  (1964). 

George  E.  Clark,  Jr.,  Austin  (1963). 

Stewart  A.  Fish,  Dallas  (1963). 

Herbert  C.  AUen,  Jr.,  Houston  (1962). 

John  W.  Middleton,  Galveston  (1962). 


Committees 

The  committees  serving  under  the  various  Boards  and 
Councils  of  the  Texas  Medical  Association  are  as  follows: 

Board  of  Councilors 

Committee  on  Contract  Medicine  (standing) 

Vacancy  (1962)“. 

E.  Peter  Garber,  Galveston  (1964). 

R.  B.  Johns,  Abilene  (1964). 

Vacancy  (1964). 

H.  W.  Kilpatrick,  III,  Baytown  (1963). 

Homer  V.  Hedges,  Hico  (1963). 

Vacancy  (1963)L 

Jack  Lee,  San  Antonio  (1962). 

William  M.  Ashe,  Dallas  (1962). 

Committee  on  Liaison  with  the  State  Bar  of  Texas 
(standing) 

Frederick  C.  Lowry,  Austin,  Chairman  (1962). 
Edward  T.  Driscoll,  Midland  (1964). 

D.  W.  Carter,  Dallas  (1964). 


“Dr.  J.  L.  Gxhran,  San  Antonio,  resigned  Sept.  12,  1961. 

^Dr.  J.  H.  McAlister,  Odessa,  was  unable  to  attend  two-thirds  of 
meetings. 


Vacancy  (1963)“. 

J.  J.  Andujar,  Fort  Worth  (1962). 

Committee  on  Orientation  (ex  officio) 

Chairman,  Board  of  Trustees. 

Chairman,  Board  of  Councilors. 

Chairman,  Council  on  Medical  Service  and  Insurance. 
Chairman,  Council  on  Medical  Jurispmdence. 

Chairman,  Council  on  Public  Relations  and  Public 
Service. 

Board  of  Trustees 

Advisory  Committee  to  the  Woman’s  Auxiliary  (standing) 
H.  O.  Padgett,  Marshall,  Chairman  (1962). 

George  W.  Tipton,  Austin  (1964). 

Thomas  J.  Vanzant,  Houston  (1963)“. 

Committee  on  Medical  History  (standing) 

William  M.  Crawford,  Fort  Worth,  Chairman  (1962). 
Pat  1.  Nixon,  San  Antonio  (1964). 

Morris  Polsky,  Austin  (1964). 

Denton  Kerr,  Houston  (1964). 

Gerald  A.  King,  Fort  Worth  (1963). 

T.  G.  Blocker,  Jr.,  Galveston  (1963). 

W.  B.  Russ,  San  Antonio  (1963). 

G.  V.  Brindley,  Sr.,  Temple  (1962). 

W.  D.  Thames,  Jr.,  Lufkin  (1962). 

L.  H.  Reeves,  Fort  Worth,  Emeritus  Member. 

H.  Reid  Robinson,  Galveston,  Emeritus  Member. 

Council  on  Annual  Session 

Committee  on  General  Arrangements  for  Annual  Session 
( special ) 

Albert  A.  Tisdale,  Austin,  Chairman. 

Frank  M.  Covert,  III,  Austin. 

Samuel  A.  Hoerster,  Austin. 

C.  Hal  McCuistion,  Austin. 

Robert  N.  Snider,  Austin. 

Local  Subcommittees.  Chairmen  (all  from  Austin) : 

Alumni  and  Fraternities:  James  N.  Graham. 
Entertainment:  R.  N.  Snider. 

Finance:  Charles  F.  Pelphrey. 

Halls  and  Lanterns:  Thomas  M.  Haslund. 

Public  Lectures:  G.  G.  Zedler. 

Publicity:  C.  Hal  McCuistion. 

Scientific  Exhibits:  Samuel  A.  Hoerster. 

Sports:  E.  K.  Blewett. 

Technical  Exhibits:  D.  M.  Queen. 

Transportation:  W.  Pruett  Watkins. 

Committee  on  Memorial  Services  (special) 

Sidney  W.  Bohls,  Austin. 

Committee  on  Scientific  Exhibits  (standing) 

Jasper  H.  Arnold,  Houston,  Chairman  (1964). 

Thomas  U.  Taylor,  II,  Fort  Worth  (1964). 

Vacancy  (1964). 

Olin  B.  Gober,  Temple  (1963). 

Nathan  Cedars,  Stephenville  (1963). 

James  G.  Morris,  Lubbock  (1963)L 
John  A.  Welty,  Harlingen  (1962)®. 

®Dr.  C.  E.  Willingham,  Tyler,  was  eleaed  Trustee  April  25,  1961.  ' 
^Appointed  Sept.  13,  1961,  to  fill  unexpired  term  of  Dr.  Floyd 
Norman,  Dallas,  who  was  elected  April  25.  1961,  to  Council  on 
Medical  Jurisprudence. 

’Appointed  Sept.  12.  1961,  to  fill  unexpired  term  of  Dr.  O.  R. 
Hand,  Lubbock,  who  was  unable  to  attend  two-thirds  of  meetings. 

^Appointed  July  27,  1961,  to  fill  unexpired  term  of  Dr.  Joseph 
J.  Klotz,  Corpus  Christi,  who  was  unable  to  attend  two-thirds  of 
meetings. 
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John  E.  Johnson,  Jr.,  Galveston  (1962). 

J.  Frank  Beall,  Nacogdoches  (1962)®. 

Council  on  Medical  Education  and  Hospitals 

Committee  for  American  Medical  Education  Foundation 
(standing) 

Herbert  Bailey,  Dallas,  Chairman  (1964). 

H.  E.  Whigham,  McAUen  (1964). 

Nelson  L.  Schiller,  Austin  (1964). 

J.  C.  Terrell,  Stephenville  (1963). 

Edward  D.  McKay,  AmariUo  (1963). 

Vacancy  (1963). 

D.  J.  Sibley,  Houston  (1962). 

A.  L.  Delaney,  Liberty  (1962). 

S.  W.  Thorn,  Houston  (1962). 

Advisers  to  Student  American  Medical  Association  m Texas 
Hiram  P.  Arnold,  Houston,  Baylor. 

George  V.  Launey,  Jr.,  Dallas,  Southwestern. 

E.  Sinks  McLarty,  Galveston,  University  of  Texas 

Medical  Branch. 

Committee  on  Patient  Care  (standing) 

Hal  V.  Norgaard,  Denton  (1964). 

A.  J.  Bankhead,  Tyler  (1964). 

G.  E.  Brereton,  Dallas  (1963). 

Joseph  F.  McVeigh,  Fort  Worth  (1962)“. 

G.  V.  Brindley,  Jr.,  Temple  (1962).  ^ 

Committee  on  Hospital  Accreditation  (standing) 

Ray  L.  Shepperd,  Burnet,  Chairman  (1963). 

Hugh  H.  Hanson,  Houston  (1964). 

Hugh  F.  Rives,  Jacksonville  (1964). 

Marion  R.  Lawler,  Mercedes  (1964). 

Drue  O.  D.  Ware,  Fort  Worth  (1963). 

Maynard  Hart,  El  Paso  (1962). 

C.  B.  Marcum,  Big  Spring  (1962). 

Committee  on  Medical  Careers  (standing) 

Albert  McCulloh,  Brady,  Chairman  (1963). 

G.  Thomas  Shires,  Dallas  (1964). 

John  B.  Truslow,  Galveston  (1964). 

Walter  A.  Brooks,  Quanah  (1964). 

R.  L.  Daily,  Wichita  Falls  (1963). 

Gordon  Black,  El  Paso  (1963). 

Harry  M.  Shy  ties,  Sherman  (1962). 

Harold  Lindley,  Pecos  (1962). 

A.  Fletcher  Clark,  Jr.,  San  Antonio  (1962). 

Committee  on  Liaison  with  Medical  Schools  (special) 
Russell  L.  Deter,  El  Paso,  Chairman. 

'W'endell  H.  Hamrick,  Houston. 

Frank  Harrison,  Dallas. 

John  Hundley,  Fort  Stockton. 

L.  Bonham  Jones,  San  Antonio. 

Weldon  G.  Kolb,  La  Marque. 

Stephen  R.  Lewis,  Galveston. 

Stanley  W.  Olson,  Houston. 

May  Owen,  Fort  Worth. 

M.  O.  Rouse,  Dallas. 

Council  on  Medical  Jurisprudence 

Committee  on  Military  and  Veterans  Affairs  (standing) 
Milton  V.  Davis,  Dallas,  Chairman  (1962). 


“Appointed  Sept.  13,  1961,  to  fill  unexpired  term  of  Dr.  Jack  M. 
Partain,  San  Antonio,  who  was  unable  to  attend  two-thirds  of  meet- 
ings. 

“Dr.  Joseph  M.  McVeigh,  Fon  Worth,  resigned  as  chairman  on 
Aug.  11.  1961. 


Norman  L.  West,  Waxahachie,  Vice  Chairman 
(1963). 

Dickson  K.  Boyd,  Denton,  Vice  Chairman  (1963). 
James  C.  Whittington,  Eastland  (1964). 

Richard  H.  Harrison,  III,  Bryan  (1964). 

Paul  R.  Meyer,  Port  Arthur  (1964). 

W.  L.  Lirette,  Temple  (1963). 

J.  H.  Steger,  Fort  Worth  (1962). 

Joseph  N.  Bader,  Edna  (1962). 

Council  on  Medical  Service  and  Insurance 

Committee  on  Association  Insurance  Programs  (standing) 
A.  R.  Ha2zard,  Austin,  Chairman  (1962). 

A.  L.  Hewitt,  Lubbock  (1964). 

C.  C.  Shotts,  San  Antonio  (1964). 

Mylie  Durham,  Jr.,  Houston  (1963)^b 

G.  J.  Pruitt,  Lufkin  (1962). 

Committee  on  Health  Insurance  (standing) 

A.  Rex  Kirkley,  Belton,  Chairman  (1962). 

E.  A.  Maxwell,  San  Antonio  (1964). 

H.  D.  Gilliam,  McAllen  (1964). 

Mario  E.  Ramirez,  Roma  (1964). 

Ray  V.  Brasher,  Fort  Worth  (1963). 

Marvin  Schlecte,  Plainview  (1963). 

C.  U.  Callan,  Rotan  (1963). 

Gerald  Ahern,  Corpus  Christ!  (1962). 

Joe  Nelson,  Weatherford  (1962)“. 

Subcommittees  of  Committee  on  Health  Insurance: 
Committee  on  Liaison  with  Blue  Shield  (standing) 
Everett  C.  Fox,  Dallas,  Chairman  (1962). 

Olin  B.  Gober,  Temple  (1964). 

R.  H.  Bell,  Palestine  (1964). 

J.  B.  Copeland,  San  Antonio  (1964). 

E.  A.  Rowley,  Amarillo  (1963). 

Denton  Kerr,  Houston  (1963). 

Tom  Bond,  Fort  Worth  (1963). 

R.  W.  Kimbro,  Cleburne  (1962). 

Harvey  Renger,  Hallettsville  (1962). 

Appointees  to  Hospitals-lnsurance-Physicians  Joint 
Advisory  Committee 
G.  W.  Cleveland,  Austin. 

C.  D.  Bussey,  Dallas. 

A.  Rex  Kirkley,  Belton. 

Committee  on  Professional  Insurance  (standing) 

George  Barnes,  Corpus  Christi,  Chairman  (1962). 

D.  O.  Johnson,  Austin  (1964). 

Louis  W.  Breck,  El  Paso  (1964). 

Patrick  H.  Pappas,  Lubbock  (1963)“. 

A.  W.  Bronwell,  Lubbock  (1962). 

Committee  on  Workmen’s  Compensation  Insurance 
(standing) 

Edward  T.  Smith,  Houston,  Chairman  (1962). 
Joseph  T.  Ainswoirth,  Houston  (1964). 

F.  C.  Rehfeldt,  Fo«  Worth  (1964). 

Ralph  E.  Donnell,  Jr.,  Abilene  (1963). 

J.  B.  Chester,  Dallas  (1962). 


^^Appointed  July  19,  1961,  to  fill  unexpired  term  of  Dr.  S.  Bras- 
well Locker,  Brownwood,  who  was  elected  Fourth  District  Councilor 
on  April  25,  1961. 

t^Appointed  Aug.  23,  1961.  to  fill  unexpired  term  of  Haden  E. 
McKay,  Humble,  who  was  elected  to  Council  on  Medical  Jurispru- 
dence April  25,  1961. 

Appointed  Sept.  13.  1961,  to  fill  unexpired  term  of  Dr.  John 
L.  Otto,  Galveston,  who  was  unable  to  attend  two-thirds  of  meetings. 
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Council  on  Public  Relations  and  Public  Service 

Committee  on  Aging  (standing) 

F.  G.  Dorsey,  Houston,  Chairman  (1964)“. 
Elizabeth  Gentry,  Austin  (1964). 

Vance  Terrell,  Stephenville  (1964). 

W.  D.  Gingrich,  Galveston  (1963). 

Ernest  W.  Keil,  Austin  (1963). 

Howard  O.  Smith,  Marlin  (1963)^^. 

C.  J.  Ruilmann,  Austin  (1962). 

V acancy  (1962)“. 

Elizabeth  Thomason,  Corpus  Christi  (1962). 

Committee  on  Emergency  Medical  Service  (standing) 
T.  E.  Dodd,  Austin,  Chairman  (1962). 

James  F.  Fitch,  McAllen  (1964). 

C.  J.  McCollum,  Victoria  (1964). 

J.  L.  Johnson,  Amarillo  (1963). 

Ralph  A.  Munslow,  San  Antonio  (1963). 

C.  W.  Castle,  Liberty  (1962). 

James  R.  Schofield,  Houston  (1962). 

Committee  on  Industrial  Health  (standing) 

Robert  J.  Potts,  Dallas,  Chairman  (1963)“. 

Carl  A.  Nau,  Oklahoma  City  (1964). 

Jesse  G.  Burdick,  Pasadena  (1964). 

Kurt  Lekisch,  Midland  (1964). 

F.  W.  Wilson,  Port  Arthur  (1963). 

E.  E.  Baden,  RaymondviUe  (1963)“. 

Val  C.  Baird,  Houston  (1962). 

Ralph  G.  Greenlee,  Midland  (1962). 

William  E.  Sharp,  Baytown  (1962). 

Committee  on  Public  Health  (standing) 

Sam  A.  Nixon,  Nixon,  Chairman  (1963). 

Bruce  H.  Johnson,  Loraine  (1964). 

Austin  Hill,  Houston  (1964). 

Ben  Primer,  Sr.,  Austin  (1964). 

W.  V.  Bradshaw,  Jr.,  Fort  Worth  (1963). 

J.  E.  Peavy,  Austin  (1963). 

Guy  T.  Denton,  Dallas  (1962). 

Lorence  W.  Feller,  Fredericksburg  (1962)“. 
Charles  A.  Pigford,  Houston  (1962)“. 

Committee  on  Rural  Health  (standing) 

Curtis  Haley,  San  Augustine,  Chairman  (1963). 
John  S.  Primomo,  DLlley  (1964). 

A.  E.  Mgebroff,  Yoakum  (1964). 

David  M.  Shelby,  Gonzales  (1964). 

Clifford  R.  Haynes,  Malakoff  (1963). 

Vacancy  (1963)^. 

J.  G.  Sanders,  Bremond  (1962). 

Leta  N.  Boswell,  Canyon  (1962). 

John  B.  Miller,  El  Paso  (1962). 


’^‘Appointed  chairman  July  13.  1961.  after  resignation  of  Dr.  Eliz- 
abeth Thomason,  Corpus  Christi,  who  remained  as  a committee 
member. 

^^Appointed  Sept.  13,  1961,  to  fill  unexpired  term  of  Dr.  Edwin 
E.  Middleton,  Abilene,  who  was  unable  to  attend  two-thirds  of 
meetings. 

^®Dr.  Charles  L.  Bloss,  Dallas,  was  unable  to  attend  two-thirds  of 
meetings. 

^^Appointed  chairman  July  29.  1961,  after  resignation  April  25, 
1961,  of  Dr.  Val  C.  Baird,  Houston,  who  remained  as  a committee 
member. 

^®Appointed  July  28,  1961,  to  fill  unexpired  term  of  Dr.  Max  E. 
Johnson,  San  Antonio,  who  was  eleaed  to  the  Council  on  Annual 
Session  on  April  25,  1961. 

Appointed  Sept.  13,  1961,  to  fill  unexpired  term  of  Dr.  Morris 
E.  Malakoff,  Laredo,  who  was  unable  to  attend  two-thirds  of  meet- 
ings. 

“Appointed  Aug.  23,  1961,  to  fill  unexpired  term  created  by 
resignation  of  Dr.  Sam  H.  Gainer,  San  Angelo,  on  Aug.  8,  I960. 

^^Dr,  E.  W.  Schmidt,  Pecos,  was  unable  to  attend  two-thirds  of 
meetings. 
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Committee  on  School  Health  (standing) 

Edwin  L.  Rippy,  Dallas,  Chairman  (1964)“. 

H.  C Chancellor,  Honey  Grove  (1964). 

E.  E.  Addy,  Jr.,  Cisco  (1964). 

M.  T.  Braswell,  Henderson  (1963). 

Herbert  Donnell,  Waxahachie  (1963)“. 

R.  L.  Penn,  Midland  (1963)“. 

Zenas  W.  Hutcheson,  Jr.,  Andrews  (1962)“. 
Vacancy  (1962)“. 

R.  K.  Arnett,  Lufkin  (1962). 

Adviser  to  State  Board  of  Education 
Committee  on  School  Health 

Committee  on  Transportation  Safety  (standing) 

Heinrich  Lamm,  Harlingen,  Chairman  (1962). 
D.  R.  Knapp,  Kerrville  (1964). 

Linwood  H.  Denman,  Lufkin  (1964). 

Boyd  D.  Alexander,  Waco  (1964). 

WiUiam  T.  Payne,  Odessa  (1963). 

William  A.  O’Quin,  Mineral  Wells  (1963). 
Mario  Palafox,  El  Paso  (1963). 

Otto  Lippmann,  Austin  (1962). 

William  H.  Neil,  Fort  Worth  (1962). 

Council  on  Scientific  Advancement 

Committee  on  Blood  Banks  (standing) 

Joseph  M.  Hill,  Dallas,  Chairman  (1964). 

John  M.  Travis,  Jr.,  Beaumont  (1964). 

Louis  Manhoff,  San  Antonio  (1963). 

Jack  Abbott,  Houston  (1963). 

Charles  F.  Pelphrey,  Austin  (1962). 

George  Turner,  El  Paso  (1962). 

T.  P.  Marinis,  Midland  (1962). 

Committee  on  Cancer  (standing) 

Paul  Gray,  Corpus  Christi,  Chairman  (1962). 

R.  Lee  Clark,  Jr.,  Houston  (1964). 

John  R.  Rainey,  Austin  (1964). 

Albert  W.  Hartman,  San  Antonio  (1964). 

W.  Q.  Budd,  Amarillo  (1963). 

A.  G.  Barsh,  Lubbock  (1963). 

J.  H.  Childers,  Dallas  (1963). 

Tom  B.  Bond,  Fort  Worth  (1962). 

Howard  R.  Dudgeon,  Jr.,  Waco  (1962). 

Committee  on  Cardiovascular  Diseases  (standing) 
George  E.  Clark,  Jr.,  Austin,  Chairman  (1962). 
W.  Frank  McKinley,  Marlin  (1964). 

H.  H.  Latson,  Amairillo  (1964). 

Fred  D.  Spencer,  Jr.,  Brownwood  (1964). 

Sidney  Schnur,  Houston  (1963). 

G.  S.  Shepard,  Lufkin  (1963). 

Alfred  W.  Harris,  Dallas  (1963). 

George  R.  Herrmann,  Galveston  (1962). 

Robert  E.  Leslie,  El  Campo  (1962). 

Committee  on  Maternal  Mortality  (standing) 

Stewart  A.  Fish,  Dallas,  Chairman  (1962). 

R.  P.  McDonald,  Fort  Worth  (1964). 

W.  H.  Jondahl,  Harlingen  (1964). 

R.  E.  Moon,  San  Angelo  (1964). 

Henry  C.  McGrede,  Jr.,  Longview  (1964). 


“Appointed  chairman  July  14.  1961,  after  resignation  of  Dr. 
R.  K.  Arnett,  Lufkin,  who  remained  as  a committee  member. 

“Appointed  Sept.  13,  1961,  to  fill  unexpired  term  of  Dr.  Paul 
H.  Mitchell.  Corsicana,  who  did  not  attend  two-thirds  of  meetings. 

®*Appointed  July  14.  1961,  to  fill  vacancy  created  by  the  death 
of  Dr.  L.  H.  Leberman,  Commerce,  on  Oct.  7.  I960. 

“Appointed  July  18,  1961,  to  fill  unexpired  term  of  Dr.  P.  D. 
Terrell,  McAllen,  who  resigned  April  25,  1961. 

“Dr.  J.  Collier  Rucker,  Jacksonville,  was  unable  to  attend  two- 
thirds  of  meetings. 
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Warren  T.  Kable,  Jr.,  Wichita  Falls  (1964). 
William  J.  McGanity,  Galveston  (1963). 

S.  H.  WiUs,  Houston  (1963). 

Carl  F.  Moore,  Jr.,  Austin  (1963). 

E.  K.  Blewett,  Austin  (1963)^. 

William  E.  Strozier,  San  Antonio  (1963). 

James  R.  Morgan,  El  Paso  (1962). 

Donald  M.  Gready,  Houston  (1962). 

Fred  W.  Lurting,  Big  Spring  (1962). 

'Committee  on  Mental  Health  (standing) 

P.  C.  Talkington,  I>allas,  Chairman  (1962). 

A.  D.  Pattillo,  Austin  (1964). 

Dorothy  Wyvell,  Midland  (1964). 

P.  C.  Palasota,  Abilene  (1964). 

Joseph  C.  Gallagher,  Hearne  (1963). 

Robert  L.  Johnson,  Pittsburg  (1963). 

Holland  C Mitchell,  Waco  (1963). 

Ivan  Bruce,  Galveston  (1962)^. 

Vacancy  (1962)“. 

Mental  Health  Adviser  to  the  State  Board  for 
Hospitals  and  Special  Schools 
P.  C.  Talkington,  Dallas. 

Committee  on  Nuclear  Medicine  (standing) 

Herbert  C.  Allen,  Jr.,  Houston,  Chairman  (1962). 
J.  Allen  Chamberlin,  Houston  (1964). 

Lloyd  R.  Hershberger,  San  Angelo  (1964). 

Elbert  DeCoursey,  San  Antonio  (1963). 

J.  R.  Maxfield,  Jr.,  Dallas  (1963). 

E.  E.  Anthony,  Jr.,  Fort  Worth  (1962). 

C.  C.  Shullenberger,  Houston  (1962). 

Committee  on  Nutrition  (standing) 

N.  C.  Hightower,  Temple,  Chairman  (1963). 

Joe  D.  Nichols,  Atlanta,  Vice  Chairman  (1964). 
John  R.  Kelsey,  Jr.,  Houston  (1964). 

Andres  Goth,  Dallas  (1964). 

William  J.  Block,  San  Antonio  (1963). 

Walter  D.  Feinberg,  El  Paso  (1963). 

Ralph  G.  Greenlee,  Midland  (1962). 

William  Levin,  Galveston  (1962). 

Montague  Lane,  Houston  (1962)“*. 

Committee  on  Rehabilitation  (standing) 

Oscar  Selke,  Houston,  Chairman  (1963)“. 

Ira  Budwig,  El  Paso  (1964). 

O.  F.  von  Werssowetz,  Gonzales  (1964). 

Alfred  H.  Hill,  San  Antonio  (1964). 

Robert  A.  Murray,  Temple  (1963). 

John  H.  Bohmfalk,  San  Antonio  (1963)®^. 
Theodore  A.  Klecka,  San  Antonio  (1962)®^. 
Ridings  E.  Lee,  Dallas  (1962). 

V acancy  (1962)®®. 

Committee  on  Spas  (standing) 

Neil  D.  Buie,  Marlin,  Chairman  (1963). 

Edward  F.  Yeager,  Mineral  Wells  (1964). 


^Appointed  Sept.  13.  1961,  to  fill  imexpired  term  of  Dr.  Robert 
N.  Arnold,  Lubbock,  who  was  unable  to  attend  two-thirds  of  meet- 
ings. 

^Appointed  July  12.  1961,  to  fill  unexpited  term  of  Dr.  Frank  S. 
Schoonover,  Fort  Worth,  who  resigned  April  10,  1961. 

“Dr.  Robert  W.  Johnson,  Corpus  Christi,  was  unable  to  attend 
two-thirds  of  meetings. 

“^Appointed  Aug.  28,  1961,  to  fill  the  unexpired  term  of  Dr. 
John  B.  Barnett,  Marlin,  who  resigned  April  25.  1961. 

“Elevated  to  chairman  on  April  26,  1961,  after  resignation  of 
Dr.  C.  W.  Tennison,  San  Antonio,  on  March  9.  1961. 

Appointed  Sept.  13,  1961,  to  fill  unexpired  term  of  Dr.  Albert 
P.  Spaar,  Vernon,  who  resigned  Aug.  23,  1961. 

“Appointed  Sept.  13,  1961.  to  fill  unexpired  term  of  Dr.  Kermit 
W.  Fox.  Austin,  who  was  unable  to  attend  two-thirds  of  meetings. 

“Vacancy  created  by  resignation  of  Dr.  C.  W.  Tennison,  San  An- 
tonio, on  March  9.  1961. 
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John  B.  Barnett,  Marlin  (1964). 

J.  R.  Oates,  Houston  (1962). 

W.  K.  Logsdon,  Corsicana  (1962). 

Committee  on  Tuberculosis  (standing) 

John  W.  Middleton,  Galveston,  Chairman  ( 1963 ) . 
Samuel  Toppennan,  Tyler  (1964). 

George  W.  Tate,  Longview  (1964). 

Richard  F.  Allison,  Sanatorium  (1964). 

Vacancy  (1963)®*. 

Daniel  E.  Jenkins,  Houston  (1963). 

John  S.  Chapman,  Dallas  (1962). 

R.  B.  Morrison,  Austin  (1962). 

Vacancy  (1962)®®. 

Tuberculosis  Adviser  to  the  State  Board  for  Hospitals 
and  Special  Schools 
R.  B.  Morrison,  Austin. 


Other  Special  Committee 

Fraternal  Delegate  to  New  Mexico  Medical  Society 
M.  D.  Thomas,  El  Paso. 


Scientific  Section  Officers 

General  Practice 

Guy  T.  Denton,  Jr.,  Dallas,  Chairman. 
Herbert  G.  Liberty,  Seguin,  Secretajy. 

Internal  Medicine 

John  J.  Sloan,  Corpus  Christi,  Chairman. 
Robert  W.  Griffin,  San  Antonio,  Secretary. 

Obstetrics  and  Gynecology 

J.  Collier  Rucker,  Jacksonville,  Chairman. 
William  F.  McLean,  Austin,  Secretary. 

Ophthalmology 

Jack  B.  Lee,  San  Antonio,  Chairman. 

James  H.  Scruggs,  Waco,  Seoretaty. 

Otolaryngology 

William  Skokan,  Fort  Worth,  Chairman. 

J.  Patrick  Moran,  Corpus  Christi,  Secretary. 

Pathology 

William  H.  Long,  Lubbock,  Chairman. 
Charles  F.  Pelphrey,  Austin,  Secretary. 

Pediatrics 

Alvis  F.  Johnson,  Jr.,  Dallas,  Chairman. 
Ben  White,  Victoria,  Secretary. 

Public  Health 

Ben  Primer,  Sr.,  Austin,  Chairman. 

Neal  M.  Atkins,  Waco,  Secretary. 

Radiology 

John  T.  Mallams,  Dallas,  Chairman. 

Ruskin  C.  Norman,  San  Antonio,  Secretary. 

Surgery 

Raleigh  R.  White,  Temple,  Chairman. 
Walter  Hasskarl,  Jr.,  Brenham,  Secretary. 


®*Dr.  O.  Edward  Egbert.  El  Paso,  was  unable  to  attend  two-thirds 
of  meetings. 

“Dr.  W.  R.  Metzger,  Corpus  Christi,  was  unable  to  attend  two- 
thirds  of  meetings. 
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Quacks 


The  first  National  Congress  on  Medical  Quackery 
was  held  in  Washington,  D.  C.,  Oct.  6-7,  1961.  It 
was  sponsored  by  the  American  Medical  Association 
and  the  U.  S.  Food  and  Drug  Administration.  The 
two-fold  purpose  of  the  conference  was  to  secure 
wider  application  of  law  enforcement  techniques  and 
to  educate  the  public  to  the  menace  of  medical 
quackery. 

In  1885  the  members  of  the  Texas  Medical  As- 
sociation were  concerned  with  this  very  question  of 
medical  quackery  and  during  the  17th  annual  session. 
Dr.  B.  E.  Hadra  offered  the  following  resolution: 

"As  the  Legislature  has  failed  to  protect  the 
people  against  quacks,  be  it  Resolved,  That  it  is 
the  wish  of  the  Association  that  every  member 
affix  to  his  name  on  his  cards,  signs,  etc.,  the 
letters  M.T.M.A.  (Member  Texas  Medical  As- 
sociation), so  that  the  people  may  be  made  ac- 
quainted with  the  meaning  of  these  letters,  and 
be  enabled  to  discriminate  accordingly.” 

Dr.  R.  P.  Talley  moved  to  postpone  the  resolution 
indefinitely  and  the  motion  prevailed  by  a vote  of 
27  ayes  to  19  nays.^ 

Even  though  this  resolution  was  postponed.  Dr. 
Q.  C.  Smith  of  Austin  delivered  a lengthy  paper  on 
“Lycurgus  and  Hippocrates — Can  Quackery,  In  or 
Out  of  Our  Profession,  Be  Suppressed  by  Legislative 
Enactments?”  The  following  is  quoted  from  this 
paper: 

"We  see  the  quack  standing  on  a goods  box  at 
some  street  corner  in  Boston,  Chicago  or  Houston 
— in  'protected  and  elevated’  and  in  free  medicine 
States  alike — surrounded  by  the  great  unwashed 
pouring  forth  his  jargon  of  incoherent  gibberish, 
or  ostentatiously  driving  furiously  around  in  gilded 
chariot  drawn  by  a span  of  matchless  horses. 


peddling  his  gaudy  appearances,  pompous  pre- 
tentions, and  but  little  else,  or  sanctimoniously 
sneaking  from  house  to  house,  cunningly  defaming 
his  betters  with  faint  praise  (so  well  suited  for 
damning),  or  by  artful  innuendo,  spiced  with  weU 
feigned  confidential  affability,  relates  the  sad  tak- 
ing-off of  recent  decedents,  (none  of  whom  were 
patients  of  his! ) and  in  many  other  varied  forms 
may  this  chameleon-like  being  be  seen,  for  he  is  a 
wonderful  animal,  withstanding  all  climates  and 
forms  of  government,  developing  best  in  quasi- 
refined  society,  but  flourishing  apace  when  'pro- 
tected and  regulated,”  for,  like  the  briars  of  the 
neglected  potter’s  field,  he  will,  in  many  cases, 
die  out  if  left  severely  alone.  And  in  regard  to 
the  matter  of  honorable  physicians  using  their 
professional  influence  at  home  to  get  political 
place  and  power,  or  assisting  in  lobbying  a bill 
through  the  Legislature,  it  seems  to  us  that  they, 
in  so  doing,  must  most  foully  smirch  the  fair 
habiliments  of  honorable  medicine.  And  such  a 
course  appears  more  reprehensible  still,  when  we 
consider  that  the  results  of  such  detestable  action 
are  far  worse  than  a nullity.  Of  course  we  refer 
to  characters,  not  to  individuals. 

"But,  notwithstanding  all  we  have  said  against 
the  alliance  of  politics  and  medicine,  we  would 
not  have  physicians,  either  individually  or  as  a 
collective  representative  body,  to  idly  sit  with 
folded  arms,  stolid  spectators  of  the  monstrous 
impositions  that  are  daily  being  perpetrated  upon 
our  unfortunate  fellow-citizens — ^whether  the  im- 
posters be  'regular,  legal  and  protected,’  or  not — 
and  regardless  of  the  fact  whether  or  not  said 
unfortunates  were  the  active  or  passive  agents  in 
the  cause  of  their  own  injury  or  ruin.  For  we  are 
strongly  persuaded  that  much  of  the  want  of  con- 
fidence that  the  common  public  manifest  toward 
regular  medicine,  is  but  the  legitimate  result  of 
the  errors  of  policy  or  practice  heretofore  carried 
out  by  so-called  regular  practitioners.  For  it  is  only 
the  live,  intelligent,  working,  honorable,  devoted 
physician,  whose  greatest  pleasure  consists  in  per- 
fecting himself  in  the  various  resources  of  the 
healing  art,  who  scorns  vile  tricks  of  venal  im- 
posters of  every  shade  and  class,  who  lives,  mor- 
ally, above  all  written  'ethical  codes’  and  legal 
chains,  whose  chiefest  delight  is  found  in  cease- 
less effort  to  relieve  or  prevent  the  greatest  pos- 
sible amount  of  human  suffering.  Such  a physi- 
cian is  the  only  true  faithful  representative  of 
free  honorable  scientific  medicine,  or  worthy  of 
the  confidence  and  esteem  of  his  fellow-citizens.”^ 


1.  Texas  State  Medical  Association  Titansactions,  1885, 
p.  27. 

2.  Texas  State  Medical  Association  Transactions,  1885, 
pp.  173-174. 


946 


TEXAS  State  Journal  of  Medicine,  NOVEMBER,  1961 


Today  our  national,  state,  and  local  law  enforce- 
ment bodies  are  constantly  fighting  to  protect  the 
public  against  quackery.  We  know  that  the  consumer 
spends  more  than  one  billion  dollars  a year  on  falsely 
represented  drugs,  foods  and  cosmetics.  Five  million 
dollars  a year  is  a conservative  estimate  of  the  cost 
of  vitamins  and  so  called  health  food  quackery.  Mr. 
Larrick,  Commissioner  of  Food  and  Drugs,  said  in  his 
news  release  of  October  6,  1961,  "The  most  wide- 
spread and  expensive  type  of  quackery  in  the  U.  S. 
today  is  in  the  promotion  of  vitamin  products,  special 
dietary  foods,  and  food  supplements.  Millions  of 
consumers  are  being  misled  concerning  their  need  for 
such  products.” 

There  are  many  types  of  quacks,  but  the  hardest 
to  control  are  the  ones  with  fake  medical  appliances, 
pseudo-scientists  in  nutrition,  the  self-styled  lecturer 
on  nutrition,  and  those  who  spread  false  claims  of 
wonder  drugs  and  fountain  of  youth  cosmetics. 


Be  a Specialist,  the  Easy  Way,  J.A.M.A.  170:967 
(June  20)  1959. 

Dickie,  W.  R.,  and  Hughes,  N.  C:  Caustic  Pastes: 
Their  Survival  as  Quack  Cancer  Remedies,  Brit.  J. 
Plast.  Surg.  14:97  (July)  1961. 

Freeman,  J.  T.:  Deceptions  and  Fallacies  in  Geri- 
atrics, J.  Am.  Geriatrics  Soc.  8:519  (July)  I960. 

Gage,  E.  L.:  Why  the  Popularity  of  Medical 
Quacks  and  Nostrums?,  West  Virginia  M.  J.  53:315 
(Aug.)  1957. 

Garland,  L.  H.:  How  They  Prey  on  Your  Cancer 
Patients,  Med.  Economics  34:258  (Dec.)  1957. 

Gordon,  W.  H.:  Medical  Myths:  Modern  Version, 
GP  19:160  (June)  1959. 

Grant,  R.  N.;  Wilcox,  F.  J.;  and  Bartlett,  L: 
Progress  Against  Cancer  Quackery,  J.A.M.A.  175:401 
(Feb.  4)  1961. 

Janssen,  W.  F.:  Food  Quackery — A Law  Enforce- 
ment Problem,  J.  Am.  Dietet.  A.  36:110  (Feb.) 
1960. 

Karnofsky,  D.  A.:  Cancer  Quackery:  Its  Causes, 
Recognition  and  Prevention,  Am.  J.  Nursing  59:496 
(April)  1959. 

Kovarik,  J.  L.:  Cancer  Quackery,  Rocky  Mountain 
M.  J.  58:32  (May)  1961. 

Lamme,  L.:  Fighting  the  Arthritis  Promoters,  GP 
22:149  (Nov.)  I960. 

Lamme,  L,:  Outwitting  the  Nutritional  Quacks, 
GP  21:169  (Jan.)  I960. 

Luck,  B.  E.:  Cancer  Quackery,  J.  Michigan  M.  Soc. 
57:1650  (Dec.)  1958. 

MacDonald,  W.:  Facts  About  'Psychoquacks’,  Med. 
Economics  31:175  (I>ec.)  1953. 

Neser,  A.  T.,  and  Lapinsky,  G.  B.:  Cancer  Curer’s 
Case  Book:  1.  Epithelioma  of  the  Lip,  South  African 
M.  J.  32:811  (Aug.  9)  1958. 


Pahlas,  C.  J.:  The  Cult  of  Reflexology,  South  Da- 
kota J.  Med.  11:366  (Sept.)  1958. 

Stein,  J.  J.:  Cancer  Quackery,  Am.  J.  Surg.  100:808 
(Dec.)  I960. 

Unproven  Methods  of  Cancer  Treatment,  CA 
11:17  (Jan.-Feb.)  1961. 

Unproven  Methods  of  Cancer  Treatment.  The  Ger- 
son  Method,  CA  11: 107  (May-June)  1961. 


Gifts  to  the  Library 

Dr.  Carolyn  M.  Adlof,  Three  Rivers,  123  journals. 

Dr.  Ruth  M.  Bain,  Austin,  456  journals. 

Mrs.  W.  B.  Black,  Austin,  270  journals,  mortar  and 
pestle,  83  books. 

Dr.  Henry  H.  Blaustone,  Kenedy,  33  journals,  43 
books. 

Dr.  Leonard  E.  Bush,  Huntsville,  9 books,  62 
journals. 

Dr.  Albert  L.  Exline,  Austin,  32  bound  journals. 

Dr.  M.  Allen  Forbes,  Jr.,  Austin,  13  books. 

Dr.  R.  Maurice  Hood,  Austin,  29  journals,  35  re- 
prints. 

Dr.  WiUiam  C.  King,  Austin,  9 books. 

Dr.  Alva  R.  Kirkley,  Belton,  133  journals. 

Dr.  Morris  Polsky,  Austin,  30  journals. 

Mrs.  Howard  Reger,  Vernon,  28  journals. 

Dr.  Marion  L.  Stahl,  Austin,  101  journals. 

Texas  Hospital  Association,  Austin,  23  journals. 

Dr.  B.  O.  White,  Austin,  65  journals. 


Films  Newly  Acquired 

SUPPORT  DURING  LABOR,  sound,  color,  20  min. 
professional.  C-112 

This  film  details  techniques  of  giving  emotional 
and  physical  support  throughout  normal  labor.  Par- 
ticular attention  is  given  to  positions  that  promote 
comfort.  It  illustrates  methods  of  teaching  aid  for 
medical  students,  nursing  students,  other  hospital 
attendants,  and  parent  education  groups. 

NARCOTICS:  THE  DECISION,  sound,  color,  30 
min.  lay.  D-80 

This  is  not  a happy  picture — it  is  factual.  Personal 
stress  leads  the  subject  to  experimentation  with  to- 
bacco, alcohol,  and  barbiturates;  malignant  compan- 
ionship (masquerading  as  genuine  friendship)  leads 
to  marijuana  and  heroin.  Animated  sequences  demon- 
strate the  physiological  havoc  barbiturates,  marijuana, 
and  heroin  wreak  upon  the  body  of  every  user.  This 
film  is  highly  recommended  for  P-TA  and  other 
groups  interested  in  children’s  welfare.  The  film  is 
restricted  for  showing  to  high  school  seniors  only 
with  an  adult  present. 
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Texas  Hosts  Medical  Librarians 

Staff  members  of  the  Texas  Medical  Association’s 
Memorial  Library  were  hostesses  to  66  members  of 
the  Southern  Regional  Group  of  the  Medical  Library 
Association  Oct.  20  and  21  in  Austin. 

The  visitors  were  taken  on  a tour  of  the  Austin 
State  Hospital  and  the  State  Department  of  Health 
during  the  first  day  of  the  meeting,  and  heard  a 
symposium  on  "Interlibrary  Loans”  by  Mr.  John 
Clopine,  assistant  chief,  Library  Division,  Veterans 
Administration,  Washington,  D.  C,  and  Miss  EUie 
Whitmore,  Extramural  Loan  Librarian,  University  of 
Texas,  Austin. 

On  the  following  day  there  was  a panel  discussion, 
"Public  Relations  and  the  Library,”  by  Mr.  C.  Lin- 
coln Williston,  Executive  Secretary  of  the  Texas 
Medical  Association,  Austin;  Miss  Mildred  Blake, 
Lovelace  Foundation,  Albuquerque,  N.  Mex.;  Mrs. 
Mildred  Crowe  Langner,  National  Library  of  Medi- 
cine; and  Mrs.  Sarah  Brown,  Medical  Center  Library, 
University  of  Alabama,  Birmingham. 

After  a luncheon,  "Professionalism  in  the  Li- 
brary” was  discussed  by  Dr.  Robert  Douglas,  Direc- 
tor, Graduate  School  of  Library  Science,  University 
of  Texas,  Austin;  Dr.  E.  Croft  Long,  Associate  Pro- 
fessor of  Physiology,  Duke  University  Medical  Cen- 
ter, Durham,  N.  C.;  and  Miss  Louise  Williams, 
Librarian,  Mississippi  State  Board  of  Health,  Jackson. 

Following  the  meeting,  the  librarians  attended  a 
cocktail  party  given  by  the  J.  A.  Majors  Company, 
and  Charles  W.  Jarvis,  D.D.S.,  San  Marcos,  was  the 
guest  speaker  at  a dinner  in  the  Driskill  Hotel. 

Visitors  represented  12  states  and  the  District  of 
Columbia. 


New  Books  Received 

A.M.A.:  Standard  Nomenclature  of  Diseases  and 
Operations,  ed.  5,  New  York,  McGraw-Hill,  1961. 

Anderson,  W.  A.  D.,  Ed.:  Pathology,  ed.  4,  St. 
Louis,  C.  V.  Mosby,  1961. 

Cherniack,  R.  M.,  and  Cherniack,  L.:  Respiration 
in  Health  and  Disease,  Philadelphia,  W.  B.  Saunders, 
1961. 

Convention  Liaison  Committee:  Convention  Liai- 
son Manual,  Washington,  D.  C.,  National  Publishing 
Co.,  1961. 

Dripps,  R.  D.,  et  al.:  Introduction  to  Anesthesia, 
ed.  2,  Philadelphia,  W.  B.  Saunders,  1961. 

Ellis,  E.  R.,  and  Allen,  G.  N.:  Traitor  Within, 
Garden  City,  Doubleday,  1961. 

Fluhmann,  C.  F.:  Cervix  Uteri  and  Its  Diseases, 
Philadelphia,  W.  B.  Saunders,  1961. 

Gerletti,  J.  D.,  and  Crawford,  C.  C.:  Nursing 
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Home  Administration  . . .,  Downey,  California,  At- 
tending Staff  Association,  1961. 

Katzin,  H.  M.:  Rehabilitation  of  a Child’s  Eyes, 
St.  Louis,  1961. 

Kolmer,  J.  A.:  Clinical  Diagnosis  by  Laboratory 
Examinations,  ed.  3,  New  York,  Appleton-Century- 
Crofts,  1961. 

Natelson,  S.:  Microtechniques  of  Clinical  Chem- 
istry, ed.  2,  Springfield,  111.,  Charles  C Thomas,  1961. 

Peers,  E.  A.,  et  al.:  Cassell’s  Spanish  Dictionary, 
New  York,  Funk  and  Wagnalls,  1959. 

Perez-Tamayo,  R.:  Mechanisms  of  Disease:  an 
Introduction  to  Pathology,  Philadelphia,  W.  B. 
Saunders,  1961. 

Selman,  J.:  The  Fundamentals  of  X-Ray  and  Ra- 
dium Physics,  ed.  3,  Springfield,  111.,  Charles  C 
'Thomas,  1961. 

Sigerist,  H.  E.:  A History  of  Medicine,  vol.  2, 
Early  Greek,  Hindu  and  Persian  Medicine,  New 
York,  Oxford,  1961. 

Stedman,  T.  L.:  Stedman’s  Medical  Dictionary,  ed. 
20,  Baltimore,  Williams  & Wilkins,  1961. 

'Thorek,  P.:  Illustrated  Preoperative  and  Postopera- 
tive Care  . . .,  Philadelphia,  Lippincott,  1958. 

Williams,  R.  H.,  Ed.:  Diabetes,  New  York,  Hoe- 
ber,  I960. 

Year  Book  of  Medicine,  1961-1962,  Chicago,  Year 
Book  Publishers,  1961. 


Reader's  Guide 

Office  Diagnosis 

Paul  Williamson,  M.D.,  461  pages.  $12.50.  Phil- 
adelphia, W.  B.  Saunders  Company,  I960. 

"A  book  to  stimulate  thinking”  would  classify 
this  book  perhaps  better  than  any  one  statement. 
For  those  who  feel  that  medicine  is  a science  and 
there  is  very  little  place  left  for  the  art  and  philoso- 
phy of  medicine,  this  book  will  be  of  little  use.  How- 
ever, for  those  of  us  who  still  feel  'that  medicine 
cannot  be  reduced  to  punch  cards,  this  book  offers 
some  stimulating  and  eventful  reading. 

Here  is  a book  based  on  the  "Common  Manifesta- 
tions of  the  Common  Diseases,”  as  it  deals  only  with 
the  diagnosis  of  common  conditions.  'The  rare  and 
exotic  is  omitted,  las  well  as  any  suggestions  for 
treatment.  Emphasis  is  placed  on  careful  history  and 
close  observation.  The  author  does  not  suggest  any 
diagnostic  procedure  that  cannot  be  carried  out  in 
any  doctor’s  office. 

It  would  be  difficult  to  point  out  any  one  section 
of  the  book  as  being  the  best;  however,  the  chapter 
on  nervousness  and  anxiety,  while  short,  is  outstand- 
ing. As  Dr.  Williamson  points  out  in  the  preface, 
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che  reader  may  not  always  agree  with  everything  he 
has  to  say,  but  the  book  certainly  will  stimulate  think- 
ing and  increase  your  knowledge  to  prove  him 
wrong.  This  book  fills  a need  that  in  modern  medical 
writing  has  been  greatly  neglected. 

— C.  M.  Callan,  M.D.,  Rotan. 

Carcinogenesis — Mechanisms  of 
Action:  Ciba  Foundation  Symposium 

G.  E.  W.  WOLSTENHOLME,  O.BJE.,  M.A.,  M.B., 
B.Ch.,  and  Maeve  O’ConnoR,  B.A.,  Eds.,  336  pages. 
$9.50.  Boston,  Little,  Brown  and  Company,  1959. 

This  symposium  was  arranged  to  provide  an  oppor- 
tunity for  more  detailed  discussion  following  the 
Sixth  International  Cancer  Congress.  Prof.  A.  Had- 
dow,  Chairman,  spoke  of  the  tremendous  range  and 
variety  of  carcinogenic  agents  and  their  initial  routes 
of  action:  "There  is  no  fundamental  reason  why  we 
should  not  ultimately  be  able  to  decipher  the  process 
in  chemical  terms.”  The  complete  record  of  the  pro- 
ceedings should  interest  all  those  working  in  cancer 
research. 

The  Family  Handbook  of  Home 
Nursing  and  Medical  Care 

I.  J.  Rossman,  M.D.,  Ph.D.,  Chief  of  Professional 
Services,  Home  Care  Department,  Montefiore  Hos- 
pital, New  York,  and  DORIS  R.  SCHWARTZ,  R.N., 
Assistant  Professor  in  Outpatient  Nursing,  The  Cor- 
. neU  University-New  York  Hospital  School  of  Nurs- 
ing. 508  pages.  $1.45.  Garden  City,  N.  Y.  Double- 
day & Company,  Inc.,  1958. 

Sexual  Impotence  in  the  Male 

Leonard  Paul  Wershub,  M.D.,  F.A.C.S.,  F.I.C.S., 
Diplomate,  American  Board  of  Urology;  Associate 
Professor  of  Urology,  New  York  Medical  College, 
Metropolitan  Medical  Center,  New  York.  107  pages. 
$5.75.  Springfield,  111.,  Charles  C Thomas,  1959. 

Succinct  coverage  is  given  to  a problem  encoun- 
tered not  infrequently,  and  yet  not  often  written 
about.  This  book  should  be  of  particular  interest  to 
physicians  in  general  practice  and  to  those  who  spe- 
cialize in  internal  medicine.  The  urologist  and  psy- 
chiatrist will  also  appreciate  its  content  and  the  atten- 
tion to  both  functional  and  organic  causes  of  impo- 
tence. 

— ^John  P.  Schneider,  M.D.,  Austin. 

Ciba  Foundation  Study  Group  No.  6: 
Metabolic  Effects  of  Adrenal  Hormones 

Edited  by  G.  E.  W.  WOLSTENHOLME,  O.B.E.,  M.A., 
M.B.,  M.R.C.P.,  and  Maeve  O’Connor,  B.A.  103 
pages.  Boston,  Little,  Brown  and  Company,  I960. 


A Synopsis  of  Skin  Diseases 

Bethel  Solomons,  Jun.,  M.A.,  M.D.,  F.R.C.P.L, 
Consultant  Dermatologist,  Chelmsford  and  Essex  Gen- 
eral Hospital,  Herts,  and  Essex  General  Hospital, 
Hertford  County  Hospital.  249  pages.  $6.75.  Balti- 
more, The  'Williams  & 'Wilkins  Co.,  1959. 

In  contrast  to  many  so-called  synopses  or  abbrevi- 
ated texts,  this  book  contains  a remarkable  amount 
of  factual  information.  "Verbose  descriptions  and 
bibliographies  are  by-passed  in  favor  of  brief,  cate- 
gorized data.  The  intent  admittedly  is  to  aid  the 
student  or  to  serve  as  a source  for  quick  review  by 
the  busy  practitioner.  The  vast  number  of  entities 
discussed,  however,  may  be  too  large  and  overwhelm- 
ing for  the  intended  purpose. 

In  general,  etiologic  aspects  and  treatment  are  up 
to  date.  A few  obsolete  and  ineffective  drugs  and 
treatment  methods  of  certain  diseases  are  included, 
however.  Also,  the  numerous  recommendations  for 
roentgen  therapy  should  be  qualified  to  greater  de- 
gree in  view  of  the  current  trend  toward  extreme 
conservatism  in  the  use  of  ionizing  radiation  therapy. 

For  a well  written,  brief,  but  comprehensive  synop- 
sis of  dermatology,  this  text  is  highly  recommended. 

— Eugene  P.  Schoch,  Jr.,  M.D.,  Austin. 


Psychoendocrinology 

Max  Reiss,  M.D.,  D.Sc.,  Ed.,  Neuroendocrine  Re- 
search Unit,  'Willowbrook  State  School,  Staten  Island, 
N.  Y.  208  pages.  $7.  New  York,  Grune  & Stratton, 
1958. 

This  book  consists  of  papers  presented  in  the 
Symposium  on  Psychoendocrinology,  which  was  ar- 
ranged within  the  framework  of  the  Second  Inter- 
national Congress  for  Psychiatry  at  Zurich.  Progress 
in  the  study  of  endocrine  function  in  psychopathol- 
ogy during  the  past  seven  years  has  been  correlated. 
Both  clinicians  and  laboratory  workers,  examining 
their  therapeutic  results,  agreed  that  they  would  not 
accept  any  results  as  final,  but  only  as  a valuable 
link  in  the  pathogenic  analysis  of  mental  disease. 

The  Changing  Years: 

The  Menopause  Without  Fear 

Madeline  Gray.  249  pages.  $.95.  Garden  City, 
N.  Y.  Doubleday  & Company,  Inc.,  1958. 


Babies  by  Choice  Or  By  Chance 

Alan  F.  Guttmacher,  M.D.,  289  pages.  $3-95. 
Garden  City,  New  York,  Doubleday  & Company, 
Inc.,  1959. 
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DR.  C.  S.  VENABLE 


RECENT 

DEATHS 


DR.  C.  S.  VENABLE 

Dr.  Charles  Scott  Venable,  79th  President  of  the 
Texas  Medical  Association,  died  in  San  Antonio 
Sept.  20,  1961.  He  had  generalized  arteriosclerosis 
and  congestive  heart  failure. 

Dr.  Venable  was  born  in  Charlottesville,  Va.,  June 
13,  1877.  His  father,  Charles  Scott  Venable,  Sr.,  was 
a lieutenant  colonel  on  the  staff  of  General  Robert 
E.  Lee  during  the  Civil  War,  and  afterward  was  a 
professor  of  mathematics  at  the  University  of  Vir- 
ginia. His  mother,  the  former  Mary  Southall,  was 
descended  from  Virginian  political  leaders. 

After  graduation  from  the  University  of  Virginia 
Department  of  Medicine,  Charlottesville,  in  1900, 
he  married  Miss  Madge  J.  Bonney  before  continuing 
his  medical  studies  in  clinics  in  London,  Paris,  Aus- 
tria, and  Dublin.  Upon  his  return  to  the  United 
States,  he  received  an  appointment  as  instructor  in 
the  medical  department  at  his  alma  mater. 

In  1907,  Dr.  Venable  traveled  to  San  Antonio  for 
a visit,  and  liked  it  so  well  that  he  never  returned 
to  Virginia  to  live.  He  began  his  practice  there  in 

1908,  specializing  in  surgery  and  gynecology.  In 

1909,  he  built  the  Lee  Surgical  Hospital,  which  op- 
erated for  nearly  20  years.  In  1911,  he  was  instru- 
mental in  the  establishment  of  the  San  Antonio  Free 
Clinic,  which  was  the  first  institution  of  its  kind  in 
southwest  Texas.  In  1914,  he  and  a group  of  friends 
hired  the  first  public  health  nurse  to  serve  in  San 
Antonio  and  Southwest  Texas. 

During  World  War  I,  Dr.  Venable  was  co-organ- 
izer, with  General  M.  W.  Ireland  of  the  Army  Med- 
ical Corps,  of  the  San  Antonio  Red  Cross  chapter, 
one  of  the  first  large,  wartime  organizations  of 
that  sort.  He  was  medical  officer  and  chief  of  ortho- 
pedics in  an  overseas  base  hospital,  and  came  home 
as  a lieutenant  colonel. 


In  1925,  Mrs.  Venable  died;  four  daughters  had 
been  born  from  this  marriage.  Seven  years  later, 
Dr.  Venable  married  Miss  Eleanor  A.  Herff  of  San 
Antonio. 

Medicine  was  Dr.  Venable’s  principal  avocation  as 
well  as  vocation,  his  friends  report:  "When  he  was 
not  practicing  medicine,  he  was  teaching  it,  writing 
about  it,  or  doing  experimental  work.  He  is  one  of 
the  many  men  who  have  proven  beyond  doubt  that 
excellent,  important  research  can  be  done  while  car- 
rying on  an  extremely  busy  practice  . . .” 

Dr.  Venable  was  a prolific  writer,  and  was  co- 
author with  Dr.  Walter  G.  Stuck,  San  Antonio,  of 
a book,  "The  Internal  Fixation  of  Fractures,’’  pub- 
lished in  1947  in  the  United  States  and  Canada.  The 
authors,  both  specialists  in  the  field,  introduced 
vitallium,  an  especially  adaptable  alloy,  into  the  field 
of  bone  surgery.  Dr.  Venable  was  also  the  author 
of  some  35  articles  on  medical  subjects. 

Another  of  his  innovations  was  an  adjustable  trac- 
tion splint  for  use  in  transportation  of  patients  suf- 
fering from  fracture  of  the  extremities.  Because  of 
the  wartime  metal  shortage,  it  was  made  of  wood. 

While  serving  as  chairman  of  the  Texas  Medical 
Association’s  Fracture  Committee,  Dr.  Venable  and 
his  group  prepared  a series  of  articles  on  first  aid 
for  the  layman  which  was  published  in  newspapers 
in  16  states.  He  was  interested  in  the  treatment  of 
trauma,  and  as  a member  of  the  Texas  Safety  Coun- 
cil, he  helped  draft,  in  1943,  a state  law  which  re- 
quired ambulances  to  be  equipped  with  necessary 
safety  and  first  aid  devices  and  to  be  served  by  per- 
sonnel trained  in  first  aid. 

Never  one  to  keep  his  opinions  to  himself.  Dr. 
Venable  in  1952  exploded  in  the  San  Antonio  press 
about  certain  "wildcat”  ambulance  services  in  that 
city,  charging  that  to  these  services,  a dead  body  was 
worth  more  than  a live  patient  delivered  to  a hos- 
pital. There  was  much  uproar,  but  services  improved. 

Always  active  in  the  affairs  of  organized  medicine. 
Dr.  Venable  was  president  of  the  Bexar  County 
Medical  Society  in  1930.  His  offices  in  the  Texas 
Medical  Association  included  Councilor  of  the  Fifth 
District,  1916-1925,  secretary  of  the  Section  on  Sur- 
gery, 1920,  and  President  of  the  Association,  1943. 
In  1955,  he  was  elected  an  honorary  member,  and 
emeritus  membership  was  conferred  on  him  the  fol- 
lowing year. 

During  his  presidency,  the  wartime  conditions 
were  such  that  the  annual  session  was  canceled,  and 
only  the  House  of  Delegates  met.  In  meeting  the 
threat  of  socialized  medicine.  Dr.  Venable  made 
one  of  his  finest  contributions  to  the  Association. 
He  appointed  the  first  Public  Relations  Committee 
and  set  up  a speakers’  bureau  of  doctors  to  inform 
the  public  of  medicine’s  point  of  view.  Under  his 
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leadership,  the  House  approved  in  principle  prepay- 
ment medical  and  hospital  care  plans  in  the  interest 
of  the  lower  income  group. 

He  was  one  of  the  founders,  in  1922,  and  later 
president  of  the  Southern  Surgical  Association.  He 
was  a past  president  of  the  American  Association 
for  the  Surgery  of  Trauma,  and  a member  of  the 
American  Academy  of  Orthopedic  Surgeons.  For 
many  years,  he  was  a consultant  in  general  surgery 
at  Brooke  Army  Hospital,  and  was  honorary  profes- 
sor of  surgery  at  the  University  of  Texas  Medical 
Branch. 

Dr.  Venable  is  survived  by  his  widow,  three 
daughters,  Mrs.  Polly  Dulaney,  Purcellville,  Va.;  Mrs. 
Page  Parker,  San  Antonio,  and  Mrs.  Natalie  Mitch- 
ell, Tulsa;  a sister,  Mrs.  Raleigh  Minor,  Charlottes- 
ville; 11  grandchildren,  and  7 great-grandchildren. 


DR.  G.  H.  MERRITT 

Dr.  George  Hubert  Merritt,  Uvalde,  an  honorary 
member  of  the  Texas  Medical  Association,  died 
Sept.  17,  1961,  in  a Kerrville  hospital. 

Dr.  Merritt  had  been  active  in  his  practice  since 
1926  and  was  a past  president  and  secretary  of  the 
Medina  - Uvalde  - Maverick  - Val  Verde  - Edwards  - Real  - 
Kinney-Terrell-Zavala  Counties  Medical  Society.  Ac- 
tive in  medical  and  civic  affairs,  he  also  was  a 
member  of  the  American  Medical  Association,  the 
Methodist  Church,  and  the  Masonic  Lodge. 

In  August,  1954,  he  was  stricken  with  paralytic 
poliomyelitis,  which  impaired  use  of  his  limbs  and 
forced  him  to  retire. 


DR.  G.  H.  MERRITT 


Dr.  Merritt  was  the  son  of  a doctor,  the  late  Dr. 
John  Westly  Merritt,  and  Maggie  (Floyd)  Merritt. 
He  was  born  June  20,  1896,  in  Bertram,  Texas,  and 
attended  public  schools  in  Harper,  Texas.  After  earn- 
ing his  first  degree  from  Southwestern  University, 
Georgetown,  in  1918,  he  took  his  medical  training 
at  the  University  of  Texas  Medical  Branch,  Galves- 
ton. In  1926,  he  interned  at  the  El  Paso  County 
Hospital.  Later,  he  rook  several  postgraduate  courses 
in  Chicago,  New  Orleans,  and  other  medical  centers, 
and  served  as  an  instructor  in  postgraduate  studies  in 
1928. 

As  a general  practitioner,  he  opened  his  office  in 
Uvalde  in  1928,  and  practiced  there  until  1954.  In 
1930,  Dr.  Merritt  built  Uvalde’s  first  hospital.  In 
1936,  a larger  hospital  was  built  which  Dr.  Merritt 
and  his  staff  maintained  for  many  years. 

Dr.  Merritt  was  married  Nov.  I6,  1945,  to  Mrs. 
Mary  L.  Cowsert  of  Uvalde. 

Survivors  are  Mrs.  Merritt  of  Uvalde,  one  son, 
George  H.  Merritt,  Jr.,  Houston,  and  a step-son,  Pat 
Cowsert,  Rocksprings. 


DR.  E.  STIRLING 

Dr.  Earl  Stirling  died  at  his  home  in  Sulphur 
Springs,  Texas,  on  Sept.  23,  1961,  after  an  illness  of 
several  months.  Until  ill  health  forced  him  to  give 
up  his  medical  practice  a few  months  before  his 
death,  "Dr.  Earl”,  as  he  was  called  by  his  patients, 
was  the  city’s  oldest  practicing  physician. 

Born  Sept.  14,  1885,  in  Weaver,  Texas,  he  was 
the  son  of  Dr.  W.  C.  Stirling  and  Mrs.  Pearl  (Har- 
grove) Stirling.  The  family  moved  to  Sulphur 
Springs  in  1891  when  the  elder  Dr.  Stirling  began 
his  practice  there. 

Dr.  Earl  Stirling  attended  Sulphur  Springs  public 
schools,  and  received  his  medical  training  at  Tulane 
University  of  Louisiana  School  of  Medicine,  New 
Orleans.  Following  his  graduation  in  1910,  he  re- 
turned to  his  home  town  to  join  his  father  in  prac- 
tice. In  i960,  he  was  presented  an  honorary  degree 
by  Tulane  on  the  50th  anniversary  of  his  graduation. 

Dr.  Stirling  was  an  active  member  of  the  Texas 
and  American  Medical  Associations  through  the 
Hopkins-Franklin  Counties  Medical  Society.  He 
served  four  terms  as  its  secretary  and  four  terms  as 
its  president.  He  also  was  an  active  member  of  the 
First  Presbyterian  Church  and  was  on  the  governing 
board  of  elders  for  34  years,  a position  which  his 
father  had  held  before  him.  Dr.  Stirling  was  a char- 
ter member  of  the  Sulphur  Springs  Lions  Club. 

He  is  survived  by  his  widow,  the  former  Miss 
Hazelle  Hopkins;  two  sons.  Dr.  Earl  Hopkins  Stir- 
ling, Galveston,  and  Commander  Harold  C.  Stirling, 
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U.S.N.  (Ret.),  Belfair,  Wash.;  and  two  grandsons, 
James  Hargrove  Stirling  and  William  Prosser  Stir- 
ling, Galveston. 

Other  survivors  include  a sister,  Mrs.  D.  B.  Bur- 
nett, Tiptonville,  Tenn.;  and  two  brothers,  Carl  Stir- 
ling, Sulphur  Springs,  and  Dr.  W.  Calhoun  Stirling, 
Washington,  D.  C. 


DR.  E.  P.  BUNKLEY 

Dr.  E.  P.  Bunkley  of  Stamford,  an  honorary  mem- 
ber of  the  Texas  Medical  Association,  died  in  a local 
hospital  July  26.  He  had  been  stricken  with  a heart 
attack  several  days  prior  to  his  death. 


DR.  E.  P.  BUNKLEY 


Dr.  Bunkley  was  born  in  Farmersville,  Texas,  No- 
vember 22,  in  1882,  and  was  graduated  from  Tulane 
University  School  of  Medicine  in  1907.  He  then 
moved  to  Stamford  and  entered  practice  with  an 
uncle,  the  late  Dr.  W.  N.  Bunkley.  Later,  he  and 
two  other  local  physicians  built  the  Stamford  Sani- 
tarium, and  in  connection  with  it  they  operated  a 
school  of  nursing  from  1910  until  1939-  In  1946, 
Dr.  Bunkley  retired  from  active  practice. 

Dr.  Bunkley  had  been  a member  of  the  Texas 
Medical  Association  through  the  Baylor-Knox-Has- 
kell  Counties  Medical  Society  almost  continuously 
since  1908,  and  was  elected  to  honorary  member- 
ship in  1951.  He  also  was  a member  of  the  Ameri- 
can Medical  Association  and  was  a past  president  of 
the  Texas  Surgical  Society. 
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Active  also  in  civic  affairs.  Dr.  Bunkley  served 
two  terms  as  mayor  of  Stamford  and  had  served  as 
president  both  of  the  Chamber  of  Commerce  and 
the  Rotary  Club. 

Survivors  are  Mrs.  Bunkley,  one  son.  Dr.  Tom 
Bunkley,  two  daughters,  Mrs.  George  Pryor,  Jr.,  and 
Mrs.  G.  C.  Carothers,  Jr.,  all  of  Stamford;  one  sister, 
Mrs.  Tom  Elliott,  Fort  Worth;  and  two  brothers, 
V.  F.  and  Walter  Bunkley,  both  of  Stamford;  and 
six  grandchildren. 


DR.  E.  H.  VAUGHN 

Dr.  Edgar  Howell  Vaughn,  a long-time  Tyler  phy- 
sician and  civic  leader,  died  July  27,  1961,  in  a local 
hospital.  He  had  been  ill  for  some  time. 

Dr.  Vaughn  had  been  a member  of  the  Texas 
Medical  Association  continuously  since  1905  through 
the  local  county  medical  society.  At  the  time  of  his 
death,  he  was  a member  and  past  president  of  the 
Smith  County  Medical  Society.  He  had  served  in 
1926  as  chairman  of  the  Section  on  Eye,  Ear,  Nose, 
and  Throat,  and  was  Councilor  for  the  Eleventh 


DR.  E.  H.  VAUGHN 


District  in  1930.  In  a recent  letter  to  the  Texas 
Medical  Association,  Dr.  Vaughn  stated  that  he  had 
attended  all  except  three  annual  sessions  of  the  As- 
sociation since  his  graduation  from  medical  school 
in  1903.  He  retired  in  1958,  turning  his  practice  over 
to  his  son.  Dr.  James  M.  Vaughn. 
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The  elder  Dr.  Vaughn  was  born  February  22, 
1876,  at  Union  Springs,  Ala.  He  attended  public 
schools,  and  in  1896  he  taught  school  near  his  boy- 
hood home.  He  then  borrowed  $25  and  came  to 
visit  his  older  brother  in  Peoria,  Texas.  He  liked  the 
state,  and  decided  to  stay.  He  found  a job  teaching 
at  the  Oak  Valley  school  near  Aquilla,  and  later  at- 
tended teachers’  college  in  Denton.  In  1899,  he  en- 
tered the  University  of  Texas  Medical  Branch,  Gal- 
veston, and  worked  his  way  through  school,  being 
graduated  in  1903. 

Dr.  Vaughn’s  first  medical  position  was  as  house 
surgeon  for  the  Texas  and  Pacific  Railroad  in  Mar- 
shall; he  remained  there  four  years.  He  then  began 
private  practice  in  Waxahachie,  and  for  nearly  three 
years  he  saw  patients  day  and  night,  making  his  calls 
in  a buggy. 

Realizing  a desire  to  specialize.  Dr.  Vaughn  trav- 
eled to  Chicago,  where  he  studied  ophthalmology  and 
otolaryngology.  When  he  returned  to  Texas,  it  was 
to  Fort  Worth  to  specialize  there  two  years  before 
locating  his  practice  permanently  in  1912  in  Tyler. 
Later,  he  took  other  postgraduate  work  in  New  York, 
New  Orleans,  and  Vienna. 

Dr.  Vaughn  was  a Fellow  of  the  American  College 
of  Surgeons,  and  a member  of  the  American  Medical 


Association,  the  Southern  Medical  Association,  Amer- 
ican Academy  of  Ophthalmology  and  Otolaryngology, 
Pan  American  Eye,  Ear,  Nose,  and  Throat  Society, 
and  the  American  Medical  Association  of  Vienna. 

Active  in  business  and  civic  areas.  Dr.  Vaughn 
was  chairman  of  the  executive  committee  and  was 
inactive  vice  president  of  the  Peoples  National  Bank 
of  Tyler,  and  had  been  president  of  the  First  Fed- 
eral Savings  and  Loan  Association  continuously  since 
1928.  He  was  chairman  of  the  board  of  trustees  of 
the  Peoples  Life  Insurance  Company  and  was  direc- 
tor emeritus  of  the  General  American  Oil  Company 
of  Texas.  In  addition,  he  was  a director  of  the  Lone 
Star  Steel  Company  and  the  Sabine  Royalty  Company 
of  Dallas. 

A leader  in  community  life,  he  was  a member  of 
the  First  Baptist  Church,  the  Tyler  Rotary  Club,  the 
Tyler  Club,  the  East  Texas  Farm  and  Ranch  Club, 
and  the  Medical  Center  Hospital  Association  of 
Tyler. 

Survivors  are  Mrs.  Vaughn  of  Tyler  (formerly 
Miss  Lillye  Mae  Miller  of  Blooming  Grove ) ; a son. 
Dr.  James  M.  Vaughn,  Tyler;  one  brother,  C.  A. 
Vaughn,  Corsicana;  two  sisters,  Mrs.  Sally  Wadding- 
ton,  Fort  Worth,  and  Mrs.  Clayton  McMasters,  King- 
stone  Heights,  Fla.;  and  two  grandchildren. 


Coming:  Meetings 


American  Medical  Association,  Clinical  Meeting,  Denver,  Nov.  26-30, 
1961.  Dr.  F.  J.  L.  Blasingame,  535  N.  Dearborn,  Chicago  10, 
Exec.  Vice-Pres. 

Texas  Medical  Association,  Austin,  May  12-15,  1962.  C.  L.  Willis- 
ton,  1801  N.  Lamar,  Austin,  Exec.  Sec. 


Current  Meetings 


November 

American  College  of  Chest  Physicians,  Denver,  Nov.  25-27,  1961. 

Mr.  M.  Kornfeld,  112  E.  Chestnut,  Chicago  11,  Exec.  Dir. 
American  Public  Health  Association,  Detroit,  Nov.  13-17,  1961. 

Dr.  B.  F..  Mattison,  1790  Broadway,  New  York  19,  Exec.  Sec. 
Radiological  Society  of  North  America,  Chicago,  Nov.  26-Dec.  1, 
1961.  Mr.  M.  D.  Frazer,  3145  O Street,  Lincoln,  Neb.,  Sec. 

Texas  State  Board  of  Medical  Examiners,  Fort  Worth,  Nov.  30-Dec. 
2,  1961.  Dr.  M.  H.  Crabb,  1714  Medical  Arts  Bldg.,  Fort  Worth, 
Sec. 


December 

American  Academy  of  Dermatology  and  Syphilology,  Chicago,  Dec. 

2-7,  1961.  Dr.  R.  R.  Kierland,  Mayo  Clinic,  Rochester,  Sec. 
Southern  Surgical  Association,  Hot  Springs,  Va.,  Dec.  5-7,  1961.  Dr. 
J.  D.  Martin,  Jr.,  Emory  U.,  Atlanta  22,  Ga.,  Sec. 

Texas  Academy  of  Internal  Medicine,  Houston,  Dec.  2-3,  1961.  Dr. 

S.  C.  Arnett,  Jr.,  2609  19th,  Lubbock,  Sec. 

Texas  Division,  American  Cancer  Society,  Fort  Worth,  Dec.  7-8, 
1961.  Mr.  C.  W.  Reimann,  5014  Bull  Creek  Rd.,  Austin  3. 
Exec.  Sec. 
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Texas  Rheumatism  Association,  Houston,  Dec.  1,  1961.  Dr.  J. 

Kemper,  6655  Travis,  Houston,  Sec. 

Texas  Society  on  Aging,  San  Antonio,  Dec.  1-2,  1961.  Mrs.  W.  B. 
Ruggles,  3701  Stratford,  Dallas,  Sec. 

Private  Clinics  and  Hospitals,  Houston,  Dec.  2-3,  1961.  Mr.  B.  J. 
Warren,  Deaton  Hospital,  Galena  Park,  Sec. 

Texas  State  Board  of  Examiners  in  Basic  Sciences,  Galveston,  Dec. 
7-9,  1961.  Mrs.  Maria  P.  Hathaway,  1012  State  Office  Bldg., 
Austin,  Exec.  Sec. 


National  and  Regional 

American  Academy  of  Allergy,  Denver,  Feb.  5-7,  1962.  Mr.  J.  O. 

Kelley,  756  N.  Milwaukee  St.,  Milwaukee  2,  Exec.  Sec.  ' 

American  Academy  of  General  Practice,  Las  Vegas,  April  6-13, 
1962.  Mr.  M.  F.  Cahal,  Volker  Blvd.,  at  Brookside,  Kansas  City 
12,  Exec.  Sec. 

American  Academy  of  Ophthalmology  and  Otolaryngology.  Dr. 

W.  L.  Benedict,  15  2nd  St.  S.W.,  Rochester,  Minn.,  Sec. 
American  Academy  of  Pediatrics,  New  York,  April  30-May  2,  1962. 
Dr.  E.  H.  Christopherson,  1801  Hinman,  Evanston,  111.,  Exec. 
Dir. 

American  Association  of  Genito-Urinary  Surgeons,  Skytop,  Penn., 
May  9-11,  1962.  Dr.  W.  J.  Engel,  2020  E.  93rd,  Cleveland  6, 
Sec. 

American  Association  of  Obstetricians  and  Gynecologists.  Dr.  C.  L. 

Randall,  216  Summer,  Buffalo  22,  Sec. 

American  Association  of  Plastic  Surgeons,  Del  Monte,  Calif.,  May 
6-10,  1962.  Dr.  T.  D.  Cronin,  6615  Travis,  Houston  25,  Sec. 
American  Association  for  Thoracic  Surgery,  St.  Louis,  April  16-18, 
1962.  Dr.  H.  T.  Bahnson,  Johns  Hopkins  Hosp.,  Baltimore  5, 
Sec. 
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American  Cancer  Society.  Mr.  G.  Whittlesey,  521  W.  57th,  New 
York  19,  Sec. 

American  College  of  Allergists,  Minneapolis,  April  1-6,  1962.  Mr. 

E.  Bauers,  2160  Rand  Tower,  Minneapolis,  Exec.  Vice-Pres. 
American  College  of  Gastroenterology,  Chicago,  Oct.  28-31,  1962. 

Mr.  D.  Weiss,  33  W.  60th,  New  York  23,  Exec.  Dir. 

American  College  of  Obstetricians  and  Gynecologists,  Chicago,  April 
2-5,  1962.  Mr.  D.  F.  Richardson,  79  W.  Monroe,  Chicago  3, 
Exec.  Sec. 

American  College  of  Physicians,  Philadelphia,  April  9-13,  1962.  Dr. 

E.  C.  Rosenow,  Jr..  4200  Pine,  Philadelphia  4,  Exec.  Dir. 
American  College  of  Radiology,  New  York,  Feb.  7-10,  1962.  Mr. 

W.  C.  Stronach,  20  N.  Wacker,  Chicago  6,  Exec.  Dir. 

American  College  of  Surgeons,  Memphis,  Tenn.,  March  26-28,  1962. 

Dr.  W.  E.  Adams,  40  East  Erie,  Chicago,  Sec. 

American  Congress  of  Physical  Medicine  and  Rehabilitation,  New 
York,  Aug.  27-31,  1962.  Dorothea  C.  Augustin,  30  N.  Michi- 
gan, Chicago  2,  Exec.  Sec. 

American  Dermatological  Association,  Chandler,  Ariz.,  March  28-31, 
1962.  Dr.  Wiley  M.  Sams,  308  Ingraham  Bldg.,  Miami  32,  Sec. 
American  Gynecological  Society,  Hot  Springs,  Va.,  May  31-June  2, 
1962.  Dr.  C.  J.  Lund,  260  Crittenden  Blvd.,  Rochester  20,  N.  Y. 
American  Heart  Association,  Cleveland,  Oct.  26-28,  1962.  Mr.  W.  F. 

McGlone,  44  E.  23rd,  New  York  10,  Sec. 

American  Hospital  Association,  Chicago,  Sept.  17-20,  1962.  Mr. 

M.  J.  Norby,  840  North  Lake  Shore  Dr.,  Chicago  11,  Sec. 
American  Neurological  Association,  Atlantic  City,  June  18-20,  1962. 

Dr.  M.  D.  Yahr,  710  W.  168th,  New  York  32,  Sec. 

American  Proctologic  Society,  Miami,  Fla.,  April  30-May  3,  1962. 

Dr.  N.  D.  Nigro,  7815  East  Jefferson,  Detroit  1,  Sec. 

American  Society  of  Anesthesiologists,  New  York,  Oct.  21-26,  1962. 

Mr.  J.  W.  Andes,  515  Busse  Highway,  Park  Ridge,  111.,  Exec.  Sec. 
American  Society  of  Clinical  Pathologists.  Miss  Eleanor  F.  Larson, 
445  Lake  Shore  Drive,  Chicago  11,  Mgr. 

American  Surgical  Association.  Dr.  W.  Altemeier,  Cincinnati  Gen- 
eral Hospital,  Cincinnati  29,  Sec. 

Association  of  American  Physicians  and  Surgeons,  Inc.,  Chicago, 
April  6-7,  1962.  Mr.  H.  E.  Northam,  185  N.  Wabash,  Chicago 
1 , Exec.  Dir. 

International  College  of  Surgeons,  U.  S.  Chapter.  Dr.  R.  T.  Mcln- 
tire,  1516  Lake  Shore  Dr.,  Chicago,  Exec.  Dir. 

South  Central  Association  of  Blood  Banks,  Fort  Worth,  1962.  L.  R. 

Guy,  Ph.D.,  2927  Maple,  Dallas  4,  Sec. 

Southern  Medical  Association.  Mr.  R.  F.  Butts,  2601  Highland, 
Birmingham  5,  Exec.  Sec. 

Southern  Psychiatric  Association,  Galveston,  Oct.  7-9.  1962.  Dr. 

Sullivan  Bedell,  1103  Barrs  St.,  Jacksonville,  Fla,,  Sec. 

Southwest  Allergy  Forum,  Memphis,  April  14-17,  1962.  Dr.  D. 
Goltmann,  Letenheur  Children’s  Hospital,  848  Adams  Avenue, 
Memphis,  Tenn. 

Southwest  Regional  Cancer  Conference.  Mrs.  1.  F.  Ball,  Westchester 
House,  Fort  Worth,  Sec. 

Southwestern  Medical  Association,  Albuquerque,  Oct.  18-20,  1962. 

Dr.  Grady  Morrow,  1900  N.  Oregon,  El  Paso,  Sec. 

Southwestern  Society  of  Nuclear  Medicine.  Dr.  J.  R.  Maxfield,  Jr., 
2711  Oak  Lawn,  Dallas,  Sec. 

Southwestern  Surgical  Congress,  Albuquerque,  N.  Mex.,  April  2-5, 
1962.  Dr.  R.  B.  Howard,  544  Pasteur  Bldg.,  Oklahoma  City  3, 
Okla. 

Tri-State  Medical  Assembly.  Dr.  J.  W.  Wilson,  Jr.,  940  Margaret 
Place,  Shreveport,  Sec. 

United  States-Mexico  Border  Public  Health  Association.  Dr.  U. 
Blanco,  El  Paso,  Sec. 


State 

Texas  Academy  of  General  Practice,  Fort  Worth,  Oct.  21-24,  1962. 
Mr.  D.  C.  Jackson,  1905  N.  Lamar,  Austin,  Exec.  Sec. 

Texas  Air-Medics  Association,  Austin,  1962.  Dr.  C.  F.  Miller,  Box 
1338,  Waco,  Sec. 

Texas  Association  for  Mental  Health.  Mrs.  L.  Marcus,  3525  Arrow- 
head, Dallas,  Sec. 

Texas  Association  of  Obstetricians  and  Gynecologists,  Dallas,  Febru- 
ary 23-24,  1962.  Dr.  H.  W.  Savage,  815  Fifth  Ave.,  Ft.  Worth, 
Sec. 

Texas  Association  of  Public  Health  Physicians.  Dr.  Elizabeth  Gentry, 
1313  Sabine,  Austin,  Sec. 

Texas  Chapter,  American  Academy  of  Pediatrics.  Dr.  W.  W.  Kelton, 
Jr.,  108  W.  30th,  Austin,  Sec. 

Texas  Chapter,  American  College  of  Chest  Physicians,  Austin,  May 
13,  1962.  Dr.  Donald  L.  Paulson,  3710  Swiss  Ave.,  Dallas. 

Texas  Club  of  Internists.  Dr.  T.  H.  Harvill,  Medical  Arts  Bldg., 
Dallas  1,  Sec. 

Texas  Dermatological  Society.  Dr.  D.  S.  Blair,  1609  Medical  Arts 
Bldg.,  Dallas,  Sec. 

Texas  Diabetes  Association,  Austin,  May  13,  1962.  Dr.  John  W. 
Chriss,  2436  Morgan,  Corpus  Christi,  Sec. 

Texas  Heart  Association.  Mr.  E.  T.  Guy,  404  Jesse  H.  Jones  Library 
Bldg.,  Houston  25,  Exec.  Sec. 


Texas  Industrial  Medical  Association,  Austin,  May  13,  1962.  Dr. 

R.  E.  Joyner,  Box  471,  Texas  City,  Sec. 

Texas  Neuropsychiatric  Association,  Austin,  May  12,  1962.  Dr. 

E.  I.  Bruce,  Jr.,  1014  Strand,  Galveston,  Sec. 

Texas  Ophthalmological  Association,  Austin,  May  14-15,  1962.  Dr. 

Harold  Hunt,  150  Eighth  St.,  S.E.,  Paris,  Sec. 

Texas  Orthopedic  Association,  Austin,  May  14.  1962.  Dr.  Margaret 
Watkins,  3503  Fairmount,  Dallas,  Sec. 

Texas  Otolaryngological  Association.  Dr.  Louis  E.  Adin,  Jr.,  3707 
Gaston,  Dallas,  Sec. 

Texas  Pediatric  Society,  Fort  Worth,  Sept.  21-22,  1962.  Dr.  C.  E. 

Gilmore,  811  Bonham,  Paris,  Sec. 

Texas  Physical  Medicine  and  Rehabilitation  Society.  Dr.  O.  Selke, 
Medical  Professional  Bldg.,  Houston,  Sec. 

Texas  Proaologic  Society,  San  Antonio,  Feb.  15,  1962.  Dr.  T. 

Melton,  636  Hermann  Professional  Bldg.,  Houston,  Sec. 

Texas  Public  Health  Association,  Houston,  Feb.  11-14,  1962.  J.  N. 

Murphy,  Jr.,  P.  O.  Box  5192,  Austin  31,  Sec. 

Texas  Radiological  Society,  Austin,  Jan.  19-20,  1962.  Dr.  R.  P. 

O’Bannon,  1217  W.  Cannon,  Ft.  Worth,  Sec. 

Texas  Society  of  Anesthesiologists,  Austin,  May  12,  1962.  Dr.  E.  L. 

Slataper,  Medical  Towers,  Houston,  Sec. 

Texas  Society  of  Athletic  Team  Physicians,  Austin,  April,  1962.  Dr. 
L.  Levy,  Ft.  Worth,  Sec. 

Texas  Society  of  Gastroenterologists  and  Proaologists,  Austin,  May, 
1962.  Dr.  Belton  Griffin,  6648  Fannin,  Houston,  Sec. 

Texas  Society  of  Ophthalmology  and  Otolaryngology.  Dr.  O.  Suehs, 
14  Medical  Arts  Square,  Austin,  Sec. 

Texas  Society  of  Pathologists,  Inc.,  Galveston,  last  week  of  Jan., 
1962.  Dr.  V.  A.  Stembridge,  Southwestern  Medical  School.  Dal- 
las, Sec. 

Texas  Society  of  Plastic  Surgeons,  Austin,  May  11-12,  1962.  Dr. 

R.  O.  Brauer,  6615  Travis,  Houston,  Sec. 

Texas  Surgical  Society,  Galveston,  April  1-3,  1962.  Dr.  W.  B.  King, 
Jr.,  2320  Columbus  Ave.,  Waco,  Sec. 

Texas  Traumatic  Surgical  Society,  Austin,  May  13,  1962.  Dr.  J.  C. 

Long,  805  W.  8th,  Plainview,  Sec. 

Texas  Tuberculosis  Association,  El  Paso,  Match  29-31,  1962.  Mrs. 

J.  R.  Walton,  Jr.,  1407  Andrews  Hwy.,  Midland,  Sec. 

Texas  Urological  Society,  Houston,  February,  1962.  Dr.  N.  F.  Mc- 
Donald, 915  Medical  Arts  Bldg.,  Houston  15.  Sec. 


District 

First  Distria  Society,  Pecos,  February,  1962.  Dr.  G.  L.  Black.  1501 
Arizona,  El  Paso,  Sec. 

Second  District  Society.  Dr.  Broadway  Broadrick,  Box  111,  Big 
Spring,  Sec. 

Third  District  Society,  Pampa,  Sept.,  1962.  Dr.  H.  F.  Johnson,  2308 
W.  8th,  Amarillo,  Sec. 

Fifth  and  Sixth  Districts  Society.  Dr.  S.  H.  Ware,  Jr.,  3154  Reid 
Drive,  Corpus  Christi,  Sec. 

Seventh  Distria  Society.  Dr.  R.  Lucas,  502  W.  13th,  Austin,  Sec. 

Eighth  District  Society.  Dr.  H.  Davis,  120  Barracuda.  Galveston, 
Sec. 

Ninth  District  Society. 

Tenth  Distria  Sociay.  Dr.  I.  M.  Richman,  3280  Fannin.  Beaumont. 
Sec. 

Eleventh  Distria  Society.  Tyler,  Spring,  1962.  Dr.  F.  Verheyden, 
400  S.  Ragsdale,  Jacksonville,  Sec. 

Twelfth  Distria  Society,  Temple,  Jan.  13.  1962.  Dr.  J.  Dunlap, 
2320  Columbus.  Waco,  Sec. 

Thirteenth  Distria  Society.  Dr.  R.  D.  Moreton,  1217  W.  Cannon, 
Ft.  Worth,  Sec. 

Fourteenth  Distria  Society. 

Fifteenth  District  Society.  Dr.  J.  S.  Leeves,  Naples,  Sec. 


Clinics 

Blackford  Memorial  Cancer  Lectures.  Dr.  A.  O.  Jensen,  Suite  N-I, 
Medical  Center,  Denison,  Chm. 

Dallas  Southern  Clinical  Society  Conference,  Dallas,  March  19-21. 

1962.  Dr.  C.  M.  Cole,  1421  Medical  Arts  Bldg.,  Dallas,  Sec. 
International  Medical  Assembly  of  Southwest  Texas,  San  Antonio, 
Jan.  29-31,  1962.  S.  E.  Cockrell,  Jr..  202  W.  French  Place,  San 
Antonio.  Exec.  Sec. 

New  Orleans  Graduate  Medical  Assembly,  New  Orleans,  March  12- 
15,  1962.  Dr.  Mannie  D.  Paine,  Jr.,  1430  Tulane  Ave.,  New 
Orleans  12,  Exec.  Sec. 

North  Texas-Southern  Oklahoma  Fall  Clinical  Conference.  Dr.  F.  J. 

Lee.  1300  8th,  Wichita  Falls,  Chm. 

Oklahoma  City  Clinical  Conference.  Miss  Alma  F.  O’Donnell,  503 
Medical  Arts  Bldg.,  Oklahoma  City  2,  Exec.  Sec. 

Postgraduate  Medical  Assembly  of  South  Texas.  Mrs.  W.  H.  Dahme, 
412  Jesse  H.  Jones  Library  Bldg.,  Houston  25,  Exec.  Sec. 
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A Singular  Opportunity 


Texas  physicians  and  personnel  of  hospitals  in  the 
state  have  a unique  and  important  opportunity  begin- 
ning Jan.  1,  1962,  when  the  State  of  Texas  begins  its 
program  of  medical  care  for  needy  aged  patients 
through  implementation  of  Kerr-Mills  legislation.  (See 
page  1000.) 

This  opportunity  arises  out  of  the  plan  which  the 
State  Department  of  Public  Welfare  is  to  use  in  the 
administration  of  funds  set  aside  for  health  care  of 
these  aged  persons.  The  Department  will  purchase  in- 
surance for  each  recipient  of  old  age  assistance  in  the 
state  from  Blue  Cross  of  Texas.  This  type  of  admin- 
istration for  such  health  funds  has  not  been  used  in 
any  state  heretofore.  There  seems  little  doubt,  there- 
fore, that  if  the  plan  works  well  in  Texas,  similar 
plans  will  be  adopted  in  other  states.  The  use  of  these 
funds  to  purchase  pre-paid  health  insurance  offers  the 
best  approach  yet  proposed. 

Every  physician  will  want  to  make  a special  effort 
to  see  that  this  fine  plan  really  works,  since  this  is  a 
workable  alternative  to  medical  care  of  the  aged 
through  the  social  security  system. 

Good  judgment  must  be  used  to  see  that  there  is 
no  over  utilization  of  the  hospitals.  Also,  charges 
should  be  made  in  keeping  with  the  economic  stams 
of  these  patients,  who  must  meet  the  strict  eligibility 
requirement  to  qualify  for  old  age  assistance  benefits. 
Generally,  the  allowances  for  services  of  physicians  and 
surgeons,  as  specified  by  the  insurance  coverages,  will 
be  accepted  as  full  coverage  for  these  services.  Not  only 
should  this  be  true,  but  physicians  should  use  their 
influence  with  hospital  administrators  to  suggest  that 
they  accept  the  coverages  allowed  as  full  payment. 
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Over  utilization,  charging  beyond  the  coverage 
allowables,  and  harassment  of  the  patient  or 
relatives  for  additional  moneys  by  either  the 
physician  or  the  hospital  could  cause  the  pro- 
gram to  fail.  Great  care  should  be  taken  to 
see  that  these  conditions  do  not  prevail. 

Every  effort  should  be  made  to  see  that  the 
new  program  succeeds,  and  every  physician 
should  take  a personal  interest  in  it.  An  op- 
portunity of  this  kind  might  not  come  again. 

— R.  H.  Bell,  M.D.,  Palestine, 
Councilor,  District  11. 

Symposium  on  Steroid 
Hormones 

A Symposium  on  Steroid  Hormones  appears 
in  this  month’s  Journal.  These  articles  are  from 
the  Departments  of  Endocrinology  and  of  Bio- 
chemistry of  the  Southwest  Foundation  for  Re- 
search and  Education,  San  Antonio. 

The  symposium  concerns  certain  aspects  of 
endocrinology,  particularly  the  steroids  and 
their  origin,  synthesis,  transport,  significance, 
and  use. 

All  areas  of  medical  practice  present  diseases 
in  which  steroid  hormones  are  important.  Most 
endocrine  disturbances  have  repercussions  on 
steroid  secretion  or  metabolism.  Even  in  diseases 
of  non-endocrine  origin  the  pharmacologic  use 
of  steroids  in  therapy  has  been  widespread.  We 
know  that  an  excess  of  adrenocorticoids  can 
delay  wound  healing,  hamper  the  formation 
of  granulation  tissue,  and  interfere  with  the 
inflammatory  reaction.  That  they  modify  anti- 
gen-antibody operation  may  indicate  a rationale 
for  their  pharmacologic  effeaiveness  in  allergic 
inflammatory  and  collagen  diseases;  in  meta- 
bolic diseases  as  gout  and  childhood  nephrosis; 
in  intestinal  lesions  of  ulcerative  colitis  and 

This  research  of  the  Southwest  Foundation  for  Research 
and  Education  could  not  have  been  possible  without  the 
contributions  of  Mr.  Gilbert  Lang,  Mrs.  Preston  G.  North- 
rup,  members  of  The  Argyle,  the  many  friends  of  the 
Foundation,  and  the  various  grants  from  the  National  Insti- 
mtes  of  Health,  Public  Health  Service. 
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regional  enteritis;  in  fibrogranulomas  such  as 
Boeck’s  sarcoid  and  pulmonary  granulomatosis; 
in  certain  diseases  of  the  hematopoietic  system; 
in  many  eye  diseases;  in  skin  diseases;  and  even 
in  infectious  diseases  presenting  overwhelming 
toxicity  (of  anaphylactic  origin). 

Although  we  have  learned  much,  we  must 
learn  much  more  about  the  role  of  steroids  in 
cardiovascular  disease,  the  relationship  between 
stress  and  aging,  and  the  chemistry  of  hor- 
mones and  hormone-like  substances.  Physicians 
now  have  accepted  Hans  Selye’s  general  adap- 
tation syndrome  and  the  principle  of  "condi- 
tioning”, the  realization  that  the  same  hormone 
may  produce  fundamentally  different  effects 
under  various  conditioning  circumstances.  They 
have  also  accepted  Fuller  Albright’s  teachings, 
"that  pneumonia,  a broken  leg  and  a bad  burn 
involve  important  changes  in  adrenal  cortical 
function”,  and  that  "one  cannot  possibly  prac- 
tice good  medicine  and  not  understand  the  fun- 
damentals underlying  therapy”. 

Despite  our  knowledge  of  therapeutic  re- 
sults of  the  steroids,  we  still  need  to  unravel 
their  mechanisms  of  action.  Close  association  of 
clinicians,  pathologists,  physiologists,  and 
chemists  in  research  promises  faster  elucidation. 

As  we  add  to  our  knowledge  we  realize  that 
no  single  discipline,  no  single  path  produces 
the  fundamentals.  All  disease  processes  ulti- 
mately must  be  understood  as  metabolic  dis- 
mrbances,  with  methods  of  morphology,  chem- 
istry, and  physics  being  utilized.  Influential 
fashion  too  often  exalts  first  one  discipline  then 
another  with  concurrent  degradation  of  an- 
other. We  must  strive  for  a multidisciplinary 
approach  to  the  solution  of  medical  problems. 

The  authors  of  the  Symposium  on  Steroid 
Hormones  have  attempted  to  discuss  truth  and 
knowledge  from  whatever  source  and  discipline 
they  can  tap  for  gain.  The  authors  illustrate 
the  intrasystemic  capability  of  the  endocrine 
glands  to  elaborate  steroids  at  various  anatomic 
sites.  We  portray  the  endocrine  glands  as  the 
mainstay  of  the  delicately  balanced  regulatory 
and  integrative  mechanism  that  activates 
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multiple  physiologic  agencies  for  homeostasis. 
Considered,  too,  are  controls,  stimulators,  and 
other  regulatory  mechanisms  in  the  self-gov- 
ernment of  a human  body.  The  understanding 
clinician  can,  in  many  instances,  exert  intelli- 
gent control  by  prescribing  the  steroids  that 
the  patient’s  glands  fail  to  balance  or  supply. 
Use  of  the  laboratory  in  diagnosis  and  control 
of  therapy  will  increase.  On  such  a back- 
ground, both  diagnosis  and  therapy  will  im- 
prove continually. 

— Elbert  DeCoursey,  M.D.,  Sc.D., 
Director  of  Biomedical  Research, 

Trinity  University, 

Formerly  Director,  Southwest  Foundation 
for  Research  and  Education,  San  Antonio. 

If  I Were  an  M.D. 

If  I were  an  M.D.,  what  more  could  I ask? 
Nothing  more  than  to  ease  my  task. 

The  rights  and  privileges  enjoyed  by  others 
To  practice  and  work  and  associate  as 
brothers. 

No  threats  with  the  new  sort  of  mysticism 
Of  frustration  and  bureaucracy  called 
"socialism”. 

To  do  what  is  right  by  colleague  and  patient; 

To  charge  what  is  fair;  to  relax  on  occasion. 

These  are  the  things  I would  seek. 

With  help  from  the  Lord,  this  may  doctors 
reap. 

— Gene  R.  Dillard 


CHRISTMAS  GIFT 

Give  the  gift  of  good  health 
this  Christmas.  Contribute  to 
Christmas  Seals  and  use  the 
Seals  on  letters  and  packages. 

FIGHT  TB 

WITH  CHRISTMAS  SEALS 


Our  Christinas 
Wish  To  You 

The  staff  of  the  Journal  wishes  for  the  doc- 
tors of  Texas  a joyous  Christmas  season,  and 
a New  Year  filled  with  satisfaction  in  a chal- 
lenging job  well  done. 

If  we  could  fill  a stocking  for  each  of  you, 
it  would  overflow  with  goodies  such  as 

— Ten  hours  of  uninterrupted  sleep — at  least  once! 

— A whole  month  of  mail  free  from  "throw- 
aways” and  material  that  you  don’t  really  want  but 
can’t  throw  away  (present  periodical  excepted,  of 
course ) . 

— An  electronic  device  that  automatically  identi- 
fies a patient’s  phone  call,  answers  it  with  a soothing 
recording  of  your  usual  advice,  and  disturbs  not 
your  dreams. 

— Daytime  obstetric  deliveries  only — and  none 
after  noon  on  Friday. 

— A privately  owned  and  operated  health  insur- 
ance program  which  would  pay  your  fee  for  a pa- 
tient promptly  without  insisting  that  you  fill  in  a 
form. 

— ^A  day  when  all  of  your  non-paying  patients 
decide,  "This  is  the  day  to  pay  Doc’s  bill,”  and  then 
do  it. 

— A month  without  an  evening  meeting. 

— A few  hours  each  week  to  listen  to  music,  read 
a mystery,  biography,  or  whatever  book  gives  you 
pleasure,  and  to  participate  in  a sport  you  enjoy. 

— Time  to  teach  your  children  a faith  by  which 
to  live. 

— Peace  with  yourself  and  with  your  fellow  man. 


More  than  200  physicians  in  Tarrant  County  vol- 
unteered 12,000  hours  during  the  past  three  months 
at  the  John  Peter  Smith  Hospital,  a 220-bed  charity 
hospital  in  Fort  Worth. 

The  Tarrant  County  Medical  Society  responded 
when  the  hospital  was  unable  to  obtain  enough  in- 
terns for  the  year  beginning  July  1,  according  to  an 
article  in  a recent  issue  of  AMA  News.  A schedule 
of  6 and  12  hour  shifts  was  set  up  with  medical 
society  members  serving  as  interns  and  residents.  The 
hospital  now  has  four  residents  on  the  staff,  but  still 
relies  on  the  volunteer  physicians. 
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Inflation  and  the 
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Since  1939,  costs  of  medical 
care  have  responded  to  inflation  J 
— but  not  nearly  as  much  as  j 
those  of  certain  other  items  in  i 
the  budgets  of  American  people.  ' 

t 

I 

i 


j 

1 

Costs  of  Medical  Care  : 


In  Washington,  costs  of  medical  care  continue  to 
be  a hot  political  question.  The  next  congressional 
session  will  attempt  again  to  put  medical  care  of 
the  aged  under  Social  Security. 

The  facts  on  medical  care  are  rarely  given  impar- 
tially to  the  public.  Particularly  the  position  of  doc- 
tors and  hospitals  is  often  omitted  or  distorted. 

Medical  care  has  responded  to  inflation — up  108 
per  cent  in  the  20  years  from  1939  through  1959. 
But  in  that  time  shoes  increased  in  price  by  169 
per  cent,  men’s  haircuts  218  per  cent,  domestic  serv- 
ants’ wages  297  per  cent,  public  transportation  139 
per  cent,  food  151  per  cent. 

The  physician’s  fee  has  risen  by  only  90  per  cent. 

Last  year,  Americans  spent  $328,900,000,000  on 
aU  items.  This  was  apportioned:  6 per  cent  for  medical 
care,  21.3  per  cent  for  food,  13-9  per  cent  for  house- 
hold operations,  12.8  per  cent  for  housing,  12.4  per 
cent  for  transportation,  10.3  per  cent  for  clothing, 
6.3  per  cent  for  personal  business,  5.9  per  cent  for 
recreation,  5.3  per  cent  for  liquor  and  tobacco,  5.8 
per  cent  for  ail  other  items. 

Since  1940  there  have  been  some  changes  in  dis- 


tribution  of  the  health  dollar.  They 

are  shown 

in  the 

following  table: 

1940 

1960 

Hospitals  

.18 

.26 

Physicians  

.30 

.25 

1940 

1960 

Drugs  

21 

.20  ' 

Dentists  

14 

.10 

Health  Insurance  

05 

.08 

Appliances 

06 

.06 

AU  other  

06 

.05 

Hospital  costs  have  shown  the  biggest  increase, 
mainly  because  of  the  rising  wage  level.  Helping  to 
offset  bigger  hospital  bills,  however,  are  shorter  hos- 
pital stays.  Example:  20  years  ago  an  appendectomy 
patient  would  have  stayed  in  the  hospital  at  least 
14  days.  Today,  the  stay  is  four  days. 

The  real  cost  of  medical  care — in  terms  of  hours 
of  work  to  purchase  it — is  less  than  it  was  20  years 
ago,  notes  the  American  Medical  Association.  Ex- 
ample: To  pay  for  physicians’  services  required  only 
55  per  cent  as  much  working  time  by  a factory  em- 
ploye in  1959  as  in  1939. 

Part  of  the  decrease  in  real  costs  of  medical  care, 
the  AMA  points  out,  is  the  higher  quality  of  today’s 
service.  Research  has  produced  drugs,  technological 
instruments  and  improved  medical  techniques  which 
yield  not  only  economic  benefits  but  intangible 
gains  of  infinite  value — improved  health  and  longer 
life  spans. 

This  editorial  is  reprinted  from  the  Dallas  Morning 
News  with  permission  of  author  and  publisher. 
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SOURCE;  Economic  Research  Department,  American  Medical  Association 
U.  S.  Bureau  of  Labor  Statistics 

Trends  in  Consumer  Price  Index  and  selected  components,  1939  to  1959.  From  Kemp, 
A.,  and  Livingston,  W.  R.:  Medical  Care  Costs  in  Extended  Inflation,  J.A.M.A.  174:131 
* (Oct.  29)  1960.  Reprinted  through  courtesy  of  authors  and  publisher. 


Addendum:  For  1960,  the  indexes  are  as  follows:  Price  Index 

Items  (1939=100) 

Commodities  227.7 

Consumer  price  index 213.0 

Medical  care  215.2 

Medical  care  less  hospitalization  rotes  and  hospitalization  insurance 178.3 

Other  services 182.3 


“In  order  to  pass  this  medical  care  for  the 
aged  bill,  we’ll  have  to  add  special 
maternity  benefits.’’ 


Medical  Care  Goal  Suggested 

A four-point  program  of  responsibilities  to  attain 
the  objective  of  the  best  possible  medical  care  at 
the  least  possible  cost  in  a manner  consistent  with 
common  tradition  is  suggested  in  a recent  editorial 
of  the  New  York  State  Journal  of  Medicine: 

1.  The  job  of  planning  state-wide  medical  care 
facilities  must  be  assigned  by  government  leaders  to 
those  who  have  the  widest  public  interest  as  their 
first  concern. 

2.  Members  of  the  medical  profession  must  be 
willing  to  assume  more  responsibility  for  insuring 
the  wisest  use  of  medical  care  facilities  in  their  com- 
munities, their  regions,  and  their  state. 

3.  Hospital  boards  of  trustees  and  administrators 
need  to  accept  the  basic  concept  that  people  at  large 
have  every  right  to  expect  that  the  hospital  is  an 
institution  of  public  trust  and  that  costs  will  be  cut 
wherever  possible  without  reducing  quality  of  care. 

4.  The  people  need  to  learn  that  the  way  they 
use  or  misuse  their  hospitals  will  help  determine  the 
cost  of  health  insurance  premium  rates. 
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Texas  Plan  for  PKU  Control 


In  the  September  issue  of  the  Texas  State  Journal 
of  Medicine,  Dr.  Harvey  Renger’s  President’s  Page 
was  devoted  to  the  problem  of  phenylketonuria 
( PKU ) . Dr.  Floyd  Norman,  Dallas,  member  of 
the  Council  on  Medical  Jurisprudence,  wrote  a short 
editorial  on  this  subject  in  the  same  issue. 

After  the  author  consulted  with  Drs.  Renger  and 
Norman,  a "Texas  Plan”  was  devised  for  the  broad- 
est possible  early  screening  tests  for  PKU.  This  de- 
vice for  detection  is  suggested  for  adoption,  and  it 
is  hoped  that  this  voluntary  plan  will  become  na- 
tionwide. A similar  program  has  been  effective  for 
some  time  in  Michigan. 

More  than  95  per  cent  of  babies  born  in  the 
United  States  are  born  in  hospitals.  Each  baby  is 


usually  taken  home  and  primarily  cared  for  by  his 
mother. 

If,  through  the  hospitals  involved,  the  doctor 
requests  the  mother  to  perform  urine  tests  on  her 
baby  at  three  and  six  weeks  of  age,  she  uiill  do  so. 
The  request  could  be  presented  by  the  hospital  to 
the  mother  of  each  new  baby  on  a 4 by  5 card  to 
which  test  material  is  applied.  Although  the  wording 
may  eventually  require  alteration,  examples  of  the 
two  sides  of  a card  are  illustrated  below. 

It  would  be  simple  to  use  two  plastic  ampules  of 
10  per  cent  ferric  chloride  instead  of  Phenistix  if 
administrative  considerations  make  this  more  ad- 
vantageous. 

— ^JOHN  K.  Glen, 
Houston,  Texas. 


MOTHER:  SAVE  now  and  USE  later  these  PKU 
test  papers.  PKU  (or  Phenyl-Keton-Uria)  is  a meta- 
bolic disease  which  occurs  only  once  out  of  each 
20,000  births.  It  is,  therefore,  rare;  but,  because  it 
could  lead  to  mental  retardation  or  even  idiocy, 
you  don’t  want  your  baby  to  be  "the  one.”  Early 
treatment  is  essential;  therefore,  early  detection  is 
necessary.  Please  cooperate  with  your  doctor  by 
testing  your  baby’s  urine  at  3 weeks  of  age  with 
one  of  the  test  papers,  and  at  6 weeks  wdth  the  other. 


INSTRUCTIONS 

Attached  below  are  2 test  papers.  These  are  AMES’ 
PHENISTIX.  Each  is  enclosed  in  a separate  moisture 
proof  compartment.  When  the  baby  is  3 weeks  old, 
remove  one  of  the  papers  from  its  covering  without 
opening  the  second  compartment.  Wet  the  paper 
from  baby’s  urine  on  the  diaper.  If  there  is  a def- 
inite color  change  to  blue-gray  on  the  paper,  take 
it  to  your  doctor  and  let  him  see  the  baby  for 
further  testing.  If  there  is  no  color  change,  repeat 
the  test  at  6 weeks.  Then  if  there  is  a color 
change,  see  your  doctor.  By  this  age,  your  doctor 
will  want  to  examine  the  baby  anyway. 


Given  to  you  at  the 
request  of  your  doctor 
by HOSPITAL 


PHENISTIX  NO.  1 


PHENISTIX  NO.  2 
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1801  North  Lamar  Boulevard  • Austin,  Texas 


A Time  To  Give  Thanks 


Another  season  of  thankfulness,  joy,  and  happiness  is  with  us 
at  the  end  of  1961.  Members  of  the  Texas  Medical  Association 
have  much  for  which  to  be  thankful.  They  have  an  efficient  work- 
ing organization,  capable  staff  personnel,  and  a large  group 
of  physicians  dedicated  to  the  Association's  principles.  In 
the  few  years  in  which  I have  observed  the  organization  grow  in 
prestige  and  efficiency,  I have  marveled  at  the  many  physicians 
who  have  donated  their  time,  their  moneys,  and  their  energies 
to  the  Association's  work.  Throughout  the  years  I have  been 
thankful  that  there  has  been  practically  no  friction  (differ- 
ences of  opinion,  yes,  but  no  severe  friction)  to  deter  the 
objectives  of  the  Association.  Yes,  these  men  have  exerted 
their  best  efforts  for  the  advancement  of  the  medical  profes- 
sion, and  we  can  be  humble  and  grateful  that  they  have. 

Association  members  can  also  rejoice  that  during  1961  they  have 
been  able  to  practice  medicine  as  they  have  in  the  past,  undomi- 
nated by  governmental  control.  Although  the  greatest  threat 
to  the  security  of  medical  practice  will  probably  begin  with 
the  New  Year,  I have  confidence  that  each  member  will  hold  a 
constant  vigil  to  prevent  inroads  of  would-be  socializers  of 
the  medical  profession.  We  must  continue  to  alert  our  friends 
so  that  at  the  end  of  another  year,  we  can  again  be  thankful 
for  our  freedom. 

We  can  be  happy  that  we  can  enjoy  a season  of  good  will  and 
cheer  based  on  the  birth  of  the  Greatest  Physician  Who  ever 
lived.  Although  the  Supreme  Court  has  ruled  that  a belief  in 
Him  is  not  necessary  to  hold  public  office,  let  us  pray  that 
not  too  many  will  take  advantage  of  this  decree,  destroying 
your  and  my  Christmas  season. 


I.  Synthetic  Progestational  Steroids 

Their  Significance  and  Use 

■'i', 


The  secretion  of  progesterone  by  the  corpus 
luteum  and  placenta  is  an  integral  part  of  the 
normal  menstrual  and  gestational  cycles.  In  many 
clinical  disorders,  therefore,  the  use  of  a progesta- 
tional agent  is  indicated. 

Progesterone  is  therapeutically  unsatisfactory,  since 
it  is  relatively  ineffective  by  mouth  and  requires  daily 
intramuscular  injections  to  produce  adequate  re- 
sults. However,  until  1936,  when  the  compound 
ethisterone  (Pranone,  Lutocylol)  was  synthesized, 
there  was  no  substitute  for  progesterone.  Ethisterone 
is  orally  active,  but  its  potency  is  inadequate.  With 
ordinary  clinical  dosage,  the  endometria  of  estrogen- 
primed  castrate  women  become  progestational  in 
only  about  half  of  the  cases.  In  addition,  the  com- 
pound is  known  to  have  some  androgenic  side-effects. 

In  recent  years  a major  breakthrough  has  occurred 
in  the  chemical  synthesis  of  progestational  com- 
pounds. There  are  three  groups  of  synthetic  steroids 
currently  available  (Fig.  1):  (1.)  the  testosterone 
derivatives,  of  which  ethisterone  is  an  example;  (2.) 
the  19-norsteroids,  of  which  norethindrone  (Nor- 
lutin,  Ortho-Novum)  and  norethynodrel  (Enovid) 
are  examples;  and  (3.)  the  derivatives  of  17 -hydroxy- 
progesterone,  of  which  medroxyprogesterone  (Pro- 
vera)  and  17-hydroxyprogesterone  caproate  (Delalu- 
tin)  are  examples.  Synthetic  changes  in  the  steroid 
molecule  have  produced  major  differences  in  the  ac- 
tions and  potency  of  the  resultant  compounds. 

Creation  of  the  new  steroids  has  raised  a funda- 
mental question:  What  really  is  a progestin?  To  say 
that  a synthetic  progestin  should  be  a substance 
which  mimics  the  actions  of  progesterone  seems  rea- 
sonable, but  it  involves  an  inherent  assumption: 
that  is,  that  progesterone  is  the  "best  of  all  possible 
progestins”.  If  this  Candide-like  attitude  had  been 


observed  by  chemists  who  attempted  to  make  syn- 
thetic corticosteroids,  there  would  not  now  be  a large 
array  of  compounds  with  highly  differentiated  and 
individually  useful  actions.  The  preparation  of  ster- 
oids which  have  corticoid  action  but  lack  the  salt- 
retaining  effect,  for  example,  of  hydrocortisone  (the 
endogenous  "natural"  hormone)  proved  the  value  of 
steroids  designed  for  specific  purposes,  as  contrasted 
to  mere  imitation  of  the  natural  substance.  Conse- 
quently, it  is  desirable  and  imperative  to  evaluate 
synthetic  progestational  compounds  in  terms  of  spe- 
cific potencies  and  actions,  rather  than  by  a vague 
concept  of  "progestationality”. 


Comparison  of 
Biologic  Actions 

Human  endometrial  activity. — ^Table  1 provides  an 
index  of  the  dosage  required  to  produce  a fully  pro- 
gestational endometrium  in  castrate  or  menopausal 
women.  The  figures,  gathered  from  the  literature 
and  based  on  groups  of  women  which  are  not  neces- 
sarily comparable,  must  be  regarded  only  as  rough 
measures  of  comparison.  Oral  progesterone  has  a 
low  order  of  effectiveness,  whereas  some  of  the  new 
compounds  such  as  medroxyprogesterone,  are  at  least 
100  times  as  potent.  In  the  Department  of  Endoc- 
rinology, the  author  and  his  co-workers  have  been 
examining  other  progestational  compounds  which 
promise  even  higher  orders  of  potency.’^  There  is 
also  an  important  qualitative  difference  in  the  en- 
dometrial action  of  these  synthetic  hormones.  For 
example,  17-hydroxyprogesterone  caproate  will  pro- 
duce a normal,  fully  secretory  endometrium  when 
given  in  conjunction  with  adequate  estrogen  prim- 
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Synthetic  progestins  are  undergoing 
extensive  development  and  they  offer  hope 
for  better  management  in  many  men- 
strual and  gestational  disorders.  Certain 
undesirable  side  effects  are  possible, 
but  proper  use  of  the  synthetic  agents 
should,  for  practical  purposes,  elimi- 
nate most  of  them. 


ing.  The  oral  17-hydroxyprogesterone  derivatives, 
such  as  medroxyprogesterone  or  the  earlier  progeni- 
tor, 17-hydroxyprogesterone  acetate  (Prodox),  show 
a tendency  to  produce  glycogen  deposition  in  the 
endometrial  glands.  This  is  particularly  noticeable  in 
the  first  few  days  of  administration,  after  which  the 
usual  secretory  changes  develop.  If,  for  example,  it 
turned  out  that  endometrial  glycogen  had  special 
value  in  a particular  process  such  as  nidation,  then 
steroids  possessing  this  property  might  have  unique 
advantages  and  applications.  The  correlation  of  spe- 
cific features  of  endometrial  histology  with  reproduc- 
tive functions,  however,  is  still  unexplored. 

By  contrast,  the  19-norsteroids,  norethindrone  and 
norethynodrel,  have  extremely  different  action  on 
the  endometrium.  For  the  first  few  days,  the  proges- 
tational action  is  similar  to  that  seen  with  proges- 
terone. After  four  or  five  days,  however,  there  de- 
velops a pattern  of  glandular  exhaustion  or  regres- 
sion. Secretory  changes  are  rare.  The  endometrial 
glands  develop,  at  most,  to  a stage  comparable  to 
day  16  or  17  of  the  normal  menstrual  cycle,  and 
then  regress  to  a structure  resembling  a day  5"  pro- 
liferative gland.  At  the  same  time,  stromal  develop- 
ment continues;  edema  and  pseudodecidual  changes 
are  evident  after  about  12  days  of  treatment  at  10 
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mg.  per  day.  After  20  days,  the  stroma  may  resemble 
that  of  early  pregnancy,  while  the  glands  show  ad- 
vanced regression.  Intensive  therapy  with  19-nor- 
steroids, as  in  endometriosis,  has  made  it  possible 
to  study  the  extreme  changes  which  these  compounds 
can  produce.  After  two  months  at  a level  of  40  mg. 
per  day,  the  endometrium  shows  a decidual  response, 
minimal  vascular  growth,  and  pronounced  glandular 
hypoplasia.  Later,  focal  decidual  necrosis  begins; 
after  about  six  months  the  endometrium  degenerates 
to  a pattern  of  atrophic  glands  and  sparse  stro^ 
made  up  of  fibroblast-like  cells.  Such  'T9-nor  endo- 
metria”  may  be  peculiar  enough  to  make  an  unwary 
pathologist  suspect  endometrial  sarcoma,  which  is 
not  the  case.  In  fact,  it  is  suspected  that  prolonged 
cyclic  treatment  with  19-norsteroids  reduces  the  spon- 
taneous incidence  of  uterine  cancer.  In  aU  cases,  the 
important  differences  in  endometrial  histology  pro- 
duced by  the  various  types  of  synthetic  progestins 
clearly  point  to  specific  applications,  which  wiU  be 
discussed. 

Pregnancy  Maintenance. — Progestins  have  been 
used  widely  in  the  management  of  threatened  and 
habitual  abortion,^  but  most  studies  on  this  subject 
have  been  so  poorly  designed  that  an  evaluation  of 
the  effect  of  the  progestational  agent  is  impossible. 
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Fig.  1. 


The  data  on  17-hydroxyprogesterone  caproate,  for 
example  are  not  statistically  valid,  in  the  author’s 
opinion.^  To  date,  only  certain  studies  with  huge 
oral  doses  of  progesterone  (1  Gm.  per  day)  or 
with  medroxyprogesterone  at  40  mg.  per  day  have 
yielded  unequivocal  evidence  of  effectiveness.^^ 
Many  other  compounds  are  also  being  tested. 

Studies  of  maintenance  of  pregnancy  in  animals 
after  ovariectomy  yield  interesting  comparisons  of 
the  potency  of  various  progestational  steroids  (Table 
2).  Again,  it  must  be  emphasized  that  these  are 
only  rough  comparisons  and  that  they  merely  indicate 
ranges  of  activity.  Apparently  medroxyprogesterone 
is  the  most  potent  compound,  which  suggests  that 
this  and  other  17-acetoxysteroids  should  be  tested 
properly  in  humans.  Such  studies,  with  careful  sta- 
tistical controls,  are  being  conducted  in  several  insti- 
tutions, including  the  Southwest  Foundation  for  Re- 
search and  Education.  If  the  animal  data  of  Table  2 
are  relevant  to  human  therapy,  there  seems  to  be 
little  purpose  in  the  treatment  of  patients  with 
threatened  and  habitual  abortion  with  19-norsteroids 
or  17-hydroxyprogesterone  caproate.  There  is  no 
question,  however,  that  actual  clinical  trial  under 
statistically  acceptable  conditions  is  necessary  before 
a final  answer  is  obtained. 

Gonadotropin  Inhibition. — It  has  been  noted  in 


animals,  and  subsequently  demonstrated  in  man,  that 
certain  synthetic  progestins  inhibit  the  secretion  of 
pituitary  gonadotropin.  Approximate  figures  for  this 
activity  are  given  in  Table  3.  It  is  more  difficult  to 
conduct  valid  studies  of  this  type  in  human  beings 
than  in  experimental  animals.  For  example,  it  has 
been  demonstrated  that  gonadotropin  excretion  in 
postmenopausal  women  varies  significantly  from  day 
to  day,®  making  it  relatively  difficult  to  obtain  valid 
comparisons.  Furthermore,  it  has  been  shown  that 
the  routine  Klinefelter-type  of  urinary  gonadotropin 
assay  is  meaningless,  and  that  even  the  most  sophisti- 
cated forms  of  gonadotropin  bio-assay  cannot  disting- 
uish normal  female  gonadotropin  excretion  from 
"low”  values.^  Hence,  the  technical  problems  in  eval- 
uating the  gonadotropin-suppressant  activity  of  pro- 
gestins are  formidable.  Moreover,  most  of  the  studies 
conducted  have  been  performed  at  high  levels  of  drug 
administraton,  and  no  adequate  data  exists  at  the 
levels  usually  employed  in  conditions  other  than 
endometriosis.  Intensive  interest  in  this  area  of  physi- 
ology was  engendered  by  the  observations  of  Rock 
and  Pincus®  that  19-norsteroids  could  be  used  as 
contraceptive  agents.  It  was  originally  supposed  that 
this  action  was  achieved  by  gonadotropin  inhibition, 
but  recent  information  suggests  that  this  may  not 
be  the  whole  or  even  the  major  mechanism  of  action 
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in  the  human.  There  is  evidence  that  certain  pro- 
gestational compounds  have  direct  actions  on  the 
ovary.  Studies  of  this  phenomenon  by  Drs.  Martinez, 
Maqueo,  and  Perez- Vega,  associated  with  the  South- 
west Foundation’s  Department  of  Endocrinology, 
are  in  progress. 

Ovulation  Inhibition. — Whatever  the  mechanism, 
it  has  been  clearly  demonstrated  by  the  pioneer 
studies  of  Pincus  that  19-norsteroids  are  phenom- 
enally effective  as  ovulation  inhibitors.  In  the 
author’s  studies  with  norethindrone  (Pincus  and  co- 
workers have  used  norethynodrel)  a group  of  210 
women  have  been  observed  for  a total  of  more  than 
5,000  cycles  without  the  occurrence  of  a single  preg- 
nancy. It  would  appear  that  medroxyprogesterone, 
ethisterone,  and  17-hydroxyprogesterone  caproate  do 
not  share  in  this  activity. 

Electrolyte  Effects. — It  is  well  known  that  pro- 
gesterone causes  urinary  excretion  of  sodium  and 
chloride.  None  of  the  synthetic  progestins  seem  to 
share  this  activity,  except  possibly  norethindrone  at 
the  level  of  40  mg.  per  day.  Even  here,  however, 
the  effect  is  inconstant  and  equivocal. 

Undesirable  Effects. — Subjective  symptoms  have 
not  been  a problem  with  the  derivatives  of  17-hydroxy- 
progesterone (medroxyprogesterone,  17-hydroxypro- 
gesterone caproate).  However,  certain  of  the  19- 
norsteroids  have  significant  side  effects.  In  concep- 
tion control  studies  conducted  with  norethynodrel 
in  Los  Angeles,^^  33  per  cent  of  the  patients  dis- 
continued the  medication  within  the  first  year  be- 
cause of  side  effects,  mostly  gastrointestinal.  Similar 
though  fewer  problems  were  encountered  in  the 
Puerto  Rico  study  of  Pincus.  Norethindrone  does 
not  present  this  problem.  In  the  large  number  of 
patients  studied  in  Mexico  by  Rice-Wray®  and  in 
the  San  Antonio  series,  the  incidence  of  gastrointesti- 
nal complaints  (such  as  nausea)  has  been  at  the 
placebo  level.  This  clinically  important  difference 
is  apparently  not  due  to  the  progestins,  but  to  the 
relative  quantities  of  estrogen  incorporated  in  the 
commercial  material.  Norethindrone  as  Norlutin  or 
Ortho-Novum  contains  0.05  mg.  estrogen  (3-meth- 
oxy  ethinyl  estradiol)  for  each  10  mg.  of  progestin; 
norethynodrel  as  Enovid  contains  three  times  as 
much.  This  estrogenic  material  produces  side-effects 
similar  to  those  of  stilbestrol.  This  difference  in  the 
two  preparations  appears  clinically  significant.  In 
contrast  to  the  33  per  cent  rejection  rate  in  the  Los 
Angeles  norethynodrel  study,  the  rejection  rate  in  the 
San  Antonio  norethindrone  study  has  been  only  1.5 
per  cent,  and  not  even  this  small  number  could  be 
ascribed  to  side  effects  of  the  medication. 

Potential  androgenic  effects  of  the  synthetic  pro- 
gestational compounds  have  received  much  attention. 
Mild  acne,  and  similar  symptoms  have  been  observed 
both  with  norethindrone  and  norethynodrel,  but 
there  are  no  statistically  valid  clinical  comparisons 


available.  Table  4 indicates  the  androgenic  activity 
of  various  progestins  measured  by  different  biologic 
indices  in  the  rat.  The  rat-androgenicity  varies  de- 
pending on  the  criterion  used.  In  a recent  study^^ 
it  has  been  shown  dramatically  that  different  esti- 
mates of  androgenic  potency  can  be  obtained  for 
the  same  compound,  depending  on  the  method  of 
assay  used.  Therefore,  the  meaning  of  these  bio-assay 
evaluations  in  terms  of  clinical  androgenicity  is  am- 
biguous. 

Perhaps  the  greatest  clinical  concern  has  been  the 
possibility  of  masculinization  of  female  fetuses  in 
mothers  treated  early  in  pregnancy  with  progesta- 
tional compounds  for  threatened  or  habitual  abortion. 
This  question  has  been  studied  by  Wilkins^®  and 
his  co-workers,  who  have  collected  a series  of  cases 
of  masculinization  in  children  born  of  mothers 
treated  with  hormonal  substances.  Unfortunately,  the 
statistical  bias  inherent  in  the  collection  of  such 
"anecdotal”  data  makes  it  difficult,  if  not  impossible. 

Table  1. — Human  Endometrial  Activity  of  Various 
Progestins. 

Compound  Total  Dose* 

(mg.) 

Progesterone  (oral)  2000-3000 

Progesterone  (i.m.)  200 

Ethisterone  (oral)  500-700 

1 7 -hydiroxyprogesterone  caproate  (i.m.  x2)  200-500 

Norethindrone  (oral)  100 

Noretthynodrel  (oral)  100 

Medroxyprogesterone  ( oral ) 25-75 

*Dose  per  10  days,  to  produce  good  secretory  endo- 
metrium. 


Table  2. — Pregnancy  Maintenance  (Ovariectomized 


Rats). 


Compound 

Total  Dose 
(mg.) 

"Index  of 
Activity” 

Progesterone  -|-  estrone 

1 7 -hydroxyprogesterone  caproate 

8 

60 

-|-  estrone 

50 

some 

Medroxyprogesterone 

0.4 

96 

Medroxyprogesterone 

0.15 

40 

9-bromo  ll-keto  progesterone 

10 

91 

Ethisterone 

25 

none 

Norethindrone 

50 

none 

N orethy  nodrel 

10 

none 

Table  3. — Gonadotropin  Suppression  by  Various 
Progestins. 

Humans  with  elev.  Gon. 


Compound 

(Dose  in 
Neg.  at 

mg. /day) 

Pos.  at 

1 7 -hydroxyprogesterone 
caproate 

500  mg./wk. 

' Medroxyprogesteron  e 

200  mg. /day 

Ethisterone 

100  mg. /day 

N orethindrone 

10  mg. /day 

Norethynodrel 

10  mg. /day 
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Table  4. — Androgenic  Activity  of  Various  Progestins. 
(Rats;  total  dose  per  10  days,  in  mg.) 


Compound 

Levator  ani 

Neg.  at  Pos.  at 

Seminal 
Neg.  at 

vesicle 

Pos.  at 

Prostate 

Neg.  at  Pos.  at 

Progesterone 

40 

100 

10 

17-hy<lroxyprogesteronie  caproate 

10 

10 

1 

Medroxyprogesterone 

40 

40 

Ethisrerone 

10 

10 

Norethindrone 

0.6 

0.6 

0.6 

Norethynodrel 

0.6 

0.2 

0.5 

to  interpret  the  results.  Any  conclusion  of  a causal 
relationship  between  hormone  therapy  and  fetal 
masculinization,  based  on  this  type  of  information, 
may  result  in  another  example  of  the  post  hoc  fal- 
lacy. There  are  several  indications  that  this  may  be 
the  case.  No  published  data  exists  regarding  the 
incidence  of  spontaneous  fetal  masculinization,  al- 
though it  is  known  that  such  cases  occur  at  times 
when  the  "index  of  suspicion”  of  the  examining 
physicians  is  sufficiently  high.  Several  instances  of 
clitoral  hypertrophy  have  been  observed  by  the 
author  in  newborn  infants  of  mothers  who  received 
no  hormone  therapy.  Furthermore,  Wilkins  has  re- 
ported cases  of  fetal  masculinization  in  mothers  who 
received  progesterone  only.^^  Clinical  levels  of  pro- 
gesterone therapy  are  extremely  low  compared  to 
endogenous  production  of  this  substance  by  the  pla- 
centa. Other  cases  of  masculinization  have  been  re- 
ported in  women  who  have  received  only  stilbestrol, 
an  estrogen  which  is  not  even  a steroid.  Such  observa- 
tions argue  more  for  spontaneous  occurrence  than  for 
any  causal  relationship.  It  therefore  seems  not  im- 
probable that  fetal  anomalies  in  women  treated  with 
various  synthetic  progestins  reflect  more  the  current 
therapeutic  vogue  than  any  causal  relationship  be- 
tween the  steroid  and  the  anomaly.  Many  more 
women  are  being  treated  with  19-norsteroids  and 
medroxyprogesterone  than  previously;  hence,  neo- 
natal anomalies  associated  with  such  treatment  are 
becoming  increasingly  common. 

There  are  data  indicating  that  19-norsteroids  and 
medroxyprogesterone  are  capable  of  producing  fetal 
masculinization  in  rats.  Although  these  observations 
should  make  the  physician  wary  of 'similar  complica- 
tions in  humans,  he  should  await  reliable  data.  For 
example,  medroxyprogesterone  is  almost  as  potent  as 


Dr.  Joseph  W.  Goidzieher  is  choir- 
man  of  the  Department  of  En- 
docrinology at  the  Southwest  Foun- 
dation for  Reseorch  and  Education 
in  San  Antonio. 


966 


testosterone  propionate  in  inducing  fetal  masculiniza- 
tion in  rats}-  By  contrast,  medroxyprogesterone  does 
not  remotely  approach  such  a level  of  androgenicity 
in  the  clinical  situation.  To  date,  no  cases  of  human 
fetal  masculinization  in  women  treated  with  med- 
roxyprogesterone have  been  reported,  in  spite  of  the 
widespread  use  of  this  material.^  Thus,  the  fears  ex- 
pressed by  Wilkins  must  be  regarded  with  reserve, 
and  the  conclusion-]  umping  by  others^^  is  to  be 
deplored. 

Gain  in  weight  has  been  reported  in  patients 
treated  cyclically  with  19-norsteroids  for  a prolonged 
period.  As  yet,  the  quantitative  aspects  of  this  prob- 
lem have  not  been  explored,  nor  is  it  clear  whether 
this  weight  gain  represents  protein  anabolism  or  rela- 
tively transient  electrolyte  and  water  retention. 


Applications 

From  the  brief  review,  it  is  evident  that  the  syn- 
thetic progestins  have  a wide  spectrum  of  activity, 
and  one  which  is  likely  to  increase  with  intensive 
study  of  these  compounds  and  the  availability  of 
new  derivatives.  Apparently  certain  progestins  might 
be  preferred  in  one  situation  and  others  elsewhere. 
In  the  management  of  habitual  abortion  it  would 
appear  best  to  administer  1 Gm.  of  progesterone  or 
40  mg.  of  medroxyprogesterone  daily  by  mouth.  In 
the  management  of  functional  uterine  bleeding,  sev- 
eral compounds  appear  of  value.  As  an  injectable, 
17-hydroxyprogesterone  caproate  insures  constancy 
of  action  and  promotes  a physiologic  type  of  secre- 
tory endometrium.  Medroxyprogesterone  as  an  oral 
agent  also  appears  favorable  in  this  regard.  The 
19-norsteroids  appear  to  have  a hemostatic  action; 
moreover,  the  endometrium-involuting  effect  may  be 
beneficial  in  functionally  hyperplastic  or  cystic  endo- 
metria.  True  dysmenorrhea  can  be  relieved  by  pre- 
venting ovulation.  This  has  been  accomplished  with 
the  administration  of  estrogen  in  cyclic  fashion,  but 
it  was  found  that  the  subject  eventually  "escaped” 
from  this  inhibitory  effect  in  spite  of  continued 
estrogen  therapy.^  Similarly,  19-norsteroids  have  a 
definite  role  in  the  management  of  dysmenorrhea, 
particularly  since  ovulation  does  not  escape  from  this 
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type  of  suppression.  These  compounds  have  a unique 
role  in  the  inhibition  of  ovulation,  and  hence  in 
conception  control.  From  the  symptomatic  point  of 
view,  norethindrone  seems  to  possess  significant 
advantages  over  norethynodrel.  Pregnancy  has  oc- 
curred with  astonishing  promptness  in  fertile  women 
who  have  desisted  from  the  use  of  19-nor steroids 
taken  previously  for  contraceptive  purposes.  In  the 
author’s  own  studies,  for  example,  11  of  13  women 
who  discontinued  therapy  by  choice  were  pregnant 
within  90  days.  On  the  basis  of  these  and  earlier 
observations,  the  utility  of  19-norsteroids  in  the 
management  of  infertility  is  being  investigated. 
Similar  studies  are  being  conducted  with  medroxy- 
progesterone and  17-hydroxyprogesterone  caproate. 
Such  investigations  are  difficult  to  conduct  because  of 
obvious  statistical  considerations,  and  no  definite  con- 
clusions are  possible  at  present. 

The  19-norsteroids  and  medroxyprogesterone  are 
being  used  also  in  the  treatment  of  endometriosis, 
and  early  reports  indicate  that  synthetic  progestins 
offer  much  promise  in  this  therapeutic  field.®  Iso- 
lated observations  on  patients  with  cervical  or  endo- 
metrial carcinoma  who  have  received  synthetic  pro- 
gestins have  also  excited  considerable  interest,  and 
undoubtedly  research  on  the  subject  is  due  for  major 
expansion. 

Conclusions 

Synthesis  of  a variety  of  progestational  agents  has 
given  clinicians  new  and  powerful  therapeutic  weap- 
ons. The  proper  use  of  these  agents  requires  an 
understanding  of  their  preferential  and,  in  some  in- 


stances, selective  actions.  The  concept  of  a synthetic 
progestin  merely  as  a convenient  substitute  for  pro- 
gesterone is  untenable,  and  does  not  take  advantage 
of  the  great  potential  of  these  new  drugs. 
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St.  Luke  the  Physician 

"St.  Luke  is  noted  for  a compassionately  sensitive  and  moving  accoimt  of 
the  life  of  Christ.  He  records  details  overlooked  or  perhaps  thought  unimportant 
by  the  other  three  disciples  in  their  Gospels.  The  very  essence  of  the  Gospel 
according  to  St.  Luke  is  the  most  poetic  and  beautiful  story  ever  written  about 
a birth  in  a lowly  manger  some  2,000  years  ago  in  Bethlehem  of  Judea. 

"Being  a physician,  is  it  not  inherent  in  his  nature  to  give  a detailed  ac- 
counting of  the  most  miraculous  birth  in  the  history  of  mankind?  Luke  gives 
us  the  story  ...  in  a pastoral  tone  poem  unsurpassed  in  vividness  and  beauty  in 
modern  literature.  Artistic  in  his  perception,  acute  in  his  observations,  his  writing 
reflects  his  orientation  with  the  art  of  medicine  as  practiced  in  Biblical  times. 

— Dr.  H.  Edward  Dickson,  J.A.M.A.,  March  4,  1961. 
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II.  Clinical  Applications 
Of  Steroid  Determinations 


i 


WITH  INTEREST  expanding  in  endocrinology, 
measurement  of  steroids  in  urine  and  blood 
is  being  used,  and  misused,  more  widely.  The  clini- 
cian should  be  aware  of  the  limitations  and  pitfalls 
as  well  as  of  the  advantages  of  the  techniques  of 
measurement. 

Technically,  steroid  determinations  are  much  more 
exacting  and  laborious  than  most  other  routine  clin- 
ical procedures.  Technicians  competent  to  do  routine 
work  cannot  conduct  these  procedures  without  spe- 
cial training;  consequently,  results  reported  by  hos- 
pital and  commercial  laboratories  may  be  misleading. 
The  test  most  frequently  requested,  the  urinary  17- 
ketosteroids,  depends  on  a measurement  which  must 
be  performed  with  stopwatch  precision  to  obtain 
results  in  which  duplicates  agree  within  ±5  per 
cent.  Few  other  tests  require  this  degree  of  exacti- 
tude. Of  all  the  available  adrenal  steroid  methods, 
the  Porter-Silber  determination  of  corticoids  is  the 
simplest  and  most  reliable. 

The  choice  of  blood  versus  urine  as  the  material  to 
be  tested  depends  upon  various  factors.  A blood 
sample  is  compact  and  simple  to  obtain,  but  blood 
levels  of  certain  hormones  normally  fluctuate  hourly. 
The  hormones  circulate  in  free  and  in  conjugated 
form  and  are  bound  more  or  less  tightly  to  specific 
serum  proteins.  Most  methods  designed  for  the  de- 
termination of  steroids  in  blood  do  not  include  both 
the  free  and  bound  fractions,  and  none  of  them 
allow  for  variations  in  the  activity  and  concentration 
of  the  specific  binding  proteins.  Urine  collections 
also  present  problems.  A 24-hour  collection  of  urine 


averages  out  hourly  and  diurnal  variation.  It  there- 
fore yields  a better  picture  of  the  average  daily  out- 
put than  a "momentary”  measurement,  as  in  a blood 
determination.  However,  the  reliable  collection  of 
urine  for  24  hours,  especially  under  hospital  condi- 
tions, is  difficult.  There  seems  to  be  a hospital  lepre- 
chaun which  appears  only  when  24-hour  urine 
samples  are  being  collected;  it  usually  persuades  a 
well-meaning  individual  to  dispose  of  part  of  the  col- 
lection. The  24-hour  urine  collection  is  more  cum- 
bersome than  a small  blood  sample;  it  requires  more 
technical  manipulation  in  the  laboratory;  and  it  is 
less  pleasant  to  handle.  Under  certain  conditions,  for 
example  in  the  agonal  state,  the  hepatic  metabolism 
of  circulating  steroids  or  the  renal  excretion  may 
no  longer  be  normal,  and  urinary  levels  may  not 
reflect  the  true  state  of  endogenous  secretory  activity. 
Fortunately,  such  problems  are  rare.  Except  in  par- 
ticular research  situations  in  which  hormone  produc- 
tion or  turnover  is  being  studied,  the  author  believes 
that  reliably-collected  24-hour  urine  samples  possess 
significant  advantages  over  blood  determination. 

Endogenous  steroids  may  be  grouped  into  several 
categories,  depending  in  part  on  their  physiologic 
significance  and  in  part  upon  the  available  methods 
of  measurement. 


Corticoids 

The  general  term,  corticoids,  has  the  advantage 
of  simplicity  over  those  of  "ll-oxysteroids”  or  "17- 
hydroxycorticoids”.  It  refers  to  the  adrenal  cortical 
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Determinations  of  hormones  in  urine  and 
blood  can  be  valuable  aids  to  the  clini- 
cian, but  he  must  have  access  to  labora- 
tories which  produce  reliable  informa- 
tion. He  must  also  have  specific  knowl- 
edge of  the  utility  and  interpretation 
of  the  tests  he  wishes  to  perform. 
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secretory  product  and  its  metabolites,  with  the  ex- 
ception of  those  metabolites  which  have  been  broken 
down  to  17-ketosteroids.  It  does  not  include  aldoster- 
one and  its  metabolites.  The  corticoids  are  largely 
reduction  products  of  hydrocortisone  and  cortico- 
sterone ( Fig.  1 ) . 

There  are  two  popular  methods  for  measuring 
these  substances  in  urine  or  blood:  (1.)  The  Porter- 
Silber  reaction,  which  measures  only  those  com- 
pounds with  a dihydroxy-monoketone  side  chain 
( Fig.  2 ) . These  represent  about  half  of  the  total 
metabolites  of  hydrocortisone  and  corticosterone. 
(2.)  The  method  for  measurement  of  the  17-keto- 
genic  steroids  which  comprise  the  Porter-Silber  cor- 
ticoids and  also  those  corticoids  which  have  a di- 
hydroxy or  trihydroxy  side  chain  (Fig.  3). 


The  Porter-Silber  technique  is  simple  and  precise, 
but  the  17-ketogenic  technique  measures  a much 
larger  fraction — almost  all — of  the  corticoids,  and  in 
this  respect  has  a theoretical  advantage.  Neverthe- 
less, the  Porter-Silber  and  the  17-ketogenic  methods 
of  determination  are  essentially  identical  in  terms 
of  clinical  interpretation.  Moreover,  the  final  step  of 
the  17-ketogenic  steroid  determination  involves  the 
same  exacting,  stopwatch  procedure  required  for  de- 
termination of  the  17-ketosteroids,  a serious  disad- 
vantage in  the  opinion  of  the  author  and  his  co- 
workers. Another  complication  is  that  the  17-keto- 
genic measurement  also  includes  an  abnormal  steroid, 
pregnanetriol,  which  has  a singular  significance.  If 
the  clinician  is  not  aware  of  this  fact,  he  can  mis- 
interpret the  report  of  a high  value. 


Fig.  1. 
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STEROID  DETERMINATIONS— Go/rfziefeer—confw»e<f 

The  level  of  corticoids  in  urine  or  blood  is  an 
index  of  adrenal  cortical  hormone  production  (ex- 
cept for  aldosterone)  during  a specific  period.  De- 
terminations of  the  functional  capacity  of  the  adrenal 
cortex  are  conducted  by  adrenocorticotrophic  hor- 
mone (ACTH)  tests  to  measure  the  response  of 
the  adrenal  cortex  to  stimulation,  and  by  suppression 
tests  with  prednisolone  or  dexamethasone  to  deter- 
mine the  suppressibility  of  the  adrenal  cortex  for 
differentiation  of  hyperplasia  versus  tumor.  In  all  of 
these  situations  the  determination  of  co^rticoids  is 
the  index  of  response.  The  use  of  17-ketosteroid 
determinations  in  such  functional  tests  is  not  satis- 
factory except  under  special  circumstances,  because 
the  response  of  the  adrenal  cortex  in  terms  of  17- 
ketosteroid  excretion  is  more  erratic  than  the  re- 
sponse in  terms  of  corticosteroid  excretion. 

In  the  differential  diagnosis  of  adrenal  cortical 
hyperfunction,  in  which  it  is  necessary  to  disting- 
uish Cushing’s  syndrome  attributable  to  hyperplasia 
from  that  caused  by  neoplasm,  a routine  devised  by 
Liddle^  is  valuable.  After  measurement  of  baseline 
corticoid  excretion,  the  subject  is  treated  with  2 mg. 
of  dexamethasone  daily  in  divided  doses  for  two  days, 
and  at  the  level  of  8 mg.  daily  for  two  additional 
days.  Urinary  corticoid  determinations  are  performed 
at  the  end  of  each  two-day  period.  In  Cushing’s 
syndrome  caused  by  hyperplasia,  the  corticoids  do 
not  change  appreciably  at  the  2 mg.  treatment  level, 
but  decrease  substantially  at  the  8 mg.  level.  In  con- 
trast, tumors  do  not  respond  with  diminished  excre- 
tion even  at  the  8 mg.  level. 

In  measuring  the  degree  of  adrenal  responsiveness, 
as  in  obscure  cases  of  adrenal  insufficiency,  stimula- 
tion tests  with  ACTH  are  used.  Discussion  of  the 
advantages  and  disadvantages  of  the  various  tech- 
niques advocated  for  ACTH  tests  would  be  lengthy, 
but  each  laboratory  must  determine  its  own  range 
of  response,  with  the  reservation  that  corticoid  de- 


terminations must  be  used.  Older  methods  which 
depended  on  changes  in  the  blood  eosinophil  count 
have  been  discarded  because  of  their  unreliability. 

U-Ketosteroids 

This  group  of  compounds  originates  from  the  re- 
moval of  the  sidechain  of  a precursor  steroid  such 
as  progesterone  or  hydrocortisone  (Fig.  4).  The 
testis,  ovary,  and  adrenal  glands  produce  17-keto- 
steroids.  The  "total  17-ket6steroid’’  determination 
(of  which  there  are  infinite  minor  variations) 
therefore  measures  a complex  of  substances  of  dif- 
ferent origins.  In  the  evaluation  of  adrenal  function 
in  the  female,  the  17-ketosteroid  determinations  have 
value  only  in  the  differential  diagnosis  of  masculiniz- 
ing states,  hirsutism,  and  similar  problems.  For  quan- 
titative evaluation  of  adrenal  function  in  the  female, 
as  mentioned  previously,  corticoid  determinations  are 
preferable.  In  the  male,  comparison  of  simultaneous 
levels  of  corticoid  and  17-ketosteroid  excretion  under 
certain  circumstances  may  give  insight  into  the  pro- 
duction of  testicular  steroids.  Since  the  excretion  of 
ketosteroids  varies  more  in  the  male  (as  a result  of 
the  testicular  increment)  than  in  the  female,  each 
laboratory  must  work  out  not  only  its  normal  range, 
but  its  normal  range  for  each  age  group. 

Subdivision  of  the  total  17 -ketosteroids  into  frac- 
tions or  individual  components  is  valuable  under  par- 
ticular circumstances.  Several  years  ago,  17 -keto- 
steroids were  divided  into  the  a and  P constituents, 
with  the  latter  allegedly  representing  adrenal  17- 
ketosteroids.  The  basis  for  this  distinction  was  that 
dehydroisoandrosterone,  an  adrenal  17-ketosteroid, 
was  of  the  P-type.  However,  there  are  many  cases 
involving  adrenal  hyperfunction  in  which  dehydro- 
isoandrosterone is  not  the  steroid  which  is  primarily 
affected;  hence,  this  determination  fails  to  yield  the 
proper  information.  Recent  progress  in  steroid  meth- 
odology has  been  directed  toward  development  of 
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Fig.  4. 


techniques  which  distinguish  two  groups  of  com- 
pounds referred  to  as  "C19O2”  and  "C19O3”.  This 
distinction  is  important.  The  17-ketosteroids  contain- 
ing 3 oxygens  (therefore,  C19O3)  are  metabolites  of 
hydrocortisone  (Fig.  5),  and  hence  should  be  con- 
sidered in  the  same  terms  as  urinary  corticoids.  For 
example,  elevation  of  17-ketosteroids  would  be  at- 
tributed to  an  increase  in  the  C19O3  fraction  in  a case 
of  Cushing’s  syndrome,  but  to  the  C19O2  fraction  in 
case  of  adrenogenital  syndrome,  Stein-Leventhal  syn- 
drome, or  masculinizing  ovarian  tumor.  The  C19O2 
group  represents  an  important  steroid  fraction.  There 
are  three  major  compounds  in  this  class — androster- 
one,  etiocholanolone,  and  dehydroisoandrosterone. 
The  latter  compound  is  largely  of  adrenal  origin, 
has  moderately  strong  androgenic  qualities,  and  can 
be  measured  in  the  laboratory  by  applying  the  "Allen 
blue”  or  a similar  reaction  to  the  urinary  extract 
prepared  for  the  standard  17-ketosteroid  determina- 
tion. Androsterone  and  etiocholanolone  are  mirror 
images  and  differ  only  in  the  orientation  of  one 
hydrogen  atom  on  carbon  5.  This  small  variation, 
however,  makes  a large  difference  in  biologic  prop- 
erties since  androsterone  is  a potent  androgen  where- 
as etiocholanolone  is  inert.  Both  compounds  are 
made  by  the  adrenal  gland;  more  accurately,  the 
gland  makes  a 17-ketosteroid  which  is  metabolized 
by  the  body  to  androsterone  and  etiocholanolone. 
Testosterone,  produced  by  the  testis,  is  also  metabo- 
lized to  androsterone  and  etiocholanolone,  and  if 


testosterone  is  produced  by  the  ovary  under  unusual 
circumstances,  such  as  hilus  cell  tumors  or  certain 
types  of  polycystic  ovary,  it  is  metabolized  similarly. 

There  is  an  interesting  clinical  correlation  to  these 
observations.  Adrenal  steroids  which  eventually  ap- 
pear as  androsterone  and  etiocholanolone  are  only 
moderately  androgenic.  Hence,  if  virilization  occurs 
as  a result  of  some  abnormality  of  the  adrenal,  it  is 
usually  accompanied  by  relatively  high  levels  of  total 
17-ketosteroid  excretion  since  much  low-potency 
androgen  is  required  to  produce  the  clinical 
changes.  If  androgenic  manifestations  arise  from 
ovarian  production  of  testosterone,  only  a small  rise 
in  total  17-ketosteroids  may  be  seen  because  testo- 
sterone is  a more  potent  androgen;  only  a small 
output  is  required  for  profound  clinical  repercus- 
sions. In  a case  of  pronounced  masculinization,  for 
example,  the  absence  of  elevated  C19O3  and  dehydro- 
isoandrosterone excretion,  and  minimal  elevation  of 
total  17-ketosteroids  strongly  suggest  ovarian  origin 
of  the  androgens.  In  this  fashion,  total  and  differen- 
tial measurement  of  the  17-ketosteroids  may  be  of 
great  diagnostic  value. 

There  are  also  unusual  situations  in  which  frac- 
tionation of  the  17-ketosteroids  is  essential  for  diag- 
nosis. For  instance,  a disease  known  as  "etio  fever” 
has  been  reported.  In  this  condition,  which  is  related 
to  congenital  adrenal  hyperplasia,  the  adrenal  releases 
tremendous  quantities  of  etiocholanolone.  This  com- 
pound is  strongly  pyrogenic  and  accounts  for  many 
of  the  clinical  symptoms.  Without  identification  and 
measurement  of  this  specific  steroid,  definitive  diag- 
nosis would  be  virtually  impossible. 

From  the  practical  view,  determination  of  total 
17-ketosteroids  and  dehydroisoandrosterone  should  be 
possible  in  most  responsible,  large  hospital  labora- 
tories. Fractionation  procedures  are  being  simplified 
rapidly  and  should  be  available  soon  at  the  routine 
clinical  level.  Identification  of  individual  steroids 
such  as  androsterone  and  etiocholanolone  is  accom- 
plished by  paper  or  column  chromatography,  pro- 
cedures which  are  not  readily  adapted  to  a routine 
laboratory. 
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Aldosterone 

If  the  technical  problems  involved  in  the  deter- 
mination of  urinary  corticoids  and  17-ketosteroids 
are  not  to  be  considered  lightly,  obstacles  in  the 
determination  of  aldosterone  are  formidable.  In  con- 
trast to  ketosteroids,  which  are  excreted  in  the  range 
of  milligrams  per  day,  aldosterone  excretion  is  only 
1,000th  as  much,  that  is,  in  the  range  of  micrograms 
per  day.  Determinations  of  aldosterone  are  research 
procedures,  involving  either  complex  bio-assay 
schemes,  or  extensive  chromatography  assisted  by 

971 


various  techniques  involving  labeling  with  isotopes 
such  as  or  tritium.  Interpretation  of  urinary 
aldosterone  levels  is  further  complicated  by  their  de- 
pendence on  the  sodium  balance  of  the  body. 

Pregnanetriol 

This  is  a compound  of  extraordinary  interest,  aris- 
ing as  it  does  from  the  metabolism  of  17 -hydroxy- 
progesterone,  which  is  synthesized  by  the  adrenal 
gland.  In  the  process  of  synthesizing  hydrocortisone 
from  its  precursors  (Fig.  6),  17-hydroxyprogesterone 
occurs  as  an  intermediate  step.  Even  under  normal 
circumstances,  some  of  this  17-hydroxyprogesterone 
escapes  from  the  adrenal,  and  is  metabolized  to 
pregnanetriol.  The  normal  range  of  excretion  in  the 
adult  is  a milligram  or  less  per  day.  In  certain  con- 
genital diseases  of  the  adrenal,  such  as  pseudoher- 
maphroditism or  congenital  adrenal  hyperplasia,  ab- 
normalities of  the  adrenal  enzymes  prevent  the  nor- 
mal synthesis  of  hydrocortisone.  The  17-hydroxypro- 
gesterone accLunulates  and  is  metabolized  in  substan- 
tial quantities  to  pregnanetriol;  this  substance,  in 


turn,  appears  in  the  urine.  Pregnanetriol  may  be  de- 
tected indirectly  by  determination  of  urinary  'T7- 
ketogenic  steroids”  a method  which  detects  urinary 
corticoids  of  many  varieties  and  also  pregnanetriol. 
This  may  cause  temporary  confusion,  hence  specific 
methods  for  pregnanetriol  have  been  developed.  Some 
of  these  are  relatively  simple  and,  since  exact  quanti- 
tation is  often  not  necessary  for  clinical  diagnosis, 
they  can  be  adapted  for  use  in  routine  work.  In  the 
author’s  laboratory,  a simple  chromatographic  pro- 
cedure has  been  developed  which  measures  pregnane- 
triol and  pregnanediol  relatively  easily. 

Pregnanetriolone 

This  recently-identified  steroid  has  an  interesting 
diagnostic  potential.  As  far  as  is  known,  this  sub- 
stance appears  in  the  urine  only  in  cases  of  adrenal 
hyperplasia  associated  with  certain  adrenal  enzyme 
abnormalities,  but  it  has  not  been  found  with  adrenal 
tumors.  If  future  research  proves  this  correct,  preg- 
nanetriolone determinations  may  be  valuable  in  the 
differentiation  of  tumor  and  hyperplasia  in  adrenal 
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Fig.  6. 
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disease.  Although  the  technique  is  relatively  diffi- 
cult now,  it  may  be  simplified  soon.  Since  it  would 
be  necessary  only  to  prove  the  presence  or  total  ab- 
sence of  this  compound,  the  difficulties  inherent  in 
quantitative  measurement  would  be  avoided  and  rel- 
atively simple  qualitative  tests  could  be  developed. 


Pregnanediol 

This  compound,  the  major  metabolite  of  proges- 
terone, has  been  studied  and  measured  for  many 
years.  The  original  methods  were  difficult  and  rela- 
tively crude,  and  steroids  such  as  pregnanetriol  in- 
terfered. Many  new  methods  have  been  developed 
and  some  of  the  recent  ones  are  adaptable  for  rou- 
tine clinical  use.  While  the  earlier  methods  were 
adequate  when  dealing  with  the  high  urinary  ex- 
cretion of  pregnanediol  seen  in  pregnancy,  they  did 
not  suffice  for  studying  menstrual  abnormalities 
or  problems  of  threatened  and  habitual  abortion.  In 
these  situations,  it  is  often  necessary  to  distinguish 
between  the  low,  basal  excretion  of  pregnanediol  by 
the  adrenal  (less  than  1 mg.  per  day)  and  the  path- 
ologically low  increment  of  pregnanediol  excretion 
in  the  case  of  corpus  luteum  or  placental  failure. 
Urinary  pregnanediol  excretion  is  of  prognostic  value 
in  threatened  and  habitual  abortion  and  in  other 
disorders  of  early  pregnancy.  There  is  no  satisfactory 
substitute  for  measuring  progesterone  production 
when  endometrial  biopsies  cannot  be  obtained.  The 
volume  of  technical  and  research  literature  on  this 
substance  promises  further  simplification  of  measure- 
ment methods  in  the  future. 


The  large  number  of  situations  in  which  urinary 
estrogen  determination  would  be  useful  is  self  evi- 
dent. Unfortunately,  excretion  of  estrogens  falls 
within  the  same  range  as  the  excretion  of  aldosterone, 
namely,  micrograms  per  day  (except  during  preg- 
nancy). Thus,  the  technical  difficulties  are  again 
formidable.  Procedures  such  as  those  of  Bauld  or 
Brown,^  performed  by  highly  skilled  research  work- 
ers, have  provided  much  useful  information.  How- 
ever, these  methods  are  technically  difficult  and  are 
wholly  outside  the  range  of  routine  laboratory  use. 
In  the  male,  there  is  no  adequate  substitute  for  uri- 
nary estrogen  determination,  but  in  the  female  the 
vaginal  smear  (prepared  by  the  Papanicolaou  or, 
preferably,  by  the  Short  technique)  is  an  extremely 
simple  and  useful  procedure  which  readily  determines 
major  levels  of  estrogen  production.  Estrogen  defici- 
ency is  more  satisfactorily  diagnosed  by  the  vaginal 
smear  than  by  urinary  estrogen  determinations.  It 
is  only  in  situations  where  quantitative  estrogen  ex- 
cretion, variation  in  excretion,  or  the  nature  of  the 
actual  estrogen  excreted  is  under  question  that  the 
Brown  or  Bauld  techniques  have  no  substitute  in 
the  female.  Occasionally,  local  factors,  such  as  vagi- 
nal infection,  interfere  with  interpretation  of  the 
vaginal  smear. 

Summary 

Hormone  determinations  in  urine  and  blood  are 
of  much  clinical  value.  It  is  necessary,  however,  to 
have  access  to  laboratories  which  produce  reliable 
information,  and  which  have  determined  adequately 
the  normal  range  for  their  particular  techniques. 
Further,  the  clinician  needs  to  have  specific  knowl- 
edge of  the  utility  and  interpretation  of  these  tests 
to  obtain  maximal  value  from  them. 
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III.  Steroid-Producing  Endocrine  Organs 

Their  Common  Origins  and  Metabolic  Activities  ' 


Although  the  steroid-hormone-producing  or- 
gans (adrenal,  ovary,  and  testis)  do  not  consti- 
tute a coherent  anatomical  system  with  obvious 
structural  connections,  they  have  by  history,  medical 
practice,  and  academic  study  been  joined  irrevocably. 
These  small  organs,  which  collectively  weigh  less 
than  90  Gm.  in  the  adult  and  which  regulate  the 
homeostasis  of  the  organism,  have  more  in  common 
than  most  tissues  which  are  regionally  united. 

Common  Origin 

The  secretory  cells  of  the  three  organs  become 
evident  about  the  sixth  week  of  embryonal  life. 
Strands  of  cells  of  mesodermal  origin  are  imbedded 
in  the  splanchnic  mesoderm  dorsal  to  the  primitive 
metanephros.  This  common  origin  is  referred  to  as 
the  gonadal  ridge  and  it  serves  as  the  anlage  for 
elaboration  of  the  secretory  tissues  of  all  three  ster- 
oid-hormone-producing organs.  The  adrenal  cortex 
tissue  and  primordial  ovary  or  testis  develop  simul- 
taneous but  distinct  organ  boundaries  by  the  eighth 
week.  Differentiation  of  the  tissues  and  migration  of 
the  organs  continue  into  the  fourth  month  of  fetal 
life.  The  cells  of  the  fetal  adrenal  cortex  show  secre- 
tory capacity  in  the  third  month;  the  true  three-zone 
histology  ( glomerulosa,  fasciculata,  and  reticularis) 
of  the  adrenal  cortex  is  not  clearly  discernible  until 
the  third  year  post  partum. 

Since  steroid  metabolites  of  endocrine  origin  are 
in  the  urine  of  newborn  infants,  there  is  no  doubt 
that  secretory  activity  is  initiated  early,  probably  in 


the  third  trimester.  The  common  embryologic  origins 
are  vivid  in  certain  pathologic  changes  such  as 
adrenal-rest  tumors  associated  with  the  gonads  and 
sex-steroid-producing  tumors  of  the  adrenals.  Fre- 
quently, however,  accessory  cortical  ceil  masses  are 
found  in  the  connective  tissues  surrounding  the 
gonads,  especially  in  the  broad  ligament  and  the 
scrotum  (sometimes  called  the  accessory  adrenal  of 
Marchand).  The  ectopic  tissue  sites  or  pathologic 
conditions  do  not  fascinate  the  physiologist  and  bio- 
chemist as  much  as  the  secretory  products  (Fig.  1 
and  2)  and  the  metabolic  pathways  common  to  the 
adult  endocrine  tissues.  In  the  adult,  secretory  cells 
of  similar  histologic  structure  (large  Golgi’s  appa- 
ratus, large  pale  cytoplasm)  are  represented  by  the 


c=o  c=o 


Pregnenolone  Progesterone 

Fig.  1.  Metabolic  pathway  from  acetate  or  choles- 
terol to  progesterone  common  to  all  steroid-producing 
endocrine  organs. 
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The  three  steroid-hormone-producing 
organs,  the  adrenal,  the  ovary,  and  the 
testis,  are  responsible  for  unique  reg- 
ulation of  the  metabolic  processes.  In  ad- 
dition, experiments  indicate  that  hor-  LEONARD  R.  AXELROD,  Ph.D. 

mones  peculiar  to  one  endocrine  organ 
may  exist  in  all,  varying  only  in  quan- 
tity. How  their  selective  actions  are 
achieved  is  not  fully  understood. 


interstitial  cells  of  the  testis,  certain  thecal  cells  of 
the  ovary,  the  cells  of  the  corpus  luteum,  and,  in 
the  adrenal  gland,  by  the  cells  of  the  zona  fasciculata. 
Striking  similarities  of  secretory  potential  in  these 
tissues  can  be  clearly  demonstrated  biochemically,  as 
well  as  embryologically  or  histologically. 

Metabolic  Activities 

Experimental  evidence  has  long  confirmed  that  the 
adrenal  gland  elaborates  and  secretes  not  only  the 
hormone  peculiar  to  this  tissue,  but  also  hormones 
ordinarily  associated  with  the  testis  and  ovary.  Base- 
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17.  20  - dihydroxyprogesterone  4- androsten -3,17-dione 

Fig.  2.  Common  metabolic  pathway  leading  to  17- 
ketosteroid  (17KS)  from  progesterone. 
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line  equivalents  of  estrogen  and  androgen  metabolites 
are  in  the  urine  of  castrated,  but  not  adrenalectomized, 
males  and  females  respectively.  Extracts  of  adrenal 
glands  have  been  shown  to  contain  estrone  and 
androstene-3,  17-dione,  the  compounds  which  prob- 
ably cause  the  estrogen  and  androgen  metabolites 
to  appear  in  the  urine  of  castrated  individuals.  Nor- 
mally, both  the  testes  and  ovaries  produce  male  and 
female  hormones  ( Fig.  3 ) , the  difference  being 
quantitative,  rather  than  qualitative.  In  recent  years 
many  of  the  biochemical  pathways  formerly  attrib- 
uted to  a partictilar  endocrine  organ  have  been  shown 
to  exist  in  aU.  Recent  studies  have  shown  that  the 
secretory  tissues  are  omnipotent  when  presented  with 
the  proper  hormone  precursor.  Possible  exceptions 
occur  in  case  of  the  inability  of  normal  testicular  and 
ovarian  tissues  to  elaborate  an  aldehyde  at  carbon  18 
and  a secondary  alcohol  at  carbon  11  of  the  steroid 
molecule.  These  configurations  are  characteristic  of 
the  adrenal  gland  (Fig.  4).  The  capacity  of  the 
gonads  to  synthesize  these  other  functional  groups 
on  the  steroid  molecule  probably  wiU  be  proved  soon, 
and  thus  even  the  configurations  considered  unique 
for  the  adrenal  will  be  antiquated. 

Recent  experiments  have  shown  that  the  secretory 
tissues  of  the  testis,  ovary,  and  adrenal  cortex  have 
in  common  numerous  enzymatic  pathways  for  syn- 
thesis of  the  steroids  (Fig.  5).  For  example,  if  a 
suitable  precursor  compound  such  as  A^-pregneno- 
lone  is  presented  to  these  tissues  in  vitro,  the  tissues 
can  successfully  (1.)  transform  the  A^^  3P-hydroxyl 
group  to  an  a-(3  unsaturated-3-ketone,  (2.)  oxidize 
the  hydrogen  atoms  at  carbon  17  and  21  to  alcoholic 
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Fig.  3.  Metabolic  pathway  leading  to  biosynthesis 
of  androgens  and  estrogens. 


groups,  (3.)  oxidize  a hydrogen  of  the  carbon  19 
methyl  group  to  an  alcohol,  (4.)  oxidize  the  2- 
carbon  side  chain  to  a 17-ketone,  (5.)  oxidize  a 
hydrogen  at  carbon  6 to  a secondary  alcohol,  and 
(6.)  aromatize  ring  A. 

What,  then,  is  the  real  difference  among  the 
steroid-producing  tissues,  besides  their  obvious  re- 
gional separation?  It  is  regulation.  The  enzymatic 
mechanisms  which  are  directly  responsible  for  the 
elaboration  of  the  hormones  from  precursor  materials 
are  under  direct  regulation  by  hormones  produced 
by  the  anterior  pituitary  gland  (and  other  neuro- 
humoral  stimuli).  Adrenocorticotrophin  (ACTH) 
stimulates  the  secretion  of  hydrocortisone  and  corti- 
costerone from  the  adrenal,  but  it  is  so  selective  that 
it  does  not  stimulate  the  testis  or  ovary  to  secrete 
the  gonadal  hormones.  Also,  whereas  pituitary  fol- 
licle-stimulating hormone  (FSH.)  and  luteinizing 
hormone  ( L.H. ) are  responsible  for  the  elaboration 
of  the  gonadogens  (that  is,  estradiol- 17(3,  testo- 
sterone, progesterone),  no  effect  on  the  adrenal 


CH 
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Corticosterone  lip>  - hydroxyprogesterone 


Fig.  4.  Metabolic  pathways  leading  to  the  synthesis  of  the  corticosteroids. 
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Fig.  5.  The  pluripotentiality  of  the  steroid  producing  endocrine  organs.  Metabolic  pathways 
common  to  the  testes,  ovaries,  and  adrenals. 


gland  has  been  clearly  demonstrated.  The  difference, 
then,  must  be  in  the  ability  of  the  pituitary  hormones 
to  stimulate  selectively  one  or  more  enzymatic  mech- 
anisms peculiar  to  each  endocrine  organ.  Otherwise, 
since  the  tissues  are  omnipotent,  the  release  of  any 
of  the  previously  mentioned  pituitary  "trophins” 
would  lead  to  the  elaboration  of  all  steroid  hormones. 
Unfortunately,  the  mechanism  or  mechanisms  con- 
cerned with  the  regulation  are  nor  understood.  Sev- 
eral possibilities  exist; 

1.  The  enzyme  or  enzymes  responsible  for  the 
identical  biochemical  step  in  each  gland  may  be 
structurally  different,  so  that  stimulation  must  come 
from  a pituitary  hormone,  or  other  neurohumoral 
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device,  capable  of  entering  the  reaction. 

2.  The  genetics  of  each  cell  in  the  gland  may  limit 
the  elaboration  of  any  particular  enzyme,  and  even 
under  maximum  stimulation  only  feeble  quantitative 
response  would  be  possible. 

3.  The  hormone  synthesis  may  be  regulated  as  a 
function  of  cellular,  mitochondrial,  microsomal,  or 
nuclear  membrane  physicochemical  differences,  which 
prevent  the  action  of  all  but  one  of  the  neurohumoral 
stimuli  in  a selective  fashion. 

4.  A particularly  enzymatic  step  which  is  neuro- 
humorally  stimulated  may  be  differently  rate-limited 
in  each  organ  and  would  involve  competition  for 
substrate. 

Conclusions 

Under  normal  conditions,  and  for  the  purposes  of 
medical  practice,  each  of  the  endocrine  organs  will 
still  be  associated  clinically  with  the  elaboration  of 
a selective  steroid  hormone  ( s ) . 

I Dr.  Axelrod,  Department  of  Biochemistry,  Southwest 
Foundation  for  Research  and  Education,  P.  O.  Box  2296, 
San  Antonio. 
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GLilOMA  of  the  Optic  Nerve 

HAROLD  BEASLEY,  M.D.,  and  JOE  L BUSSEY,  M.D. 


^ZlIOMAS  of  the  optic  nerves  are  not  rare  and 
are  usually  seen  in  young  people  around  puber- 
ty, the  average  a^e  of  patients  being  from  10  to  14 
years.  An  estimated  75  per  cent  of  optic  nerve 
tumors  are  gliomas.  Forty-six  cases,  verified  patho- 
logically, were  reported  from  the  Mayo  Clinic  for 
a 41-year  period.  Twelve  of  these  were  limited  to  the 
optic  nerves  and  34  were  in  the  chiasm  or  tract. 
There  is  a definite  relationship  between  Von  Reck- 
linghausen’s disease  and  glioma  of  the  optic  nerve. 
Marshall  reports  the  incidence  of  glioma  in  neuro- 
fibromatosis as  approximately  16  per  cent,  and  the 
generalized  disease  occurs  in  approximately  1 in 
200  in  the  general  population.  This  pertinent  fact 
is  helpful  in  the  diagnosis  of  gliomas  of  the  optic 
nerves. 

The  pathology  of  these  tumors  is  not  always  con- 
stant. In  the  optic  nerve,  the  fibers  are  separated 
into  bundles  by  vascular  septa  entering  from  the  pia. 
The  bundles  are  further  separated  by  a glial  network 
which  contains  astrocytes,  oligodendrocytes,  and 
microglia.  Gliomas  are  composed  of  astrocytes  and 
oligodendrocytes,  one  cell  type  usually  predominat- 
ing. Davis  thought  that  most  of  these  tumors  were 
composed  primarily  of  astrocytes  and  described  five 
different  stages  in  their  evolution;  (1)  hyperplasia 
of  astrocytes  and  oligodendrocytes,  (2)  extension  of 
the  growth  through  the  pial  sheath  causing  thicken- 
ing of  the  arachnoid,  (3)  extension  of  the  tumor 
cells  into  the  sheath  of  the  optic  nerve,  (4)  de- 
struction of  landmarks  of  the  sheath  by  the  glioma- 
tous  growth,  (5)  obliteration  of  landmarks  in  the 
nerve  stem.  Hudson  and  Verhoeff  considered  the 
process  one  of  degenerative  gliomatosis. 

Unilateral  proptosis  is  the  most  common  sign  with 
these  tumors;  it  is  usually  axial  with  no  involvement 
of  the  extraocular  muscles.  The  commonest  symptom 
is  failing  vision,  associated  with  either  optic  atrophy 
or  papilledema.  Meningioma  is  probably  most  often 


confused  with  glioma,  but  usually  the  extraocuiar 
muscles  are  involved  early  and  failure  of  vision  oc- 
curs later.  Also,  gliomas  occur  usually  in  the  first 
decade  of  life  and  meningioma  after  40  years  of  age. 

When  an  orbital  tumor  is  suspected,  a thorough 
investigation  is  in  order.  Examination  should  include 
a general  physical  examination  with  blood  studies; 
roentgenograms;  ear,  nose,  and  throat  consultation; 
neurosurgical  consultation;  and  a complete  eye  exami- 
nation. The  most  helpful  roentgenographic  views  are 
those  taken  in  the  Waters  and  Caldwell  positions, 
views  of  both  optic  foramina,  lateral  stereoscopic 
views  of  the  skuU,  and  stereoscopic  views  of  the  base. 
Pfeiffer  studied  200  cases  of  orbital  tumors  and 
found  that  diagnosis  could  be  made  in  42  per  cent 
of  them  by  roentgenographic  studies  alone. 

Eye  examinations  should  include  careful  muscle 
studies,  accurate  measurement  of  proptosis,  refrac- 
tion, and  measurement  of  both  central  and  peripheral 
fields.  The  most  common  roentgenographic  finding 
in  glioma  of  the  optic  nerves  is  enlargement  of  one 
optic  foramen,  as  compared  with  the  opposite  side. 
If  the  tumor  extends  into  the  chiasm,  there  is  often 
an  omega  appearance  of  the  sella.  This  consists  of  a 
neckline  shadow  resembling  a gourd  that  extends 
from  the  body  of  the  sella  under  the  anterior  clinoid 
process. 

Four  cases  have  been  seen  in  the  authors’  practice 
in  the  past  eight  years.  These  were  all  diagnosed  pre- 
operatively  and  confirmed  by  pathologic  examina- 
tion. The  predominating  cell  type  was  astrocytoma. 


Case  Reports 

Case  1. — A white  female  was  first  seen  Nov.  3,  1952, 
at  the  age  of  4 years.  Initial  complaints  were  proptosis  of 
the  right  eye  of  three  months’  duration  and  exotropia  of 
three  weeks’  duration.  There  was  no  light  perception  in 
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The  authors  report  4 cases  of  glioma 
of  the  optic  nerve,  all  of  which  were 
diagnosed  preoperatively,  with  diag- 
nosis confirmed  by  pathologic  ex- 
amination. Roentgenographic  studies 
are  especially  valuable  in  exami- 
nation of  such  patients. 


the  right  eye,  and  vision  was  20/30  in  the  left  eye.  Extra- 
ocular muscles  were  intaa  and  the  right  pupil  did  not 
react  to  direct  light.  There  was  papilledema  of  7 diopters 
on  the  right  with  a normal  left  fundus.  Routine  examina- 
tion, including  roentgenograms,  revealed  no  further  evi- 
dence of  tumor.  Because  of  the  positive  clinical  findings, 
roentgenographic  examination  was  repeated,  and  the  right 
optic  foramen  was  definitely  enlarged  as  compared  with 
the  left. 

On  Nov.  12,  1952,  a Berke  modification  of  the  Kton- 
lein  procedure  was  performed;  an  optic  nerve  tumor  ex- 
tended from  the  posterior  aspea  of  the  globe  through  the 
optic  foramen.  It  was  not  possible  to  remove  all  of  the 
tumor.  A neurosurgeon  who  assisted  in  the  surgery  eleaed 
to  do  no  intracranial  surgery. 

This  patient  has  had  no  extension  of  this  tumor,  and 
was  well  at  the  time  this  report  was  written,  without  extra- 
ocular muscle  palsy.  She  has  about  2 mm.  of  proptosis  on 
the  right.  There  has  been  no  change  in  the  clinical  and 
roentgenographic  findings  in  eight  years. 

Case  2. — A colored  male  was  first  seen  Oa.  22,  1957, 
at  age  15.  There  was  right  intermittent  exotropia  and  poor 
vision  in  the  right  eye  of  one  year’s  duration.  Corrected 
vision  was  right  eye  10/200  and  left  eye  20/15.  Ques- 
tionable ptosis  of  the  right  upper  lid,  inconstant  right 
exophoria-tropia,  and  incomplete  primary  optic  atrophy  on 
the  right  were  observed.  Visual  fields  revealed  constriction 
to  10  degrees  on  the  right  and  normal  on  the  left,  with 
use  of  a 3 mm.  white  target  at  33  cm.  Routine  investiga- 
tion, including  roentgenograms,  was  otherwise  not  in- 
formative. 

In  the  next  six  months,  exotropia  changed  little,  but 
mild  proptosis  on  the  right  became  evident.  The  patient 
was  re-examined  in  June,  1958;  with  the  Hertel  instru- 
ment proptosis  measured  20  mm.  on  the  right,  as  com- 
pared to  16  on  the  left.  Visual  acuity  was  right  eye, 
10/200  and  left  eye,  20/15.  Roentgenograms  were  re- 
peated; the  right  optic  foramen  was  enlarged  as  compared 
with  the  left.  There  was  some  weakness  of  elevation  of 
the  right  eye.  In  addition,  there  was  atrophy  of  the  optic 
nerve  of  this  eye  and  it  was  5 diopters  hyperopic  at  the 
posterior  pole. 

On  Aug.  18,  1958,  a Berke  modification  of  the  Kronlein 
procedure  was  done;  a large  optic  nerve  tumor  extending 
from  the  eyeball  to  the  optic  foramen  was  removed  up  to 
the  foramen,  but  some  mmor  had  extended  into  the  fora- 
men. After  operation  proptosis  was  reduced  to  17  mm.  on 
the  right,  compared  with  17  mm.  on  the  left.  There  was 


no  residual  ptosis  or  extraocular  muscle  palsy.  This  patient 
has  had  no  signs  of  tumor  recurrence  in  two  and  a half 
years,  and  was  attending  college  at  the  time  this  report 
was  written. 

Case  3. — ^A  white  male  child  was  first  seen  March  4, 

1959,  at  the  age  of  18  months.  'The  only  symptom  was 
proptosis  of  the  right  eye  of  three  months’  duration.  This 
was  an  axial  proptosis  with  no  muscle  palsy,  and  was  not 
accurately  measured  because  of  the  child’s  age.  Positive 
findings  were  pallor  of  the  right  optic  nerve  head  and 
roentgenographic  evidence  of  enlargement  of  the  right 
optic  foramen. 

On  March  10,  1959,  a Berke  modification  of  the  Kron- 
lein operation  was  done.  A glioma  of  the  nerve  extending 
from  the  eyeball  through  the  foramen  was  removed  up 
to  the  foramen.  This  child  has  been  symptom-free  for  two 
years.  Some  ptosis  and  weakness  of  the  elevators  of  the 
right  eye  has  been  present  since  surgery. 

Case  4. — ^A  white  female  child  was  first  seen  Jan.  12, 

1960,  at  age  3.  Chief  complaints  were  proptosis  of  the  left 
eye  and  exotropia.  The  mother  of  the  patient  had  neuro- 
fibromatosis and  optic  atrophy.  The  right  optic  nerve  was 
atrophic,  and  an  elevated  gray  mass  replaced  the  optic 
disc  on  the  left.  Visual  acuity  could  not  be  measured,  but 
it  was  obvious  that  the  child  did  not  see  well.  There  was 
proptosis  of  the  left  globe,  which  deviated  upward.  There 
was  a palpable  mass  below  the  eyeball.  On  roentgenograms 
enlargement  of  both  optic  foramina  and  erosion  of  the 
anterior  clinoids  could  be  seen.  There  were  cafe-au-lait 
spots  over  the  child’s  body. 

Because  the  tumor  was  presenting,  it  was  removed  by 
an  anterior  approach  through  Tenon’s  capsule.  Tenotomy 
of  the  inferior  and  medial  recti  muscles  was  performed. 
The  tumor  had  replaced  the  optic  nerve  and  extended  into 
the  foramen.  Proptosis  was  relieved  by  the  operation,  and 
no  further  progress  of  disease  has  been  noted.  The  prog- 
nosis is,  of  course,  poor. 


Discussion 

Three  of  the  four  patients  reported  showed  prop- 
tosis as  an  initial  sign.  In  three  of  these,  there  was 
associated  muscle  imbalance,  there  being  intermittent 
exotropia  in  two  and  palsy  of  the  muscles  in  the 
other.  In  the  fourth  case  an  associated  systemic  dis- 
ease, neurofibromatosis,  was  found.  Enlarged  optic 
foramina  were  demonstrated  on  roentgenograms  in 
all  of  the  patients,  and  the  sella  was  eroded  in  the 
patient  with  Von  Recklinghausen’s  disease.  In  two 
of  these  cases,  optic  atrophy  was  present.  In  another 
papilledema  was  seen,  and  in  the  child  with  neuro- 
fibromatosis the  nerve  head  had  been  replaced  with 
tumor  mass.  Visual  acuity  was  reduced  in  the  in- 
volved eye  in  all  four  cases.  In  three  cases  the  tumors 
were  removed  through  a lateral  orbitotomy,  and  in 
one  the  anterior  approach  was  used.  None  of  the 
neoplasms  was  removed  in  its  entirety.  At  present, 
one  patient  has  been  well  with  no  progression  of 
disease  for  eight  years,  another  for  three  years,  and 
a third  for  two  years.  The  patient  with  neurofibro- 
matosis has  shown  no  progression  of  disease  for  one 
year,  but  because  of  multiple  sites  of  fibroma,  the 
prognosis  is  poor. 
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Dr.  Harold  Beasley  and  Dr.  Joe  L.  Bussey  specialize 
in  the  practice  of  ophthalmology  in  Fort  Worth.  Their 
paper  was  given  before  the  Section  on  Ophthalmology 
during  the  Galveston  Annual  Session  on  April  24,  1961. 


Summary 

Pathologic  studies  indicate  that  gliomas  are  pri- 
marily astrocytomas.  They  are  sometimes  related  to 
neurofibromatosis.  When  orbital  tumor  is  suspected, 
complete  investigation  is  essential.  Roentgenographic 
studies  are  particularly  valuable.  Four  cases  are  pre- 
sented, all  of  which  were  diagnosed  pre-operatively 
and  confirmed  by  pathologic  examination.  Proptosis 
was  the  most  consistent  finding,  but  tumor  of  the 
optic  nerve  should  be  suspected  when  recent  loss  of 
vision  in  one  eye  is  associated  with  deviation.  This 
manifestation  may  be  present  before  proptosis,  optic 
atrophy,  or  papilledema.  Although  these  tumors  are 
not  entirely  removed,  they  are  not  necessarily  recur- 
ring. It  is  too  early  to  make  any  predictions  about 


the  ultimate  fate  of  the  patients  reported,  and  un- 
doubtedly some  recurrences  will  necessitate  neuro- 
surgical treatment.  AU  of  them  are  having  close 
ophthalmologic  and  neurosurgical  follow-up  study. 

Addendum.  One  of  the  patients  ( Case  3 ) showed 
signs  of  tumor  recurrence  in  June,  1961,  at  which 
time  there  was  roentgenographic  evidence  of  further 
enlargement  of  the  right  optic  foramen.  Transfrontal 
exploratory  operation  showed  that  the  tumor  had 
extended  to  the  chiasm.  The  left  optic  nerve  ap- 
peared normal. 
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Life  Span  of  Animals  is  Puzzling 

Tortoises  lare  probably  the  longest-lived  animals,  although  fishes,  birds,  and  man 
are  not  far  behind.  Tortoises  and  fishes,  notes  an  article  lin  Scientific  Americm,  seem 
to  have  long  life  spans  because  they  can  keep  growing  indefinitely,  though  rate  of 
growth  diminishes  with  age. 

Well-attested  ages  are  hard  to  obtain  for  long-lived  species  unless  the  anima'l  has 
some  structure  chat  can  be  dated,  such  as  the  equivalent  to  growith  rings  in  trees. 

Without  a birth  certificate  the  age  of  man  is  especially  hard  iix>  determine. 

Animals  which  have  structures  for  estimating  growth  include  the  sturgeon  in 
which  the  rays  of  the  pectoral  fin  show  clear  annual  growth  "rings”  when  sectioned. 
Scales  of  fishes  offer  another  clue  to  age,  and  the  waxlike  plug  in  the  external  ear 
mbe  of  the  whale  indicates  yearly  growth.  In  the  scallop,  slow  winter  growth  alternating 
with  fast  summer  growth  creates  regular  bands,  normally  a pair  a year,  and  in  rams 
the  horns  are  a fair  indicator  of  age. 

Generally  speaking,  large  size  is  correlated  with  a long  life  span,  but  there  are 
many  exceptions  even  within  families.  For  example,  the  domestic  cat  lives  almost  as 
long  as  the  lion.  In  dogs,  the  larger  breeds  have  shorter  lives  'than  the  smaller.  Many 
small  birds  lived  for  decades  when  they  were  proteaed  from  -harm. 
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CASE  REPORT 


Primary  Fibrosarcoma  of 


the  Thyroid 


JOHN  G.  FRIES,  M.D.,  JAMES  ALLEN  CHAMBERLIN,  M.D.,  and  THOMAS  G.  VANDIVIER,  M.D. 


Existence  of  primary  fibrosarcoma  of  the 
thyroid  gland  is  not  accepted  by  some  indi- 
viduals and,  therefore,  its  reported  inci- 
dence is  low.  A case  is  presented  of  a woman 
with  a 30  year  history  of  a thyroid  mass, 
in  which  the  diagnosis  of  primary  fibrosar- 
coma was  confirmed  by  histologic  exami- 
nation. 

A SUGGESTED  reason  for  the  low  reported  in- 
cidence of  primary  fibrosarcoma  of  the  thy- 
roid gland  in  the  United  States,  as  compared  to 
European  figures,  is  that  physicians  generally  accept 
Ewing’s  belief  that  true  sarcoma  of  the  thyroid  has 
not  been  demonstrated.  In  addition,  there  is  low 
incidence  in  the  United  States  of  fetal  adenoma, 
from  which  fibrosarcomas  are  believed  to  arise.  In 
i960,  Chesky  and  others^  reported  four  cases  of 
primary  fibrosarcoma  of  the  thyroid  gland  from  628 
malignant  goiters  removed  during  the  previous  40 
years.  With  the  inclusion  of  four  previously  substan- 
tiated cases  the  total  number  of  cases  reported  in 
the  United  States  is  eight.  Glass  and  others^  re- 
ported the  coexistence  of  fibrosarcoma,  adenocarci- 
noma, and  Hashimoto’s  disease  in  a single  thyroid 
specimen.  The  following  report  increases  the  total 
number  of  reported  cases  of  fibrosarcoma  of  the 
thyroid  gland  to  ten. 

Case  Report 

R.  P.,  a 76  year  old  white  woman,  was  seen  first  by  an 
internist  in  May,  1957.  She  complained  of  severe  substernal 
pain,  backache,  nausea,  and  vomiting.  There  was  a 30-year 
history  of  a mass  which  had  increased  in  si2e  in  the  thyroid 


area.  The  patient  was  given  medications  including  anti- 
coagulants for  severe  angina  pectoris  and  coronary  insuf- 
ficiency. Surgery  for  the  thyroid  mass  was  deferred  because 
of  extreme  coronary  insufficiency.  In  May,  1959,  an  exami- 
nation could  not  be  completed  because  of  sudden  onset  of 
an  acute  anginal  attack.  The  mass  was  believed  to  represent 
thyroid  carcinoma,  but  surgery  was  deferred. 

In  January,  I960,  the  patient  was  given  an  ablative  dose 
of  and  Cytomel  was  prescribed.  The  mass  continued 
to  increase  in  size  and  forced  the  trachea  toward  the  left, 
causing  difficulty  in  breathing  and  other  compressive  symp- 
toms. Adduaor  paralysis  of  the  right  vocal  cord  was  evi- 
dent. 

In  December,  I960,  during  quiescence  of  cardiac  symp- 
toms, anticoagulant  therapy  was  discontinued.  The  patient 
was  admitted  for  surgery,  and  the  thyroid  gland  was  ex- 
posed through  an  incision  of  the  low  collar  area.  A 7 by 
8 cm.  mass  which  had  replaced  the  right  lobe  of  the  thy- 
roid extended  down  to  the  clavicle.  The  isthmus  was  in- 
volved also  and  the  trachea  was  deviated  to  the  left.  The 
tumor  and  the  isthmus  were  removed  to  allow  for  de- 
compression of  the  trachea.  The  right  recurrent  laryngeal 
nerve  was  dissected  out  and  preserved,  and  prophylartic 
tracheostomy  was  performed. 

Histologic  sections  of  the  tumor  revealed  neoplastic 
cells,  most  of  which  were  spindle-shaped  with  elongated 
cytoplasmic  processes.  In  many  instances  the  cells  formed 
relatively  small  multinucleated  cells.  Blood  vessels  demon- 
strated endothelium  replaced  by  neoplastic  cells  and  direct 
extensions  of  the  neoplasm.  Widely  dispersed  small  groups 
of  thyroid  follicles,  lined  by  a low  cuboidal  epithelium, 


Dr.  Fries,  the  senior  author,  and 
Dr.  Chamberlin,  both  of  Hous- 
ton, specialize  in  the  diagnosis 
and  treatment  of  tumors  of  the 
head  and  the  neck  and  in  surgi- 
cal diseases  of  the  thyroid.  Dr. 
Vandivier  practices  internal  medi- 
cine in  Houston. 
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Fig.  1.  Spindle  shaped  neoplastic  cells  with  elongated 
cytoplasmic  processes.  Hematoxylin  and  eosin  stain. 
(X  112). 


were  noted.  Reticulum  and  Masson  trichromic  stains  indi- 
cated that  the  component  cells  formed  moderate  amounts 
of  reticulum.  Collagen  was  present  in  the  trichromic  stain. 
This  reticulum  was  interpreted  as  being  formed  by  the  cells 
of  the  neoplasm  which  arose  from  connective  tissue  ele- 
ments. The  tumor  was  diagnosed  as  a poorly  differentiated 
fibrosarcoma  arising  from  the  thyroid  gland. 

The  patient  responded  well  after  surgery.  The  tracheos- 
tomy tube  was  removed  on  the  fifth  postoperative  day  and 
the  patient  was  discharged  from  the  hospital.  She  con- 
tinued to  do  well  at  home  until  the  fourteenth  postopera- 
tive day,  at  which  time  she  experienced  severe  substernal 
pain  and  dyspnea,  collapsed,  and  died  within  20  minutes, 
apparently  from  acute  myocardial  infaraion. 


Comment 

A case  report  of  a 76  year  old  white  woman  with 
a 30-year  history  of  goiter  is  presented.  Surgery  was 
delayed  because  of  acute  coronary  insufficiency,  and 


Fig.  2.  View  showing  reticulum  fibers  between  the 
neoplastic  cells.  Reticulum  stain  (X  112). 


ablation  of  the  thyroid  with  radioactive  iodine  was 
attempted.  Later,  surgical  decompression  was  per- 
formed as  a semi-emergency  procedure,  and  the 
tumor  proved  to  be  a fibrosarcoma  arising  from  the 
thyroid  gland.  Eight  substantiated  cases  of  thyroid 
fibrosarcoma  have  been  recorded  in  the  United  States 
literature,  plus  one  case  of  coexistent  fibrosarcoma, 
adenocarcinoma,  and  Hashimoro’s  disease.  This  brings 
the  total  number  of  reported  cases  to  ten. 
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Scientists  in  Sneakers 

A vmique  educational  experiment,  supported  by  Olin  Mathieson  Chemical 
Corporation  in  its  plant  communities,  may  become  a new  source  for  finding 
"scientists  in  sneakers”. 

In  a plan  worked  out  with  the  school  board,  a talented  chemistry  teacher 
was  brought  to  Monroe,  La.  The  teacher  chose  30  high  school  students  for  a 
course  in  coliege-level  chemistry.  The  result  was  a new  campus  hero — the  brain. 
The  next  year,  30  others  took  the  course.  The  students  have  earned  more  than 
$80,000  in  college  scholarships. 

Other  outstanding  teachers  were  found,  and  the  plan  was  extended  to  physics 
and  to  five  other  Olin  plant  communities.  To  date,  about  400  students  have 
participated  in  the  plan. 
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Hyperthyroidism  With  Associated 

Follicular  Carcinoma  of  Thyroid 


ARTHUR  B.  TASHNEK,  M.D. 


F OLLICULAR  CARCINOMA  of  the  thyroid  is 
present  in  less  than  one  per  cent  of  all  cases  of 
hyperthyroidism.  It  is  hoped  that  the  present  article 
will  help  to  clarify  present-day  therapy  of  hyperthy- 
roidism. 

Case  Report 

A 44-year-ol<l  white  woman  was  first  seen  March  4, 
1958,  with  chief  complaints  of  dizzy  headaches  and  epi- 
staxis,  symptoms  that  had  been  present  for  three  months. 
She  had  been  in  good  health  and  denied  previous  similar 
episodes.  Headaches  were  bilateral  and  frontal  in  location 
and  lasted  for  periods  varying  from  several  hours  to  aU 
day.  Some  relief  was  obtained  with  aspirin;  she  had  no 
associated  symptoms.  Mild  nervousness  had  been  present 
in  recent  months,  but  the  patient  denied  any  emotional 
upset.  She  thought  that  she  had  gained  a little  weight.  A 
recent  chest  roentgenogram  had  been  normal,  and  there  was 
no  history  of  hypertension. 

Epistaxis  consisted  of  a few  streaks  about  once  a month. 
The  patient  had  a normal  menstrual  history  and  had  had 
a fibroid  tumor  removed  from  the  uterus  in  1945.  The 
rest  of  the  inventory  by  systems  and  the  past  history  were 
negative. 

The  patient’s  father  had  died  of  a heart  attack.  Her 
mother,  five  sisters,  and  four  brothers  were  in  good  health. 
In  1952,  her  husband  had  been  killed  in  an  auto  accident; 
she  had  one  daughter  who  was  in  good  health. 

The  patient  was  well  nourished  and  well  developed; 

The  author  believes  that  radio- 
isotope therapy  is  indicated  in 
most  cases  of  hyperthyroidism. 

is  the  treatment  of  choice 
in  patients  older  than  40  and  in 
selected  cases  of  patients  be- 
tween 20  and  40  years  old. 


she  weighed  128  pounds.  Temperature  was  98.6  F.,  pulse 
rate  106,  and  blood  pressure  reading  140/62  mm.  of  mer- 
cury. There  was  a fine  tremor  of  the  fingers.  The  eyes 
were  prominent,  and  the  following  signs  were  positive: 
proptosis,  infrequent  winking  (Stellwag),  lid-lag  (Von 
Graefe),  failure  of  convergence  (Mobius),  failure  to 
wir inkle  brow  on  upward  gaze  (Joffroy),  and  stare  (Dal- 
rymple) . The  nasal  septum  was  deviated  to  the  left.  A 
smooth,  firm,  diffusely  enlarged  non-tender  goiter  was 
present;  it  moved  freely  on  swallowing.  No  lymphadenop- 
athy  was  found. 

The  heart  was  normal  in  size,  and  a soft  systolic  mitral 
murmur  was  detected.  'The  aortic  second  sound  was  louder 
than  the  second  pulmonic  sound.  Examination  of  the  chest 
and  abdomen  showed  no  abnormal  findings.  Pelvic  exam- 
ination revealed  a nodular,  hard  uterus  enlarged  twice  nor- 
mal size,  and  a small  cystocele.  There  were  small  varicose 
veins  of  both  legs;  the  rest  of  the  findings  from  examina- 
tion were  negative. 

'The  laboratory  findings  were  as  follows:  uptake  80 

per  cent  in  24  hours;  protein-bound  iodide  level  12  micro- 
grams/ 100  cc.;  hemoglobin  content  12.1  Gm.;  hematocrit 
reading  39  mm.;  white  blood  cell  count  12,000  with  a 
differential  count  of  67  polymorphonuclear  leukocytes,  27 
lymphocytes,  and  6 monocytes. 

Urinalysis  was  normal  and  subsequent  white  blood  cell 
counts  were  within  normal  hmits.  Gammogram  revealed 
increased  thyroid  function  compatible  with  thyroid  hyper- 
plasia and  clinical  toxicity,  and  tlie  organ  was  slightly 
asymmetrical  and  enlarged  ( Fig.  1 ) . 

On  March  25,  1958,  Tapazole,  15  mg.  daily,  was  given. 
The  amount  was  increased  to  30  mg.  daily  a week  later. 
The  blood  pressure  gradually  dropped  to  128/70  mm.  and 
the  pulse  rate  to  74  per  minute.  On  October  13,  1958, 
hysterectomy  was  done  for  bleeding  which  was  thought  to 
be  caused  by  fibroid  tumors.  The  following  March  13, 
Lugol’s  solution  was  added  to  the  regimen,  and  on  March 
31,  subtotal  thyroidectomy  was  performed.  Postoperatively, 
the  patient  had  pneumonitis,  and  then  hypoparathyroidism. 
At  present  her  condition  is  well  controlled  with  thyroid, 
3 grains  daily,  with  200,000  units  of  vitamin  D.  Serum 
calcium  is  8.9  mg.  per  100  cc.,  phosphorus  4.4  mg.  per 
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100  cc.,  and  protein-bound  iodide  5.8  micrograms  per  100 
cc.  Carcinoma  had  not  been  suspected  before  operation;  the 
surgeon  did  not  suspect  it  even  after  the  gland  was  re- 
moved. 

Pathological  Report. — The  specimen  was  the  greatest  por- 
tion of  the  thyroid  gland,  measuring  8.5  by  4.5  by  2.5  cm. 
and  weighing  30  Gm.  The  outer  surface  was  nodular  and 
was  covered  by  a thin,  firm  capsule.  Cut  surfaces  through 
the  upper  pole  of  the  right  lobe  showed  a rounded  area 
of  bgbt  gray,  firm  tissue  which  was  poorly  circumscribed 
and  which  averaged  0.6  cm.  in  diameter.  The  remain- 
ing parenchyma  of  the  right  lobe  was  soft,  dark  red, 
and  translucent.  The  left  lobe  was  also  soft  and  dark  red 


Fig.  1.  Gammogram  showed  evidence  of  increased 
thyroid  function  compatible  with  thyroid  hyperplasia 
and  clinical  toxicity;  the  organ  was  slightly  asym- 
metrical and  enlarged. 


and  was  homogeneous  on  cut  section.  Near  the  capsule  on 
the  anterior  surface  at  the  mid  portion  of  the  left  lobe, 
there  was  a pin-head  sized,  well  circumscribed  area  of 
light  gray  tissue. 

Multiple  sections  from  both  lobes  showed  most  of  the 
acini  to  be  normal  in  size  and  to  contain  mature  colloid. 
Several  circumscribed,  although  non-encapsulated,  nodules 
were  composed  of  acini  of  varying  size,  including  some 
instances  of  cystic  dilatation. 

The  grossly  desoribed  "rounded  light  gray  area  in  the 
upper  pole  of  the  right  lobe”  contained  irregular  acinar 
stmcmres  supported  by  a dense  fibrous  tissue  ( Fig.  2 ) . 
These  acini  were  lined  iby  low  cylindric  cells,  with  large 
and  hyperchromatic  nuclei  that'  showed  occasional  mitotic 
figures.  Most  of  the  lumkia  were  small,  particularly  in 
the  periphery  of  the  tumor,  where  small  groups  of  neo- 
plastic cells  extended  into  the  adjacent  parenchyma.  In  sev- 
eral places  groups  of  tumor  cells  were  in  close  relation  to 
blood  vessels,  but  no  evidence  of  blood  vessel  invasion  was 
demonstrated  ( Fig.  3 ) . Sections  from  several  minute  pro- 
jections attached  to  the  surfaces  of  each  lobe  showed  a 
parathyroid  body  on  the  right  and  another  one  on  the  left. 

The  lesion  described  as  "a  pin-head  sized  light  gray  area 
near  the  anterior  surface  in  the  mid-portion  of  the  left 
lobe”  consisted  of  small  acini  arranged  in  a circle  and 
enclosed  in  a thick  fibrous  capsule.  These  acini  were  lined 
by  uniform  low  cuboidal  cells  and  their  lumens  contained 
mature  colloid. 

The  lesion  desoribed  in  the  upper  pole  of  the  right  lobe 
was  classified  follicular  carcinoma.  The  tumor  was  fairly 
well  differentiated  but,  nevertheless,  was  invasive  in  char- 
acter. The  small  nodule  in  the  mid-portion  of  the  left  lobe 
represented  an  adenoma.  It  was  believed  to  be  benign 
in  view  of  the  character  of  its  cells  and  because  of  its  in- 
tact capsule.  The  remaining  non-encapsulated  nodules  were 
regarded  as  centers  of  involutions.  A few  of  the  remaining 
acini  showed  remnants  of  papillary  enfoldings,  which  may 
have  been  caused  by  primary  hyperplasia. 

Diagnosis. — FolUcular  carcinoma,  grade  11,  of  the  right 
lobe  of  the  thyroid  and  follicular  adenoma  of  the  left  lobe 
of  the  thyroid.  Parathyroid  body,  right  and  left. 


Discussion 

This  supposed  rarity  is  important  for  the  follow- 
ing reasons: 

1.  Could  some  cases  of  carcinoma  metastasize  after 
radioisotope  therapy? 


Fig.  2.  Low  power  photomicrograph  of  section  from  Fig.  3.  High  power  view  of  same  tissue  in  Fig.  2. 

upper  pole  of  the  right  lobe  of  thyroid. 
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2.  Are  these  carcinomas  the  result  of  using  carci- 
nogenic drugs  such  as  thiouracil? 

3.  Are  carcinomas  common  enough  to  make  sur- 
gery the  best  method  of  routine  treatment? 

The  incidence  of  carcinoma  of  the  thyroid  associ- 
ated with  exophthalmic  goiter  varies  from  0.4  per 
cent,  reported  by  Black, ^ to  1.75  per  cent,  when  all 
cases  found  in  the  literature  were  combined.^®  One 
must  keep  in  mind  that  classification  has  changed 
in  the  last  decade.  The  apparent  increased  incidence 
is  shown  by  Black'^  and  a subsequent  report  by  Pem- 
berton^® from  Mayo  Clinic.  The  incidence  in  thy- 
roidectomies from  1907  to  1945  was  0.1  per  cent; 
during  the  period  from  1938  to  1945  it  was  0.4  per 
cent.  This  may  be  the  result  of  increased  interest, 
careful  pathologic  examination,  and  better  diagnostic 
tests,  such  as  protein-bound  iodide  and  radioisotope 
techniques.  The  incidence  of  carcinoma  associated 
with  toxic  nodular  goiter  varies  from  0.9  per  cent 
in  normal  areas  to  10  per  cent  in  endemic  goiter 
areas.®® 

It  also  makes  a difference  whether  the  series  is 
accumulated  primarily  for  exophthalmic  goiters®®  or 
by  an  investigator  interested  in  thyroid  carcinomas.^® 
There  are  small  series  reported  with  carcinomas 
(four  of  226  reported  by  Clute  and  Warren)  and 
large  series  with  few  carcinoma  in  exophthalmic 
goiters  (1  in  1,900  cases  by  Ward).  About  20  to 
30  per  cent  of  exophthalmic  goiters  contain  adenoma 
(Pemberton).®®  Many  believe  that  carcinomas  arise 
in  these  adenomas,  but  Lindsay  and  associates®  are 
of  the  opinion  that  carcinoma  in  such  cases  is  present 
before  the  hyperthyroid  state.  Although  carcinomas 
have  arisen  in  adenomas  in  many  instances,  Pember- 
ton®® and  others®  have  reported  cases  with  no  evi- 
dence of  pre-existing  adenoma.  Many  of  these  lesions 
have  a thick  capsule,  suggesting  slow  growth  and 
perhaps  a long  existence.  Most  are  low  grade  malig- 
nant tumors,  but  metastatic  lesions  have  been  found. 
Thus,  prophylactic  removal  of  benign  nodules  of  the 
thyroid  in  hope  that  malignant  disease  will  be 
thwarted  seems  to  be  a false  presumption. 

In  this  case,  an  adenoma  was  present  in  the  left 
lobe  of  the  thyroid,  but  the  carcinomatous  lesion  was 
well  encapsulated  in  the  right  lobe.  Several  cases 
reported  by  Black  did  not  have  the  characteristic 
pathologic  changes  of  hyperplasia,  and  neither  did 
this  case.  The  normal  pattern  of  the  gammogram 
precludes  the  possibility  that  this  was  a hyperfunc- 
tioning carcinoma.  This  combination  of  diseases  was 
present  before  thiouracil  therapy,  and  the  increased 
incidence  is  probably  because  of  awareness  rather 
than  the  carcinogenic  effect  of  thyroid  blocking 
agents. 

The  complications  of  surgery  are:  (1)  regenera- 
tion or  failure  to  remove  enough  tissue,  (2)  re- 
moval of  the  parathyroid  glands  with  development 
of  tetany,  ( 3 ) damage  to  inferior  recurrent  laryngeal 
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nerve  causing  vocal  cord  paralysis,  (4)  risks  of  op- 
eration and  anesthesia,  and  ( 5 ) myxedema. 

The  complications  of  radioiodine  therapy  are : ( 1 ) 
permanent  myxedema  in  3 to  10  per  cent  of  cases, 
which  is  slightly  less  than  the  number  seen  after 
surgery,  ( 2 ) mild  radiation  sickness,  and  ( 3 ) need 
in  about  one-third  of  cases  for  a second  dose  of  T®^. 

In  most  places  T®^  treatment  is  less  expensive  and 
is  easier  on  the  patient;  in  addition,  it  does  not  re- 
quire hospitalization.  T®^  is  90  per  cent  beta- 
particles,  with  a maximum  range  of  2 mm.  and  an 
average  of  less  than  0.5  mm.,  and  this  penetration  al- 
lows insignificant  extrathyroidal  radiation.  If  the 
incidence  of  associated  carcinoma  is  less  than  2 per 
cent,  then  the  risk  of  anesthesia  death,  surgical  com- 
plications, and  postoperative  complications  would  not 
preclude  the  continued  use  of  radioisotopes  for  treat- 
ment of  patients  with  exophthalmic  goiters.  Certainly 
the  shock  to  the  patient  is  less  financially,  as  well  as 
physically.  Patients  with  more  severe  hyperthyroidism 
can  be  treated  more  quickly  and  with  more  gradual 
reduction  of  thyroid  activity.^®  Some  investigators 
think  that  it  is  wise  to  give  thiourylene  before  T®^ 
therapy  in  severe  hyperthyroidism,  since  this  brings 
the  patient’s  condition  under  control  more  rapidly; 
( two  to  four  weeks  usually  suffice ) 

The  drawbacks  to  the  use  of  radioisotopes  at  pres- 
ent include  limited  availability,  the  unknown  of  long- 
term follow  up  study,  and  contraindication  in  preg- 
nancy. Nevertheless,  the  psychologic  effect  of  a radi- 
cal resection  of  the  neck  must  be  considered.  Elgee^ 
believes  that  radioiodine  is  the  treatment  of  choice 
in  patients  older  than  40  and  in  selected  patients  in 
the  20  to  40  age  bracket.  Crile^®  says  there  is  no 
need  to  even  consider  the  possibility  of  cancer  as  an 
indication  for  surgical  treatment  in  Grave’s  disease. 
Nadal,^®  in  a 20  year  follow-up  study  of  31  patients 
with  cancer  of  the  thyroid,  reported  that  13  had 
papillary  carcinoma,  of  whom  2 had  died  of  cancer 
and  5 of  other  causes,  and  the  remaining  6 were 
alive  and  well;  and  8 had  follicular  carcinoma,  of 
whom  2 had  died  of  cancer,  and  5 of  other  causes, 
and  1 was  alive  and  well.  Lindsay®  showed  a survival 
rate  of  60  per  cent  at  the  end  of  30  years  with 
papillary  carcinoma,  and  only  15  per  cent  in  ten  years 
for  other  types. 
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Jude  and  associates'^  reported  a long  term  follow- 
up study  on  139  patients  with  cancer  of  the  thyroid 
at  Johns  Hopkins  Hospital  and  found  that  5.7  per 
cent  had  hyperthyroidism.  There  was  a recurrence 
rate  of  21  per  cent  (11  of  52  patients)  in  those  who 
had  not  originally  had  a radical  neck  dissection.  Most 
malignant  tumors  were  found  in  single  nodules;  if 
there  was  a diffuse  enlargement  of  the  gland,  it  was 
one  and  seven-tenths  times  as  likely  to  be  of  low 
malignancy.  The  survival  rate  for  papillary  carcinoma 
was  91.5  per  cent  at  five  years  and  73.3  per  cent 
at  ten  years.  Jude  recommends  radical  surgery.  In 
contrast  to  this  is  the  report  on  725  patients  with 
papillary  carcinoma  by  Frazell,®  who  says  that  there 
is  no  surgical  treatment  of  papillary  cancer  other 
than  a conservative  approach.  In  his  opinion,  these 
are  long  standing  tumors  in  which  invasive  proper- 
ties may  be  accelerated  after  years  or  decades  of 
relative  quiescence.  Patients  younger  than  40  years 
when  they  were  first  seen  had  a five  year  survival 
rate  of  96.8  per  cent,  as  compared  with  one  of  6l 
per  cent  in  those  over  40  years. 

Malignancy  of  the  thyroid  occurs  in  a ratio  of  7 
to  3,  and  is  more  common  in  the  female.^®  This  same 
author  found  that  80  per  cent  of  patients  with  papil- 
lary carcinoma  survived  for  five  years.  Cancer  of  the 
thyroid  progresses  five  times  more  rapidly  in  men 
than  in  women.^'^  Average  survival  time  was  eight 
years  for  the  papillary  variety  and  four  and  one-half 
years  for  other  varieties  in  283  cases  reported  by 
Mustacchi.^'^  More  recently,  scattered  cases  have  ap- 
peared in  the  literamre,  such  as  those  reported  by 
Holsinger  and  Stevens,^^  Longo,^^  and  Eastcott.® 

The  genetic  and  carcinogenic  aspects  of  ther- 
apy should  not  be  exaggerated;  when  it  is  given  by  a 
skilled  therapist,  it  presents  no  problem.  Elgee  states 
that  cancer  can  be  produced  in  rodents  with 
by  giving  a small  dose  of  the  isotope,  followed  by 
administration  of  thiourylene.  There  has  been  no 
evidence  to  show  that  use  of  radioiodine  increases 
the  incidence  of  carcinoma  of  the  thyroid.  A small 
carcinoma  missed  at  operation  might  be  destroyed 
by  radioiodine  therapy;  possibly  this  would  have  oc- 
curred in  the  present  case. 

Eller  and  co-workers®  treated  436  patients  with 
toxic  nodular  goiter.  The  figures  on  the  low  inci- 
dence of  carcinoma  in  diffuse  and  nodular  toxic 
goiter  they  reported  concur  with  those  of  others 
mentioned  in  this  report. 

Summary 

Apparently  the  low  incidence  of  malignancy, 
coupled  with  a majority  of  low  grade,  slow  grow- 
ing carcinomas  (majority  are  papillary  and  follicu- 
lar grade  II  carcinomas)  seen  in  association  with 


hyperthyroidism  would  indicate  that  radioisotope 
therapy  is  the  management  of  choice  in  most  cases 
of  hyperthyroidism.  P®^  is  the  treatment  of  choice 
in  patients  over  40  years  old  and  in  selected  cases 
from  20  to  40  years  old. 

Conservative  surgery  is  of  little  value  in  high  grade 
malignancies. 

The  complications  of  radioisotope  therapy  appear 
to  be  less  than  those  with  surgery. 

There  is  a high  percentage  of  survival  at  five  and 
at  ten  years;  many  of  the  older  patients  who  have 
been  reported  died  of  other'  diseases.  The  survival 
rate  was  higher  in  patients  in  the  younger  age  group 
with  papillary  carcinoma,  and  a majority  of  carci- 
nomas associated  with  hyperthyroidism  were  of  this 
type. 

Toxic  nodular  goiters  are  being  treated  with  radio- 
isotopes with  apparently  favorable  results. 

Surgical  treatment  is  indicated  for  pressure  symp- 
toms. 
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Fibrolipoma  of  the  Tonsil 


JOHN  E.  DOUGLAS,  M.D. 


SINCE  FIBROLIPOMA  of  the  tonsil  is  rarely  re- 
ported, the  author  documents  one  further  in- 
stance of  this  unusual  tumor.  The  subject  is  broad- 
ened to  include  fibrolipoma  of  the  pharynx  and 
hypopharynx. 

Review  of  the  literature  reveals  but  five  reported 
cases  of  this  tumor  on  the  tonsil.  Lifschitz^®  reported 
a fibrolipoma  of  the  left  tonsil  in  which  tonsillec- 
tomy was  performed,  and  documented  two  similar 
cases,  one  of  Halphen  in  1928  and  one  of  Hiss  in 
1915.  Galetti^  reported  a yellow,  bean-sized  fibro- 
lipoma of  the  right  tonsil  in  a ten  year  old  female 
patient.  The  tumor  produced  no  symptoms  and  was 
observed  incidentally  during  an  attack  of  tonsillitis; 
treatment  was  by  interval  tonsillectomy.  Filippi^  re- 
ported a 1.0  by  0.7  cm.  cylindrical,  pedunculated 
fibrolipoma  arising  from  the  superior  pole  of  the 
left  tonsil.  His  patient,  a 25  year  old  laborer,  was 
treated  by  tonsillectomy. 

Including  the  previously  mentioned  cases,  a total 
of  36  cases  of  fibrolipoma  in  the  pharynx  and  hypo- 
pharyngeal  structures  were  reviewed.  In  the  interest 
of  brevity,  these  cases  were  classified  according  to 


Fibrolipoma  of  the  tonsil  has 
seldom  been  reported  in  the  lit- 
erature. The  author  presents  a 
new  case  and  reviews  five  cases 
of  the  tumor  at  this  site  and 
33  cases  of  fibrolipoma  in  the 
pharynx  and  hypopharynx.  In- 
cidence, sites  of  origin,  and  types 
of  treatment  with  reference  to 
recurrence  are  discussed. 


age  and  sex  incidence,  site  of  origin,  type  of  treat- 
ment, symptoms  produced,  and  incidence  of  recur- 
rence. 

The  ages  of  patients  with  this  tumor  varied  from 
one  year  to  81,  the  highest  number  being  in  the 
25  to  45  year  group.  The  occurrence  of  this  tumor 
is  about  equally  divided  between  the  sexes;  19  pa- 
tients were  male  and  17  were  female. 

The  site  of  origin  is  of  interest  in  that  most  of 
these  tumors  arose  from  the  arytenoid  or  the  aryepi- 
glottic  fold  and  base  of  the  epiglottis.  Seventy  four 
per  cent  of  the  cases  reviewed  arose  in  these  areas. 
The  false  vocal  cord  was  the  site  of  origin  in  two, 
and  the  vallecula  in  one.  The  tonsil  was  the  origin 
in  the  five  cases  noted  previously  and  in  one  in- 
stance the  true  vocal  cord  (Dolowitz  and  Keyes^). 
In  this  last  instance  the  pathologic  classification  was 
in  doubt  since  elements  of  a granuloma  were  also 
noted.  j 

Three  hypotheses  concerning  the  origin  of  the 
tumor  have  been,  noted.  Since  no  definitive  work  in 
support  of  these^  theories  is  presented  and  each  re- 
mains to  be  confirmed,  it  seems  sufficient  to  classify 
them  by  name:  (1)  true  anaplastic  activity  from 
mesenchymal  cells,  (2)  hypertrophy  of  fatty  tissue 
from  embryonal  rests  of  fat  cells  in  the  submucosa, 
and  ( 3 ) disturbances,  of  the  lipid  metabolism  at  the 
cellular  level.  <y. 

The  symptoms  of  fibrolipoma  depend  largely  upon  j 
its  site  of  origin;  Oh  a tonsil  the  tumor  is  asyrnpto-' 
matic  and' does  not  grow  large,  probably  because  the 
conspicuous  position,  of  the  mass  encourages  early 
treatment.  When  fibrolipoma  occurs  on  the  lateral 
wall  of  the.  hypopharynx,  it  may  become  enormous. 
The  tuihor  ma,y  not  be  discovered  until  it  has  grown 
largebemough,  to  cause  obstructive  symptoms  of  the 
swallowing)>:md^hapi'sm,  or  until  it  is  regurgitated- 
ffom.  thev  esophagus;  into;  the  oril  cavity,  where  m 
hangs  until  it  is  reswallowed.  Such  a case  was  re- 


TEXAS  State  Journal  of  Medicine,  DECEMBER,  1961 


987 


FIBROLIPOMA  OF  TOHS\L— Douglas— continued 


ported  by  Davison;  the  tumor,  18  inches  long,  when 
regurgitated  hung  out  of  the  mouth  down  past  the 
chin.  In  the  commonest  site,  the  aryepiglottic  fold, 
symptoms  consist  of  a feeling  of  a mass  in  the  throat, 
occasional  dysphagia,  or  intermittent  respiratory  ob- 
struction. Obstruction  tp  breathing  seems  to  occur 
more  frequently  during  sleep.  The  patient  tends  to 
aspirate  the  pedunculated  mass  into  the  glottis, 
awakes  in  great  distress,  and  remains  so  until  he 
manages  to  cough  it  free.  A tumor  of  the  false  cord 
or  laryngeal  ventricle  causes  gradually  increasing 
dyspnea,  or  it  may  penetrate  the  submucosa  and  grow 
to  the  outside  so  that  the  presenting  symptom  is  a 
paralaryngeal  mass  of  the  neck  ( Birkett ) . 

The  treatment  is  surgical  excision,  as  the  tumor  is 
not  radiosensitive  ( Beck ) . Preliminary  biopsy  is  not 
the  rule.  The  mass  is  usually  dense  and  rubbery  and 
resists  the  efforts  of  a biopsy  cup  forceps,  and  super- 
ficial biopsy  tends  to  yield  incorrect  diagnosis.  In 
most  instances  the  tumor  is  so  clearly  pedunculated 
that  excision  via  the  endoral  route  is  the  obvious 
course.  Frequent  use  of  the  suspension  laryngoscope 
to  expose  the  operative  site  is  noted.  The  diathermy 
snare  is  the  choice  in  many  instances.  Use  of  an  ex- 
ternal incision  was  reported  in  four  cases:  one  was 
a transhyoid  pharyngotomy,  one  was  a laryngo-fissure, 
and  the  other  two  procedures  consisted  of  dissection 


Fig.  1.  A 2 cm.  fibrolipoma  attached  to  excised 
tonsil. 


Fig.  2.  Low  power  section  of  tonsillar  fibrolipoma. 


Dr.  John  E.  Douglas  of  Austin,  who 
specializes  in  otolaryngology,  pre- 
sented this  paper  before  the  Sec- 
tion on  Otolarygology  in  Galveston 
on  April  24,  1961. 


of  the  mmor  from  the  paralaryngeal  tissues.  Patients 
with  fibrolipoma  of  the  tonsil  are  treated  by  tonsil- 
lectomy. 

Surgeons  reporting  cases  agree  that  care  must  be 
taken  to  remove  the  tumor  in  toto  to  prevent  re- 
currences, yet  the  reported  incidence  of  recurrence 
is  small.  Since  fibrolipoma  is  a benign  tumor,  care- 
ful routine  follow-up  examination  is  not  maintained, 
and  the  only  reported  instances  of  recurrence  are 
those  in  which  symptoms  have  necessitated  further 
treatmenr.  Flynn  removed  a fibrolipoma  from  the 
aryepiglottic  fold  in  1925.  When  the  patient  was 
next  seen  in  1932,  massive  recurrence  was  observed 
at  the  original  site;  the  size  of  the  surgical  specimen 
was  114  Gm.  In  1934  Kramer  reported  removing  a 
fibrolipoma  from  the  aryepiglottic  fold  of  a patient 
who  had  been  subjected  to  a similar  procedure  by 
Yankauer  three  years  earlier.  Ar  the  time  of  the 
second  procedure,  the  tumor  had  grown  to  a length 
of  AVz  inches.  Kramer  observed  an  asymptomatic 
sessile  mass  at  the  same  site  six  months  later.  Som 
and  Wolff  reported  removing  a 7.5  cm.  recurrent 
mass  from  the  pyriform  sinus  of  a patient  from 
whom  they  had  removed  the  original  tumor  two 
years  earlier;  since  the  first  procedure  had  been  done 
with  a cold  snare,  they  employed  the  diathermy 
snare  for  the  second  attempt.  Certainly  other  recur- 
rent cases  remain  unreported. 

Malignant  change  in  fibrolipoma  has  not  been 
reported.  In  a screening  of  the  literature  for  reports 
of  malignant  changes  in  lipomas,  only  one  instance 
was  found  in  which  a lipoma  removed  from  the 
subcutaneous  tissue  of  the  back  had  a small  central 
area  of  liposarcoma.  In  reporting  this  case,  Sampson 
and  co-workers^®  reported  two  similar  instances  in 
the  literature. 

Fibrolipoma  generally  appears  as  a rounded  or 
cylindrical  mass  which  usually  is  pedunculated.  It 
is  generally  a faint  yellow  or  a pink  tinge  and  is  cov- 
ered with  a thin  vascular  epithelium.  The  consist- 
ency varies  from  soft  to  rubbery  hard,  depending 
on  the  amount  of  fibrous  tissue.  Histologic  sections 
show  a stratified  squamous  epithelium  with  a fibrous 
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capsule  and  fibrous  septa  which  separate  clusters  of 
fat  cells.  Vascularity  is  minimal  and  inflammatory 
cells  are  seldom  seen. 

The  papers  on  this  subject  by  Saunders^®  and 
Macionie  are  of  particular  value.  Those  who  desire  a 
review  of  the  literature  will  find  the  paragraph 
summaries  of  each  case  they  list  helpful.  In  addition, 
Saunders  includes  several  references  before  1924  not 
included  in  the  author’s  bibliography. 


Case  Report 

H.  R.,  a 55  year  old  Negro  cab  driver,  was  seen  by  his 
family  physician  for  an  acute  infection  of  the  upper  res- 
piratory traCT  in  May,  I960.  During  examination  of  the 
pharynx,  a previously  unsuspected,  asymptomatic,  yellow- 
white,  cylindrical  mass  of  the  right  tonsil  was  noted.  The 
past  history  and  family  history  were  noncontributory,  and 
there  were  no  symptoms  referrable  to  other  systems. 

After  the  acute  respiratory  symptoms  subsided,  tonsil- 
lectomy was  performed  and  the  patient  had  an  uneventful 
postoperative  course. 

The  specimen  was  a tonsil  with  a 2.0  by  0.8  hard  rub- 
bery cylindrical  mass  attached  to  its  medial  aspect.  On 
seaion,  the  mass  was  observed  to  originate  from  the  strati- 
fied squamous  epithelium  and  its  underlying  fibrous 
stroma.  The  tumor  had  a covering  of  intact  stratified  squa- 
mous epithelium  and  a thick  fibrous  capsule,  from  which 
multiple  fibrous  septa  originated  and  surrounded  clusters 
of  adipose  tissue.  No  areas  of  malignant  change  were 
noted. 
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ABSTRACT  OF  DISCUSSION 

Dr.  Edward  A.  Newell,  Dallas:  Benign  tumors  of  all 
types  seldom  originate  in  the  tonsil,  with  the  exception  of 
retention  cysts.  In  a review  of  henign  tumors  of  the 
pharynx  seen  at  the  Mayo  Clinic  between  1917  and  1930, 
New  and  Childrey  found  only  17  that  had  originated  in 
the  tonsil,  ten  of  which  were  papillomas.  A review  of  my 
records  for  a nine  year  period  showed  only  one  benign 
tumor  of  the  tonsil,  a small  papilloma. 

Liviero,  in  1933,  found  150  benign  tumors  of  the  tonsil 
reported  in  the  world  literature;  approximately  50  per  cent 
of  these  were  fibromas.  Lipomas  have  been  reported  by 
Onodi  and  Haig.  There  are  scattered  case  reports  of  ade- 
noma, myxoma,  fibromyxoma,  chondroma,  mixed  tumor, 
and  benign  polyps,  along  with  the  cases  of  fibrolipoma 
mentioned  by  Dr.  Douglas. 

If  a striaer  classification  had  been  followed  in  earlier 
years,  perhaps  more  fibrolipomas  of  the  tonsil  would  have 
been  reported.  Jonathan  Wright  stated  in  an  early  textbook 
that  fibromas  of  the  oropharynx  were  never  pure  fibromas 
but  were  always  mingled  with  fat  cells  in  varying  amounts. 

In  all  encapsulated,  non-ulcerated  tumors  originating  in 
the  tonsil  and  not  involving  surrounding  struaures,  tonsil- 
lectomy is  indicated  instead  of  excisional  or  punch  biopsy. 
Local  excision  with  electrocoagulation  of  the  tumor  base 
is  perhaps  adequate  treatment  for  small  papillomas,  but 
because  of  a probably  higher  recurrence  rate  than  has  been 
reported,  this  method  is  not  justified  in  the  treatment  of 
larger  tumors  of  the  tonsil.  Punch  biopsy  of  tonsillar  le- 
sions other  than  grossly  appearing  squamous  cell  carcinoma 
is  also  inadequate  and  may  fail  to  reveal  an  underlying 
sarcoma.  Sarcomas  of  the  pharyngeal  region  are  particularly 
likely  to  exhibit  wide  peripheral  areas  of  benign  tumor.  In 
one  case  I removed  a fibrosarcoma  of  the  hypopharynx 
and  larynx  which  had  a 5 cm.  margin  of  true  lipoma  with 
no  microscopic  indication  of  the  underlying  fibrosarcoma. 
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T Tumors  of  the  Skin 


Arthur  C.  Curtis,  M.D. 


SINCE  THE  SKIN  is  visible,  its  lesions  are  most 
often  brought  to  the  attention  of  the  physician. 
In  dealing  with  the  present  cancer-conscious  public, 
it  is  important  that  doctors  familiarize  themselves 
with  the  more  common  lesions  of  the  skin  so  that 
they  can  properly  advise  and,  if  necessary,  treat 
patients  with  such  lesions. 

The  nature  of  carcinogenesis  is,  and  will  continue 
to  be,  intriguing.  Orr  and  his  co-workers^’ ® have 
found  that  when  a mouse’s  skin  is  treated  with  a 
carcinogen  such  as  2-methylcholanthrene,  visible 
hyperplasia  representing  a reparative  process  occurs 
in  the  skin.  There  then  is  little  change  until  the  tu- 
mors appear.  Throughout  the  latent  period,  however, 
there  is  progressive  alteration  of  the  collagen  and 
elastic  fibers  in  the  dermis  and  subcutaneous  tissues 
which  promotes  the  assumption  that  the  changes 
which  have  occurred  in  the  supporting  stroma  are 
the  important  ones.  If  the  action  of  2-methylcho- 
lanthrene was  on  the  epithelial  cell,  the  epidermis 
certainly  should  show  changes  tending  toward  neo- 
plasia during  this  so-called  latent  stage.  When  epi- 
dermal grafts  thus  treated  are  transferred  to  an  un- 
treated site  in  the  same  animal,  no  tumors  develop. 
If  previously  treated  full  thickness  grafts  are  so 
transferred  to  previously  untreated  sites,  the  capacity 
to  produce  these  tumors  moves  with  the  full  thick- 
ness graft.  These  workers  have  also  shown  that  in 
a site  which  has  been  treated  with  2-methylcholan- 
threne, and  then  deprived  of  its  epidermis,  followed 
by  the  grafting  of  normal  epidermis,  tumors  will  de- 
velop in  about  the  same  incidence  as  might  be 
expected  in  intact  treated  skin.  The  only  perma- 
nent component  in  this  area  is  the  stroma.  The 
neoplastic  and  ultimately  invasive  growth  of  the 
epithelium  may  be  attributed  to  factors  in  the  dermis 
affecting  the  nutrition  or  possibly  enzymatic  or 
hormonal  control  of  the  epidermal  cells. 


Types  of  Skin  Tumors 

Tumors  of  the  skin  can  be  divided  in  several 
general  groups: 

Benign  lesions,  congenital  or  acquired. — This 
group  includes  hemangiomas,  lymphangiomas,  ver- 
rucae,  seborrheic  keratoses,  nevi,  and  dermatofi- 
bromas. These  lesions  are  not  invasive,  do  not 
metastasize,  and  often  need  no  treatment  unless  for 
cosmetic  reasons.  Their  recognition  is  seldom  diffi- 
cult, for  many  have  characteristic  identifying  fea- 
tures. At  times,  however,  an  acquired  angioma  will 
have  the  appearance  of  a pigmented  nevus,  or  a 
dark  seborrheic  keratosis  will  appear  similar  to  a 
pigmented  basal  cell  carcinoma.  In  any  instance  in 
which  there  is  doubt  about  the  nature  of  a lesion, 
biopsy  is  indicated. 

Premalignant  lesions. — Senile  and/or  actinic  kera- 
toses, leukoplakia  and  actively  growing  junction  nevi 
are  in  this  group.  Since  these  are  potential  malignant 
lesions,  they  must  either  be  destroyed  at  the  time 
they  are  recognized  and  before  malignancy  occurs 
or  must  have  careful  follow-up  study. 

Invasive  but  non-metastasizing  tumors. — The  basal 
cell  carcinoma  is  a good  illustration  of  this  form. 
It  may  occur  in  any  age  group,  but  is  more  common 
in  older  people.  If  neglected,  it  may  become  ex- 
tremely destructive,  invading  the  conjunctiva,  orbit, 
nasal  mucous  membrane,  periosteum,  and  bone. 

Malignant  and  metastasizing  tumors  of  the  skin. — 
Early  recognition  of  squamous  cell  carcinoma,  malig- 
nant melanoma,  and  Paget’s  disease  of  the  nipple 
and  areola  should  prompt  adequate  therapy,  often 
with  an  excellent  result.  Neglect  or  procrastination 
may  result  in  metastasis  and  death. 

Sarcomas. — Any  of  the  components  of  the  dermis 
may  give  rise  to  sarcomas.  They  seldom  present 
characteristic  clinical  pictures;  therefore,  diagnosis 
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Characteristics,  prognosis,  and 
treatment  of  common  skin  lesions 
are  reviewed. 


is  often  made  from  tissue  examination.  A blood  ves- 
sel tumor  which  is  characteristic  clinically  and  path- 
ologically is  Kaposi’s  idiopathic  hemorrhagic  sar- 
coma. Fortunately,  sarcomas  arising  from  the  skin 
are  uncommon. 

Lymphomas. — The  reticuloendothelial  system  may 
be  the  origin  of  tumors  which  present  in  the  skin 
in  many  different  manners.  Some  are  relatively  be- 
nign, such  as  the  giant  follicular  lymphoma.  Others 
are  progressive  and  eventually  fatal,  such  as  my- 
cosis fungoides,  reticulum  cell  sarcoma,  Hodgkin’s 
disease,  plasmacytoma,  and  the  leukemias. 

Metastatic  tumors. — These  are  uncommon  in  the 
skin,  but  should  always  be  considered  as  a possibility. 
Invasion  of  the  skin  from  carcinoma  of  the  breast 
probably  is  the  most  common  type  of  metastatic 
tumor.  Prostatic  malignancy,  esophageal  tumor,  and 
thyroid  carcinoma  are  other  types  of  malignant  tu- 
mors which  might  metastasize  in  the  skin. 

Since  there  are  so  many  benign,  precancerous,  and 
malignant  lesions  of  the  skin,  a representative  few 
of  the  more  common  ones  are  described. 


Descriptions  of  Lesions 

Nevus  (mole). — This  is  the  most  common  tumor 
of  the  skin.  The  cells  of  the  nevus  are  melanocytes. 
They  are  represented  in  the  basal  cell  layer  of  the 
skin  as  clear  cells  which  make  the  melanin  of  the 
basal  cell.  The  origin  of  these  cells  is  from  the  neu- 
ral crest,  from  whence  they  migrate  to  the  junctional 
area  between  the  dermis  and  epidermis.  That  this 
migration  is  not  always  completely  to  the  junction 
areas  of  the  skin  is  shown  by  the  Mongolian  spot, 
the  nevus  of  Ota,  and  the  blue  nevus  of  Jadassohn, 
all  of  which  are  collections  of  nevus  cells  in  connec- 
tive tissue. 


The  usual  course  of  a nevus  is  one  of  slow  devel- 
opment and  change  throughout  one’s  life.  Some 
nevi  may  be  present  at  birth;  many  appear  slowly 
during  childhood.  They  frequently  will  undergo  great- 
est change  at  puberty.  Many  start  as  a flat  macule 
with  varying  amounts  of  pigment.  Some  remain  as 
junction  nevi;  others  have  cells  that  migrate  to  the 
lower  tissues  with  no  connection  to  the  epidermo- 
dermal  junction  and  become  dermal  nevi.  Others  with 
a dermal  component  will  slowly  rise  above  the  skin, 
and  may  eventually  lose  all  relation  to  the  original 
junctional  area.  These  slowly  lose  pigment;  many 
of  them  contain  hairs.  These  are  compound  nevi, 
and  are  benign  lesions.  In  older  persons,  they  may 
involute  slowly. 

Lentigo  maligna,  however,  begins  as  a brown  pig- 
mented macule  on  the  face  of  elderly  persons.  It 
grows  slowly,  has  great  variation  in  color,  and  though 
not  malignant  in  the  beginning,  becomes  so  as 
growth  continues.  Its  slow  growth  and  late  malig- 
nancy probably  are  related  to  the  age  of  the  patients 
who  have  such  lesions.  It  always  must  be  considered 
a premalignant  or  malignant  lesion. 

Extensive  bathing  trunk  nevi  and  the  large  hairy 
and  polypoid  nevi  are  abnormalities  of  congenital 
origin  composed  of  nevus  cells,  just  as  other  such 
abnormalities  of  congenital  origin  may  involve  other 
cells  causing  other  rumors.  It  is  not  uncommon  to 
find  more  than  one  congenital  defect  in  such  pa- 
tients. 

There  is  no  single  rule  of  thumb  to  evaluate  the 
potential  course  of  a nevus,  or  whether  it  is  malig- 
nant or  benign  at  any  specific  time.  Several  observa- 
tions are  helpful.  Rarely  does  a nevus  in  a child 
become  malignant.  Children  have  junction  nevi, 
and  juvenile  melanoma  may  have  startling  changes 
in  cellular  structure,  suggesting  rapid  growth  and 
hence  malignancy.  These  signs  of  growth,  now  recog- 
n zed  by  pathologists  as  juvenile  melanomas,  are  a 
p irt  of  the  evolution  of  the  nevus.  Compound  nevi 
often  are  lightly  pigmented  and,  like  the  dermal 
nevus,  most  of  them  are  benign.  A hairy  nevus  has 
long  been  considered  a benign  one. 

When  pigment  tends  to  "flow”  from  the  nevus 
into  the  non-involved  skin,  when  the  nevus  increases 
in  size,  body,  darkness,  or  when  the  nevus  becomes 
vascular  and  bleeds  easily,  malignant  change  should 
always  be  suspected.  The  lesion  should  be  widely 
and  deeply  excised.  An  ulcerated  nevus  is  almost 
always  malignant.  A recently  appearing  junction 
nevus  in  an  adult  or  one  seen  during  pregnancy 
should  be  suspect  and  should  be  closely  watched.  If 
growth  continues,  it  should  be  excised.  ^ 

The  role  of  trauma  in  development  of  a mela- 
noma from  a pigmented  nevus  has  not  been  clearly 
elucidated.  Pack,  Lensen,  and  Gerber^®  have  stated 
that  trauma  may  not  be  related  to  malignant  change 


TEXAS  State  Journal  of  Medicine,  DECEMBER,  1961 


991 


TUMORS  OF  SKm— Curtis— continued 


since  the  incidence  of  melanoma  at  the  belt  and  col- 
lar line  is  small,  and  men  who  shave  daily  have  no 
more  facial  melanomas  than  women.  There  likewise 
is  no  histologic  proof  that  trauma  of  incomplete  ex- 
cision of  a benign  nevus  has  ever  resulted  in  mela- 
noma. Indeed,  there  is  evidence  that  partial  excision 
will  not  produce  melanoma.^^  Pack,  Perzick,  and 
ScharnageP’^  believed  that  not  more  than  20  per  cent 
could  possibly  be  attributed  to  trauma,  and  that  often 
trauma  focused  the  patient’s  attention  on  a lesion 
that  already  was  undergoing  malignant  change. 

Despite  the  fact  that  melanoma  is  thought  to  be 
the  most  fatal  of  all  cancers,  other  neoplasms  offer 
a smaller  chance  for  survival.  Booher  and  Pack^  re- 
ported a five-year  survival  rate  of  31  per  cent  in 
48  patients  with  melanoma  of  the  sole;  for  29  pa- 
tients with  melanoma  of  the  hands,  at  least  11  of 
which  had  metastasis,  the  survival  rate  was  40  per 
cent.  This  is  a significantly  lower  mortality  rate  than 
occurs  with  many  of  the  less  feared  forms  of  neo- 
plasm. Carcinoma  of  the  stomach,  lung,  pancreas, 
and  brain  offer  a much  poorer  prognosis. 

Seborrheic  keratosis. — This  lesion  is  undoubtedly 
the  most  common  one  about  which  a patient  may 
inquire.  It  is  a keratotic  and  often  verrucous  tumor, 
especially  when  fully  developed,  and  derives  its  other 
name,  "seborrheic”,  from  the  greasy  feeling  conveyed 
to  the  examiner  when  the  surface  of  the  mmor  is 
touched.  These  mmors  tend  to  occur  in  certain  fami- 
lies, and  in  some  people  from  middle  life  to  old 
age  there  may  be  hundreds.  The  common  locations 
are  the  trunk,  shoulder  and  back,  and  face,  neck, 
and  scalp.  The  lesions  are  less  numerous  on  the  arms, 
legs,  and  hands,  and  in  these  locations  they  are 
likely  to  be  thinner  and  less  characteristic.  They  do 
not  occur  on  the  palms  or  soles.  The  lesions  start 
as  yellowish,  slightly  raised,  single  or  multiple  le- 
sions. As  they  mature,  they  become  much  darker 
and  more  verrucous.  Often  they  rest  on  the  surface 
of  the  skin  with  a base  smaller  than  the  upper  sur- 
face, so  that  they  have  a mushroom-like  appearance. 
Since  they  are  benign,  they  need  not  be  destroyed. 
In  areas  where  their  presence  is  cosmetically  un- 
pleasant to  the  patient,  they  can  be  easily  removed 
using  local  anesthesia  with  a sharp  curette,  or  by 
light  electrodesiccation  and  curettement.  Since  they 
are  superficial  tumors  made  up  of  epidermal  tissue 
only,  they  heal  with  little  scarring  when  they  are 
properly  removed.  There  is  no  evidence  that  these 
tumors  degenerate  into  basal  cell  carcinomas.  A 
similar  lesion  in  the  Negro  is  called  dermatosis  papu- 
losa nigra. 

Epithelial  nevi  (nevus  unius  lateralis). — Not  a true 
nevus,  this  congenital  growth  occurs  at  birth  or 
shortly  thereafter,  but  sometimes  it  is  first  seen  in 
late  childhood  or  early  adult  life.  It  tends  to  involve 


flexor  surfaces,  to  appear  over  joints,  and,  often  to 
appear  on  only  one  side  of  the  trunk  or  extremities. 
When  the  lesions  first  appear,  they  may  be  skin 
colored,  yellowish,  or  slightly  brown,  flat  papules. 
As  mamrity  occurs,  many  of  the  lesions  become  more 
verrucous,  and  some  of  them  turn  brown.  Treatment 
should  not  be  instituted  until  the  full  extent  of 
linear  growth  and  verrucosity  is  known.  Epithelial 
nevi  do  not  disappear.  They  can  be  left  alone,  or  if 
treatment  is  desired  for  neoplasms  on  exposed  sur- 
faces, surgical  excision  (if  not  too  extensive)  may 
be  performed.  Elecrrocautery  has  been  used  success- 
fully to  destroy  the  lesions,  but  it  should  be  used 
carefully  and  with  several  applications  of  incomplete 
destruction.  If  a single,  completely  destructive  pro- 
cedure is  used,  keloidal  scarring  may  follow.  Derma- 
brasion of  the  involved  areas  has  been  successful, 
but  frequently  it  has  to  be  repeated  because  of 
regrowth. 

Sebaceous  cyst  and  keratinous  cyst  (wen). — A se- 
baceous cyst  is  a lesion  varying  in  size  from  that  of 
a small  pea  to  that  of  a walnut,  or  even  larger.  It 
frequently  has  an  orifice  from  which  a rancid,  un- 
pleasant, thick  secretion  can  be  expressed.  The  scalp, 
face,  back,  neck,  and  genitalia  are  common  sites. 
Cysts  often  are  multiple  and,  when  palpated,  are 
movable  and  firm,  and  contain  thick,  sebaceous, 
cheesy  material. 

The  keratinous  cyst  has  no  punctum  and  is  some- 
what firmer  than  the  sebaceous  cyst;  its  cells  make 
keratin  rather  than  sebaceous  material.  When  the 
lesion  is  opened,  keratin,  a crumbly  substance  is  seen. 
It  may  have  an  odor,  but  never  as  unpleasant  as  that 
of  sebaceous  material. 

In  both  types  of  cysts,  the  cyst  wall  must  be  re- 
moved or  destroyed  or  the  lesion  will  recur.  A wen 
of  the  scalp  is  easily  removed  because  the  areolar 
tissue  is  such  that  the  walls  of  the  wen  are  relatively 
free.  In  many  cases,  through  a small  opening  in  the 
surface,  the  cyst’s  contents  can  be  expressed,  and 
the  wall  can  be  removed  by  a hemostat.  Elsewhere, 
the  walls  may  be  attached  to  the  connective  tissue 
and  removal  may  be  more  difficult.  Excision  in 
such  cases  is  often  successful;  closure  should  be  with 
nylon  sutures.  Electrocoagulation  of  the  cyst  wall 
with  the  Bovie  is  usually  successful  if  the  area  is 
then  opened  and  the  cyst  and  its  contents  are  re- 
moved. Smaller  cysts  can  be  destroyed  by  making 
a small  incision,  emptying  the  contents  of  the  cyst, 
and  painting  the  cyst  wall  with  phenol  or  trichlora- 
cetic acid. 

Senile  angioma. — This  lesion  is  seen  on  the  trunk 
and  sometimes  on  the  extremities,  face,  and  neck 
of  older  adults.  It  seems  to  occur  in  certain  families, 
and  is  a benign  tumor  composed  of  mature  blood 
vessels.  It  is  dome  shaped  and  if  desired,  it  can  be 
easily  destroyed  by  electrocoagulation. 

Spider  angioma. — Bean^  has  studied  this  lesion. 
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which  has  an  arteriole  in  the  center  and  extensions 
like  spider  legs  from  the  central  vessel.  It  occurs 
during  puberty  on  the  faces  of  children,  during 
pregnancy;  and  also  in  conjunction  with  gyneco- 
mastia and  loss  of  chest  and  axillary  hair  in  cirrhosis 
of  the  liver.  The  spider  angioma  is  believed  to  be 
a result  of  increased  hormonal  changes  (estrogen) 
in  children  and  pregnant  women,  and  appears  in 
persons  with  cirrhosis  of  the  liver  because  of  the 
inability  of  this  diseased  organ  to  break  down  the 
accumulated  ketosteroids. 

Mycosis  fungoides. — In  1806  Alibert  described 
"une  eruption  furfuracee”  in  a man  of  56  years. 
Tumors  later  developed.  At  first,  Alibert  thought 
these  to  be  tumors  of  yaws,  and  called  them  "plan 
fungoide”.  In  1832,  because  of  the  similarity  of  the 
tumors  to  mushrooms,  he  added  the  connotation 
"mycosis”.  Since  then,  the  term  mycosis  fungoides 
has  been  used  to  designate  a form  of  lymphoma 
which  has  a unique  course,  frequently  a changing 
picture,  and  in  some  instances  a long  period  of 
activity  before  termination  of  life.^ 

The  early  stage  of  the  disease  is  called  the  pre- 
mycotic  phase.  Pruritus,  often  severe,  generalized, 
and  persistent  for  weeks  or  months  may  be  the 
only  symptoms.  This  period  usually  is  followed  with 
eruptions  of  many  sorts.  Areas  of  erythema,  plaques  ^ 
of  fine  scale,  psoriasiform  lesions,  raised  scaling 
plaques  in  some  areas  with  erythema  in  others, 
urticaria,  and  erythema  multiforme  eruptions  may 
occur.  Later,  flat  infiltrates,  nodules,  rings,  erosions, 
ulcers,  and  large  ulcerated  tumors  occur.  These  may 
be  interspersed  with  other  lesions  of  rhe  premycoric 
stage.  When  tumors  form,  itching  often  diminishes 
or  is  absent. 

The  duration  of  life  in  this  form  of  reticuloendo- 
thelial disease  is  often  much  longer  than  for  some 
of  its  counterparts  in  the  lymphoma  group.  The 
average  may  be  as  long  as  10  years,  but  instances 
of  25  years  duration  after  onset,  and  longer,  have 
been  recorded.  Undoubtedly  many  patients  die  from 
intercurrent  infection,  bone  marrow  exhaustion,  or 
a result  of  therapy. 

The  erythrodermic  type  of  mycosis  fungoides  be- 
gins as  an  exfoliative  erythroderma.  It  often  cannot 
be  differentiated  by  clinical  means  from  other  forms 
of  this  disease  when  it  is  generalized,  but  localized 
forms  are  easily  distinguished.  This  type  is  often 
associated  with  pruritis,  and  tumors  form  soon  after 
onset.  Alopecia  is  common,  and  in  patients  with 
close  follow-up  study,  a specific  type  of  lymphoma 
may  eventuate. 

The  tumor  type  (d’emblee)  of  mycosis  fungoides 
begins  with  the  sudden  appearance  of  one  or  more 
opalescent,  brownish  or  violescent  tumors  on  any 
part  of  the  trunk  or  extremities.  Most  often  these 
are  reticulum  cell  sarcomas  or  lymphosarcomas.  Sel- 


dom is  a plasmacytoma  a cause  of  this  stage  of  the 
disease. 

Is  the  Alibert  type  of  mycosis  fungoides  a distinct 
cutaneous  lymphoma,  or  is  it  a lymphoma  which 
begins  in  the  skin  and  if  observed  long  enough 
differentiates  to  another  type  when  it  invades  other 
organs?  In  ten  patients  followed  to  autopsy,  with 
an  average  duration  of  life  of  5 3/10  years  after  the 
diagnosis  was  made,  three  had  Hodgkin’s  disease, 
three  had  lymphoma  of  the  reticuloendothelial  cell 
type,  three  had  a preponderance  of  lymphoblasts,  but 
did  not  fit  the  lymphosarcoma  or  leukemia  groups, 
and  one  had  a polymorphous  infiltrate  similar  to  that 
seen  in  the  original  skin  biopsy.^  In  some  instances 
practically  all  structures  and  organs  were  involved. 
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Certainly  mycosis  fungoides  is  a clinical  entity,  but 
it  may  not  be  a pathologic  one.® 

Once  proof  of  the  disease  has  been  obtained, 
therapy  consists  of  the  use  of  roentgen  rays  when 
the  lesions  are  few  or  of  the  d’emblee  type.  Fre- 
quently small  doses  of  roentgen  rays  will  cause 
long  periods  of  involution  of  the  lesions.  When  the 
disease  is  generalized,  chemotherapeutic  agents  such 
as  nitrogen  mustard,  cy  to  toxin,  and  chlorambucil  are 
required.  The  former  has  had  the  largest  trial  since 
it  is  an  older  drug.  In  far  advanced  disease,  results 
with  chemotherapeutic  agents  are  often  less  effective 
than  those  obtained  with  roentgen  ray  therapy.  At 
times,  involution  of  the  eruption  can  be  obtained  by 
chemotherapeutic  agents  and  recurrences  controlled 
by  roentgen  ray  therapy,  but  as  in  all  lymphomas, 
the  disease  is  ultimately  fatal. 

Basal  cell  epithelioma. — There  is  a considerable 
difference  of  opinion  regarding  the  origination  of 
this  neoplasm.  Since  it  occurs  anywhere  on  the  body 
surface  except  the  palms,  soles,  and  mucous  mem- 
branes, it  seems  unlikely  that  it  could  originate  in 
the  basal  cell  layer  or  from  embryonal  rests  of  sweat 
glands.  Evidence  suggests  that  these  epitheliomas 
arise  from  embryonal  rests  of  cells  related  to  the  pilo- 
sebaceous  apparatus,  and  as  these  tumors  grow,  the 
differentiation  of  the  cells  will  be  toward  sebaceous 
glands,  apocrine  glands,  or  hair  structures. 

There  are  a few  reports  of  metastasis  from  basal 
cell  epitheliomas,  but  evidence  is  too  scanty  to  war- 
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ranr  acceptance  of  this  concept.  It  is  more  likely 
that  diagnosis  of  the  primary  lesion  or  evidence  of 
metastasis  was  incorrect. 

Basal  cell  epitheliomas  occur  in  three  forms;  (1) 
noduloulcerative,  (2)  pigmented,  and  (3)  plaque 
(morphea-like).  The  first-named  type  is  the  most 
common;  in  early  stages  it  is  an  opalescent  nodule, 
1 or  2 mm.  in  diameter,  with  a telangiectatic  surface. 
It  may  arise  close  to  or  from  a pilosebaceous  duct; 
it  grows  larger  and  more  nodular,  and  may  bleed 
after  slight  trauma.  Often  when  the  bleeding  has 
ceased,  a crust  forms  which,  when  removed,  shows 
an  ulcer.  If  neglected,  basal  ceil  epitheliomas  will 
enlarge;  develop  raised  borders  and  deep  ulceration, 
and  destroy  skin,  periosteum,  and  bone. 

The  pigmented  basal  cell  epithelioma  is  similar  to 
the  noduloulcerative  type  except  that  the  degree  of 
pigmentation  is  considerable,  and  the  lesion  may  be 
mistaken  for  a malignant  melanoma.  Nodularity, 
telangiectasia,  and  tendency  to  ulcerate  are  the  same 
as  in  basal  cell  epitheliomas.  Although  the  lesion’s 
pigment  is  melanin,  its  cells  are  not  nevus  cells; 
therefore,  its  prognosis  is  the  same  as  that  for  the 
noduloulcerative  lesion. 

The  plaque  type  of  morphea-like  basal  cell  epi- 
thelioma is  frequently  not  recognized  as  a neoplasm. 
It  is  flat  and  slightly  firm,  of  yellowish  or  ivory 
color,  and  resembles  a patch  of  localized  scleroderma. 
Scarring  without  ulceration  may  occur  early,  espe- 
cially around  the  central  area  of  the  plaque.  If  the 
lesion  is  observed  tangentially,  a fine,  threadlike 
border  can  be  seen  approximating  the  active  border. 
Lesions  may  attain  considerable  size  before  they  are 
recognized;  sometimes  recognition  is  delayed  until 
ulceration. 

Any  one  of  the  following  methods  of  treatment, 
thoroughly  performed  in  an  early  or  moderately  early 
lesion,  will  give  an  excellent  cure  rate.  The  most 
common  is  to  destroy  the  lesions  by  curettement, 
followed  by  either  hot  point  or  electrocautery.  Since 
lesions  are  soft,  small  curettes  are  generally  preferred 
by  experienced  physicians,  who  can  follow  small 
strands  of  tumor  cells  into  otherwise  normal  tissue. 

Excision  is  satisfactory  for  the  first  two  groups 
of  basal  cell  epitheliomas,  but  must  be  done  with 
care  in  plaque  type  basal  cell  epithelioma,  since  its 
borders  are  ill-defined.  Excision,  followed  by  graft- 
ing, on  areas  such  as  the  nose  is  hazardous.  If  some 
of  the  epithelioma  is  left  and  covered  by  grafted 
tissue,  it  will  grow  and  spread  throughout  the 
grafted  area,  requiring  later  extensive  destructive 
treatment. 

Roentgen  ray  and,  to  a lesser  extent,  radium  are 
frequently  and  satisfactorily  used.  The  former  is 
given  by  shielding  the  lesion  with  lead,  leaving  a 
border  of  2 to  4 mm.  and  giving  100  to  150  r daily 


or  200  to  250  r every  other  day  until  a total  dose 
of  4,000,  4,500  or  5,000  r is  adihinistered.  By  using 
roentgen  rays  in  small  divided  doses,  the  skin  dam- 
age from  treatment  is  less.  Radium  is  used  by  em- 
bedding the  seeds  or  by  use  of  the  radium  plaque, 
but  control  of  the  radiation  by  radium  is  less  exact 
than  by  roentgen  ray. 

It  is  not  wise  to  combine  therapy  such  as  curettage 
and  cautery  and  roentgen  ray  in  the  treatment  of  a 
lesion,  since  if  there  is  recurrence,  the  physical  mo- 
dality previously  used  (such  as  roentgen-ray  and/or 
radium)  cannot  be  used  to  destroy  the  recurrence. 
Further  destructive  surgical  measures  are  necessitated. 

In  basal  cell  epitheliomas  which  despite  many 
forms  of  treatment  have  spread  to  wide  areas  and 
extended  into  structures  below  the  skin,  mutilating 
surgery  can  be  prevented  and  cures  frequently  ob- 
tained by  the  use  of  the  Mohs  technique.  This  con- 
sists of  the  application  of  a cauterizing  paste;  in  24 
hours  the  paste  is  removed  by  scalpel,  and  areas  of 
malignancy  are  stained  and  identified.  The  paste  is 
reapplied  and  dissection  of  the  coagulated  tissue  is 
repeated,  identifying  the  course  of  the  neoplastic 
spread,  and  following  it  until  all  neoplastic  ceUs  have 
been  removed.  The  procedure  is  painstaking,  is  time 
consuming,  and  requires  a surgical  team  and  tech- 
nician. Nevertheless,  in  the  author’s  experiences  it 
has  obviated  the  need  for  many  mutilating  opera- 
tions.® 

Squamous  cell  carcinoma  (prickle  cell  epitheli- 
oma).— This  tumor  often  grows  rapidly  and  fre- 
quently occurs  as  a nodule  in  which  a central  ulcer, 
an  indurated  raised  border,  and  some  surrounding 
redness  soon  develops.  This  type  of  lesion  is  more 
malignant  when  it  occurs  in  young  people. 

Carcinomas  arising  from  actinic  and  senile  kera- 
toses, or  resulting  from  secondary  causes  such  as 
exposure  to  tar,  ingestion  of  arsenic,  or  ionizable 
radiation,  frequently  have  a horny  center;  sometimes 
a fairly  large  horn  extends  from  the  center  of  the 
lesion.  The  bottom  of  the  lesion  is  rounded,  and 
growth  is  often  much  slower  than  in  the  previously 
described  tumors.  Although  squamous  ceil  carci- 
nomas can  occur  in  any  area  of  the  skin  and  mucous 
membrane,  they  are  most  common  on  the  face,  ears, 
lower  lip,  and  dorsa  of  the  hands  and  arms.  Exo- 
phytic lesions,  or  those  that  grow  outward  from  the 
sire  of  origin,  are  much  less  likely  to  metastasize 
early  than  are  those  that  tend  to  ulcerate  early  and 
grow  deep  into  the  tissue.  Metastasis  is  by  the 
lymphatic  vessels;  hence,  examination  of  the  regional 
lymph  nodes  should  always  be  part  of  examination 
when  carcinoma  of  the  squamous  cell  type  is  sus- 
pected. 

Biopsy  or  excision  is  essential  so  that  the  nature 
of  the  lesion  can  be  proved  by  pathologic  examina- 
tion. In  lesions  in  which  growth  is  slow  and  in 
which  perhaps  there  has  been  earlier  senile  kera- 
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tosis,  destruction  can  be  accomplished  by  excision, 
electrodesiccation,  or  roentgen  radiation.  These  same 
modalities  may  be  used  in  more  rapidly  growing 
squamous  carcinomas  in  the  absence  of  any  clinical 
manifestation  of  regional  node  involvement.  In  the 
latter  instance  the  primary  lesion  must  be  treated 
either  by  excision  or  radiation  and  regional  gland 
dissection  after  the  primary  lesion  has  been  ablated. 
The  total  amount  of  roentgen  radiation  used  in  a 
squamous  cell  carcinoma  averages  1,000-1,500  r 
more  than  that  used  in  basal  cell  carcinoma.  Given 
in  divided  doses,  it  is  about  5,000-6,000  r. 
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"No  Average  Child”,  Says  He 

There  is  no  such  thing  as  a flesh  and  blood  average  child  in  every  respect. 

So  writes  W.  Alexander  Hunter,  professor  of  psychology  and  education  at 
Pan  American  College,  Edinburg,  Texas,  in  a recent  article  in  the  Texas  Outlook. 

No  single  pattern  of  behavior  or  set  of  characteristics  will  apply  to  all  chil- 
dren; each  must  be  judged  in  the  light  of  his  own  individuality,  the  educator  states. 

The  term  normal  is  used  often  to  refer  only  to  intellectual  capacity.  A child 
may  be  above  average  in  brightness,  however,  and  yet  be  abnormal  in  some  other 
respect. 

If  a child  does  not  differ  greatly  from  the  average  in  his  age  group,  he  should 
be  thought  of  as  normal  with  regard  to  the  trait  that  is  being  investigated,  the 
author  believes.  For  example,  a typical  ten-year-old  boy  from  an  average  home 
would  be  expected  to  have  the  following  statistics: 

School  grade  level,  fifth;  I.Q.,  100;  height,  53  inches;  weight,  65.9  pounds, 
and  shoe  size,  AYz. 

A child  may  deviate  from  these  characteristics  slightly,  yet  be  normal.  An- 
other boy  from  another  typical  home,  for  example,  might  be  in  the  fourth  or 
sixth  grade,  have  an  I.Q.  between  90  and  110,  be  50  to  60  inches  tall,  weight  60 
to  70  pounds,  wear  size  3,  4,  5,  6,  or  even  7 shoes  and  still  be  normal. 

In  all  cases,  the  author  states,  every  child  must  be  considered  in  terms  of  his 
particular  heredity  and  his  environment,  that  is,  his  bone  structure,  his  innate 
abilities,  his  diet,  his  family’s  socioeconomic  level,  characteristics  of  his  parents, 
and  similar  factors. 
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Characteristics  of  Choroidal  Melanoma 


William  H.  Havener,  M.D. 


LTHOUGH  WELL-DEVELOPED  intraocular 
melanoma  has  a pathognomonic  appearance, 
the  rarity  of  the  neoplasm  prevents  most  ophthal- 
mologists from  becoming  familiar  with  its  charac- 
teristics. Objective  features  which  are  most  helpful 
in  diagnosis  will  be  presented  in  this  discussion. 

Characteristics 

Elevation  and  Shape. — ^All  recognizable  mela- 
nomas are  elevated.  Most  patients  are  not  aware  of 
symptoms  until  the  melanoma  is  sizable  unless  it 
arises  in  the  macula.  Melanomas  are  usually  smooth- 
ly rounded,  globular  masses.  Often  they  arise  from 
a gently  sloping  base.  Usually  the  eye  contains  only 
a single  rounded  mass,  but  sometimes  an  extensive 
melanoma  appears  to  be  composed  of  several  large, 
coalescent  nodules.  The  physician  often  can  more 
easily  recognize  a large  melanoma  by  sighting  it 
over  a flashlight  into  the  dilated  pupil  than  by  using 
an  ophthalmoscope.  Nothing  but  a large  choroidal 
separation  even  remotely  resembles  the  solid,  round 
mass  seen  in  this  manner. 

Color  and  Texture. — Large  melanomas  are  usually 
light  red-gray,  or  brown.  A large  melanoma  as  dark 
as  a choroidal  detachment  is  rare.  Smaller  melanomas 
which  have  not  yet  broken  through  the  retinal  pig- 
ment layer  may  be  extremely  dark.  For  a similar 
reason,  the  sloping  base  sometimes  seen  around  the 
periphery  of  a melanoma  is  characteristically  much 
darker. 

The  surface  of  a melanoma  is  irregularly  pig- 
mented with  clumps  or  granules  of  pigment  of 


varying  size.  Melanomas  do  not  break  through  the 
retina,  and  the  retinal  vessels  therefore  are  seen  in 
their  normal  distribution  coursing  over  the  top  of 
the  rumor  mass.  The  author  has  not  seen  anasto- 
moses between  the  retinal  vessels  and  the  blood 
supply  of  a melanoma.  Existence  of  such  retino- 
choroidal  anastomoses  is  characteristic  of  destructive 
chorioretinal  inflammation,  which  most  often  dates 
back  to  intrauterine  inflammation  preceding  the  de- 
velopment of  retinal  vascularization.  One  of  the  most 
characteristic  features  of  a melanoma,  and  one  with- 
out which  the  author  does  not  like  to  make  positive 
diagnosis,  is  the  large  sinusoidal  type  of  vasculari- 
zation coursing  through  the  substance  of  the  tumor. 
These  sinusoids  resemble  normal  large  choroidal 
vessels,  but  tend  to  be  more  tortuous.  Sinusoids 
which  lie  deep  within  the  melanoma  are  not  as 
readily  seen  by  direct  as  by  indirect  illumination. 
They  are  easily  viewed  from  adjacent  to  a portion 
of  the  tumor  which  is  illuminated  by  a brilliant  slit 
lamp  beam.  The  indirect  ophthalmoscope,  turned 
up  to  high  intensity,  reveals  typical  sinusoidal  ves- 
sels which  may  have  been  invisible  to  the  ordinary 
direct  ophthalmoscope.  These  vessels  exist  in  almost 
all  large  melanomas,  and  ordinarily  are  not  seen  with- 
in inflammatory  or  degenerative  masses.  If  a mela- 
noma extends  as  far  forward  as  the  ora  serrata  and 
displaces  it  inward,  the  typical  scalloped  outline  of 
the  ora  may  be  recognized  with  the  ophthalmoscope. 

Malignant  melanomas  produce  dopa-oxidase,  an 
enzyme  necessary  for  the  development  of  melanin 
pigment.  Diffusion  of  this  enzyme  throughout  the 
eye  may  cause  darkening  of  normal  cells,  as  well 
as  of  the  malignant  cells.  The  possibility  of  a mela- 
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Characteristic  features  of  the  rarely  seen  malignant  choroidal  mela- 
noma include  typical  rounded  elevation,  dark  mottled  surface 
sinusoids  and  deeper  sinusoids,  association  with  retinal  detachment, 
and  surface  extensions  or  vascularization.  Sometimes  glaucoma  and 
hemorrhage  are  found.  All  of  these  characteristics  are  not  neces- 
sarily present  in  all  cases. 


noma  within  an  eye  which  has  a darker  iris  should 
be  considered,  since  inflammation  usually  results  in 
depigmentation.  Siderosis  and  hemosiderosis  are 
other  possible  causes  of  the  darkening  iris. 

Retinal  Detachment. — A transudative  retinal  de- 
tachment commonly  occurs  in  association  with  a 
malignant  melanoma.  The  detachment  may  be  on 
or  adjacent  to  the  tumor,  or  some  distance  away  if 
the  fluid  seeps  downward  by  gravity.  The  subretinal 
fluid  in  a case  of  neoplastic  detachment  usually 
possesses  amazing  mobility,  and  shifts  immediately 
to  the  part  of  the  eye  which  is  lowest  as  the  patient 
changes  positions.  This  does  not  happen  in  the  usual 
case  of  idiopathic  retinal  detachment.  This  phe- 
nomenon may  occur  because  of  a higher  specific 
gravity  of  the  protein-rich  transudate,  whereas  the 
subretinal  fluid  in  an  idiopathic  detachment  has  a 
density  more  nearly  equal  to  that  of  the  contents 
of  the  vitreous  cavity. 

Often,  macular  detachment  produces  the  symp- 
toms which  bring  the  patient  to  the  physician  for 
consultation.  Sometimes  it  is  difficult  to  understand 
why  vision  is  as  low  as  20/200  when  the  macula 
shows  only  slight  striation,  the  melanoma  is  far 
distant,  and  the  detachment  is  in  the  inferior  pe- 
riphery. Examination  of  the  patient  in  horizontal  po- 
sition reveals  that  this  reduced  vision  occurs  when 
the  fluid  shifts  to  the  dependently  situated  posterior 
pole  and  causes  a higher  detachment  of  the  macula. 

The  appearance  of  detached  retina  is  the  same 
whether  it  is  idiopathic  or  caused  by  a melanoma. 
In  both  cases,  the  retina  is  a translucent,  pale  gray 
membrane  which  billows  and  folds  with  movement 
of  the  eye.  Multiple  cells  within  the  vitreous  are 


commonly  seen  in  detachments  of  idiopathic,  neo- 
plastic, or  inflammatory  origin.  Presence  or  absence 
of  a retinal  tear  is  not  a reliable  differential  point. 
Traction  from  tumor  growth  may  rarely  tear  a thin 
cystic  retina,  or  absence  of  a hole  may  only  mean 
it  is  too  small  and  peripheral  to  be  readily  detected. 
Idiopathic  retinal  detachment  is  suggested  by  asso- 
ciated myopic  or  senile  degenerative  changes  or  by 
a history  of  previous  trauma.  A ballooning  idiopathic 
retinal  detachment  will  never  return  to  a normal 
level  between  the  elevation  and  the  ora  serrata 
unless  an  inflammatory  adhesion  limits  the  detach- 
ment. Therefore,  if  a highly  elevated  and  circum- 
scribed lesion  is  completely  surrounded  by  attached 
retina,  specifically  including  the  far  periphery,  it 
may  be  concluded  that  the  lesion  is  not  an  idiopathic 
retinal  detachment.  Obviously  the  differentiation  of 
idiopathic  and  neoplastic  retinal  detachments  is  of 
clinical  importance.  Enucleation  of  the  eye  in  the 
former  case  is  a tragedy;  diathermy  in  the  latter 
may  facilitate  extrabulbar  extension  and  metastases. 

Fortunately,  the  modern  brilliant  indirect  oph- 
thalmoscope has  eliminated  this  problem  of  differ- 
ential diagnosis.  Providing  that  the  media  are  clear 
and  the  pupil  can  be  dilated,  any  melanoma  large 
enough  to  cause  retinal  detachment  may  be  identi- 
fied easily  by  use  of  the  indirect  ophthalmoscope. 
The  underlying  melanoma  is  smoother,  darker,  and 
more  solid  in  appearance  than  is  idiopathic  detach- 
ment. 

Furthermore,  the  melanoma  is  immobile,  and  con- 
tains visible  large  sinusoids  within  its  substance. 
The  slit  lamp  beam  differentiates  an  underlying 
mass  from  the  translucent  fluid  of  an  idiopathic 
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detachment.  The  time-honored  custom  of  trans- 
illiuninating  all  detachments  is  unreliable  and  a 
waste  of  time,  and  may  safely  be  discarded  by  oph- 
thalmologists who  are  familiar  with  indirect  oph- 
thalmoscopy. 

In  the  past  the  author  believed  falsely  that  a 
limited  detachment  overlying  or  adjacent  to  a pig- 
mented and  elevated  macular  lesion  indicated  mela- 
noma and  not  senile  degeneration.  Circumscribed 
retinal  detachments  at  least  as  large  as  three  disc 
diameters  across  may  be  caused  by  senile  macular 
degeneration. 

Surface  Manifestations. — A uveal  melanoma  may 
extend  through  the  scleral  foramina  which  normally 
transmit  vessels  or  nerves.  Most  readily  visible  are 
the  extensions  through  the  anterior  openings  which 
transmit  Axenfeld’s  nerve  loops.  Ordinarily  these 
are  recognizably  elevated  and  darkly  pigmented.  The 
pigment  spots  normally  associated  with  the  Axen- 
feld’s loop  areas  in  brunets  or  Negroes  are  flat  and 
never  extensive.  Extensions  from  an  intraocular 
melanoma  are  intimately  connected  with  the  sclera, 
and  are  separated  from  overlying  conjunctiva  by  the 
intervening  Tenon’s  capsule.  The  intraocular  parent 
melanoma  is  always  visible  beneath  the  external 
nodule.  Absence  of  the  intraocular  portion  makes 
the  diagnosis  of  choroidal  melanoma  doubtful.  'The 
author  and  his  co-workers  have  seen  two  cases  in 
which  histologic  study  proved  that  the  external  pig- 
mented nodule  was  benign. 

At  the  time  of  enucleation,  care  should  be  taken 
to  avoid  breaking  into  extrabulbar  extensions  of  a 
malignant  melanoma,  which  could  disseminate  neo- 
plastic cells  throughout  the  orbit.  Posterior  exten- 
sions are  less  readily  observed,  but  sometimes  they 
may  be  seen  if  the  patient  directs  his  gaze  to  the 
side.  Thus  the  melanoma-containing  portion  of  the 
globe  is  brought  as  far  forward  as  possible.  Such 
posterior  lesions  are  less  conspicuous  and  are  more 
likely  to  be  injured  at  surgery. 

Occasionally  staphylomas  closely  resemble  mela- 
noma. Nevertheless,  they  are  easily  differentiated  by 
the  ease  with  which  transiilumination  glows  through 
their  thin  walls,  or  by  the  absence  of  an  internal 
tumor. 

Conspicuously  dilated  surface  vessels  may  exist  in 
the  sector  of  an  eye  which  is  over  a melanoma. 
These  vessels  are  dilated  because  of  greater  than 
normal  amount  of  blood  flowing  through  the  tumor. 
Characteristically,  only  the  larger  vessels  are  seen 
and  capillary  engorgement  is  absent.  This  charac- 
teristic permits  differentiation  from  the  red  eye  of 
infection  or  allergy,  which  always  shows  capillary 
dilation.  Carotid-cavernous  fistulas  and  orbital  angi- 
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omas  are  other  conditions  which  cause  dilation  of 
the  larger  surface  vessels  only. 

Glaucoma. — In  most  eyes  which  are  enucleated 
for  melanoma  intraocular  pressure  is  nor  elevated. 
Aqueous  outflow  may  be  obstructed  by  neoplastic 
cells  or  by  cells  arising  from  secondary  inflamma- 
tion. Rarely  a large  and  rapidly  growing  melanoma 
will  block  the  angle  by  anterior  displacement  of 
the  lens-iris  diaphragm.  In  most  cases  this  is  a sec- 
ondary glaucoma  and  should  not  be  confused  with 
primary  glaucoma.  The  incidence  of  unsuspected 
melanoma  is  approximately  4 per  cent  in  glaucoma- 
tous, blind,  painful  eyes  in  which  opacities  obscure 
ophthalmoscopic  examination.  Therefore,  prophy- 
lactic indications,  as  well  as  cosmetic  indications 
exist  for  enucleation  of  such  eyes.  Inflammatory  and 
destructive  sequelae  of  melanoma  also  may  cause 
hypotony  or  phthisis  bulbi. 

Hemorrhage. — ^Necrotic  tissue  and  vessel  damage 
within  a melanoma  may  result  in  spontaneous 
hemorrhage.  The  majority  of  melanomas,  even  large 
melanomas,  do  not  produce  hemorrhages.  Occasion- 
ally a small  melanoma  causes  choroidal  or  subretinai 
hemorrhage.  It  is,  therefore,  erroneous  to  believe 
that  hemorrhages  in  the  vicinity  of  a small  pig- 
mented lesion  necessarily  establish  the  diagnosis  as 
inflammatory  or  degenerative,  and  nor  neoplastic, 
although  diagnosis  of  neoplasm  is  more  usual.  Mas- 
sive spontaneous  vitreous  hemorrhage  resulting  from 
a melanoma  is  rare.  The  author  and  his  co-workers 
have  recognized  only  one  such  case. 

Choroidal  hemorrhages  may  closely  resemble  mela- 
noma. If  covered  by  pigment  epithelium  of  average 
density,  choroidal  hemorrhages  will  be  black  or  dark 
rather  than  red.  Hemorrhages  originating  from  in- 
flammatory or  degenerative  disease  may  be  slowly 
progressive,  simulating  the  growth  of  a neoplasm. 
Most  hemorrhages  of  any  size  are  recognizably  ele- 
vated above  the  normal  retinal  level;  however,  this 
elevation  is  usually  diffuse,  and  is  not  nearly  as  high 
as  the  usual  melanoma  when  it  is  first  seen. 


Differentiation  of  Nevi 

By  far,  the  commonest  pigment  alteration  of  the 
choroid  is  the  benign  nevus.  Sometimes  the  nevi 


998 


TEXAS  State  Journal  of  Medicine,  DECEMBER,  1961 


are  alarming  and  require  differential  diagnosis  from 
malignant  melanoma. 

Choroidal  nevi  occur  in  slightly  more  than  1 per 
cent  of  the  population.  Good  mydriasis  aids  their 
detection.  Size  varies  from  one-fourth  disc  diameter 
(smaller  ones  undoubtedly  occur  but  are  not  readily 
recognized  with  the  ophthalmoscope)  to  more  than 
four  disc  diameters.  They  are  usually  roughly  cir- 
cular or  oval,  and  sometimes  they  have  pseudopod- 
like extensions.  Edges  are  definite,  but  not  sharp 
because  of  overlying  tissue. -‘  Absence  of  irregular 
pigmentary  disturbances  at  their  margins  aids  in 
differentiation  from  inflammatory  disease.  Color  and 
distinctness  depends  upon  the  density  of  the  over- 
lying  retinal  pigmentation,  whether  the  pigmenta- 
tion is  albinic,  Negroid,  or  intermediate.  Choroidal 
nevi  are  usually  a homogenous  slate  gray  which  ob- 
scures the  choroidal  vascular  pattern.  Jet  black,  flat, 
sharply  circumscribed  lesions  are  usually  congenital 
retinal  pigmentations.  Frequently  driisen  are  ob- 
served over  the  nevus.  Presence  of  the  driisen  may 
be  of  diagnostic  significance  inasmuch  as  they  estab- 
lish beyond  question  that  the  specific  lesion  has 
existed  for  a considerable  length  of  time.  Interfer- 
ence with  choriocapillaris  nutrition  of  the  outer  reti- 
nal layers  (same  mechanism  which  induces  driisen 


formation?)  may  result  in  a relative  scotoma.  Such 
scotomas  frequently  are  detected  with  a 1/1000 
white  test  object.  This  deserves  emphasis  because  of 
the  erroneous  popular  belief  that  presence  of  a 
scotoma  indicates  neoplasm.  Benign  nevi,  however, 
do  not  cause  absolute  scotoma  or  progressive  field 
defects.  They  are  not  elevated,  and  do  not  induce 
neovascularization,  edema,  exudates,  or  hemorrhage. 
Choroidal  nevi  are  believed  to  be  of  developmental 
origin. 

By  means  of  the  previously  described  character- 
istics, a benign  nevus  ordinarily  may  be  recognized 
with  confidence.  Should  doubt  exist,  a careful  draw- 
ing, with  emphasis  on  the  exact  relationship  to 
vessel  branching  or  other  landmarks,  should  be 
made.  Serial  fundus  photography,  if  available,  is  an 
even  better  way  of  detecting  possible  growth.  Serial 
visual  fields  are  also  helpful.  Malignant  melanomas 
often  will  grow  obviously  within  several  weeks.  Un- 
fortunately, there  is  no  guarantee  that  a benign 
nevus  will  not  undergo  malignant  transformation. 
The  author  and  his  co-workers  have  observed  two 
such  cases.  Furthermore,  histologic  examination  may 
show  nevus  cells  at  the  base  of  a malignant  mela- 
noma. 


Cell  Movement  Likened  to  Watch 

In  a manner  similar  to  that  of  a small  boy  driven  by  curiosity  to  take  a 
watch  apart  to  see  how  it  works,  the  physiologist  has  tried  to  take  apart  the 
muscle  cell.  One  may  take  something  apart  by  small  bits  or  completely.  Physiolo- 
gists refer  to  partly  or  wholly  disintegrated  muscle  as  a simplified  system. 

The  original  simplified  system  is  the  one  devised  around  1949  by  Albert 
Szent-Gyorgyi,  now  at  the  Institute  for  Muscle  Research  in  Woods  Flole,  Mass. 
He  tied  a freshly  dissected  muscle  cell  of  rabbit  to  a frame  at  its  natural  length, 
then  soaked  it  overnight  in  a cold  solution  of  glycerine.  The  muscle  cell  is  killed 
by  this  treatment,  and  many  of  its  components  are  leached  out.  If  the  dead  muscle 
cell  is  warmed  to  room  temperature  in  a dilute  salt  solution  and  exposed  to  the 
action  of  adenosine  triphosphate  ( ATP ) , the  dead  cell  contracts.  ATP  is  the  same 
substance  that  provides  the  energy  for  many  cellular  functions. 

This  aspect  of  cell  movement  was  described  in  a recent  issue  of  Scientific 
American. 
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Blue  Cross  of  Texas  Undertakes  Portion 
Of  Vendor's  Medical  Care  Program  Jan.  1 


Jan.  1,  1962,  is  a significant  date  for  approxi- 
mately 221,000  Texas  Old  Age  Assistance  recipients 
who  will  become  eligible  for  certain  types  of  medi- 
cal care  within  the  provisions  of  the  Kerr-Mills  Act. 

Mr.  John  H.  Winters,  Commissioner  of  the  State 
Department  of  Public  Welfare,  emphasized  that  the 
program  is  state-operated  and  controlled  even  though 
federal  funds  are  provided.  The  federal  act  was  im- 
plemented in  Texas  by  the  Medical  Assistance  Act 
(S.B.  79,  57th  Texas  Legislature.) 

The  program  is  twofold  and  includes  funds  for 

( 1 ) inpatient  care  in  the  hospital,  including  medical 
and  surgical  services  performed  by  physicians,  and 

( 2 ) nursing  home  care.  Group  Hospital  Service,  Inc. 
(Blue  Cross  of  Texas)  will  underwrite  the  first 
portion  of  the  program.  The  State  Department  of 
Public  Welfare  will  administer  the  second  portion, 
the  nursing  home  phase,  which  is  not  an  insured 
program. 

Familiarly  known  as  the  vendor’s  medical  care 
phase  of  the  Kerr-Mills  Act,  the  program  as  au- 
thorized by  the  57th  Texas  Legislature  will  receive 
75.79  per  cent  federal  money  and  24.21  per  cent 
state  money.  State  funds  total  $13,320,000  for  the 
period  from  Jan.  1,  1962,  through  Aug.  20,  1963.  A 
total  of  $12  monthly  per  individual  on  the  Old  Age 
Assistance  rolls  will  be  provided  for  the  adminis- 
tration of  the  program. 

As  authorized  by  the  Legislature,  the  Texas  State 
Department  of  Public  Welfare  is  chief  administrator 
of  the  program.  The  Department,  however,  was 
permitted  to  determine  how  the  program  is  to  be 
administered.  After  extensive  investigations,  the  De- 
partment accepted  a plan  submitted  by  Blue  Cross 
of  Texas  as  the  "most  practical  and  efficient  method 
of  handling  the  hospital -doctor  phase  of  the  pro- 
gram.” 
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Within  the  provisions  of  the  Kerr-Mills  Aa,  the 
state  will  pay  Blue  Cross  of  Texas  for  the  monthly 
health  insurance  premiums  for  each  person  on  the 
Old  Age  Assistance  rolls.  The  premiums  have  been 
set  at  $8.68  per  month  per  individual.  Blue  Cross 
will  conduct  the  program  similarly  to  its  regular  in- 
surance program,  that  is,  within  certain  limitations. 
Blue  Cross  will  make  available  to  the  patient  serv- 
ices of  the  hospital. 

Hospifais  Maintain  Forms 

Although  individual  physicians  must  certify  pa- 
tients who  are  to  receive  benefits  from  the  program, 
physicians  will  not  be  required  to  maintain  much 
additional  paper  work.  Instead,  hospitals  will  be  re- 
sponsible for  obtaining  certification  of  a patient’s 
eligibility  from  the  State  Department  of  Public  Wel- 
fare. The  forms,  which  are  to  be  kept  normally  by 
the  hospital  and  not  by  the  individual  physician,  con- 
tain a brief  clause  for  the  physician’s  certification 
that  the  patient  is  acutely  in  need  of  medical  care 
provided  for  under  the  provisions  of  the  program. 
The  physician  may  request  a.  supply  of  these  forms 
(Form  64,  "Doctor’s  Certification  for  Admission  to 
Hospital  for  Recipient  of  Old  Age  Assistance”). 
At  the  end  of  15  days  hospitalization,  the  doctor 
must  recertify  the  patient  if  continued  care  is  neces- 
sary. Space  for  recertification  is  also  provided  on 
Form  64.  Again,  the  hospital  must  secure  certifica- 
tion from  the  Department  that  the  patient  is  still 
entitled  to  Old  Age  Assistance.  Blue  Cross  billing 
forms  for  physicians  will  continue  to  be  the  same  as 
those  now  being  used. 

In  January,  the  Department  will  mail  each  Old 
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Age  Assistance  recipient  an  IBM  card  from  Blue 
Cross  containing  his  name  and  a number  assigned 
ro  him  by  the  State  Department  of  Public  Welfare. 
In  case  the  patient  requires  medical  care,  he  is  to 
show  this  card  to  the  physician  and  to  the  hospital. 
The  fact  that  the  recipient-patient  has  one  of  the 
IBM  cards  does  not  mean  necessarily  that  he  is  cov- 
ered at  the  moment,  since  later  he  may  have  been 
denied  eligibility  for  an  Old  Age  Assistance  grant. 
Should  he  lose  the  certificate  he  can  obtain  his  case 
number  from  other  forms  provided  by  the  Depart- 
ment. In  addition,  hospitals  are  being  instructed  to 
refer  the  patient’s  name  to  the  appropriate  local 
welfare  office  for  certification. 


Summary  of  Benefits 

Hospitalization. — (a)  Up  to  $10  per  day  for  bed 
and  board,  plus  all  other  hospital  services  required 
during  the  first  15  days  of  hospital  confinement, 
(b)  up  to  $5  per  day  for  bed  and  board,  plus  one- 
half  of  the  hospital’s  charges  for  all  other  services 
required  for  the  remainder  of  a period  of  hospital 
confinement,  (c)  the  total  charge  of  the  hospital 
in  accident  and  surgical  cases  not  requiring  bed- 
patient  care,  limited  to  services  rendered  within  24 
hours  of  the  accident  or  on  the  day  of  surgery. 
(Period  of  hospital  confinement  means  a single  hos- 
pital stay  or  two  or  more  stays  not  separated  by  90 
days. ) 

Medical-Surgical. — (Allowances  on  the  fees  charged 
by  physicians ) ( a ) For  surgical  procedures,  as  sched- 
uled in  the  contract,  ranging  from  $5  to  $200,  (b) 
for  anesthesia,  $5  plus  up  to  15  per  cent  of  the 
surgical  allowance,  (c)  for  hospital  attendance  in 
nonsurgical  cases,  $3  per  visit  (one  visit  per  day) 
during  the  first  15  days  of  a period  of  hospital  con- 
finement; $1.50  per  day  (one  visit  per  day)  there- 
after during  the  same  period  of  hospital  confine- 
ment, (d)  for  radiation,  $5  per  treatment  of  a 
malignancy,  $3  per  treatment  of  a non-malignant 
disease,  subject  to  maximums  as  stated  in  the  con- 
tract. f 

Not  Included. — (a)  'The  cost  of  blood  or  plasma, 
(b)  care  in  a governmental  hospital,  (c)  care  of 
patients  with  tuberculosis  or  mental  disease,  (d) 
Veterans  Administration  cases,  (e)  conditions  cov- 
ered under  workmen’s  compensation,  (f)  care  in  an 
institution  or  section  of  a hospital  devoted  to  con- 
valescent or  custodial  cases,  (g)  ambulance  service, 
(h)  dental  care,  (i)  benefits  duplicating  those  pro- 
vided under  different  coverage  issued  to  the  patient 
by  Group  Hospital  Service,  Inc. 

Physicians  may  obtain  further  information  on  cov- 
erage available  under  the  program  from  the  office 
of  the  State  Department  of  Public  Welfare. 


Mutation  Theory  Supports 
Trauma-Cancer  Relationship 

By  application  of  the  mutation  theory  of  cancer, 
Dr.  R.  Harrison  Rigdon  of  the  University  of  Texas 
Medical  Branch  has  given  new  support  to  the  argu- 
ment that  a single  bodily  injury  may  cause  cancer. 

Dr.  Rigdon,  professor  of  pathology,  presented  his 
theory  in  a paper,  "Trauma  and  Cancer,  a Relation- 
ship Based  Upon  Cell  Mutation”,  at  the  Southern 
Medical  Association  meeting  Nov.  7 in  Dallas. 
He  cited  two  clinical  instances  in  which,  he  believes, 
patients  suffered  severe  bruises  and  then  developed 
fatal  cancer  within  a relatively  short  time  as  a 
direct  result  of  the  injuries. 

The  basis  for  Dr.  Rigdon’s  theory  is  that  a single 
mechanical  injury  such  as  a severe  blow  can  cause 
a mutation  or  alteration  in  the  genetic  strucmre  of 
cells  with  consequent  production  of  cancerous 
growth.  He  noted  that  the  statistical  correlation 
between  trauma  and  cancer  is  low.  However,  Dr. 
Rigdon  emphasized,  the  correlation  of  skin  cancer 
and  exposure  to  ultra-violet  rays  also  is  low  when 
the  number  of  persons  exposed  to  sunlight  and  the 
number  who  develop  skin  cancer  is  considered  sta- 
tistically. 

Dr.  Hansen  Honored  by 
Permanent  Lecture  Series 

A permanent  series  of  annual  lectures  at  the  Uni- 
versity of  Texas  Medical  Branch  has  been  named  in 
honor  of  Dr.  Arild  E.  Hansen,  former  professor  and 
chairman  of  the  Department  of  Pediatrics  at  the 
Medical  Branch. 

The  first  lecture,  on  the  role  of  linoleic  acid  in 
human  nutrition,  was  given  Nov.  10  by  Dr.  Hansen, 
who  is  now  director  of  research  at  the  Bruce  Lyon 
Memorial  Research  Laboratory,  Children’s  Hospital 
of  the  East  Bay,  Oakland,  Calif.  The  lectureship  is 
being  endowed  by  former  students  of  Dr.  Hansen. 


Austin  State  Hospital 
Is  Host  for  Seminar 

The  Austin  State  School  was  host  for  a three-day 
seminar,  Dec.  4-6,  on  in-service  education  of  at- 
tendants in  residential  schools  for  the  mentally  re- 
tarded. 

The  seminar  was  part  of  a five  year  project  on 
attendant  training  sponsored  by  the  Southern  Re- 
gional Education  Board.  Among  the  program  partici- 
pants were  Raymond  Vowell,  executive  director  of 
the  board  for  Texas  State  Hospitals  and  Special 
Schools,  and  William  Sloan,  Ph.D.,  superintendent  of 
the  Austin  State  School. 
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Texas  Resolutions  Favorably  Received 
By  AMA  House  of  Delegates 


The  significant  influence  of  the  individual  physi- 
cian, county  medical  society,  and  state  association  in 
formulating  policies  of  the  American  Medical  As- 
sociation was  reflected  once  again  in  proceedings  of 
the  House  of  Delegates  of  the  American  Medical 
Association  at  the  1961  Clinical  Meeting  Nov.  27-30 
in  Denver. 

All  five  resolutions  introduced  by  the  Texas  dele- 
gates were  approved  by  the  House  of  Delegates,  and 
now  represent  official  policy  of  the  AMA.  The  Texas 
resolutions  covered  such  diverse  topics  as  income 
tax  deductions  for  the  aged,  polio  vaccines,  states’ 
rights  in  the  peaceful  uses  of  atomic  energy,  military 
training  programs  for  reserve  medical  officers,  and 
recognition  of  the  threat  of  the  King-Anderson  bill 
to  the  practice  of  medicine. 

As  evidence  of  the  prominent  roles  which  they 
played  in  the  deliberation  of  the  AMA  House,  Texas’ 
eight  delegates  presented  five  of  the  38  resolutions 
which  were  introduced. 

1.  Support  of  Income  Tax  Deductions  for  Medical 
Care  for  the  Aged.  The  AMA  House  of  Delegates 
approved  a Texas  resolution  calling  for  the  endorse- 
ment of  legislation  that  embraces  income  tax  deduc- 
tions for  the  aged  as  a "practical,  effective  means  in 
helping  meet  the  costs  of  medical  care’’.  As  a re- 
sult, the  AMA  will  support  H.R.  7756  (Rep.  Dur- 
ward  Hall  of  Missouri)  which  would  help  alleviate 
the  problems  of  financing  medical  care  for  the  aged, 
and  would  assist  those  65  years  of  age  and  older  in 
meeting  their  own  responsibilities. 

This  legislation  would  amend  the  Internal  Reve- 
nue Code  to  permit  a taxpayer  to  deduct  in  full 
the  amounts  paid  for  medical  and  hospital  care  of 
any  person  who  has  attained  the  age  of  65,  regard- 
less of  whether  the  aged  individual  receives  the 
majority  of  his  support  from  the  taxpayer,  as  is 
presently  required.  H.  R.  7756  would  allow  tax 
exemptions  for  all  drugs  and  medicines  for  the  aged 
and  would  provide  additional  exemptions  for  cata- 
strophic medical  care  expenses.  The  objective  of  the 
legislation  is  to  assist  the  aged  and  their  families  to 
meet  their  own  obligations  without  relying  upon 
government  programs  which  are  federally  financed 
and  controlled. 

2.  Polio  Vaccines.  Approving  a Texas  resolution. 


the  AMA  House  of  Delegates  decreed  that  the  Salk 
vaccine  should  be  the  vaccine  of  choice  for  routine 
poliomyelitis  immunization,  until  all  three  types  of 
oral  vaccine  are  available.  'The  resolution  gives  each 
county  medical  society  the  responsibility  for  deter- 
mining the  type  of  program  which  is  to  be  used 
in  each  community  for  administering  the  vaccine. 

The  resolution  stated  that  county  and  state  soci- 
eties should  encourage,  stimulate,  and  participate  in 
surveys  to  determine  the  percentage  of  individuals 
in  each  community  who  have  undergone  immuniz- 
ing procedures.  Each  county  medical  society  should 
determine,  on  the  basis  of  results  of  the  surveys,  the 
type  of  vaccine  and  the  most  effective  programs 
which  will  be  of  greatest  benefit  to  the  public. 

The  Texas  resolution  pointed  out  that  the  tri- 
valent,  formalin  killed-polio  vaccine  (Salk)  has 
proved  effective  in  preventing  paralytic  poliomye- 
litis. The  oral  polio  vaccine  (Sabin  type)  currently 
is  available  for  only  Type  I and  Type  II.  Type  III 
is  expected  to  be  licensed  in  the  future.  Types  I and 
II  oral  vaccines  can  immunize  only  against  Types  I 
and  II  polio,  respectively,  and  are  recommended  for 
use  only  in  epidemics  or  potential  epidemics.  They 
are  not  available  for  widespread  use  in  the  absence  of 
an  actual  or  threatened  epidemic. 

3.  Support  of  Interests  and  Responsibility  of  the 
States  in  the  Peaceful  Uses  of  Atomic  Energy.  The 
House  of  Delegates  adopted  a Texas  resolution 
which  placed  the  AMA  on  record  as  approving  the 
intent  of  Congress  to  decentralize  atomic  energy 
control  in  as  many  areas  as  possible  and  to  turn  over 
increasing  responsibility  to  the  states  in  the  regula- 
tion of  by-product,  source,  and  special  nuclear  ma- 
terials. 

The  AMA  urged  the  Atomic  Energy  Commission, 
in  the  implementation  of  decentralizing  programs,  to 
promulgate  regulations  which  would  (a)  stimulate 
the  development  of  maximal  competency  within 
states  to  handle  this  responsibility,  (b)  avoid  un- 
necessarily complex  or  duplicating  regulatory  sys- 
tems which  impair  utilization  of  these  materials,  and 
(c)  encourage  a simplified  control  system  over  by- 
products which  will  stimulate  new  and  constructive 
applications  of  nuclear  energy.  The  AMA  also  urged 
the  Atomic  Energy  Commission  not  to  retain  fed- 
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eral  control  over  the  transfer  of  devices  utilizing 
by-product,  source,  and  special  nuclear  materials  and 
the  disposal  of  all  radioactive  waste  materials. 

The  resolution,  formulated  originally  by  the  Texas 
Medical  Association’s  Committee  on  Nuclear  Medi- 
cine, was  prompted  by  the  fact  that  the  AEC  had 
asked  for  public  comments  as  to  whether  it  should 
retain  authority  over  land  burial  of  atomic  wastes 
and  over  the  transfer  of  devices  containing  nuclear 
materials.  The  AEC  asked  for  these  comments  de- 
spite the  fact  that  Congress  recognized  the  interests 
of  the  states  in  the  peaceful  uses  of  atomic  energy 
by  enacting  Public  Law  86-373  two  years  ago.  The 
law  promotes  an  orderly  regulatory  pattern  between 
AEC  and  state  governments  with  respect  to  nuclear 
development  and  the  use  and  regulation  of  by- 
product, source,  and  special  nuclear  materials.  It  also 
establishes  procedures  and  criteria  for  the  discontinu- 
ance of  certain  AEC  regulatory  responsibilities  with 
respect  to  these  materials  and  their  subsequent  as- 
sumption by  the  states. 

4.  Six-Month  Military  Training  Program  for  Re- 
serve Medical  Officers.  Approving  in  principle  a 
Texas  resolution,  the  AMA  House  of  Delegates  voted 
to  recommend  to  the  Secretary  of  Defense  that  he 
consider  the  advisability  of  developing  a program 
for  the  training  of  reserve  medical  officers  to  meet 
current  and  projected  national  needs.  The  military 
training  plan  would  be  similar  to  the  six  month 
program  utilized  at  present  to  train  non-medical, 
technical  reserve  officers  with  the  objective  of  insur- 
ing an  adequate  component  to  meet  national  emer- 
gencies. These  officers  have  an  opportunity  to  serve 
on  active  duty  in  the  armed  forces  for  six  months, 
then  must  undertake  a training  period  of  seven  years 
as  a member  of  a reserve  unit.  Physicians  have  no 
similar  program  opportunity  at  present.  The  current 
military  "build-up”  has  necessitated  draft  calls  for 
physicians  to  serve  two  year  terms  of  active  military 
service. 


5.  Recognition  of  Legislative  Threat  to  Medicine. 
The  AMA  House  of  Delegates  approved  the  intent 
of  a resolution  submitted  by  Dr.  T.  C.  Terrell,  Fort 
Worth,  and  went  on  record  asking  state  and  county 
medical  societies  to  recognize  the  threat  of  the  King- 
Anderson  bill,  and  to  prepare  for  any  eventuality  by 
continuing  to  oppose  any  federal  plan  which  en- 
deavors to  impose  a sub-standard  system  of  medical 
care  on  the  American  public.  The  resolution  empha- 
sized that  the  Federal  Administration  is  continuing 
to  push  for  the  King- Anderson  bill  which,  if  enacted, 
would  result  in  a government  program  of  medical 
care  for  the  American  people. 

Dr.  Terrell’s  original  resolution  called  for  the 
House  of  Delegates  to  recognize  and  implement  the 
present  policy  of  the  AMA  in  opposition  to  legisla- 
tion of  the  King-Anderson  type.  At  the  1961  Annual 
Meeting  in  New  York,  the  AMA  adopted  a state- 
ment by  Dr.  Louis  H.  Bauer  of  New  York  City,  a 
past  president,  which  stated:  '"The  House  of  Dele- 
gates invites  attention  to  the  fact  that  the  medical 
profession  is  the  only  group  which  can  render  medi- 
cal care  under  any  system  and  that  the  medical 
profession  is  best  qualified  to  determine  how  the 
best  medical  care  can  be  delivered. 

'"The  House  of  Delegats  believes  that  the  medical 
profession  will  see  to  it  that  every  person  receives 
the  best  available  medical  care’  regardless  of  his  abil- 
ity to  pay;  and  it  further  believes  that  the  profession 
will  render  that  care  according  to  the  system  it 
believes  is  in  the  public  interest;  and  that  it  will 
not  be  a willing  party  to  implementing  any  system 
which  it  believes  to  be  detrimental  to  the  public 
welfare.” 

Texas  delegates  who  participated  in  the  Denver 
meeting  were  Drs.  J.  B.  Copeland,  San  Antonio; 
M.  O.  Rouse,  Dallas;  E.  V.  Hall,  Fort  Worth;  John 
K.  Glen,  Houston;  Troy  A.  Shafer,  Harlingen;  T.  C. 
Terrell,  Fort  Worth;  J.  C.  Terrell,  Stephenville;  and 
G.  W.  Cleveland,  Austin. 


Texans  Speak  at  Radiological  Meeting 


Nine  Texas  speakers  participated  in  programs  of 
the  47th  annual  meeting  of  the  Radiological  Society 
of  North  America  which  was  held  Nov.  26-Dec.  1 
in  Chicago. 

The  Texas  speakers  and  their  subjects  included  Dr. 
Herman  D.  Suit,  Houston;  "Oxygen  Effect  Factors 
of  Human  Skin”;  Dr.  Gilbert  H.  Fletcher,  Houston, 
"Correlation  of  Clinical  Results  with  Explicit  Calcu- 
lations of  Isodose  Distributions  in  Interstitial  Im- 
plantations of  the  Squamous-Cell  Carcinomas  of  the 


Anterior  Two-Thirds  of  the  Tongue  and  Floor  of 
the  Mouth”;  Eleanor  J.  MacDonald,  Houston,  "Meth- 
od of  Analysis  for  Evaluation  of  Treatment  in  Oro- 
pharynx Cancers”;  Dr.  M.  H.  Nathan  and  Dr.  V.  P. 
Collins,  Houston,  "Growth  Rate  as  an  Aid  in  Dif- 
ferentiating Benign  from  Malignant  Lesions”;  Mari- 
lyn Stovall  and  Robert  J.  Shalek,  Ph.D.,  Houston, 
"Explicit  Calculations  by  a Digital  Computer  of  Iso- 
dose Distributions  in  Interstitial  Implantations”;  and 
Dr.  John  R.  Williams  and  Dr.  Frederick  J.  Bonte, 
Dallas,  "Bronchial  Arteriography”. 
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AAAA  House  of  Delegates  Actions 


A variety  of  important  subjects  were  acted  upon 
by  the  House  of  Delegates  at  the  American  Medical 
Association’s  15th  clinical  meeting  held  Nov.  26-30 
in  Denver.  These  included  social  security  health 
care,  relations  with  the  American  College  of  Sur- 
geons, organization  of  the  American  Medical  Politi- 
cal Action  Committee,  medical  discipline,  and  polio- 
myelitis vaccine. 

Dr.  Leonard  W.  Larson  of  Bismarck,  N.  D.,  AMA 
president,  told  delegates  at  the  opening  session  of 
the  House  that  proposals  to  incorporate  health  care 
benefits  into  the  Social  Security  system  "would  cer- 
tainly represent  the  first  major,  irreversible  step  to- 
ward the  complete  socialization  of  medical  care.” 
The  compelling  issue  is  socialization  versus  volun- 
tarism— or  compulsion  versus  freedom  of  choice.  Dr. 
Larson  predicted  that  courage,  determination,  and 
the  will  to  win  on  the  part  of  physicians  will  bring 
the  defeat  of  the  King-Anderson  bill  in  Congress 
next  year.  ’ 

Dr.  Larson  emphasized  that  the  AMA.  will  con- 
tinue to  give  prinjary  attention  to  implementing  the 
Kerr-Mills  Act  in  the  states,  promoting  voluntary 
health  insurance  and  prepayment  plans  designed  for 
the  aged,  and  up-grading  nursing  homes.  The  House 
gave  enthusiastic  approval  to  his  address.  It  took 
several  actions  reaffirming  strong  support  for  the 
Kerr-Mills  program  to  aid  the  needy  and  near-needy 
aged,  and  urged  a concerted,  determined  fight  against 
social  security  health  care  proposals  in  Congress. 
The  House  advised  all  state  and  country  medical  so- 
cieties to  recognize  the  impending  threat  and  to 
prepare  now  for  any  eventuality  by  continuing  to 
oppose  any  scheme  which  tries  to  impose  a substand- 
ard system  of  medical  care  on  the  American  people. 

American  College  of  Surgeons 

Members  of  the  House  agreed  with  the  intent  of 
five  resolutions  which  expressed  strong  dissatisfac- 
tion over  recent  statements  by  a spokesman  for 
the  American  College  of  Surgeons  that  50  per  cent 
of  surgery  is  being  performed  by  those  not  fully 
qualified  to  do  such  work.  The  House  also  approved 
a Board  of  Trustees  report  informing  the  House 
that  arrangements  have  been  made  for  a January 
meeting  with  the  ACS  Board  of  Regents  to  discuss 
that  organization’s  recent  statements  and  policy  po- 
sitions. The  report  expressed  hope  that  the  meeting 


"will  lead  to  a unification  of  effort  in  behalf  of 
American  medicine.” 

The  House  heartily  approved  the  purposes  and 
objectives  of  the  recently-organized  American  Medi- 
cal Political  Action  Committee  and  urged  all  physi- 
cians, their  wives,  and  interested  friends  to  join 
AMP  AC  and  other  political  action  committees  in 
their  states  and  communities. 


Medical  Discipline 

Delegates  received  from  the  Council  on  Constitu- 
tion and  Bylaws  a proposed  amendment  which  would 
have  made  it  possible  to  implement  a recommenda- 
tion by  the  Medical  Disciplinary  Committee  ap- 
proved by  the  House  at  its  June,  1961,  meeting. 
This  recommendation  was  to  change  the  bylaws  so 
as  to  confer  original  jurisdiction  on  the  Association 
to  suspend  and/or  revoke  the  AMA  membership 
of  a physician  found  guilty  of  violating  the  Princi- 
ples of  Medical  Ethics  or  the  ethical  policies  of  the 
Association,  regardless  of  whether  action  has  been 
taken  against  him  at  the  local  level.  After  consider- 
able discussion  on  the  floor  of  the  House,  however, 
the  proposed  amendment  was  referred  back  to  the 
Council. 

In  another  action  on  medical  discipline  the  House 
approved  the  expanded  activities  of  the  Judicial 
Council,  which  has  assumed  permanent  responsibility 
in  that  area. 

The  House  adopted  a resolution  urging  medical 
societies  at  local,  county,  district,  or  state  levels 
throughout  the  United  States  to  participate  in  sur- 
veys to  determine  the  percentage  of  individuals  in 
each  community  who  have  had  immunizing  proced- 
ures for  poliomyelitis.  On  the  basis  of  the  results  of 
the  surveys,  the  resolution  stated,  the  local  medical 
society  should  determine  the  type  of  vaccine  and 
the  most  effective  type  of  program  which  will  be  of 
greatest  benefit  to  the  public.  Until  all  three  types 
of  oral  vaccine  are  available,  the  resolution  con- 
cluded, the  Salk  vaccine  should  be  the  vaccine  of 
choice  for  routine  poliomyelitis  immunization,  with 
the  choice  of  program  for  administering  the  vaccine 
to  be  determined  on  a local  basis  by  each  county 
medical  society. 

Members  of  the  House  also: 

Disapproved  of  two  proposals  which  would  have 
required  that  resolutions  be  introduced  30  and  45 
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days,  respectively,  before  Association  meetings. 

Approved  a statement  that  physicians  have  an 
ethical  obligation  to  participate  in  medical  society 
activities  and  to  express  their  opinions  freely. 

Reaffirmed  AMA  policy  that  it  is  not  considered 
unethical  for  a physician  to  own  or  operate  a phar- 
macy provided  there  is  no  exploitation  of  the  patient. 

Agreed  with  the  Judicial  Council  that  the  physi- 
cian is  responsible  for  the  control  and  custody  of 
drug  samples  once  they  come  into  his  possession, 
and  in  the  high  tradition  of  the  medical  profession 
he  should  not  dispose  of  them  in  any  way  that  could 
cause  harm  to  others. 

Commended  those  constituent  medical  societies 
which  have  moved  forward  in  the  area  of  human 
relations  by  eliminating  membership  restrictions 
based  on  race  or  color. 

Approved  a recommendation  that  a special  House 
committee  be  appointed  to  investigate  all  facets  of 
the  operation  of  the  Joint  Commission  on  Accredita- 
tion of  Hospitals. 

Agreed  with  the  Board’s  choice  of  Miami  Beach, 
Fla.,  as  the  site  for  the  1964  Clinical  Meeting. 

Approved  combination  of  the  American  Medical 
Education  Foundation  and  the  American  Medical 
Research  Foundation  into  the  American  Medical 
Association  Education  and  Research  Foundation,  ef- 
fective Jan.  1. 

Contributions  totaling  $435,275.93  from  physi- 
cians in  six  states  were  presented  to  the  American 
Medical  Education  Foundation  during  the  opening 
session  on  Monday. 

Deferred  action  on  a proposed  study  of  fund 
raising  by  voluntary  health  agencies,  pending  the 
development  of  additional  information  by  the  AMA 
Committee  on  Voluntary  Health  Agencies. 

Reaffirmed  the  previous  policy  that  physicians 
should  have  the  privilege  of  prescribing  drugs  by 
either  generic  or  brand  name. 

Approved  the  principle  of  income  tax  deductions 
for  medical  care  of  the  aged. 

Recommended,  in  reviewing  the  Medicare  Pro- 
gram, that  all  county  medical  societies  in  the  area 
surrounding  an  armed  forces  hospital  make  a serious 
attempt  to  establish  formal  liaison  with  the  physi- 
cians on  its  staff. 

Endorsed  the  administration  of  indigent  medical 
care  programs  developed  in  cooperation  with  local 
medical  organizations  as  a legitimate  activity  of  state 
and  local  health  departments. 

Urged  the  elimination  of  all  "categories”  in  pro- 
grams of  assistance  to  the  needy  at  the  federal  and 
state  level,  with  all  assistance  provided  through  a 
single  program. 

Referred  to  the  Council  on  Medical  Service  a 
resolution  proposing  the  use  of  state  and  federal  tax 
funds  to  provide  voluntary  prepayment  health  insur- 


ance protection  for  the  aged.  In  the  related  action 
the  House  approved  of  experimentation  with  prepay- 
ment plans  under  assistance  programs. 

Urged  more  vigorous  promotion  of  voluntary  non- 
profit prepayment  health  plans. 

Urged  every  physician  in  the  United  States  to  use 
automobile  seat  belts. 

Recommended,  as  a civil  defense  measure,  a mass 
immunization  program  for  the  general  public. 

Suggested  that  the  Board  of  Trustees  continue  its 
negotiations  to  develop  a group  disability  insurance 
program  for  AMA  members. 

Concurred  in  the  Board’s  appointment  of  a special 
committee  to  study  the  organizational  status  of  AMA 
Sections,  the  functions  of  the  Scientific  Assembly, 
and  existing  procedures  for  establishing  medical 
certifying  boards. 

Instructed  the  Council  on  Medical  Education  and 
Hospitals  to  study  the  present  and  potential  con- 
tribution of  the  American  Board  of  Abdominal  Sur- 
gery to  the  advancement  of  the  art  and  science  of 
surgery  and  the  betterment  of  public  health,  to  de- 
termine whether  it  should  be  approved  as  a recog- 
nized examining  board. 

Approved  and  commended  the  objectives  and  pro- 
gram submitted  by  the  Committee  for  Liaison  with 
National  Nursing  Organizations. 

Recommended  that  the  Secretary  of  Defense  con- 
sider the  advisability  of  developing  a training  pro- 
gram for  reserve  medical  officers. 


Dr.  Owen  Honored  by 
Southern  Medical  Association 

Dr.  May  Owen  of  Fort  Worth,  immediate  past 
president  of  the  Texas  Medical  Association,  was 
among  three  physicians  honored  by  the  Southern 
Medical  Association  at  its  55  th  annual  meeting  Nov. 
6-9  in  Dallas. 

Dr.  Owen  received  the  SMA  Research  Medal  for 
"meritorious  and  original  research  work  in  contribut- 
ing to  medical  science.” 

Dr.  Henry  H.  Turner  of  Oklahoma  City,  received 
the  Seale  Harris  Award  for  important  accomplish- 
ment in  the  broad  field  of  metabolism,  endocrinol- 
ogy, nutrition,  or  for  research  which  contributes  to 
a better  understanding  of  the  chemical  changes  oc- 
curring in  disease. 

Dr.  George  E.  Burch  of  New  Orleans  received 
the  SMA  Distinguished  Service  Award.  C.  P.  Loranz 
of  Birmingham,  Ala.,  SMA  advisor  and  consultant, 
received  a special,  award  for  dedicated  service. 

Some  4,500  members  and  guests  from  39  states 
and  5 foreign  countries  attended  the  Dallas  meeting. 
There  were  102  scientific  and  147  technical  exhibits, 
illustrating  latest  advances  in  medicine,  surgery. 
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medical  specialties,  pharmaceuticals,  and  therapeutic 
devices. 

Dr.  A.  Clayton  McCarty  of  Louisville,  Ky.,  was 
elected  president.  Other  officers  are  Dr.  Fount  Rich- 
ardson of  Fayetteville,  Ark.,  president-elect;  Dr.  Rob- 
ert D.  Moreton  of  Fort  Worth,  first  vice-president; 
Dr.  Charles  Max  Cole  of  Dallas,  second  vice-presi- 
dent; Robert  F.  Butts  of  Birmingham,  Ala.,  execu- 
tive director;  C.  P.  Loranz  of  Birmingham,  advisor 
and  special  consultant;  and  Dr.  R.  H.  Kampmeier  of 
Nashville,  Tenn.,  editor  of  the  Southern  Medical 
Journal. 


Southwest  Medical  Assembly 
To  Convene  Jan.  29-31 

The  26th  annual  meeting  of  the  International 
Medical  Assembly  of  Southwest  Texas  will  be  held 
Jan.  29-31,  1962,  in  San  Antonio. 

Speakers  and  their  subjects  will  be  Dr.  E.  M.  Pap- 
per,  director  of  anesthesiology  service  at  the  Presby- 
terian Hospital,  Columbia-Presbyterian  Medical  Cen- 
ter, New  York,  anesthesiology;  Dr.  Francis  A.  Ellis, 
chief  of  dermatology  at  Mercy  Hospital  and  St.  Jo- 
seph’s Hospital,  Baltimore,  dermatology;  Dr.  H.  J.  M. 
Barnett  of  Toronto,  internal  medicine;  Dr.  William 
A.  Sodeman,  dean  and  professor  of  medicine,  Jeffer- 
son Medical  College  and  Medical  Center,  Phila- 
delphia, internal  medicine;  Dr.  Henry  J.  Tumen, 
chairman  of  the  Department  of  Medicine,  Univer- 
sity of  Pennsylvania  Graduate  Hospital,  Philadelphia, 
internal  medicine;  Dr.  Conger  Williams,  associate 
physician,  Massachusetts  General  Hospital,  Boston, 
internal  medicine;  Dr.  Saul  B.  Gusberg,  associate  pro- 
fessor, Department  of  Obstetrics  and  Gynecology, 
Columbia-Presbyterian  Medical  Center,  New  York, 
obstetrics-gynecology;  Dr.  Edmund  B.  Spaeth,  pro- 
fessor emeritus  of  ophthalmology.  Graduate  School, 
University  of  Pennsylvania,  Philadelphia,  ophthal- 
mology; and  Dr.  Miles  L.  Lewis,  Jr.,  instructor  in 
otolaryngology,  Tulane  University  School  of  Medi- 
cine, New  Orleans,  otolaryngology. 

Also,  Dr.  Emmerich  von  Haam,  professor  and 
chairman.  Department  of  Pathology,  Ohio  State  Uni- 
versity, Columbus,  Ohio,  pathology;  Dr.  Herman 
Yannet,  medical  director.  State  of  Connecticut,  South- 
bury  Training  School,  Southbury,  pediatrics;  Dr. 
Charles  A.  Neumeister,  clinical  associate  professor 
of  surgery.  Division  of  Proctology,  Minnesota  Uni- 
versity School  of  Medicine,  Minneapolis,  proctology; 
Dr.  E.  James  Anthony,  professor  of  child  psychiatry, 
William  Greenleaf  Eliot,  Division  of  Child  Psychi- 
atry, Washington  University  School  of  Medicine,  St. 
Louis,  psychiatry;  Dr.  Benjamin  Felson,  professor  and 
director.  Department  of  Radiology,  Cincinnati  Gen- 
eral Hospital,  Cincinnati,  radiology;  Dr.  Oliver  H. 


Survival  Car  II  To  Be  Shown 


In  the  early  ’50’s  the  Liberty  Mutual  Insurance 
Company  of  Boston  made  technologic  history  by 
developing  the  Liberty-CorneU  Survival  Car,  a bold 
prototype  of  an  automobile  designed  for  maximum 
safety  of  its  occupants.  It  was  shown  all  over  the 
country.  Many  of  its  original  constructional  features 
have  since  been  adopted  by  automobile  manufac- 
turers in  their  standard  models.  Now  it  is  on  perma- 
nent exhibit  in  the  Smithsonian  Institute,  Washing- 
ton, D.  C. 

Recently  the  same  company  brought  before  the 
public  Survival  Car  II  which,  in  contradistinction  to 
the  Survival  Car  I,  is  not  a theoretical  prototype  but 
a modification  of  a standard  I960  automobile.  After 
much  work,  both  on  testing  grounds  and  over  draw- 
ing boards,  engineers  arrived  at  a car,  on  the  outside 
less  revolutionary  than  its  precursor,  but  on  the 
inside  showing  a large  number  of  novel  features. 
Capsule  chairs  can  be  rotated  through  a full  circle. 
New  restraining  gear,  seat  backs  that  prevent  whip- 
lash injuries,  a collapsible  steering  mechanism,  a 
small  rectangular  steering  wheel,  a completely  auto- 
matic fire  protection  system  using  compressed  car- 
bon dioxide,  and  a new  safety  brake  system  are  some 
of  the  major  features. 


This  Survival  Car  II  will  be  exhibited  in  Texas 
according  to  the  following  schedule: 


December  2 7- January  1 Dallas 

January  2 ’ Tyler 

January  3 Garland 

January  4 Richardson 

January  9 Irving 

January  10  Waco 

January  11,  12  Dallas 

January  21-30  Fort  Worth 

February  1-5  Austin 

February  7-14  San  Antonio 

February  16-19  Corpus  Christ! 

February  21 -March  1 Houston 

The  Committee  on  Transportation  Safety  of 

Texas  Medical  Association  urges  all  doctors  to  view 
this  car  and  to  study  the  principles  it  embodies  as 
described  in  the  literature  they  will  find  at  the 

exhibit. 


1 


Beahrs,  chief  of  the  surgical  section,  Mayo  Clinic, 
Rochester,  surgery;  Dr.  Alfred  Blalock,  surgeon  in 
chief,  Johns  Hopkins  Hospital,  Baltimore,  surgery; 
and  Dr.  Harris  B.  Shumacker,  Jr.,  professor  and 
chairman.  Department  of  Surgery,  Indiana  University 
School  of  Medicine,  Indianapolis,  surgery. 

Registration  fee  will  be  $20  and  should  be  sent 
to  202  W.  French  Place,  San  Antonio  12. 
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Talented  Faculty  Is  Selected 
For  Austin  Annual  Session 


An  outstanding  faculty  of  30  out-of-state  guest 
speakers  will  top  the  list  of  attractions  for  the  1962 
Annual  Session  to  be  held  May  13-15  in  Austin. 

Guest  speaker  participants  and  their  fields  of 
practice  include  Dr.  Thomas  Carlile,  President, 
American  Cancer  Society,  Seattle,  radiology;  Dr. 
Hugh  T.  Carmichael,  University  of  Illinois  College 
of  Medicine,  Chicago,  psychiatry  and  neurology; 
Dr.  J.  A.  del  Regato,  Penrose  Cancer  Hospital,  Colo- 
rado Springs,  radiology;  Dr.  Milton  H.  Erickson, 
Editor,  American  Journal  of  Clinical  Hypnosis, 
Phoenix,  psychiatry;  Dr.  Frank  Glenn,  New  York 
Hospital,  New  York,  surgery;  Dr.  Roy  F.  Goddard, 
Director,  Department  of  Pediatric  Research,  Love- 
lace Foundation,  Albuquerque,  pediatrics;  Dr.  Jack 
Van  Doren  Hough,  Oklahoma  City,  otology,  laryngol- 
ogy, and  rhinology;  and  Dr.  Douglas  E.  Johnstone, 
University  of  Rochester,  Rochester,  N.  Y.,  pediatrics. 

Annual  session  registrants  also  wIU  have  the  op- 
portunity to  hear  medical  papers  of  Dr.  Ralph  Jones, 
Jr.,  University  of  Miami  School  of  Medicine,  Miami, 
internal  medicine;  Dr.  Laurance  W.  Kinsell,  Director, 
Instimte  for  Metabolic  Research,  Highland-Alameda 
County  Hospital,  Oakland,  internal  medicine;  and 
Dr.  Albert  N.  Lemoine,  Jr.,  University  of  Kansas 
School  of  Medicine,  Kansas  City,  ophthalmology; 
Dr.  J.  Vernon  Luck,  Medical  Director,  Orthopaedic 
Hospital,  Los  Angeles,  orthopaedic  surgery;  Dr.  Fran- 
cis W.  Lynch,  Director,  Division  of  Dermatology, 
University  of  Minnesota,  Minneapolis,  dermatology; 
Dr.  Howard  Mahorner,  Clinical  Professor  of  Surgery, 
Louisiana  State  University  School  of  Medicine,  New 
Orleans,  surgery;  Dr.  J.  Gordon  Millichap,  Mayo 
Clinic,  Rochester,  pediatric  neurology;  and  Dr.  Her- 
bert C.  Modlin,  Menninger  Qinic,  Topeka,  psychi- 
atry. 

Other  speakers  will  include  Dr.  Edmund  R.  No- 
vak, Johns  Hopkins  Medical  School,  Baltimore,  gyne- 
cology; Dr.  Joseph  H.  Ogura,  Washington  Univer- 
sity School  of  Medicine,  St.  Louis,  otolaryngology- 
surgery  of  head  and  neck;  Dr.  R.  Townley  Paton, 
New  York  University  Medical  College,  New  York, 
ophthalmology;  Dr.  Wiliam  G.  Sauer,  Mayo  Clinic, 
Rochester,  Minn.,  gastroenterology;  Walter  H.  See- 
gers,  Ph.D.,  Wayne  State  University,  Detroit,  physi- 
ology; Dr.  Waldo  L.  Treuting,  University  of  Pitts- 
burgh Graduate  School  of  Public  Health,  Pittsburgh, 


public  health;  Dr.  Curtis  H.  Tyrone,  Tulane  Uni- 
versity School  of  Medicine,  New  Orleans,  obstetrics 
and  gynecology;  and  Dr.  Carl  Wasmuth,  LL.B., 
Cleveland  Clinic,  Cleveland,  anesthesiology. 

Programs  of  the  Association’s  ten  scientific  sec- 
tions and  its  23  related  and  specialty  societies  will 
include  approximately  150  Texas  Medical  Associa- 
tion members  and  50  special  state  guests  as  speakers. 
The  array  of  speakers  will  offer  a wealth  of  current 
medical  information  to  the  practicing  physician. 
Papers  from  Texas  essayists  are  being  gathered  by 
program  chairmen  for  submission  to  the  Council  on 
Annual  Session  at  its  meeting  January  14  in  Austin. 

Eidophor,  the  closed-circuit,  large  screen,  color 
television  system  developed  by  Ciba  Pharmaceutical 
Products,  Inc.,  will  be  used  to  transmit  some  of  the 
scientific  papers.  Actual  patients  will  be  used  in  case 
presentations. 

Dr.  Albert  A.  Tisdale,  Chairman,  Committee  on 
General  Arrangements  reports  that  the  local  com- 
mittee is  enthusiastic  in  making  plans  for  the  As- 
sociation’s first  visit  to  Austin  for  an  annual  session. 
Scientific  sessions  wiU  be  held  in  the  city’s  newly- 
constructed  auditorium.  An  impressive  President’s 
Party  on  Tuesday  evening.  May  15,  has  been  prom- 
ised by  the  committee  and  will  be  held  in  the  audi- 
torium. Alumni  parties  will  be  held  on  Monday 
evening.  May  14,  and  fraternity  parties  Tuesday 
evening  before  the  President’s  Party. 


»5ToA>r 


“Your  duty  is  to  decide  if  the  doctor  is 
guilty  of  malpractice,  not  to  recommend 
a better  treatment.” 
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The  Memorial  Services,  to  be  held  Sunday,  May 
13,  are  being  planned  by  Dr.  Sidney  W.  Bohls  of 
Austin  and  Auxiliary  representatives,  Mrs.  James  A. 
Hallmark  of  Fort  Worth  and  Mrs.  Sidney  W.  Bohls 
of  Austin.  Various  sports  events,  including  golf, 
water  skiing,  and  boating,  are  planned. 

s/  Reservations  are  being  honored  by  Austin  hotels 
and  motels  for  the  period  of  the  annual  session.  The 
Driskill  and  Stephen  F.  Austin  have  been  designated 
jointly  as  headquarters  hotels  for  the  Association, 
and  the  Commodore  Perry  Hotel  has  been  named 
Auxiliary  headquarters.  Requests  for  accommoda- 
tions should  be  sent  directly  to  the  reader’s  hotel  or 
motel  of  choice.  First-class  accommodations  may  be 
secured  at  the  following  hotels  and  motels: 

Stephen  F.  Austin  Hotel  Holiday  Inn  Motor  Hotel 
Seventh  and  Congress  6901  Interregional 
Avenue  Highway 


Driskill  Hotel 

117  East  Seventh  Street 

Commodore  Perry  Hotel 
Eighth  and  Brazos 
Streets 

Terrace  Motor  Hotel 
1201  South  Congress 


Ramada  Inn  Road  Side 
Hotel 

5656  Interregional 
Highway 

Mount  Vernon  Motor 
Courts 

4001  East  Avenue 


Villa  Capri  Motor  Hotel 
2360  Interregional 
Highway 

y/  Blocks  of  rooms  at  the  headquarters  hotels  will 
be  held  until  February  1 for  Association  guest  speak- 
ers, officials,  and  delegates.  Thereafter,  rooms  will 
be  available  at  these  hotels  on  a first-come,  first- 
served  basis. 


Pamphlets 

what  Is  a Gynecologist?  is  a small  booklet  which 
describes,  in  lay  terms  the  need  for  and  the  services 
of  a gynecologist.  Copies  may  be  obtained  from  the 
American  College  of  Obstetricians  and  Gynecologists, 
79  West  Monroe,  Chicago  3,  111. 

Medicolegal  Forms  With  Legal  Analysis  has  been 
prepared  by  the  Law  Department  of  the  American 
Medical  Association,  and  includes  legal  forms  for  18 
types  of  procedures.  An  explanation  of  the  forms  is 
included,  along  with  some  information  about  prob- 
able circumstances  and  the  legal  effect  in  instances 
where  these  forms  are  needed.  Single  copies  of  this 
booklet  may  be  obtained  without  charge  from  the 
AMA,  535  North  Dearborn,  Chicago  10.  A charge 
of  $1  per  copy  is  made  to  hospitals  and  non-physi- 
cians. 


Medifilm  Report  III 
Released  for  Doctors 

Medifilm  Report  III,  presenting  highlights  of  the 
American  Medical  Association’s  110th  Annual  Meet- 
ing in  New  York  City,  now  is  available  to  medical 
and  allied  groups. 

Of  special  interest  is  a demonstration  of  external 
cardiac  massage  at  the  1961  Gold  Medal  Award  ex- 
hibit manned  by  Guy  Knickerbocker  and  W.  B. 
Kouwenhoven,  both  of  Baltimore.  A mannikin  is 
used  to  show  the  actual  technique  of  closed  chest 
cardiac  massage. 

Other  subjects  covered  are  office  management  of 
varicose  veins  (William  Foley,  M.D.,  New  York); 
electrical  anesthesia  (James  H.  Hardy,  M.D.,  Jack- 
son,  Miss. ) ; new  concepts  in  diabetes  ( Howard 
Root,  M.D.,  Boston);  rubella  in  pregnancy  (Frank 
Lock,  M.D.,  Winston-Salem) ; polycystic  ovaries 
(Robert  Greenblatt,  M.D.,  Augusta);  the  anxious 
out-patient  (Jackson  Smith,  M.D.,  Chicago);  allergic 
reactions  to  drugs  (Giles  A.  Koelsche,  M.D.,  Min- 
neapolis, and  panel  members);  cine  coronary  arteri- 
ography (F.  Mason  Sones,  Jr.,  M.D.,  Cleveland) ; and 
part  time  medical  mission  work  (Archibald  Fletcher, 
M.D.,  India  and  Glendale,  Calif.). 

In  conclusion.  Dr.  E.  Vincent  Askey,  outgoing 
AMA  president,  speaks  on  the  theme  of  the  1961 
convention — teamwork  in  medicine. 

The  33-minute,  16  mm.  black  and  white  sound 
film  features  scientific  exhibits,  lectures  and  panel 
discussions.  Host-narrator  is  Jeff  J.  Coletti,  M.D.,  of 
Old  Westbury,  N.  Y.  Interested  state  and  county 
medical  societies  may  obtain  a copy  of  Medifilm 
Report  III  by  writing  to  the  American  Medical  As- 
sociation, 535  North  Dearborn  Street,  Chicago  10, 
111.,  or  to  the  Audio-Visual  Department,  Schering 
Corporation,  Union,  N.  J. 


Black  Widow  Is  Slipping 

Reports  of  two  spider  bite  cases  in  Texas  indicate 
that  the  black  widow  spider  has  lost  her  monopoly 
as  the  only  insect  of  its  kind  to  cause  serious  injury 
in  this  country. 

The  Texas  cases,  as  described  in  a recent  issue  of 
the  American  Journal  of  Diseases  of  Children,  were 
characterized  by  acute  hemolytic  reactions,  convul- 
sions, and  gangrene  at  the  site  of  injury.  The  insect 
was  not  recovered  in  either  case,  but  clinical  mani- 
festations resembled  the  syndrome  of  "viscerocutan- 
eous arachnidism”,  noted  as  a complication  in  bites 
by  the  South  American  spider,  Loxosceles  laeta. 
Venom  in  the  latter  contains  a powerful  necrotoxin, 
which  in  some  instances  has  caused  hematuria  or 
hemoglobinuria,  jaundice,  convulsions,  and  death. 
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DRUG  NOTES 


New  Anticholinergic,  Antibacterial  Agents 
And  Synthetic  Steroid  Reviewed 


ROBANUL  ( Glycopyrrolate,  A.  H.  Robins  Co., 
Inc.)  is  a new  anticholinergic  agent  that  controls 
gastric  secretion  and  hypermotility  of  the  gastro- 
intestinal tract.  Chemically,  this  new  compound  is 
1 - methyl-  3 -pyrrolidyl-alpha-phenylcyclopentaneglyco- 
late  methobromide.  A study  of  its  chemical  structure 
and  stereochemistry  shows  interesting  structure- 
activity  relationships.  Investigators  of  A.  H.  Robins 
Co.  report  that  this  medicinal  agent  is  chemically 
unique  and  that  it  exerts  a specific  pharmacologic 
action  on  the  gastrointestinal  tract.  Robanul  exhibits 
a high  degree  of  specificity  of  action,  since  within 
the  molecule  of  the  compound  the  active  elements 
are  built  onto  a five-membered  ring  that  is  rigid 
and  cannot  vary  significantly  in  shape  or  configura- 
tion. Consequently,  the  active  elements  of  the  mole- 
cule are  "locked”  into  position  (stericaUy  fixed)  to 
fit  more  ideally  the  receptor  site  of  its  major  site  of 
action.  According  to  biochemists,  this  consistency  of 
shape  and  configuration  may  account  for  the  spe- 
cificity in  action  and  freedom  from  side  effects. 

The  development  of  Robanul  is  a major  contribu- 
tion because  of  the  drug’s  effectiveness  in  producing 
a favorable  internal  healing  environment  for  the  ac- 
tive and  painful  ulcer,  without  unpleasant  side  ef- 
fects. Experiences  and  observations  have  shown  that 
though  many  of  the  anticholinergic  agents,  such  as 
Atropine,  are  effective  as  antispasmodics,  they  are 
not  ideal  since  pharmacologically  they  exert  a multi- 
plicity of  actions.  Hence,  research  has  been  directed 
toward  agents  with  a more  specific  type  of  action. 
In  animal  and  human  studies,  Robanul  has  demon- 
strated the  ability  "to  provide  within  90  minutes 
(and  to  maintain  for  six  to  ten  hours)  the  nearly 
ideal  pharmacologic  healing  conditions  that  mean 
prompt  relief  of  ulcer  pain  and  recovery  of  ulcer 
patients”,  with  a minimum  of  side  effects. 

Robanul  is  contraindicated  in  obstructive  condi- 
tions of  the  urinary  bladder  neck,  pyloric  obstruction, 
and  gastric  or  duodenal  ulcer  causing  stenosis  and 
significant  gastric  retention.  Furthermore,  though 
exacerbation  of  glaucoma  has  not  been  noted  with 
Robanul,  the  drug  should  be  used  with  care  in  pa- 
tients with  known  or  suspected  glaucoma. 


Gantanol  ( 5 - methyl  - 3 - sulfanilamidoisoxazole, 
Roche  Laboratories)  is  a new  sulfonamide  intro- 
duced as  an  antibacterial  agent.  It  is  of  value  in  a 
wide  range  of  common  bacterial  infections  of  the 
respiratory  and  urinary  tract  and  in  localized  infec- 
tions, as  well. 

Chemically,  this  new  product  is  related  to  Gan- 
trisin  ( Sulfisoxazole,  Roche  Laboratories)  and  is 
considered  an  analog  of  Gantrisin.  Burger,  in  his 
treatise  "Medicinal  Chemistry”,*  states  that  Gantrisin 
is  soluble  over  a wide  pH  range.  Although  its  rapid 
excretion  through  the  kidney  produces  lower  blood 
levels  than  are  obtainable  with  some  other  hetero- 
cyclic sulfonamides,  high  concentration  of  the  solu- 
ble drug  in  the  urine  enables  the  compound  to  con- 
trol urinary  bacterial  infections.  In  contrast,  the 
newer  analog,  Gantanol,  possesses  a characteristic 
excretion  pattern;  it  is  reported  to  have  an  inter- 
mediate  rate  of  excretion.  Madribon  ( Sulfadimeth- 
oxine,  Roche  Laboratories)  is  characterized  by  slower 

*Burger,  A.:  Medicinal  Chemistry,  ed.  2,  New  York, 
Interscience  Publishers,  I960. 
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renal  excretion  and  by  more  prolonged  blood  levels 
than  most  other  sulfonamides.  According  to  the  "New 
and  Non-Official  Drugs”,  a single  daily  dose  of  Mad- 
ribon  (500  mg.-l  Gm.)  is  sufficient  to  maintain 
blood  levels  because  of  its  relatively  slow  excretion. 
Conversely,  Roche  Laboratories  suggest  that  since 
Gantanol  has  an  intermediate  rate  of  excretion,  per- 
mitting a convenient  dosage  schedule  without  exces- 
sive prolongation  of  action,  it  may  be  administered 
in  a dosage  regimen  of  four  tablets  initially  (500 
mg.  per  tablet),  followed  by  two  tablets  morning 
and  evening.  Another  sulfonamide,  Kynex  (sulfa- 
methoxypyridazine,  Lederle)  also  has  a slow  rate  of 
excretion  and  is  usually  administered  in  two  tablets 
of  500  mg.  each  immediately,  then  one  tablet  every 
day  or  two  tablets  every  other  day. 

Gantanol  shares  the  safety  record  of  the  parent 
compound,  Gantrisin;  in  laboratory  and  clinical 
studies  it  has  emerged  as  an  antibacterial  with  cer- 
tain unique  properties  and  outstanding  character- 
istics of  its  own.  Interesting  results  have  been  ob- 
tained in  preliminary  studies  in  which  Gantanol  was 
used  in  beta-hemolytic  streptococcal  infections. 

Drolban  ( Dromostanolone  propionate,  Lilly)  is 
a new  synthetic  steroid  related  to  the  androgenic 
hormone,  testosterone.  Results  of  clinical  investiga- 
tions indicate  that  it  is  at  least  as  effective  as  testo- 
sterone propionate  in  causing  objective  remissions 
of  metastatic  lesions.  In  a total  of  140  patients  with 
advanced  cancer  of  the  breast,  no  serious  side  effects 
of  the  drug  were  noted.  The  investigators  reported 
almost  no  discernible  masculinizing  effects  with 
Drolban,  as  compared  with  pronounced  virilization 
after  testosterone  propionate  administration.  Conse- 
quently, Drolban  is  being  introduced  for  the  treat- 
ment of  patients  with  advanced  carcinoma  of  the 
breast. 

Other  reports  indicate  that  in  some  cases  the 
androgens  have  proved  successful  in  the  treatment  of 
breast  cancers.f 

Chemically,  Drolban  is  17 -beta-hydroxy-2 -alpha- 
methyl-5-alpha-androstane-3-one  propionate,  whereas, 
testosterone  is  17-beta-hydroxy-4-androstene-3-one. 
The  "New  and  Non-Official  Drugs,  1961”  outlines 
the  other  major  androgenic  pharmaceutical  products 
with  adequate  descriptions  of  the  respective  physio- 
logic functions  that  serve  as  the  basis  for  the  major 
therapeutic  applications.  The  practitioner  should  re- 
view these  monographs  (pp.  674-684),  and  should 
compare  the  chemistry  of  these  compounds  with 
their  biological  activity.  One  readily  notes  that  the 
"New  and  Non-Official  Drugs”  states  that;  "Tes- 
tosterone may  be  tried  in  the  palliation  of  advanced 

tGonzales,  E.  E.,  and  Delgado,  J.  N.:  Carcinostatic 
Agents,  Texas  J.  Pharmacy  1:86  (Summer)  I960; 
Schwartz,  H.,  and  Delgado,  J.  N.:  Cancer  Chemotherapy 
Progresses  Although  Successes  Are  Few,  Texas  J.  Med. 
56:305  (April)  I960. 


metastatic  carcinoma  of  the  female  breast  if  the  pa- 
tient is  considered  beyond  the  help  of  either  surgery 
or  roentgen  irradiation.”  In  the  same  monograph  it  is 
emphasized  that,  "Testosterone  is  primarily  useful  to 
supply  testicular  hormone  for  the  treatment  of  defi- 
ciency or  absence  of  this  internal  secretion  of  the 
male.”  Consequently,  it  should  be  used  to  promote  the 
development  of  primary  and  secondary  sexual  charac- 
teristics of  patients  with  organic  testicular  failiure.  As 
one  studies  the  literature,  it  is  possible  to  conclude 
that  testosterone  exerts  a multiplicity  of  biological 
actions.  Drolban  exhibits  a relatively  higher  degree 
of  specificity  since  it  reportedly  exerts  lesser  viril- 
izing effects.  Nevertheless,  side  effects  sometimes 
include  mild  virilism.  Edema  occurs  occasionally. 
The  usual  precautions  pertaining  to  testosterone 
therapy  apply  to  Drolban,  although  its  androgenic 
effects  are  significantly  less. 

— ^jAiME  N.  Delgado,  Ph.D.,  and 
Lee  F.  Worrell,  Ph.D., 

College  of  Pharmacy, 

University  of  Texas,  Austin. 


EDUCATION 

Pediatrics  Course  Set  at  Galveston 

A postgraduate  course  in  pediatrics  will  be  held 
Feb.  15-17,  1962,  at  the  University  of  Texas  Medi- 
cal Branch  in  Galveston. 

Speakers  will  include  Dr.  C.  W.  Daeschner,  Jr., 
of  Galveston,  chairman  of  the  Department  of  Pedi- 
atrics at  the  University  of  Texas  Medical  Branch; 
Dr.  William  A.  Silverman  of  New  York  City,  asso- 
ciate professor  of  clinical  pediatrics  at  Columbia  Uni- 
versity Babies’  Hospital;  Dr.  Russell  Blattner  of  Hous- 
ton, Chairman  of  the  Department  of  Pediatrics  at  Bay- 
lor University  College  of  Medicine;  Dr.  Benjamin  M. 
Gasul  of  Chicago,  director  of  pediatric  cardiology  at 
Cook  County  Children’s  Hospital,  and  Dr.  William  B. 
Kiesewetter  of  Pittsburgh,  Pa.,  surgeon-in-chief  of 
Children’s  Hospital  at  the  University  of  Pittsburgh 
School  of  Medicine. 

Fifteen  hours  of  credit  will  be  given  members  of 
the  Texas  Academy  of  General  Practice.  Tuition  fee 
will  be  $15. 

Additional  information  may  be  obtained  from  Dr. 
ArrNell  Boelsche,  chairman  of  the  postgraduate 
course  committee.  Department  of  Pediatrics,  Uni- 
versity of  Texas  Medical  Branch,  Galveston. 
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Community  Health  Projects  Grant 
Applications  Are  Being  Accepted 

Applications  from  public  and  non-profit  agencies 
for  project  grants  authorized  by  the  new  Community 
Health  Services  and  Facilities  Act  are  now  being 
accepted  by  the  Public  Health  Service. 

The  grants  are  for  developing,  demonstrating  or 
studying  new  methods  of  providing  health  services, 
particularly  for  the  chronically  ill  and  aged.  The 
project  must  not  only  be  useful  to  the  community 
that  conducts  it,  but  must  also  show  promise  of 
yielding  knowledge  that  will  help  other  communities 
to  develop  similar  services. 

Application  blanks  are  available  from  Public 
Health  Service  Staff  in  all  regional  offices  of  the 
Department  of  Health,  Education,  and  Welfare. 

Medical  Research  Grants 
Set  Record  at  UT  Branch 

Research  grants  to  the  University  of  Texas  Medi- 
cal Center  in  Galveston  totaled  $1,955,080  for  the 
past  year,  a new  high  and  a ten  per  cent  increase 
over  the  previous  year.  Dr.  John  B.  Truslow,  execu- 
tive dean  and  director,  announced  in  the  October 
issue  of  the  University  of  Texas  Medical  Center 
News. 

Private  endowments  and  governmental  agencies 
have  more  than  doubled  the  gifts  for  research  at 
the  medical  center  in  the  past  five  years.  Approxi- 
mately one-fourth  of  the  total  grants  was  in  the 
form  of  training  grants  and  fellowships  for  students 
and  young  faculty  members.  Every  department  of 
the  medical  school  and  the  school  of  nursing  partici- 
pated in  the  research  grant  program. 

Council  for  Exceptional  Children 

The  West  Central  Fall  Regional  Conference  of 
the  Council  for  Exceptional  Children  was  held  in 
Austin  recently,  and  Texas  physicians  contributed 
significantly  to  the  program. 

Dr.  Ralph  Hanna,  Austin,  summarized  the  status 
of  cerebral  palsy  in  Texas,  and  Dr.  Lewis  M.  Heifer, 
San  Antonio,  spoke  on  recent  research  in  electro- 
encephalography. Dr.  David  Wade,  Austin,  discussed 
medical  evaluation  and  diagnosis.  During  a forum 
on  teamwork  to  aid  the  partially  seeing  child.  Dr. 
Otto  Lippmann,  Austin,  detailed  common  visual 
difficulties  of  these  children. 

Chairman  of  a panel  discussion,  "The  Needs  of 
Infants  and  Preschool  Children”  was  Dr.  Edythe  P. 
Hershey,  Austin;  Dr.  Murdina  M.  Desmond,.  Hous- 
ton, presented  "The  Relationship  of  the  Neonatal 
Period  to  Mental  Retardation.” 


Postgraduate  Courses 

Diabetes,  Detroit  and  Ann  Arbor,  Mich.,  Jan.  17- 
19,  1962. — The  committee  on  professional  education 
of  the  American  Diabetes  Association  is  sponsor  of 
a course  on  diabetes,  offered  in  cooperation  with 
the  University  of  Michigan  Medical  School,  Wayne 
State  University  College  of  Medicine,  Wayne  County 
Medical  Society,  and  the  Michigan  Diabetes  Associa- 
tion. 

Nineteen  hours  of  Category  II  credit  will  be  given 
to  members  of  the  American  Academy  of  General 
Practice.  The  fee  is  $40  for  members  of  the  Amer- 
ican Diabetes  Association  and  $75  for  nonmembers. 
Additional  data  and  registration  forms  may  be  ob- 
tained from  the  American  Diabetes  Association,  1 
East  45th  Street,  New  York  17. 

Infertility,  New  York,  February  8-10,  1962. — ^The 
New  York  University  Medical  Center  and  American 
Society  for  the  Study  of  Sterility  will  present  a sym- 
posium on  infertility  on  Feb.  8-10,  1962.  The  sym- 
posium is  planned  for  urologists,  gynecologists,  en- 
docrinologists, internists,  and  others  interested  in 
problems  of  infertility.  Material  will  be  presented 
in  the  form  of  lectures,  panels,  and  demonstrations. 
Outstanding  clinicians  and  researchers  will  serve  as 
guest  faculty  members.  Tuition  will  be  $75. 

Further  information  may  be  obtained  from  the 
Office  of  the  Associate  Dean,  New  York  University 
Postgraduate  Medical  School,  550  First  Avenue,  New 
York  16. 

Pre-  and  Postoperative  Care,  Adanica,  March  20-22. 
Dr.  Champ  Lyons,  professor  of  surgery  and  dhairman. 
Department  of  Surgery,  Medical  College  of  Alabama, 
Birmingham,  will  conduct  the  course.  Registrants 
will  'be  encouraged  to  present  problem  cases  for  dis- 
cussion. 

Tuition  fee  for  each  session  will  be  $50,  and  each 
course  is  acceptable  for  18  hours  credit,  category  I, 
by  the  American  Academy  of  General  Practice.  Full 
information  is  lavailable  from  Dr.  Claude-Starr 
Wright,  Director,  Department  of  Continuing  Educa- 
tion, Medical  College  of  Georgia,  Augusta. 


Research  League  Wins  Award 

The  Texas  Research  League  has  won  a special 
citation  for  distinguished  research  for  its  study  of 
indigent  medical  care  for  Texas  public  assistance  re- 
cipients. (See  p.  676,  August,  1961,  issue  of  the 
Texas  State  Journal  of  Medicine.)  The  award  was 
made  at  the  annual  conference  of  the  Governmental 
Research  Association  in  Hartford,  Conn.  It  was  the 
fourth  time  that  the  organization  has  earned  a top 
achievement  award  of  that  group. 
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Public  Health  Service 
Examinations  Scheduled 

Examinations  for  appointment  of  physicians  as 
medical  officers  in  the  regular  corps  of  the  United 
States  Public  Health  Service  Commissioned  Corps 
will  be  held  February  13-15,  1962. 

Appointments  provide  career  service  in  clinical 
medicine,  research,  and  preventive  medicine-public 
health.  Active  duty  as  a public  health  service  offi- 
cer fulfills  the  selective  service  obligation  for  mili- 
tary duty. 

Requirements  are  U.  S.  citizenship  and  graduation 
from  a recognized  school  of  medicine.  For  the  rank 
of  assistant  surgeon,  at  least  seven  years  of  collegiate 
and  professional  training  and  appropriate  experience 
are  necessary.  For  senior  assistant  surgeon,  an  addi- 
tional three  years  are  needed,  for  a total  of  at  least 
ten  years.  An  applicant  must  be  under  34  years  of 
age  for  appointment  to  assistant  grade,  under  37  for 
senior  assistant  grade. 

Application  forms  may  be  obtained  by  writing 
to  the  Surgeon  General,  United  States  Public  Health 
Service  (P),  Washington  25,  D.  C.  Completed  appli- 
cation forms  must  be  received  no  later  than  January 
5,  1962. 


Southern  Regional  Board 
Gets  Third  Mental  Health  Grant 

The  Southern  Regional  Education  Board  has  re- 
ceived a grant  for  $384,721  from  the  National  Insti- 
tute of  Mental  Health.  It  is  to  be  used  for  the  in- 
service  training  of  attendants  in  institutions  for  the 
mentally  retarded.  Designed  to  cover  a 5 year  period, 
the  project  is  financed  through  the  third  NIMH 
grant  to  be  received  by  the  southern  group  for  in- 
service  training  programs  in  recent  years.  Others 
were  $90,420  for  training  of  hospital  personnel  and 
$76,310  for  the  training  of  personnel  of  clinics  and 
state  mental  health  agencies. 


UT  Microbiology  Department 
Gets  Graduate  Training  Funds 

The  University  of  Texas  Microbiology  Department 
has  received  a $219,700  National  Institutes  of  Health 
grant  to  expand  its  graduate  training  program  during 
the  1961-1962  academic  year. 

The  grant  will  be  used  to  increase  fellowships  for 
graduate  and  postdoctoral  studies,  to  employ  addi- 
tional staff  members  for  the  department,  and  to  re- 
plenish permanent  research  equipment. 
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Ob-Gyn  Board  Examinations 

Part  I written  examinations  of  the  American  Board 
of  Obstetrics  and  Gynecology  will  be  held  Jan.  5, 
1962,  in  various  cities  of  the  United  States,  Canada, 
and  military  centers  outside  the  continental  United 
States.  Candidates  for  examination  in  1963  are  ad- 
vised that  the  deadline  for  application  is  July  1, 
1962.  Bulletins  outlining  requirements  may  be  ob- 
tained from  the  Executive  Secretary’s  office,  2105 
Adelbert  Road,  Cleveland  6. 


Radiological  Health  Moneys  Expanded 

Rapid  expansion  in  the  use  of  nuclear  energy  and 
other  sources  of  radiation  has  necessitated  expansion 
of  a program  for  research  grants  in  the  field  of 
radiological  health  of  the  U.  S.  Department  of 
Health,  Education,  and  Welfare.  Research  proposals 
shotdd  contribute  to  the  determination  of  the  extent 
and  character  of  the  radiation  problem,  as  well  as 
the  mechanisms  by  which  radiation  produces  dam- 
age. For  information  and/or  application  forms,  one 
may  write  Dr.  Paul  F.  Hahn,  Chief,  Office  of  Extra- 
mural Grants,  Division  of  Radiological  Health,  U.  S. 
Public  Health  Service,  Washington  25,  D.  C. 

Mental  Retardation  Awards  Established 

A program  of  annual  international  awards  totaling 
$250,000  for  achievement  in  the  field  of  mental  re- 
tardation has  been  established  by  the  Kennedy  Foun- 
dation. 

Recipients  will  receive  from  $5,000  to  $25,000 
each  for  individual  achievement  and  up  to  $50,000 
each  as  support  for  furthering  a projected  or  contin- 
uing program.  First  awards  will  be  bestowed  in  early 
1963  for  work  done  during  the  calendar  year  of 
1962. 

The  awards  program  was  announced  recently  by 
Edward  M.  Kennedy,  president  of  the  Joseph  P. 
Kennedy  Jr.  Memorial  Foundation  at  the  Kennedy 
Memorial  Hospital  in  Brighton,  Mass.  Nominations 
for  obtaining  an  award  will  be  sought  from  institu- 
tions, organizations,  and  individuals  working  in  the 
field  of  mental  retardation. 
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MEDICOLEGAL  NOTES 

I Negligence  of  Anesthesiologist 

Imputed  to  Surgeon 


From  time  to  time,  the  author  of  Medicolegal 
Notes  has  referred  to  lawsuits  from  jurisdictions 
other  than  Texas.  This  is  to  keep  the  reader  ap- 
prised of  legal  thinking  throughout  the  country. 
Some  of  these  decisions  from  other  jurisdictions  have 
become  part  of  the  Texas  case  law  when  similar 
factual  situations  are  presented  to  the  Texas  courts. 

Because  of  its  far  reaching  implications,  a Penn- 
sylvania case  is  discussed  thoroughly  to  point  out 
the  dangers  which  were  there  involved  and  to  stimu- 
late reappraisal  of  the  reader’s  own  particular  prac- 
tices. There  is  no  Texas  case  law  consistent  with  the 
Pennsylvania  holding. 

The  Supreme  Court  of  Pennsylvania  has  affirmed 
a $75,000  judgment  against  a surgeon  and  an  anes- 
thesiologist. This  award  was  given  to  a patient  who 
lost  his  left  arm  as  a result  of  the  negligent  admin- 
istration of  anesthesia. 

The  plaintiff  had  a diseased  condition  of  the 
bursa  of  the  right  elbow.  The  surgeon  recommended 
surgery  for  removal  of  the  bursa,  and  advised  gen- 
eral anesthesia.  The  patient  either  suggested  or  re- 
quested that  the  surgery  be  performed  with  local 
anesthesia. 

On  the  day  after  admission  to  the  hospital,  the 
patient  was  taken  to  the  induction  room  for  admin- 
istration of  anesthesia  prior  to  the  operation.  This 
was  performed  by  personnel  of  the  anesthesiology  de- 
partment, all  of  whom  were  employees  of  the  hos- 
pital. The  defendant  anesthesiologist  was  chief  of 
the  department  and  was  employed  and  paid  by  the 
hospital.  The  surgeon  did  not  specifically  instruct 
the  anesthesiologist  as  to  the  nature  of  the  general 
anesthetic. 

The  patient  was  prepared  for  an  injection  of 
Sodium  Pentothal  to  be  followed  by  general  anes- 
thesia of  cyclopropane  gas,  ether,  and  oxygen.  Initial 
preparation  was  by  the  registered  nurse  doing  gradu- 
ate work  in  anesthesiology.  She  was  employed  and 
paid  by  the  hospital.  When  the  patient  was  prepared 
for  the  injection  of  Sodium  Pentothal,  the  registered 
nurse  notified  the  defendant  anesthesiologist.  The 
anesthesiologist  was  busy  at  the  time;  therefore,  he 
directed  a resident  physician,  a hospital  employee  in 
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the  anesthesiology  department,  to  administer  Sodium 
Pentothal. 

The  resident  anesthesiologist  injected  the  needle 
into  the  patient’s  left  arm  and  was  giving  the  Sodium 
Pentothal  when  the  patient  cried  out  with  pain  in 
his  left  forearm  and  hand.  The  resident  then  either 
removed  the  needle  or  it  slipped  out.  He  summoned 
the  defendant  anesthesiologist;  when  the  defendant 
arrived,  the  patient,  although  under  the  effects  of 
Sodium  Pentothal,  could  be  aroused.  Tlie  patient’s 
left  arm  was  blanched  and  had  very  little  pulse.  After 
some  deliberation,  the  defendant  anesthesiologist, 
the  resident,  and  the  registered  nurse  administered 
the  general  anesthesia. 

The  patient  was  then  moved  to  the  operating 
room  for  surgery  on  his  right  arm;  it  was  successful. 
The  defendant  surgeon  was  not  told  by  the  defend- 
ant anesthesiologist  or  anyone  else  what  had  occurred 
in  the  induction  room. 

The  defendant  surgeon  left  the  hospital  without 
visiting  the  plaintiff  in  the  recovery  room.  About 
two  hours  after  the  Sodium  Pentothal  injection,  the 
defendant  surgeon  learned  what  had  occurred  in  the 
induction  room.  He  returned  to  the  hospital,  but  the 
plaintiff’s  condition  had  worsened.  Although  num- 
erous measures  were  taken  by  the  defendant  anes- 
thesiologist, the  surgeon,  and  others  to  counteract  the 
effects  of  the  Sodium  Pentothal  in  the  patient’s  left 
arm,  that  arm  had  to  be  amputated  three  days  later. 

Either  an  interarterial  injection  of  the  Sodium 
Pentothal  had  been  made  or  extravasation  had  oc- 
curred. In  either  situation,  it  was  evident  that  the 
injection  had  caused  an  arterial  spasm.  The  court 
found  that  the  resident  anesthesiologist  was  clearly 
negligent  in  the  case;  also  that  the  resident  anes- 
thesiologist had  acted  as  the  defendant  anesthesiolo- 
gist’s agent  and  therefore  that  the  defendant  anes- 
thesiologist was  clearly  responsible. 

The  most  surprising  part  of  the  holding,  however, 
was  that  the  defendant  surgeon  was  held  liable  upon 
the  basis  of  his  own  negligence  and  of  his  responsi- 
bility as  principal  for  the  defendant  anesthesiologist’s 
negligence.  Among  the  many  facts  which  the  court 
pointed  out  in  connection  with  this  opinion  were: 
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The  defendant  surgeon  could  and  did  see  that  the 
plaintiff’s  left  arm  was  extended  on  the  intravenous 
board  when  the  patient  entered  the  operating  room; 
the  defendant  surgeon  assumed  when  the  patient 
was  presented  to  him  in  the  operating  room  that  he 
was  ready  for  surgery;  the  defendant  surgeon  made 
no  inquiry  about  the  plaintiff’s  reaction  to  the  anes- 
thesia, although  the  defendant  anesthesiologist  and 
his  assistants  remained  in  the  operating  room  and 
watched  the  left  arm;  the  plaintiff’s  arm  visibly 
deteriorated  during  the  operation  and  the  pulse  van- 
ished while  he  was  in  the  recovery  room  afterward; 
and  the  defendant  surgeon  left  the  hospital  without 
seeing  the  patient  in  the  recovery  room.  The  defend- 
ant surgeon  testified  during  the  trial  that  he  was 
"the  boss  of  the  surgical  end  of  it’’. 

'The  court  stated:  "There  is  no  dispute  that  the 
misuse  of  Sodium  Pentothal  caused  the  condition  of 
the  plaintiff’s  arm,  which  in  turn  caused  its  amputa- 
tion. The  jury  needed  no  expert  testimony  of  what 
the  [defendant  surgeon’s}  duty  was:  It  was,  so  far 
as  they  were  concerned,  to  do  something  quickly  for 
a dangerous  condition  which  the  evidence  shows 


was  visible  and  urgent.  Something  was  done,  though 
too  late  . . .’’ 

Finally,  the  court  held  that  upon  the  basis  of  the 
evidence  the  defendant  anesthesiologist  was  the 
agent  of  the  defendant  surgeon;  consequently,  it  held 
that  under  the  doctrine  of  respondeat  superior  the 
defendant  surgeon  was  responsible  for  the  defendant 
anesthesiologist’s  negligence. 

In  a dissenting  opinion  filed  with  the  case  it  was 
stated: 

"There  is  not  a scintilla  of  evidence  of  any  direct 
negligence  on  the  defendant  surgeon’s  part  sufficient 
to  subject  him  to  liability.  On  the  other  hand,  neither 
the  defendant  anesthesiologist  nor  the  resident  anes- 
thesiologist, nor  the  registered  nurse  were  acting  in 
an  agency  capacity  for  the  defendant  surgeon  at  the 
time  of  the  injection  of  the  Sodium  Pentothal.’’ 

Thus  as  far  as  the  author  has  been  able  to  deter- 
mine, this  is  the  first  case  in  which  an  anesthesiolo- 
gist’s negligence  has  been  imputed  to  the  surgeon. 
He  cautions  again  that  this  is  not  a Texas  case,  and 
likewise  that  its  holding  has  not  been  rejected  by 
Texas  courts. 

— Philip  R.  Overton,  LL.B. 


Mrs.  Herman  C.  Sehested,  Fort  Worth,  died  No- 
vember 14.  She  was  the  wife  of  Dr.  Herman  C. 
Sehested,  chairman  of  the  Council  on  Annual  Session. 

Dr.  Edwin  W.  Schmidt, 

Pecos,  is  serving  as  district 
governor  of  Rotary  Interna- 
tional. As  governor  of  district 
552  in  New  Mexico  and  Tex- 
as, Dr.  Schmidt  supervises  49 
Rotary  clubs  in  the  area. 


Dr.  Ralph  Zientek  of  Amarillo  and  Mrs.  Zientek 
attended  the  annual  meeting  of  the  American  Soci- 
ety of  Clinical  Pathologists  and  the  College  of  Amer- 
ican Pathologists  recently  in  Seattle,  Wash. 

Three  Amarillo  physicians.  Dr.  Ralph  Citron,  Dr. 
C.  S.  Hatchett,  and  Dr.  W.  E.  Laur,  were  winners  in 
the  recent  Panhandle  District  Bridge  Tournament. 
Dr.  Citron  placed  second  in  singles,  and  Drs.  Hatch- 
ett and  Laur  placed  fourth  in  doubles. 


Dr.  N.  J.  Ellis  of  Pampa  made  a three-week  ap- 
pearance in  a summer  opera  performance  in  Wheel- 
ing, W.  Va. 

Joe  McKay,  son  of  Dr.  and  Mrs.  E.  D.  McKay  of 
Amarillo,  has  joined  the  staff  of  a local  architectural 
firm.  He  spent  a month  in  Stockholm,  Sweden,  dur- 
ing the  summer  and  attended  a short  course  in 
architecture. 

Jack  Michael  Fox,  son  of  Dr.  and  Mrs.  Jack  Fox 
of  Childress,  died  Sept.  30,  1961. 

Dr.  James  E.  Tempesta,  Corpus  Christi,  presented 
two  lectures,  "Pharmacology  of  Local  Anesthetics,’’ 
and  "General  Anesthesia  for  Pediatric  Dentistry’’  to 
the  Monterrey  Society  for  Children’s  Dentistry,  Mon- 
terrey, Mexico,  early  in  November. 

Dr.  John  Simpson,  medical  director  of  the  Rob- 
ert B.  Green  Hospital,  was  honored  by  physicians 
attending  the  recent  Armed  Forces  Obstetrics  and 
Gynecology  Seminar,  who  voted  unanimously  to 
establish  an  annual  lectureship  in  his  name. 

Dr.  Henry  R.  Hoskins,  San  Antonio,  is  the  new 
president  of  the  Southern  Chapter  of  the  American 
College  of  Chest  Physicians. 


Dr.  Schmidt 
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Earle  Named  Neuropathology  Chief 

Dr.  Kenneth  M.  Earle,  dean  of 
the  School  of  Medicine  at  The 
University  of  Texas  Medical 
Branch,  has  been  appointed 
Chief  of  Neuropathology  of  the 
U.  S.  Armed  Forces  Institute  of 
Pathology.  He  will  assume  his 
new  post  at  Walter  Reed  Hos- 
pital  in  Washington  Feb.  1, 
and  will  serve  as  consultant  in  neuropathology  to  all 
the  Armed  Forces,  Veterans  Administration  and 
other  governmental  hospitals  and  medical  institu- 
tions here  and  abroad.  His  work  will  be  about  equal- 
ly divided  between  consultation,  education  and  re- 
search. 

Dr.  Earle  succeeds  Dr.  Webb  Haymaker,  who  will 
have  a key  post  in  the  Life  Sciences  Division  of  the 
National  Aeronautic  and  Space  Agency  in  the  Hous- 
ton-Galveston  area. 

Pennsylvania  Honors  Senior  Alumni 

Six  Texas  physicians  were  honored  as  distinguished 
senior  alumni  of  the  University  of  Pennsylvania 
School  of  Medicine  recently  at  a reception  and 
dinner  in  Dallas. 

The  six,  all  of  whom  have  been  in  practice  for 
more  than  50  years,  are  Dr.  Witten  B.  Russ  of  San 
Antonio,  class  of  1898;  Col.  James  Heysinger  of 
San  Antonio,  class  of  1901;  Dr.  A.  Philo  Howard 
of  Houston,  class  of  1901;  Col.  George  M.  Edwards 
of  San  Angelo,  class  of  1903;  Dr.  Frederick  E.  Hud- 
son of  Stamford,  class  of  1908;  and  Dr.  Truman  C. 
Terrell  of  Fort  Worth,  class  of  1911. 

Presentations  of  special  certificates  were  made  by 
Dr.  Philip  Barba,  associate  dean  of  the  School  of 
Medicine.  Dr.  Stewart  Fish  served  as  Dallas  chairman 
for  the  medical  alumni  program. 

Also  honored  were  both  the  incoming  and  out- 
going presidents  of  the  Southern  Medical  Associa- 
tion. Drs.  Lee  F.  Turlington  of  Birmingham,  Ala., 
the  current  president  of  SMA,  and  A.  Clayton  Mc- 
Carty of  Louisville,  Ky.,  president-elect,  are  graduates 
of  the  University  of  Pennsylvania  School  of  Medi- 
cine. 

Papers  Due  for  1962  SMA  Meet 

The  Section  on  Ophthalmology  and  Otolaryngol- 
ogy of  the  Southern  Medical  Association  is  accepting 
papers  to  be  considered  for  presentation  before  the 
next  annual  meeting.  May  15,  1962,  is  the  deadline 
for  submitting  papers.  Dr.  Albert  C.  Esposito,  Suite 
1212,  First  Huntington  National  Bank  Building, 
Huntington  1,  W.  Va.,  can  provide  further  informa- 
tion. 


Industrial  Physicians  Face 
Problems  of  Business  Travel 

The  occasional  trip  by  an  executive  to  visit  a fair 
or  attend  a convention  has  been  virtually  outmoded. 
Now,  many  executives  spend  most  of  their  time  on 
the  road,  often  in  a remote  locale. 

The  industrial  physician  needs  to  inform  his  pa- 
tients of  where  and  how  to  find  good  medical  care  in 
the  areas  in  which  he  is  traveling.  Time  2one  changes 
which  may  interrupt  habits  of  sleep,  digestion,  or 
elimination  should  be  noted  and  planned  for  by  the 
physician;  travelers  often  neglect  this  factor. 

The  traveler  should  be  supplied  a medical  kit  with 
medications  for  minor  illnesses  to  which  he  is  likely 
to  succumb  . . . analgesics,  antidiarrheal  agents,  ant- 
acids, anticholinergic  compounds,  antivertigo  com- 
pounds, nasal  decongestants,  antihistamines,  anti- 
biotics, and  sedatives.  These  kits  should  be  individu- 
alized for  rhe  needs  of  each  traveler. 

These  problems,  and  how  to  handle  them,  are  de- 
tailed in  an  article,  "Protecting  the  Health  of  Travel- 
ers,” appearing  in  the  October  issue  of  Industrial 
Medicine  and  Surgery.  The  author  is  Leon  J.  War- 
shaw,  M.D.,  Medical  Director  of  Paramount  Pictures 
Corporation  and  of  United  Artists  Corporation. 

Texans  Receive  Military  Surgeons  Awards 

Two  Texans  received  awards  at  the  68th  annual 
meeting  of  the  Association  of  Military  Surgeons  held 
Nov.  6-8  in  Washington,  D.  C. 

Mrs.  Adele  C.  Pittman  of  Houston,  chief  of  nutri- 
tion service  for  the  Veterans  Administration  Re- 
gional Office,  received  the  McLester  Award,  pre- 
sented annually  by  the  J.  B.  Roerig  Company  Divi- 
sion of  Charles  Pfizer  and  Company,  Inc.,  for  out- 
standing work  in  the  field  of  nutrition  and  dietetics. 

Major  Paul  E.  Hibbard,  chief  of  pharmacy  service. 
United  States  Air  Eorce  Hospital  at  Lackland  Air 
Force  Base,  Tex.,  was  recipient  of  the  Andrew 
Craigie  Award,  presented  by  the  Lederle  Laboratories 
Division  of  the  American  Cynamid  Company  for 
outstanding  contribution  to  the  advancement  of  pro- 
fessional pharmacy  in  the  federal  government. 

AAMA  Honors  Dr.  M.  0.  Rouse 

Dr.  M.  O.  Rouse  of  Dallas  was  awarded  an  hon- 
orary life  membership  in  the  American  Association 
of  Medical  Assistants  at  the  organization’s  recent 
convention  in  Reno,  Nev. 

During  the  past  year,  Dr.  Rouse  served  as  a mem- 
ber of  the  AAMA  advisory  board.  He  has  been  ap- 
pointed by  the  American  Medical  Associarion  to 
serve  as  liaison  advisor  to  the  AAMA  for  the  coming 
year. 


Dr.  Earle 
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1962  Conference  for  Physicians  & County  Medical  Society  Officials 


Texas  Medical  Association,  Headquarters  Building,  Austin,  January  20,  1962 


First  Morning  Session,  8 a.m. 

Symposium  on  County  Medical  Society  Ad- 
ministration 

Charles  E.  Oswalt,  Jr.,  M.D.,  Fort  Stockton, 
Chairman,  Board  of  Councilors,  Presiding. 

The  Purpose  of  This  Conference,  and 
Some  Recent  Policy  Developments. — 
Charles  E.  Oswalt,  Jr.,  M.D. 

The  President;  The  Man  in  the  Driver’s 
Seat. — Walter  Walthall,  M.D.,  San  Antonio, 
Vice  Chairman,  Board  of  Councilors. 

The  Secretary-Treasurer:  Making  the 
Wheels  Turn. — Carlos  E.  Fuste,  Jr.,  M.D., 
Alvin,  Secretary,  Board  of  Councilors. 

Attendance  — Programs  — Committee 
Work. — A.  Rex  Kirkley,  M.D.,  Belton,  Chair- 
man, Committee  on  Health  Insurance. 

Panel  Session  on  County  Medical  Society  Ad- 
ministration 

William  H.  Gordon,  M.D.,  Lubbock, 

Councilor,  Third  District,  Presiding. 

Panel  members: 

Ray  G.  Boster,  M.D.,  San  Angelo, 

President,  Tom  Green-Eight  Counties  Medi- 
cal Society. 

Sam  A.  Nixon,  M.D.,  Nixon, 

Secretary,  Gonzales  County  Medical  Society. 

Mr.  Sid  Cockrell,  San  Antonio. 

Executive  Secretary,  Bexar  County  Medical 
Society. 

Mr.  E.  Maxwell  Jones,  C.P.A.,  Austin, 
Business  Manager,  Texas  Medical  Association. 

Question  and  Answer  Period. 

Second  Morning  Session,  10:15  a.m. 

James  D.  Murphy,  M.D.,  Fort  Worth, 
Speaker,  House  of  Delegates,  Presiding. 

1962  . . . The  Year  of  the  Countdown 
FOR  MEDiaNE. — ^Harvey  Renger,  M.D.,  Hal- 
lettsville,  President. 


DeMougeot  Mitcheil 


Medicine’s  Mission  in  a Changing  Cul- 
ture.— The  Rev.  Robert  P.  Varley,  Th.D.,  Sal- 
isbury, Md.,  Rector,  Salisbury  Parish. 

Improving  the  Case  Against  Socialized 
Medicine. — William  R.  DeMougeot,  Ph.D., 
Denton,  Director  of  Debate  and  Forensics, 
North  Texas  Stare  University. 

The  Significance  of  the  Drug  Hearings. 
Austin  Smith,  M.D.,  Washington,  D.  C.,  Presi- 
dent, Pharmaceutical  Manufacturers  Association. 

Film. 


Luncheon,  12:35  p.m. 

Courtesy  of  Texas  Medical  Association. 

First  Afternoon  Session,  2 p.m, 

Charles  Max  Cole,  M.D.,  Dallas, 

Vice  Speaker,  House  of  Delegates,  Presiding. 

Socialized  Medicine  Through  the  Back 
Door. — Ben  H.  Mitchell,  Dallas,  Chairman, 
Insurance  Committee,  Chamber  of  Commerce 
of  the  United  States;  President,  Texas  Employ- 
ers’ Insurance  Association. 

Panel  Session  of  Medical  Service  Programs 
AND  1962  Legislative  Issues. 

R.  Mayo  Tenery,  M.D.,  Waxahachie, 

Vice  President,  Presiding. 

The  New  Vendor’s  Medical  Care  Program. 
Walter  R.  McBee,  Dallas,  Executive  Director, 
Blue  Cross-Blue  Shield  of  Texas,  Inc. 

Keogh-Simpson  Legislation;  Retirement 
Tax  Benefits  for  Physicians  and  the 
Self-Employed. — Paul  Donelan,  LL.B.,  Wash- 
ington, D.  C.,  Legislative  Attorney,  American 
Medical  Association. 

The  Veterans  Administration  Hospital 
Program;  Its  Impact  upon  the  Private 
Practice  of  Medicine. — Milton  V.  Davis, 
M.D.,  Dallas,  Chairman,  Committee  on  Military 
and  Veterans  Affairs. 


Smith  Varley 


Implementing  Our  Legislative  Objectives. 
Philip  R.  Overton,  LL.B.,  Austin,  General  Coun- 
sel. 

Discussion. 

Second  Afternoon  Session,  4:15  p.m. 

Harvey  Renger,  M.D.,  Hallettsville, 
President,  Presiding. 

Preserving  America  for  the  Land  of  the 
Free. — Edward  V.  Rickenbacker,  New  York, 
Chairman  of  the  Board,  Eastern  Air  Lines. 

Hospitality  Hour,  6:30  p.m. 

Physicians,  their  wives  and  guests  are  invited  to 
a hospitality  hour  in  the  Crystal  Ballroom,  Driskill 
Hotel,  courtesy  of  the  Medical  Protective  Company. 


Orienfation  Program 

First  Morning  Session 

8:30 — Registration. 

9:00 — Call  to  Order. — James  D.  Murphy,  M.D., 
Port  Worth,  Speaker,  House  of  Delegates, 
Presiding. 

9:05 — Welcome:  Objectives  of  the  Orienta- 
tion Program. — ^Travis  Smith,  M.D.,  Abi- 
lene, Councilor,  District  13. 

9:15 — An  Accounting  of  Stewardship:  What 
Happens  to  Your  $45  Dues? — Robert  W. 
Kimbro,  M.D.,  Cleburne,  Chairman,  Board  of 
Trustees. 

9:30 — -The  Best  Medical  Care  for  All  Tex- 
ans.-— ^C.  Lincoln  Williston,  Austin,  Execu- 
tive Secretary. 

Second  Morning  Session 

James  D.  Murphy,  M.D.,  Port  Worth, 
Speaker,  House  of  Delegates,  Presiding. 

10:15 — 1962  . . . The  Year  of  the  Countdown 
FOR  Medicine. — Harvey  Renger,  M.D.,  Hal- 
lettsville, President. 

10:35 — Medicine’s  Mission  in  a Changing  Cul- 
ture.— The  Rev.  Robert  P.  Varley,  Th.D., 
Salisbury,  Md.,  Rector,  Salisbury  Parish. 

11:10 — Improving  the  Case  Against  Socialized 
Medicine. — ^William  R.  DeMougeot,  Ph.D., 
Denton,  Director  of  Debate  and  Eorensics, 
North  Texas  State  University. 


11:45 — The  Significance  of  the  Drug  Hear- 
ings.— ^Austin  Smith,  M.D.,  Washington, 
D.  C.,  President,  Pharmaceutical  Manufac- 
turers Association. 

12:15 — Luncheon,  courtesy  of  the  Texas  Medical 
Association. 

First  Afternoon  Session 

Charles  Max  Cole,  M.D.,  Dallas, 
Vice-Speaker,  House  of  Delegates,  Presiding. 

1:15 — Medical  Ethics  Considerations  in  the 
Practice  of  Medicine. — C.  E.  Oswalt,  Jr-, 
M.D.,  Port  Stockton,  Chairman,  Board  of 
Councilors. 

1:35 — Medical  Etiquette;  Obligations  of  the 
Physician  to  Colleagues  and  to  the 
Profession. — R.  Mayo  Tenery,  M.D.,  Waxa- 
hachie,  Vice-President. 

2:00 — Socialized  Medicine  Through  the  Back 
Door. — Ben  H.  Mitchell,  Dallas,  Chairman, 
Insurance  Committee,  Chamber  of  Commerce 
of  the  United  States;  President,  Texas  Em- 
ployers’ Insurance  Association. 

Second  Afternoon  Session 

Charles  Max  Cole,  M.D.,  Dallas, 
Vice-Speaker,  House  of  Delegates,  Presiding. 

2:45 — Serving  the  Doctors  of  Texas. — Donald 
M.  Anderson,  Austin,  Assistant  Executive 
Secretary. 

3:05 — Doctor  - Patient  Relations.  — Walter 
WalthaU,  M.D.,  San  Antonio,  Vice-Chairman, 
Board  of  Councilors. 

3:25 — Legal  Aspects  of  Medical  Practice; 
Malpractice — How  to  Avoid  It. — C. 
Dean  Davis,  LL.B.,  Austin,  Office  of  the 
General  Counsel. 

Final  Afternoon  Session 

Harvey  Renger,  M.D.,  Hallettsville, 

President,  Presiding. 

4:15 — Preserving  America  for  the  Land  of 
THE  Free. — Edward  V.  Rickenbacker,  New 
York,  Chairman  of  the  Board,  Easrern  Air 
Lines. 

4 : 45 — Adjournment. 

6:30  p.m. 

6:30 — Hospitality  Hour  for  Physicians, 

Wives,  and  Guests. — Crystal  Ballroom, 
Driskill  Hotel.  Courtesy  of  The  Medical  Pro- 
tective Company. 
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New  Science  Probes 
Disease  Proneness 

Scientists  now  have  the  tools  and  impetus  to  de- 
velop expertness  in  determining,  in  advance,  what 
people  are  prone  to  contract  specific  diseases,  accord- 
ing to  two  University  of  Texas  scientists. 

Roger  L.  Williams,  Ph.D.,  and  Frank  L.  Siegel, 
Ph.D.,  reported  on  a new  branch  of  medical  service, 
propetology,  which  deals  with  each  individual’s  in- 
nate susceptibility  and  resistance  to  disease,  in  a 
recent  issue  of  the  American  Journal  of  Medicine. 
Dr.  Williams  is  the  internationally  known  biochemist 
who  heads  the  Qayton  Foundation  Biochemical  In- 
stitute at  the  university.  Dr.  Siegel  has  been  conduct- 
ing postdoctoral  research  in  the  chemistry  department 
for  the  past  two  years. 

The  new  science  needs  only  to  be  developed,  the 
two  scientists  said.  It  must  be  based  on  "increased 
knowledge  about  individuality  in  the  areas  of  anat- 
omy, physiology,  and  biochemistry”. 

Drs.  Williams  and  Siegel  said  the  use  of  propetol- 
ogy might  someday  make  possible  the  avoidance  of 
many  diseases,  including  gout,  arthritis,  atherosclero- 
sis, muscular  dystrophy,  multiple  sclerosis,  cardiac  and 
circulatory  diseases,  cancers  of  various  types  and  in 
various  sites,  and  even  schizophrenia,  alcoholism, 
and  drug  addictions. 

"People  who  are  prone  to  have  arthritis  or  stomach 
cancers  or  to  become  alcoholics  or  mental  cases  would 
not  need  to  suffer  from  these  diseases  if  the  prone- 
ness were  recognized  early  and  appropriate  measures 
(largely  unexplored  up  to  now)  could  be  taken  to 
overcome  it,”  they  said. 

Future  development  of  the  new  science  rests  on 
a collection  of  a "vast  and  cumulative  amount  of 
data”  regarding  individuals  and  their  distinguishing 
characteristics  and  on  rapid  expansion  of  prognostic 
research  techniques  with  automated  devices  and 
electronic  computers,  the  scientists  wrote. 


y k Mental  Patient  Recovery  Increasing 

The  number  of  Veterans  Administration  mental 
patients  recovering  and  returning  to  their  home  com- 
munities has  nearly  tripled  in  less  than  ten  years, 
according  to  a VA  report. 

Dr.  John  J.  Blasko,  assistant  director  of  psychiatry 
and  neurology  service  for  the  VA,  attributed  the 
steady  increase  to  progress  by  the  VA  hospitals  in 
therapy,  establishment  and  growth  of  VA  programs 
such  as  foster  homes,  half-way  houses,  day  care  cen- 
ters, vocational  counseling,  and  job  placement,  which 
help  mental  patients  make  the  transition  from  hos- 
pital to  community.  As  a result,  VA  hospitals  are 
able  to  treat  many  more  psychiatric  patients  with  the 
same  number  of  beds. 


Care  Urged  in  Handling  Radioactive  Materials 

The  need  for  careful  observation  in  handling  radi- 
oactive materials  or  radiation  producing  devices  was 
noted  recently  in  an  incident  involving  a Fort  Worth 
industrial  firm. 

A shipment  of  cobalt-60  was  sent  by  express  1,500 
miles  to  the  Fort  Worth  plant.  The  container,  about 
a foot  high  and  nine  inches  in  diameter,  was  nearly 
pure  lead. 

When  the  shipment  arrived,  the  receiving  clerk 
reached  for  his  radiation  monitor.  The  cobalt-60 
source,  in  a tiny  container,  was  attached  outside  of 
the  lead  container.  Geiger  counter  readings  revealed 
24  milliroentgens  per  hour  at  one  meter  distance 
and  about  13  roentgens  per  hour  on  contact.  It  was 
noted  that  the  source  could  be  potentially  dangerous 
if  handled  for  any  period  of  time.  The  shipment  took 
five  days  of  travel  time  and  probably  was  handled 
several  times  from  its  origin  until  its  arrival  in  Fort 
Worth.  Both  the  Texas  State  Department  of  Health 
and  the  Atomic  Energy  Commission  investigated  the 
incident,  reported  in  a recent  issue  of  Texas  Health 
Bulletin. 


UT  Nursing  School  Enrollment  Rises 

Enrollment  in  the  School  of  Nursing  at  the  Uni- 
versity of  Texas  Medical  Branch  in  Galveston  is  up 
one-third  over  1960-61.  This  year,  206  students  are 
enrolled  in  all  the  school’s  programs  as  compared  to 
155  students  last  year,  according  to  an  article  in  the 
October  issue  of  Medical  Center  News. 

The  enrollment  increase  is  reported  particularly 
encouraging  in  view  of  the  nationwide  shortage  of 
nurses. 
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Bachelor  Businessman  Left 
Legacy  To  The  Sick 

The  Hermann  medical  facilities  in  Houston,  serv- 
ing more  than  28,000  patients  annually,  are  the  leg- 
acy of  a bachelor  businessman  with  compassion  for 
the  sick. 

George  H.  Hermann’s  parents  came  to  America 
from  Switzerland.  His  father  opened  a bakery  in 
Houston,  prospered  in  this  business,  and  later  went 
into  dairying  and  real  estate.  George  was  one  of  five 
children,  none  of  whom  ever  married.  He  served  in 
the  Confederate  Army  in  the  Texas  Cavalry. 

After  the  war,  he  engaged  in  cattle  and  land  buy- 
ing for  several  years,  later  dealing  only  in  land.  He 
bought  business  property,  rent  houses,  and  "marshes”. 
In  1886,  he  bought  some  2,500  acres  in  north  Harris 
County  on  which  oil  was  discovered. 

Without  a family  of  his  own,  he  became  interested 
in  the  poor  people  of  Houston  who  were  ill.  As  early 
as  1887  he  began  talking  of  a hospital  and  even 
gave  a block  of  land  to  the  county  for  a hospital. 
During  a European  tour,  he  visited  his  relatives  in 
Switzerland.  According  to  stories,  his  treatment  there 
was  not  too  cordial  and  may  be  another  reason  for  his 
benevolence  to  the  city  of  Houston.  When  he  saw 
New  York’s  Central  Park  he  expressed  the  wish  that 
Houston  might  have  something  similar.  His  gift  of 
the  deed  to  Hermann  Park  to  the  city  was  the  ful- 
fillment. 

He  died  in  1914  and  a year  later,  the  inventory  of 
his  estate  was  $2,619,419.  The  estate  was  to  be  de- 
voted to  the  building  and  maintenance  of  a hospital 
for  the  "indigent  sick  and  infirm,  in  preference  to 
others”.  The  estate  is  now  valued  at  ten  times  that 
figure.  The  Hermann  Hospital  Estate  spends  more 
than  a million  dollars  a year  on  the  operation  of  the 
Hermann  Hospital,  yet  maintains  sufficient  reserve 
to  continue  indefinitely. 

— Adapted  from  an  article  by  Dr.  Lyman  C. 
Blair  in  the  Harris  County  Medical  Society 
Bulletin,  September,  1961. 


Dental  Clinic  Opened  For  Handicapped 

A dental  clinic  for  the  mentally  and  physically 
handicapped,  as  well  as  individuals  with  fears  so 
severe  they  cannot  or  will  not  undergo  usual  dental 
treatment,  opened  Nov.  10  at  Grand  Central  Hos- 
pital in  New  York  City. 

The  clinic  is  affiliated  with  the  Columbia  Univer- 
sity School  of  Dental  and  Oral  Surgery.  Use  of  new 
amnesic  drugs,  general  anesthetics,  and  specialized 
equipment  permit  complete  treatment  in  a single 
visit  with  the  elimination  of  any  frightening  or 
painful  experience. 


Antibiotics  Withheld  in 
Army  Burn  Experiment 

Encouraging  results  from  an  experiment  to  with- 
hold antibiotics  from  burned  patients  have  been  re- 
ported at  the  U.  S.  Army  Surgical  Research  Unit 
at  Brooke  Army  Medical  Center,  Fort  Sam  Houston, 
San  Antonio. 

The  experiment  is  described  in  a recent  issue  of 
Medical  World  News. 

Lt.  Col.  John  A.  Moncrief,  general  surgeon  and 
commanding  officer  of  the  unit,  said  that  "loading” 
the  patient  initially  with  drugs  only  gives  the  infect- 
ing organisms  time  to  become  resistant.  "When  the 
patient  reaches  the  stage  in  which  septicemia  sets 
in,  you’re  left  without  any  effective  antibiotics  with 
which  to  fight  it.” 

Emphasizing  that  it  is  infection  which  is  fatal  in 
burn  cases,  the  Army  surgeon  stated  that  a key  to 
controlling  infection  is  "getting  an  adequate  auto-  or 
homograft  on  in  time.”  The  procedure  is  to  excise 
the  eschar  and  burn  down  to  the  muscle  as  soon  as 
the  patient’s  condition  is  stabilized,  preferably  three 
to  five  days  after  injury.  Grafts  are  applied  about 
48  hours  later. 

Dr.  Moncrief  said  that  pseudomonas  infections, 
the  problem  in  77  per  cent  of  the  cases,  are  "prac- 
tically impossible”  to  overcome  with  antibiotic  ther- 
apy. 


The  Way  the  Cookie  Crumbles 

Weight  watchers  who  yearn  for  a cookie  at  the 
coffee  break  can  relax.  Metrecal  has  a new  dimen- 
sion— wafers  which  contain  four  to  ten  times  the 
protein  but  only  about  one-fourth  the  fat  content 
of  a typical  cookie.  The  flavor  is  spice,  not  choco- 
late chip  variety. 


Allergy  Academy  Seeks 
Insect  Sting  Victims 

Names  and  addresses  of  persons  who  show  either 
severe  local  or  generalized  allergic  reactions  to  insect 
stings  are  being  sought  by  the  American  Academy  of 
Allergy. 

The  academy  is  attempting  to  compile  such  a list 
to  determine  "the  most  desirable  therapeutic  course 
to  follow.”  The  study  is  being  conducted  by  volun- 
teer physician  members  of  the  academy.  Cooperating 
patients  will  receive  a wallet-size  card  to  alert  medi- 
cal personnel  to  the  possibility  that  a sudden  severe 
illness  might  be  caused  by  insect  sting  allergy. 

Physicians  are  asked  to  send  names  and  addresses 
of  such  patients  to  the  American  Academy  of  Allergy, 
750  N.  Milwaukee  St.,  Milwaukee  2. 
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A Boy  Named  Christmas 

”The  patient  was  a boy  named  Christmas,  aged  3 years”* 


In  1952,  a newly  recognized  condition  called 
"Christmas  disease”  after  the  name  of  the  first  pa- 
tient examined  in  detail  was  clinically  described.  The 
name  hemophilia  B also  has  been  used  because  the 
disease  is  clinically  and  genetically  similar  to  classical 
hemophilia.  Hemophilia  B varies  from  the  very  mild 
to  the  very  severe  as  does  classical  hemophilia.  Even 
in  its  severe  form  it  appears  to  be  less  incapacitating 
than  true  hemophilia,  especially  after  the  person  is 
past  adolescence.  The  treatment  for  both  diseases  is 
the  same. 

The  following  bibliography  lists  articles  on  Christ- 
mas disease  which  are  available  from  the  Memorial 
Library. 

Aggeler,  P.  M.;  Hoag,  M.  S.;  Wallerstein,  R.  O.; 
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J.  Med.  30:84  (Jan.)  1961. 

Amos,  J.  A.:  Polycythaemia  Vera  and  Christmas 
Disease  with  Slightly  Prolonged  Prothrombin  Time, 
J.  Clin.  Path.  13:299  (Jtdy)  I960. 

Barrow,  E.  M.;  Bullock,  W.  R.;  and  Graham,  J.  B.: 
A Study  of  the  Carrier  State  for  Plasma  Thrombo- 
plastin Component  (PTC,  Christmas  Factor)  Defici- 
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Bolton,  F.  G.,  and  Clarke,  J.  F.:  A Method  of 
Assaying  Christmas  Factor;  Its  Application  to  the 
Study  of  Christmas  Disease  (Factor-IX  Deficiency), 
Brit.  J.  Haemat.  5:396  (Oct.)  1959. 

Brown,  1.  W.,  Jr.;  Smith,  W.  W.;  and  Howse, 
R.  M.:  Surgical  Management  in  Hemophilia  and  the 


* Biggs,  Rosemary,  and  others:  Christmas  Disease,  A Condition 
Previously  Mistaken  for  Haemophilia,  Brit.  Med.  J,  2:1378  (Dec. 
27)  1952. 
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Ciba  Foundation  Symposium:  Somatic  Stability  in 
the  Newly  Born,  Boston,  Little,  Brown,  & Co.,  1961. 

Collins,  R.  T.:  Manual  of  Neurology  and  Psychi- 
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Corday,  E.,  and  Irving,  D.  W.:  Disturbances  of 
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W.  B.  Saunders,  1961. 
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Popper,  H.,  and  Schaffner,  F.:  Progress  in  Liver 
Diseases,  New  York,  Grune  and  Stratton,  1961. 

Shapiro,  R.,  and  Janxen,  A.  H.:  The  Normal  SkuU, 
New  York,  Hoeber  & Harper,  I960. 

Shepard,  W.  P.:  Executives  Health  Secrets,  Indi- 
anapolis, Bobbs-Merrill,  1961. 

Sutton,  R.  L.:  Diseases  of  the  Skin,  ed.  11,  St. 
Louis,  C.  V.  Mosby,  1956. 

Tenney,  B.,  and  Little,  B.:  Clinical  Obstetrics, 


Philadelphia,  W.  B.  Saunders,  1961. 

U.  S.  Department  of  Commerce,  Bureau  of  the 
Census:  Statistical  Abstract  of  the  United  States,  ed. 
82,  Washington,  Government  Printing  Office,  1961. 

Velardo,  J.  T.:  Endocrinology  of  Reproduction, 
New  York,  Oxford  Press,  1958. 

Who  Was  Who  in  America,  vol.  3,  1951-1960, 
Chicago,  Marquis-Who’s  Who,  I960. 

Who’s  Who  in  America,  vol.  31,  1960-1961,  Chi- 
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Gifts  to  the  Library 

T.  J.  Archer,  Jr.,  M.D.,  Austin,  60  journals,  12 
pamphlets,  3 books. 

Charles  B.  Dildy,  M.D.,  Austin,  48  journals. 

Enid  Gilbert,  M.D.,  Austin,  44  journals. 

Joe  T.  Gilbert,  M.D.,  Austin,  6 journals. 
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Edward  Zidd,  M.D.,  Austin,  104  journals. 


“.  . . the  doctor’s  catching  up  with 
medical  records” 
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Tapes  and  Films 

The  Memorial  Library  currently 
subscribes  to  Audio-Digest  tapes  on 
surgery,  internal  medicine,  pedi- 
atrics, and  general  practice.  These 
tapes  are  available  to  physicians  at 
no  cost.  A listing  of  specific  topics 
will  be  mailed  on  request. 

LIVING  YEARS,  16  mm.,  black 
and  white,  20  minutes.  Produced 
by  the  Baptist  Memorial  Geriatric 
Hospital,  San  Angelo,  Texas. 


to  circulation  and  the  effect  on  the  autonomic  ner- 
vous system.  However,  the  section  on  the  autonomic 
nervous  system  is  not  so  good  as  could  be  desired. 
The  author  reviews  details  in  examination  of  the 
hand  with  emphasis  on  physical  diagnosis.  An  ex- 
cellent section  is  presented  on  closed  injuries  and 
the  management  in  detail  of  open  injuries. 

This  is  a very  readable,  simple,  and  comprehensive 
review  of  the  hand  as  a functional  organ.  It  does 
not  go  into  the  detail  that  more  comprehensive 
books  on  the  hand  by  other  authors  have  attained, 
but  it  is  not  intended  for  that  purpose.  It  is  a valu- 
able addition  to  the  general  practitioner’s  or  sur- 
geon’s shelf. 

— Louis  E.  Gibson,  M.D.,  Corsicana. 


EXTERNAL  CARDIAC  MASSAGE  (I960)  sound, 
color,  22  minutes,  16  mm.,  C-114. 

External  cardiac  massage,  a recently  developed 
technique  for  restarting  hearts  which  have  stopped 
beating — without  opening  the  chest — is  the  subject 
of  this  new  medical  teaching  film.  If  external  cardiac 
massage,  combined  with  assisted  ventilation,  is  begun 
within  four  minutes  after  cardiac  arrest,  the  central 
nervous  system  will  receive  enough  oxygen  to  pre- 
vent serious  damage.  An  animated  sequence  in  the 
film  illustrates  how  manual  depression  of  the  lower 
sternum  compresses  the  heart,  forcing  blood  into 
the  pulmonary  and  systemic  vessels.  Release  of  the 
pressure  allows  the  chest  to  expand  and  the  heart 
to  fill  again.  A highly  recommended  film  for  every 
person  in  the  medical  and  paramedical  areas. 


Reader's  Guide 


The  Hand — A Manual  and  Atlas 
For  the  General  Surgeon 

Henry  C.  Marble,  M.D.,  F.A.C.S.,  Consulting  Sur- 
geon to  the  Massachusetts  General  Hospital.  197 
pages.  $7.  Philadelphia,  W.  B.  Saunders  Company, 
1960. 

This  extremely  well  illustrated  booklet  emphasizes 
the  functional  anatomy  of  the  hand.  Many  diagram- 
matic plates  showing  muscle,  nerve,  and  blood  sup- 
ply as  related  to  function  offer  a healthy  background 
or  review  for  a busy  surgeon  or  general  practitioner. 

Anatomy  of  the  hand  is  reviewed  in  cross  section 
starting  above  the  elbow  and  revealing  in  segmental 
areas,  detailed  placement  of  structures  down  to  the 
proximal  phalanges.  Emphasis  also  is  given  to  ap- 
plied physiology  of  the  hand  particularly  in  regard 


Fundamentals  of  Clinical  Hematology 

Byrd  S.  Leavell,  M.D.,  Professor  of  Internal  Medi- 
cine, Physician  in  charge,  Hematology  Section,  School 
of  Medicine,  University  of  Virginia;  Attending  physi- 
cian, University  of  Virginia  Hospital;  and  OsCAR  A. 
Thorup,  Jr.,  M.D.,  Associate  Professor  of  Internal 
Medicine,  School  of  Medicine,  University  of  Virginia; 
Attending  Physician,  University  of  Virginia  Hospital. 
503  pages.  $10.  Philadelphia,  W.  B.  Saunders  Com- 
pany, I960. 

The  purpose  of  this  textbook  is  expressed  by  the 
authors:  ".  . . there  is  a need  for  a new  textbook 
that  is  designed  for  the  student  who  is  being  intro- 
duced to  hematology  for  the  first  time  while  he  is 
in  the  midst  of  a crowded  curriculum.  Physicians  in 
active  practice  similarly  pressed  for  time  have  ex- 
pressed a desire  for  a similar  book,  one  that  is 
comprehensive  but  not  encyclopedic  that  could  serve 
for  a review  and  reorientation  in  the  field.” 

This  well  organized  text  commences  with  a dis- 
cussion of  the  morphology,  chemistry,  and  function 
of  blood  cells.  Eollowing  are  sections  on  erythro- 
poiesis,  anemia,  polycythemia,  blood  coagulation, 
leukocytic  disorders,  lymph  node  disorders  and  mul- 
tiple myeloma.  A chapter  on  hematologic  techniques 
concludes  the  book. 

The  descriptive  material  is  purposefully  terse  and 
to  the  point.  Basic  science  considerations  are 
sketched  briefly,  but  emphasis  obviously  is  on  the 
practical  aspects  of  the  problems  discussed.  The  value 
of  the  book  is  enhanced  by  the  inclusion  of  extensive 
bibliographic  references  at  the  end  of  each  chapter 
and  by  the  widespread  use  of  illustrations  and  well 
constructed  diagrams.  An  interesting  and  useful  facet 
of  the  authors’  presentation  is  the  liberal  employ- 
ment of  case  histories  to  illustrate  the  principles 
elucidated  in  the  text. 

One  serious  omission  is  the  failure  to  discuss  the 
applications  of  radio-isotopic  techniques  which  are 
indispensable  tools  in  the  investigation  of  red  cell 
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dyscrasias  by  present  day  standards.  Otherwise,  the 
book  fulfills  the  limited  goals  set  forth  by  the 
authors. 

This  is  a useful  addition  to  the  small  number  of 
recently  published  general  texts  in  the  field  of 
hematology.  It  is  designed  for  and  should  be  most 
useful  to  medical  students  and  practitioners  who 
wish  a brief  textbook  for  ready  reference. 

— Robert  A.  Hettig,  M.D.,  Houston. 


Hypothermia  for  the  Neurosurgical  Patient 

Antonio  Boba,  M.D.,  Associate  Professor  of  Anes- 
thesiology, Albany  Medical  College  of  Union  Uni- 
versity; Attending  Anesthesiologist,  Albany  Hospital; 
Attending  Anesthesiologist,  Veterans  Administration 
Hospital,  Albany,  New  York.  122  pages.  $6.  Spring- 
field,  Illinois,  Charles  C Thomas,  I960. 

This  book  is  divided  into  three  sections.  Chapter 
I deals  with  generalities  of  hypothermia  in  the  neu- 
rosurgical patient,  the  general  physiology  of  hypo- 
thermia, the  methods  of  induction  of  hypothermia, 
responses  to  cooling,  methods  of  detection  of  shiver- 
ing, and  of  impending  ventricular  fibrillation.  It 
also  sets  forth  the  temperatures  which  are  believed 
to  be  "safe  temperatures”  below  which  ventricular 
fibrillation  is  likely  to  occur. 

The  opening  chapter  discusses  electrolytic  changes, 
as  well  as  the  pH,  and  presents  details  of  other  effects 
on  metabolism,  the  direct  and  indirect  methods  with 
which  the  cardiovascular  system  and  respiratory  sys- 
tem are  involved,  and  the  central  nervous  system. 

Chapter  II  outlines  the  technique  with  reference 
to  selection  of  an  anesthetic.  The  author  recommends 
the  use  of  ether  in  preference  to  fluothane,  the  tech- 
nique of  cooling,  re-warming,  and  shivering,  as  well 
as  the  metabolic  acidosis  brought  on  by  shivering 
and  too  rapid  elevation  of  temperature.  He  stresses 
acid  base  and  fluid  balance  in  such  cases. 

The  hazards  of  hypothermia  are  discussed  and  a 
number  of  the  pitfalls  are  brought  to  attention. 
Methods  of  detecting  and  correcting  pitfalls  such  as 
the  difference  between  respiratory  and  metabolic 
acidosis  are  dealt  with  in  the  latter  portion  of  the 
chapter. 

Chapter  III  describes  the  type  of  lesions  for  which 
hypothermia  is  designed  in  the  neurosurgical  pa- 
tient. The  author  stresses  the  vascular  lesions  such 
as  intracranial  aneurysms,  arterio-venous  malforma- 
tions, and  extremely  vascular  lesions  such  as  the 
more  vascular  tumors  in  a review  of  the  two  previ- 
ous chapters,  and  their  practical  application.  The 
author  goes  into  the  pre-operative  medication,  an- 
esthetic management,  and  treatment  while  in  the 
recovery  room  and  cites  examples  of  six  neurological 
cases. 
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This  volume  is  an  excellent  treatise  on  hypo- 
thermia and  should  be  more  or  less  a "bible”  for  the 
person  using  this  technique  much  in  his  surgical 
procedures. 

— Joseph  G.  Klotz,  M.D.,  Corpus  Christi. 


Anatomy 

Ernest  Gardner,  M.D.,  Wayne  State  University, 
Donald  J.  Gray,  Ph.D.,  Stanford  University,  and 
Ronan  O’Rahilly,  M.Sc.,  M.D.,  Wayne  State  Uni- 
versity. 999  pages.  $15.  Philadelphia,  W.  B.  Saun- 
ders Company,  I960. 

This  is  a general  anatomy  book  designed  for  medi- 
cal and  dental  students,  and  although  no  substitute 
for  the  larger  texts,  it  is  one  of  the  best  shorter 
books  available.  It  has  much  of  value  for  students 
and  physicians  at  aU  levels  of  anatomical  knowledge. 

The  presentation  is  in  general  regional,  although 
much  of  it  is  systematic.  The  descriptions  are  cor- 
related with  function  and  application.  The  clinical 
applications  often  require  detail,  and  thus  scope  is 
given  to  the  content.  The  approach  is  analytical  as 
well  as  descriptive.  This  is  particularly  true  of  the 
line  drawings  with  which  the  book  is  richly  supplied. 
There  are  about  600  figures  of  which  many  are  ex- 
cellent reproductions  of  roentgenograms  and  photo- 
graphs. 

The  literature  is  up  to  date,  and  the  citations,  as 
intended,  give  a student  the  realization  that  anatomy 
is  a progressive  science.  Attention  to  the  citations  of 
literature  is  assured  by  having  them  as  footnotes  on 
the  page,  rather  than  at  the  end  of  the  chapter.  The 
footnotes  also  are  used  for  elaborations  and  explana- 
tions which  would  otherwise  diminish  the  clarity 
and  simplicity  of  the  main  text.  It  is  a readable  and 
enjoyable  book. 

Although  opinions  will  differ  as  to  its  use  as  a 
text  for  students  it  can  be  readily  recommended  as 
an  aid  and  as  supplementary  reading. 

— Raymond  F.  Blount,  M.D.,  Galveston. 

Care  of  the  Well  Baby 

Kenneth  S.  Shepard,  M.D.,  Direaor  of  Well  Baby 
Qinics,  Northwestern  University  School  of  Medicine; 
Staff  Examiner,  Infant  Welfare  Society,  Evanston; 
Pediatrician,  Evanston  Hospital  Association  and  St. 
Francis  Hospital,  Evanston,  111.;  American  Board  of 
Pediatrics.  212  pages.  $3.50.  Philadelphia,  J.  B.  Lip- 
pincott  Company,  I960. 

Women  and  Fatigue 

Marion  Hilliard,  M.D.,  170  pages.  $2.95.  Garden 
City,  New  York,  Doubleday  & Company,  Inc.,  I960. 
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Injuries  of  the  Brain  and  Spinal 
Cord  and  Their  Coverings 

Samuel  Brock,  Ed.  739  pages.  $18.50.  New  York, 

Springer  Publishing  Company,  Inc.,  I960. 

This  is  the  fourth  edition  of  the  well  known  book 
edited  by  Samuel  Brock.  The  present  volume  is  quite 
similar  to  previous  editions.  The  chief  change  is  the 
deletion  of  the  previous  chapter  on  medical-legal 
aspects  of  injuries  of  the  brain  and  spinal  cord  and 
their  coverings.  The  present  edition  does  include  the 
various  chapters  written  by  many  distinguished  au- 
thorities in  the  various  fields  relating  to  injuries  of 
the  brain  and  spinal  cord.  The  content  of  the  present 
volume  includes  discussions  of  the  normal  anatomy 
of  the  brain  and  spinal  cord.  In  addition,  it  also 
includes  roentgenographic  findings  and  pathology  of 
the  various  types  of  head  and  back  injuries.  Compli- 
cations from  head  injuries  including  those  of  brain 
abscess,  hematomas,  and  meningitis  also  are  covered 
quite  thoroughly. 

Although  the  chapter  on  treatment  of  post-trau- 
matic infections,  including  brain  abscesses,  has  been 
relatively  unchanged,  the  editor  did  include  a brief 
paragraph  at  the  end  of  this  chapter  concerning  the 
use  of  the  newer  antibiotics.  A discussion  of  the  use 
of  intravenous  urea  to  control  increased  intracranial 
pressure  due  to  cerebral  edema  would  have  been 
helpful  in  the  present  edition. 

In  general,  this  is  an  excellent  reference  book  to 
be  used  not  only  by  the  general  practitioner,  but 
also  by  the  specialist  in  the  field  of  neurosurgery, 
and  all  students  interested  in  the  subject  of  injuries 
to  the  brain  and  spinal  cord  and  their  coverings, 

— William  G.  Evans,  M.D.,  Lubbock. 

Classics  of  Medicine  and  Surgery 

Collerted  by  C.  N.  B.  Camac.  435  pages.  $2.25. 

New  York,  Dover  Publications,  Inc.,  1959. 

To  those  physicians  interested  in  the  history  of 
medicine  who  wish  to  see  the  past  and  contemplate 
the  future  this  little  inexpensively  bound  book  con- 
tains much  food  for  thought.  One  must  philosophize 
to  the  point  of  the  simpleness,  directness  and  the 
astutely  adroit  manner  in  which  these  famous  men 
approached  their  investigations  with  a thoroughness 
equal  to  that  of  the  more  mature  and  careful  men 
of  today. 

It  begins  with  the  epoch  making  lecture  on  "The 
Antiseptic  Principle  of  the  Practice  of  Surgery”  by 
Joseph  Lister  on  August  9,  1867,  presented  before 
the  annual  meeting  of  the  British  Medical  Associa- 
tion in  Dublin.  The  graphic  portrayal  of  the  de- 
velopment of  his  method  is  one  that  holds  the  atten- 
tion of  the  reader.  The  dramatic  disappearance  of 


hospital  infections  was  such  that  it  convinced  the 
medical  circles  of  the  time  with  its  validity. 

William  Harvey’s  classic  description  of  the  mo- 
tion of  the  heart  and  blood  in  animals  is  well  done. 
The  step  by  step  deduction  of  the  whole  circulation 
of  the  blood  is  one  of  the  classic  discoveries  of  all 
time. 

Space  does  not  permit  the  comprehensive  com- 
ments that  each  of  these  sections  deserve.  However, 
all  must  know  much  more  ’of  medical  heritage  in 
order  to  assume  full  stature  professionally  and  be 
a part  of  the  integral  medical  structure  of  the  coun- 
try. Those  who  follow  should  be  inspired  to  prog- 
ress beyond  what  has  been  accomplished.  One  has 
only  to  mention  the  familiar  men  such  as  Auenbrug- 
ger  and  his  introduction  of  percussion  of  the  chest, 
Laennec  and  the  stethoscope,  Jenner  and  his  small- 
pox vaccination  efforts,  Morton  and  the  use  of  ether 
and  Simpson,  and  the  introduction  of  chloroform  to 
give  the  reader  an  idea  of  the  importance  of  finding 
these  12  classic  history  making  medical  papers  in 
one  single  volume. 

No  one  will  want  to  miss  the  last  paper  in  the 
book  for  it  is  the  contribution  of  Oliver  Wendell 
Holmes  on  puerperal  or  childbed  fever,  which  cost 
the  lives  of  so  many  people  during  the  early  days  of 
the  country.  It  is  a matter  of  record  that  when  he 
first  made  his  contribution  on  this  subject  he  had 
no  university  position.  He  went  on  in  the  face  of 
bitter  criticism  to  successively  take  the  chair  of 
anatomy  at  Harvard  University,  where  he  served  as 
dean  from  1847  to  1853.  The  documentation  of  his 
work  is  as  sound  in  today’s  medical  practice  as  it 
was  in  the  times  when  Holmes  established  the  mode 
of  transmission  of  childbed  fever. 

— ^Joe  C.  Rude,  M.D.,  Austin. 


Rudolph  Matas  (A  Biography) 

Isidore  Cohn,  M.D.  431  pages.  $5.95.  Garden  City, 
New  York,  Doubleday  & Company,  Inc.,  I960. 

Dr.  Rudolph  Matas  was  of  Spanish  heritage  and, 
despite  a complicated  family  and  spiritual  life,  was 
one  of  the  most  colorful  participants  on  the  medical 
scene  that  this  country  ever  produced.  It  is  a fact 
not  well  known  or  disseminated  that  Dr.  Matas 
grew  up  in  Brownsville,  Texas. 

He  had  just  graduated  from  medical  school  with 
the  highest  accolade  of  his  class,  a diamond  finger 
ring  and  a gold  headed  cane,  when  he  was  cata- 
pulted into  national  prominence  by  being  placed 
on  the  Yellow  Fever  Commission,  which  did  in- 
vestigative work  on  yellow  fever.  It  was  during  this 
time  that  he  met  Carlos  Finley  and  became  a firm 
believer  in  the  latter’s  theory  of  the  transmission  of 
yellow  fever  by  the  mosquito.  In  later  years.  Dr. 
Matas  became  the  first  Finley  lecturer,  honoring  the 
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memory  of  Carlos  Finley,  at  the  invitation  of  the 
Cuban  government. 

Although  Dr.  Matas  lived  a rather  cloistered  per- 
sonal life,  he  had  not  been  in  practice  long  before 
he  became  president  of  the  Orleans  Parish  Medical 
Society  and  soon  became  editor  of  the  New  Orleans 
Medical  Journal.  In  spite  of  this  time  consuming 
hobby,  he  did  research  work  in  New  Orleans,  at 
Johns  Hopkins  in  Baltimore  and  in  Washington, 
D.  C.,  and  spent  much  time  in  the  library  of  the 
New  York  Academy  of  Medicine.  He  also  found 
time  not  only  to  carry  on  an  active  private  surgical 
practice,  but  to  perform  much  surgery  under  the  aus- 
pices of  the  faculty  of  Tulane  University  Department 
of  Surgery  at  Charity  Hospital.  Here  he  devised  his 
operative  correction  for  imperforate  anus  in  infants 
and  thereby  made  a first  in  medical  history,  gaining 
recognition  wherever  he  went  by  virtue  of  his  re- 
search and  contributions  to  surgery.  His  aneurysm 
and  vascular  surgery  gained  additional  renown  and 
recognition.  Dr.  Matas  also  was  interested  in  skilled 


surgical  nursing  and  through  one  of  his  wealthy 
patients,  the  first  nurses’  home  was  built,  in  con- 
nection with  Charity  Hospital. 

Above  all,  he  was  beloved  by  his  patients  and  had 
their  utmost  confidence.  It  is  recounted  that  one  of 
his  patients  was  a 15  year  old  boy,  by  the  name  of 
Wheeler,  who  later  formed  a financial  investment 
company  with  Dr.  Matas  as  his  first  client  and  this 
astute  investment  assured  his  financial  future.  He 
was  able  to  leave  over  a million  dollars  toward  bet- 
ter library  facilities  to  Tulane  University. 

Later,  Dr.  Matas  suffered  one  of  his  greatest  trag- 
edies, the  loss  of  an  eye  due  to  purulent  material 
from  a Bartholin’s  abscess.  In  spite  of  this,  he  carried 
on  research,  writing,  and  contributions  to  medical 
literature.  In  the  end,  one  wonders  how  one  person 
overcame  so  many  obstacles  and  yet  managed  to  ac- 
complish so  much.  A simple  listing  of  the  honors 
bestowed  upon  him  would  require  more  space  than 
this  entire  summary. 

— Joe  C.  Rude,  M.D.,  Austin. 


RECENT 

DEATHS 


DR.  W.  C.  TAYLOR,  JR. 

Dr.  William  Calvin  Taylor,  Jr.,  who  had  practiced 
more  than  30  years  in  Calvert,  died  Sept.  14,  1961. 
He  had  been  ill  for  about  a year. 

Born  in  Calvert  on  Oct.  13,  1903,  he  was  the  son 
of  Dr.  and  Mrs.  William  C.  Taylor,  Sr.  He  attended 
local  public  schools,  and  studied  two  years  at  the 
University  of  Texas  before  entering  the  University  of 
Tennessee  College  of  Medicine,  from  which  he  was 
graduated  in  1928.  He  spent  one  year  as  an  intern 
at  Shreveport  Charity  Hospital  before  returning  to 
Calvert  to  practice. 

Dr.  Taylor  had  served  both  as  president  and  secre- 
tary of  the  Brazos-Robertson  Counties  Medical  So- 
ciety, and  also  was  a member  of  the  Texas  Medical 
Association,  American  Medical  Association,  Masonic 
Lodge,  and  the  Calvert  Presbyterian  Church.  He 
served  several  terms  as  mayor  of  Calvert,  and  once 
was  re-elected  to  that  post  while  in  the  service. 

During  World  War  II,  he  was  a commander  in 
the  Navy,  and  served  at  the  fleet  hospital  in  the  Rus- 
sell Islands,  at  the  Naval  Air  Station  in  Corpus 
Christi,  and  in  Vero  Beach,  Ha. 

Mrs.  Taylor,  the  former  Leone  Clay  of  Hickman, 
Ky.,  is  the  only  survivor. 


DR.  G.  V.  SMITH 

Dr.  George  Vaughn  Smith  of  Floydada,  died  Oct. 
29,  1961,  in  a Plainview  hospital.  He  had  suffered 
a fracture  near  the  hip  earlier  in  the  week,  and 
failed  to  respond  to  treatment. 

Born  in  Houston,  Miss.,  on  Dec.  13,  1875,  to  the 
late  Rev.  and  Mrs.  H.  E.  Smith,  he  moved  with  his 
family  to  Texas  in  1885.  He  attended  public  schools, 
and  had  studied  at  North  Texas  Normal  School  in 
Denton  before  entering  Fort  Worth  University 
Medical  Department,  from  which  he  received  his 
doctor  of  medicine  degree  in  1906.  He  began  his 
medical  practice  in  Chico  in  Wise  County,  but 
moved  in  1909  to  Floydada,  where  he  was  associated 
with  his  brother,  the  late  Dr.  Lon  V.  Smith,  for 
many  years.  Portions  of  five  counties  were  included 
in  his  practice,  and  he  and  his  brother  built  and 
operated  a hospital  that  served  a wide  area  for  a 
quarter  of  a century. 

Dr.  Smith  had  served  four  terms  as  president  of 
the  Hale-Floyd-Briscoe  Counties  Medical  Society,  and 
also  was  a member  of  the  Texas  Medical  Association, 
American  Medical  Association,  Rotary  Qub,  Masonic 
Lodge,  and  the  First  Methodist  Church.  . 

Dr.  Smith  and  the  former  Beatrice  Henry  were 
married  in  Floydada  on  June  19,  1912.  Survivors 
include  Mrs.  Smith,  one  daughter,  Mrs.  Guy  Ginn, 
Floydada;  three  grandchildren,  and  several  nieces 
and  nephews. 
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DR.  W.  S.  PATTON 


DR.  K.  C.  O'NEAL 


Dr.  Walter  Stirling  Patton  of  Amarillo  was  killed 
Oct.  11,  1961,  in  an  airplane  crash  20  miles  south- 
west of  Las  Vegas,  N.  Mex.  He  and  three  compan- 
ions were  enroute  to  Albuquerque  in  a small,  pri- 
vately-owned plane  when  the  crash  occurred.  New 
Mexico  police  speculated  that  occupants  of  the  crip- 
pled plane  chose  to  crash  rather  than  land  on  a 
nearby  busy  highway  at  the  risk  of  injuring  motor- 
ists. 

Dr.  Patton,  son  of  Dr.  Louis  K.  and  Blanche  Stir- 
ling Patton,  was  born  Dec.  1,  1930,  in  Amarillo.  He 
was  educated  in  the  Amarillo  public  schools;  at- 
tended Dartmouth  College,  Hanover,  N.  H.,  and  the 
University  of  Oklahoma,  Norman,  where  he  received 
his  A.B.  degree  in  1953;  and  was  graduated  from 
the  University  of  Tennessee  College  of  Medicine  in 
1957. 

Upon  completion  of  his  internship  at  John  Peter 
Smith  Hospital,  Fort  Worth,  in  1958,  Dr.  Patton 
entered  the  practice  of  medicine  in  Amarillo  where 
he  was  associated  with  his  father  and  his  cousin.  Dr. 
David  Patton.  He  remained  there  until  his  death. 

He  was  a member  of  Texas  Medical  Association 
through  the  Potter-Randall  Counties  Medical  Society. 
He  belonged  to  Phi  Rho  Sigma  medical  fraternity. 
Sigma  Alpha  Epsilon,  and  Westminster  Presbyterian 
Church  of  Amarillo. 

Dr.  Patton  is  survived  by  his  wife,  the  former 
Karli  Yowell,  whom  he  married  April  15,  1956,  in 
Hardy,  Ark.  Also  surviving  are  two  sons,  Brent 
Stirling  and  Steven  Shofner;  a daughter,  Kelly  Rene; 
his  parents;  a sister,  Mrs.  Delmar  Durrett;  and  his 
grandmother,  Mrs.  LaVerne  Stirling;  all  of  Amarillo. 


Dr.  Kermit  Curtis  O’Neal  died  Sept.  14,  1961,  in 
Harlingen. 

Dr.  O’Neal  was  superintendent  of  the  anesthesia 
section  of  the  Harlingen  hospital. 

Born  May  30,  1919,  in  Sellers,  Miss.,  he  moved 
to  El  Paso  with  his  family  when  he  was  a child,  and 
attended  public  schools  there.  He  was  graduated 
from  the  Texas  College  of  Mines  and  Metallurgy  in 
1940,  and  earned  a doctor  of  medicine  degree  from 
the  University  of  Texas  Medical  Branch,  Galveston, 
in  1943.  He  practiced  briefly  in  Houston  before 
going  to  St.  Elizabeth’s  Hospital,  Washington,  D.  C., 
in  1944  for  his  internship.  He  returned  to  the  Medi- 
cal Branch  in  1945  for  a residency  in  anesthesiology, 
and  for  a time  was  an  instructor  there. 

After  practicing  in  Houston  for  about  10  years. 
Dr.  O’Neal  moved  in  1959  to  Harlingen  to  accept 
the  position  he  held  at  the  time  of  his  death. 

He  belonged  to  St.  Alban’s  Episcopal  Church  and 
the  East  Harlingen  Kiwanis  Qub. 

A member  of  the  Texas  and  American  Medical 
Associations  through  the  Galveston,  Harris,  or  Cam- 
eron-Willacy  Counties  Medical  Societies  throughout 
his  career.  Dr.  O’Neal  also  was  a member  of  the 
Texas  and  American  Societies  of  Anesthesiology,  the 
Texas  Trudeau  Society,  and  a diplomate  of  American 
Board  of  Anesthesiology. 

Survivors  are  Mrs.  O’Neal,  the  former  Margaret 
Rosalyn  Cammack  whom  he  married  March  22, 
1947,  and  a son,  Kermit  Curtis,  Jr.  (Kim),  both  of 
Harlingen;  his  father,  G.  W.  O’Neal,  El  Paso;  two 
brothers,  Prentiss  O’Neal,  Carlsbad,  N.  Mex.,  and 
Gordon  O’Neal,  El  Paso;  and  two  sisters,  Mrs.  W.  W. 
Rogers  and  Mrs.  C.  H.  Lambert,  both  of  El  Paso. 


DR.  KERMIT  C.  O'NEAL 
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DR.  D.  C.  CARRINGTON 

Dr.  Dewitte  Cameron  Carrington,  who  had  prac- 
ticed pediatrics  in  Houston  for  15  years,  died  Sept. 
17,  1961,  at  his  home. 

Son  of  Dr.  Duncan  C.  and  Mabel  (Lytle)  Car- 
rington, he  was  born  Sept.  3,  1913,  in  Marquez, 
Texas,  and  received  his  preliminary  education  there. 
In  1938,  he  was  graduated  from  the  University  of 
Texas,  Austin,  and  went  on  to  the  Medical  Branch 
in  Galveston,  where  he  completed  his  medical  train- 
ing in  1942.  After  interning  for  a year  at  Charity 
Hospital,  New  Orleans,  Dr.  Carrington  served  37 
months  as  a captain  in  the  U.  S.  Army  Medical 
Corps,  and  was  stationed  in  the  Pacific  area. 

Dr.  Carrington  was  a member  of  the  Texas  and 
American  Medical  Associations  through  the  Harris 
County  Medical  Society,  and  also  was  a member  of 
the  Houston  and  Texas  Pediatric  Societies  and  the 
Memorial  Drive  Baptist  Church.  Hunting,  fishing, 
gardening,  and  camping  gave  him  much  pleasure 
in  his  leisure  time. 

He  was  married  March  21,  1946,  to  the  former 
Miss  Beth  Beene  of  Jewett,  who  survives,  as  do  a 
daughter,  Rosemary,  and  four  sons,  Michael,  Dewitte, 
David,  and  Dale,  all  of  Houston;  and  two  brothers. 
Jack  Carrington,  Houston,  and  Dr.  W.  L.  Carrington, 
Mexia. 


DR.  J.  J.  de  LEON 

Dr.  John  Joseph  de  Leon,  San  Antonio,  died 
there  Oct.  7,  1961.  Cause  of  death  was  pulmonary 
embolus  and  iliofemoral  thrombophlebitis. 

Dr.  de  Leon  was  born  Dec.  30,  1914,  in  Guana- 
juato, Mexico.  His  parents  were  Ignacio  and  Maria 
Q.  Guerrero  de  Leon.  He  received  preliminary  edu- 
cation at  St.  Mary’s  University,  San  Antonio,  and 
was  graduated  from  Baylor  University  College  of 
Medicine  in  1940.  Residency  was  served  in  San 
Antonio  at  Robert  B.  Green  Hospital,  after  which 
Dr.  de  Leon  entered  private  practice  as  a surgeon. 

He  was  a staff  member  of  the  Santa  Rosa  Medical 
Center,  Nix  Memorial  Hospital,  Baptist  Memorial 
Hospital,  and  Robert  B.  Green  Hospital.  He  was  a 
member  of  Bexar  County  Medical  Society,  Texas 
Medical  Association,  American  Medical  Association, 
American  Academy  of  General  Practice,  Texas  Sur- 
gical Society,  International  College  of  Surgeons, 
Southern  Surgical  Congress,  a Fellow  of  American 
College  of  Surgeons,  and  a Fellow  Surgeon  of  Lahey 
Clinic  in  Boston. 

On  June  21,  1937,  he  and  Miss  Maria  Gordon 
were  married  in  Mexico  City. 


Dr.  de  Leon  was  a member  of  the  Board  of 
Governors  of  St.  Mary’s  University.  Recognition  in 
fraternal  organizations  included  Third  Degree 
Knights  of  Columbus  Council  786  and  San  Antonio 
Fourth  Degree  General  Assembly. 


DR.  J.  J.  de  LEON 


He  is  survived  by  his  wife;  five  sons,  Phillip 
Lewis,  Michael  Anthony,  Robert  Paul,  Richard  Fred- 
erick, and  John  Joseph  de  Leon,  Jr.;  daughter,  Mrs. 
George  Zepeda;  and  one  grandchild.  All  live  in  San 
Antonio. 


DR.  C.  M.  CASH 

Dr.  Clarence  McClellan  Cash,  who  in  1953  was 
named  General  Practitioner  of  the  Year,  died  Oct. 
13,  1961,  in  a Harlingen  hospital.  He  had  practiced 
medicine  in  San  Benito  for  48  years  and  was  re- 
ported to  have  delivered  5,500  babies  during  his 
career. 

Cause  of  death  was  cardiac  failure,  arteriosclerotic 
cardiovascular  disease,  complicated  by  a recent  frac- 
ture of  the  right  hip. 

Dr.  Cash  was  born  April  19,  1864,  in  White 
County,  Tenn.  His  parents  were  Reuben  and  Mary 
Jackson  Cash.  As  a boy  of  12  he  came  to  Texas, 
leaving  two  years  later  to  enroll  in  Southern  Illinois 
Normal  University  near  Carbondale.  When  he  was 
16  years  old,  he  returned  to  Texas  and  began  earn- 
ing his  living  by  working  as  a farm  hand. 

Dr.  Cash  began  teaching  school  at  Kosse  in  Lime- 
stone County  in  1884.  Because  of  ill  health,  he 


TEXAS  State  Journal  of  Medicine,  DECEMBER,  1961 


1027 


DR.  C.  M.  CASH 


moved  to  West  Texas  in  1890,  settling  at  Knicker- 
bocker. Simultaneously  from  1893  through  1896,  he 
taught  school  at  Knickerbocker  and  served  a medi- 
cal preceptorship  under  Dr.  Boyd  Cornick.  After 
studying  medicine  at  old  Fort  Worth  University 
Medical  Department  in  Fort  Worth,  he  first  prac- 
ticed medicine  in  1898  at  Guion.  He  conducted  his 
practice  on  horseback  from  saddlebags  given  him  by 
a retiring  physician. 

In  1906  he  and  Dr.  L.  W.  Hollis  became  partners 
in  the  Hollis  Sanitarium  at  Abilene,  the  first  hos- 
pital to  be  established  between  Fort  Worth  and  El 
Paso.  While  in  Abilene,  he  served  as  city  and  county 
health  officer  and  helped  draft  the  first  milk  ordi- 
nance for  Abilene. 

Dr.  Cash  moved  to  San  Benito  in  1914.  He  served 
as  chief  of  the  obstetric  service  of  the  Valley  Baptist 
Hospital  in  Harlingen  and  was  chief  of  staff  there 
in  1928.  He  held  a similar  position  at  the  Dolly 
Vinsant  Memorial  Hospital  in  San  Benito  in  1950. 
Dr.  Cash  was  instrumental  in  organizing  the  Cam- 
eron County  Health  Unit. 

Throughout  his  medical  career,  Dr.  Cash  took 
numerous  postgraduate  and  refresher  courses.  The 
most  recent  course  he  took  was  one  in  obstetrics  for 
which  he  enrolled  on  his  eighty-fifth  birthday  in 

1949. 

Dr.  Cash  had  been  a member  continuously  since 
1905  of  the  American  Medical  Association  and  the 
Texas  Medical  Association,  first  through  the  Taylor 
and  later  through  the  Cameron-Willacy  Counties 
Medical  Societies.  He  served  as  secretary,  vice-presi- 
dent, a member  and  chairman  of  the  board  of  cen- 
sors, and  twice  as  president  of  the  Cameron-Willacy 


Counties  Medical  Society.  He  was  a delegate  to  the 
Texas  Medical  Association  for  eight  years. 

Dr.  Cash  was  mayor  of  San  Benito  in  1916  and 
again  in  1928.  He  also  served  a period  as  city  com- 
missioner. He  was  a charter  member  and  a past 
president  of  the  San  Benito  Rotary  Club,  and  had 
been  named  to  honorary  membership  in  the  Ki- 
wanis,  Lions,  and  20-30  Clubs  of  San  Benito.  In 
1940  the  citizens  of  the  community  presented  him 
with  a plaque  in  recognition  'of  his  many  years  of 
service  to  them.  In  1952,  a "Dr.  Cash  Day”  was 
proclaimed  in  San  Benito  and  the  new  elementary 
school  was  dedicated  and  named  in  his  honor.  Also 
in  1952,  the  Woman’s  Auxiliary  to  the  Cameron- 
Willacy  Counties  Medical  Society  presented  him  with 
a plaque  signifying  his  then  fifty-four  years  of  med- 
ical practice. 

Dr.  Cash  was  aaive  in  Masonic  work.  In  1894 
he  was  made  a Master  Mason  in  the  Winters  Lodge 
at  Winters.  He  was  master  of  the  Tuscola  Lodge 
in  1903,  and  master  of  the  San  Benito  Lodge  in 
1916.  He  held  a series  of  high  offices  in  Masonry, 
culminating  in  his  being  made  a thirty-third  degree 
Scottish  Rite  Mason  in  Washington,  D.  C.,  in  1949. 

In  1884  Dr.  Cash  married  the  former  Miss  Theo- 
dosia Stone  of  Blue  Ridge.  She  was  drowned  in  the 
1919  hurricane  in  Corpus  Christi.  He  married  the 
former  Mrs.  Mona  Reed  in  1925.  Mrs.  Cash  survives 
as  do  two  sons,  Dr.  W.  A.  V.  Cash  of  Abilene,  and 
Dr.  Clarence  M.  Cash,  Jr.,  Beaumont  dentist;  two 
daughters,  Mrs.  Hermia  Cottrell  of  San  Benito,  and 
Mrs.  Ruth  Edwards  of  San  Antonio;  two  stepsons, 
John  Charles  Reed  of  Seaford,  Del.,  and  Robert  K. 
Reed  of  San  Antonio;  a stepdaughter,  Mrs.  Paul 
Wright  of  La  Feria;  three  grandchildren,  five  great- 
grandchildren, and  three  step-grandchildren. 

DR.  T.  M.  FRANK 

Dr.  Theodore  McConnell  Frank,  head  of  the  in- 
dustrial medicine  department  of  the  American  Oil 
Company,  Texas  City,  died  Oct.  19,  1961,  in  a 
Houston  hospital. 

From  1928  until  1941,  Dr.  Frank  was  a medical 
missionary  and  general  surgeon  in  Miraj,  India, 
where,  for  a short  time,  he  specialized  in  cancer  sur- 
gery. Authorized  by  the  Bombay  Presidency  to  teach 
surgery,  he  taught  several  other  subjects  in  the 
medical  school  at  Miraj.  In  1941  he  became  an 
industrial  physician,  at  which  time  he  moved  to 
Texas  City. 

Son  of  Matthew  Henry  and  Carrie  Rachel 
(Stroup)  Frank,  he  was  born  Nov.  22,  1901,  in 
Topeka,  Kan.  He  moved  to  Ohio  with  his  family 
and  received  his  preliminary  education  in  the  Woos- 
ter, Ohio,  public  schools,  and  was  graduated  from 
Wooster  College  in  1923. 
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Dr.  Frank  earned  his  M.D.  degree  from  Western 
Reserve  University  School  of  Medicine,  Cleveland, 
in  1926,  and  spent  the  following  two  years  as  an 
intern  and  resident  in  Cleveland  City  Hospital.  He 
studied  treatment  of  tuberculosis  at  Phipps,  Pa. 


Certified  by  the  American  Board  of  Preventive 
Medicine,  Dr.  Frank  was  a member  of  the  Christian 
Medical  Association  of  India,  Burma,  and  Ceylon,  the 
Galveston  County  Medical  Society,  Texas  Medical 
Association,  American  Medical  Association,  Southern 
Medical  Association,  World  Medical  Association, 
and  Post  Graduate  Medical  Assembly  of  South  Tex- 
as. He  had  been  a lecturer  in  public  health  and  trop- 
ical diseases  at  the  University  of  Texas  Medical 
Branch  and  Baylor  University  College  of  Medicine, 
and  lectured  on  industrial  medicine  at  the  latter 
school.  He  was  a staff  member  of  Galveston  County 
Memorial  Hospital,  La  Marque,  and  St.  Mary’s  Hos- 
pital in  Galveston. 

Dr.  Frank  was  an  active  member  of  the  First 
Presbyterian  Church  of  Texas  City,  and  had  served 
as  vice  president  of  the  Civic  Music  Association.  He 
was  a member  of  the  Organ  Guild  of  Galveston. 

Miss  Marian  Loraine  Qeary  of  Lakewood,  Ohio, 
and  Dr.  Frank  were  married  Jan.  1,  1928.  She  sur- 
vives, as  do  two  sons,  David  and  Paul,  both  of  Texas 
City;  two  daughter,  Mrs.  Mary  Louise  Triem,  Min- 
neapolis, and  Mrs.  Marjorie  Ann  Sanders,  Honolulu; 
two  brothers,  Philip  W.  Frank,  Dickinson,  and  L.  S. 
Frank,  Westerville,  Ohio;  a step  brother.  Dr.  Robert 
Wilson,  Washington,  D.  C.,  and  two  sisters.  Dr.  Ruth 
J.  Pugh,  Winter  Haven,  Fla.,  and  Mrs.  H.  M.  Park- 
hurst,  Webster  City,  Iowa. 


Coming  Meetings 


American  Medical  Association,  Chicago,  June  24-28,  1962.  Dr. 

F.  J.  L.  Blasingame,  535  N.  Dearborn,  Chicago  10,  Exec.  Vice- 
Pres. 

Texas  Medical  Association,  Austin,  May  12-15,  1962.  C.  L.  Willis- 
ton,  1801  N.  Lamar,  Austin,  Exec.  Sec. 


Current  Meetings 


January 

Texas  Radiological  Society,  Austin,  Jan.  19-20,  1962.  Dr.  R.  P. 

O'Bannon,  1217  W.  Cannon,  Ft.  Worth,  Sec. 

Texas  Society  of  Pathologists,  Inc.,  Austin,  May  14,  1962.  Dr. 
V.  A.  Stembridge,  Southwestern  Medical  School,  Dallas,  Sec. 

Twelfth  DistriCT  Society,  Temple,  Jan.  13.  1962.  Dr.  J.  Dunlap, 
2320  Columbus,  Waco,  Sec. 

International  Medical  Assembly  of  Southwest  Texas.  San  Antonio, 
Jan.  29-31,  1962.  S.  E.  Cockrell.  Jr.,  202  W.  French  Place,  San 
Antonio.  Exec.  Sec. 


National  and  Regional 

American  Academy  of  Allergy,  Denver,  Feb.  5-7.  1962.  Mr.  J.  O. 

Kelley,  756  N.  Milwaukee  St..  Milwaukee  2,  Exec.  Sec. 

American  Academy  of  Dermatology  and  Syphilology.  Dr.  R.  R. 

Kierland,  Mayo  Clinic,  Rochester,  Sec. 

American  Academy  of  General  Practice,  Las  Vegas,  April  6-13, 


1962.  Mr.  M.  F.  Cahal,  Volker  Blvd.,  at  Brookside,  Kansas  City 
12,  Exec.  Sec. 

American  Academy  of  Ophthalmology  and  Otolaryngology,  Las  Vegas, 
Nov.  4-9,  1962.  Dr.  W.  L.  Benedict,  15  2nd  St.,  S.W.,  Roches- 
ter, Minn.,  Sec. 

American  Academy  of  Pediatrics,  New  York,  April  30-May  2,  1962. 
Dr.  E.  H.  Christopherson,  1801  Hinman,  Evanston,  111.,  Exec. 
Dir. 

American  Association  of  Genito-Urinary  Surgeons.  Skytop,  Penn., 
May  9-11.  1962.  Dr.  W.  J.  Engel.  2020  E.  93rd,  Cleveland  6. 
Sec. 

American  Association  of  Obstetricians  and  Gynecologists,  Hot  Springs, 
Va.,  Sept.  6-8,  1962.  Dr.  C.  L.  Randall,  216  Summer,  Buffalo 
22,  Sec. 

American  Association  of  Plastic  Surgeons,  Del  Monte,  Calif.,  May 
6-10,  1962.  Dr.  T.  D.  Cronin,  6615  Travis,  Houston  25,  Sec. 
American  Association  for  Thoracic  Surgery,  St.  Louis,  April  16-18, 
1962.  Dr.  H.  T.  Bahnson,  Johns  Hopkins  Hosp.,  Baltimore  5, 
Sec. 

American  Cancer  Society,  New  York,  Oct.  22-26,  1962.  Mr.  G. 

Whittlesey,  521  W.  57th,  New  York  19.  Sec. 

American  College  of  Allergists,  Minneapolis,  April  1-6,  1962.  Mr. 

E.  Bauers,  2160  Rand  Tower,  Minneapolis,  Exec.  Vice-Pres. 
American  College  of  Chest  Physicians,  Chicago,  June  21-25,  1962. 

Mr.  M.  Kornfeld,  112  E.  Chestnut,  Chicago  11,  Exec.  Dir. 
American  College  of  Gastroenterology,  Chicago,  Oa.  28-31,  1962. 

Mr.  D.  Weiss,  33  W.  60th.  New  York  23.  Exec.  Dir. 

American  College  of  Obstetricians  and  Gynecologists,  Chicago,  April 
2-5,  1962.  Mr.  D.  F.  Richardson,  79  W.  Monroe,  Chicago  3. 
Exec.  Sec. 

American  College  of  Physicians,  Philadelphia.  April  9-13,  1962.  Dr. 

E.  C.  Rosenow,  Jr.,  4200  Pine,  Philadelphia  4,  Exec.  Dir. 
American  College  of  Radiology.  New  York,  Feb.  7-10,  1962.  Mr. 

W.  C.  Stronach,  20  N.  Wacker,  Chicago  6,  Exec.  Dir. 

American  College  of  Surgeons,  Memphis,  Tenn.,  March  26-28,  1962. 

Dr.  W.  E.  Adams,  40  East  Erie,  Chicago,  Sec. 

American  Congress  of  Physical  Medicine  and  Rehabilitation,  New 
York,  Aug.  27-31,  1962.  Dorothea  C.  Augustin,  30  N.  Michi- 
gan, Chicago  2,  Exec.  Sec. 
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American  Dermatological  Association  ( members  only ) , Chandler, 
Ariz.,  March  28-31,  1962.  Dr.  Wiley  M.  Sams,  308  Ingraham 
Bldg.,  Miami  32,  Sec. 

American  Gynecological  Society,  Hot  Springs,  Va.,  May  31-June  2, 
1962.  Dr.  C.  J.  Lund,  260  Crittenden  Blvd.,  Rochester  20,  N.  Y. 
American  Heart  Association,  Cleveland,  Oct.  26-28,  1962.  Mr.  W.  F. 

McGlone,  44  E.  23rd,  New  York  10,  Sec. 

American  Hospital  Association,  Chicago,  Sept.  17-20,  1962.  Mr. 

M.  J.  Norby,  840  North  Lake  Shore  Dr.,  Chicago  11,  Sec. 
American  Neurological  Association,  Atlantic  City,  June  18-20,  1962. 

Dr.  M.  D.  Yahr,  710  W.  168th,  New  York  32,  Sec. 

American  Proctologic  Society,  Miami,  Fla.,  April  30-May  3,  1962. 

Dr.  N.  D.  Nigro.  7815  East  Jefferson,  Detroit  1,  Sec. 

American  Public  Health  Association,  Inc.,  Miami  Beach,  Oct.  15-19, 
1962.  Dr.  B.  F.  Mattison,  1790  Broadway.  New  York  19,  Exec. 
Sec. 

American  Society  of  Anesthesiologists,  New  York,  Oct.  21-26,  1962. 

Mr.  J.  W.  Andes,  515  Busse  Highway,  Park  Ridge,  111.,  Exec.  Sec. 
American  Society  of  Clinical  Pathologists,  Chicago,  Aug.  30-Sept.  8, 
1962.  Miss  Eleanor  F.  Larson.  445  Lake  Shore  Drive,  Chicago 
11,  Mgr. 

American  Surgical  Association.  Dr.  W.  Altemeier,  Cincinnati  Gen- 
eral Hospital.  Cincinnati  29,  Sec. 

Association  of  American  Physicians  and  Surgeons,  Inc.,  Chicago, 
April  6-7,  1962.  Mr.  H.  E.  Northam,  185  N.  Wabash,  Chicago 
1,  Exec.  Dir. 

International  College  of  Surgeons,  U.  S.  Chapter.  Dr.  R.  T.  Mcln- 
tire,  1516  Lake  Shore  Dr.,  Chicago,  Exec.  Dir. 

Radiological  Society  of  North  America.  Mr.  M.  D.  Frazer.  3145  O 
Street,  Lincoln,  Neb.,  Sec. 

South  Central  Association  of  Blood  Banks.  Fort  Worth,  1962.  L.  R. 

Guy,  Ph.D.,  2927  Maple,  Dallas  4.  Sec. 

Southern  Medical  Association.  Mr.  R.  F.  Butts,  2601  Highland, 
Birmingham  5,  Exec.  Sec. 

Southern  Psychiatric  Association.  Galveston,  Oa.  7-9,  1962.  Dr. 

Sullivan  Bedell,  1103  Barrs  St.,  Jacksonville,  Fla.,  Sec. 

Southern  Surgical  Association.  Dr.  J.  D.  Martin,  Jr.,  Emory  U., 
Atlanta  22,  Ga.,  Sec. 

Southwest  Allergy  Forum,  Memphis,  April  14-17,  1962.  Dr.  D. 
Goltmann,  Lebenheur  Children’s  Hospital,  848  Adams  Avenue, 
Memphis,  Tenn. 

Southwest  Regional  Cancer  Conference.  Mrs.  I.  F.  Ball,  Westchester 
House,  Fort  Worth,  Sec. 

Southwestern  Medical  Association,  Albuquerque,  Oct.  18-20,  1962. 

Dr.  Grady  Morrow,  1900  N.  Oregon,  El  Paso,  Sec. 

Southwestern  Society  of  Nuclear  Medicine.  Dr.  J.  R.  Maxfield,  Jr., 
2711  Oak  Lawn,  Dallas,  Sec. 

Southwestern  Surgical  Congress,  Albuquerque,  N.  Mex.,  April  2-5, 
1962.  Dr.  R.  B.  Howard,  544  Pasteur  Bldg.,  Oklahoma  City  3, 
Okla. 

Tri-State  Medical  Assembly.  Dr.  J.  W.  Wilson,  Jr.,  940  Margaret 
Place,  Shreveport,  Sec. 

United  States-Mexico  Border  Public  Health  Association.  Dr.  U. 
Blanco,  El  Paso,  Sec. 


State 

Texas  Academy  of  General  Praaice,  Fort  Worth,  Oct.  21-24,  1962. 

Mr.  D.  C.  Jackson,  1905  N.  Lamar,  Austin,  Exec.  Sec. 

Texas  Academy  of  Internal  Medicine.  Dr.  S.  C.  Arnett.  Jr.,  2609 
19th,  Lubbock,  Sec. 

Texas  Air-Medics  Association,  Austin,  May  12-13,  1962.  Dr.  C,  F. 
Miller,  Box  1338,  Waco,  Sec. 

Texas  Association  for  Mental  Health.  Mrs.  L.  Marcus,  3525  Arrow- 
head, Dallas,  Sec. 

Texas  Association  of  Obstetricians  and  Gynecologists,  Dallas,  Febru- 
ary 23-24,  1962.  Dr.  H.  W.  Savage,  815  Fifth  Ave.,  Ft.  Worth, 
Sec. 

Texas  Association  of  Public  Health  Physicians,  Austin,  May  13, 
1962.  Dr.  Elizabeth  Gentry,  1313  Sabine.  Austin,  Sec. 

Texas  Chapter.  American  Academy  of  Pediatrics,  Austin,  May  14, 
1962.  Dr.  W.  W.  Kelton,  Jr.,  108  W.  30th,  Austin,  Sec. 

Texas  Chapter,  American  College  of  Chest  Physicians.  Austin,  May 
13.  1962.  Dr.  Donald  L.  Paulson,  3710  Swiss  Ave.,  Dallas. 
Texas  Club  of  Internists.  Dr.  T.  H.  Harvill,  Medical  Arts  Bldg., 
Dallas  1 , Sec. 

Texas  Dermatological  Society,  Austin,  May  14,  1962.  Dr.  D.  S. 
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New  . . . from  Saunders 

Marble's  THE  HAND 


Healing  the  Whole 


A logically  organized  and  beautifully  illustrated 
manual,  this  book  presents  a complete  discussion  of 
the  methods  the  author  has  found  most  successful 
in  treating  injuries  of  the  hand.  It  is  aimed  at  the 
needs  of  the  general  practitioner,  general  surgeon, 
and  industrial  physician,  since  these  are  the  men  that 
see  hand  injuries  first. 

The  opening  chapters  cover  the  anatomy  of  the 
hand,  wrist,  and  forearm.  Physiology,  history  taking, 
and  examination  are  discussed  in  detail. 

Following  this.  Dr.  Marble  gives  extensive  coverage 
to  closed  injuries  and  their  management.  In  th's 
section  contusions,  swellings,  avulsion  of  tendons, 
burns,  sprains,  frostbite,  fractures,  and  dislocations 
are  thoroughly  covered. 

In  management  of  open  injuries  the  author  includes 
methods  of  tendon  advancement,  repair  of  the  long 
flexor  tendon  of  the  thumb,  repair  of  lacerated 
nerve,  skin  grafts,  and  repair  of  traumatic  amputa- 
tion of  a finger. 

By  Henrt  C.  Marble,  M.D.,  Consulting  Surgeon  to  the  Massachusetts  General 
Hospital.  207  pages.  x 9%",  Illustrations  by  Mildred  Codding.  $7.00. 

Ready  La‘e  January! 

J.  A.  MAJORS  COMPANY 

2137  Butler,  Dallas  35,  and  6636  S.  Main,  Houston  25 
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A.  C.  Bennett,  M.D.,  F.A.C.S. 

0.  R,  Swetland.  M.D.,  F.  A.  C.  S. 
Howard  L.  Smith,  M.  D. 

INTERNAL  MEDICINE 
J.  B.  Barnett.  M.D. 

W.  F.  McKinley,  .Ir.,  M.D. 

James  S.  Bussell,  M.D. 
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S.  W.  Hughes,  M.D. 
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Walter  S.  Smith.  M.D. 

OBSTETRICS  AND  PEDIATRICS 
M.  A.  Davison,  M.D. 

W.  L.  Reese,  M.D. 

RADIOLOGY 

J.  M.  Brown,  M.D.,  F.A.C.R. 

PATHOLOGY 
Domingo  Useda.  M.D. 
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Howard  0.  Smith, 
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NEUROPSYCHIATRY 
•John  Talley,  M.D. 

DERMATOLOGY 

Maurice  C.  Barnes,  M.D. 

Administrator : 

Eldon  A.  Easley 


E.  P.  Hutching.s,  M.D.,  F.A.C.S.,  President  of  the  Board.  General  Hospital  founded  in  1898  by  J.  W. 
Torbett,  Sr.,  M.D. 

The  Torbett  Clinic  and  Hospital  continues  to  utilize  the  Marlin  Hot  Mineral  Water  and  other  forms 
of  physical  therapy  as  an  adjunct  in  the  treatment  of  arthritis  and  allied  rheumatic  conditions. 


THE  DALLAS  MEDICAL  & SURGICAL 
CLINIC  AND  HOSPITAL 

4105  Live  Oak  Street  DALLAS,  TEXAS  Telephone  TA  .3-4151 
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enterology, D.A.B.  Internal  Medicine  & Gastroenterology 

P.  E.  Luecke,  Sr.,  M.D.,  F.A.A.P.,  Pediatrics 
Diplomate  American  Board  Pediatrics 
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CHLOROMYCETIN 

chloramphenicol,  Parke-Davis 

“Resistance  to  chloramphenicol  was  surprisingly  infre- 
quent (0-5%)”  among  strains  of  staphylococci  isolated 
from  outpatients  over  a 5-year  period.  It  was  impressive 
to  note  that  less  than  6%  of  310  strains  isolated  from 
patients  treated  in  the  emergency  room  were  resistant  to 
CHLOROMYCETIN.  Moreover,  it  would  appear  “...that 
chloramphenicol-resistant  staphylococci  disappear 
more  readily  after  leaving  the  hospital  environment.”^ 

Goslings  and  Biichli^  report  that  “. . . resistance  was  lost 
entirely  after  3 months . . .”  in  the  small  percentage  of 
patients  who  carried  staphylococcal  strains  resistant  to 
CHLOROMYCETIN.  Numerous  other  investigators  con- 
cur in  the  observation  that  staphylococcal  resistance  to 
CHLOROMYCETIN  is  of  a low  order.^-s 

CHLOROMYCETIN  (chloramphenicol,  Parke-Davis)  is  avail- 
able in  various  forms,  including  Kapseals®  of  250  mg.,  in 
bottles  of  16  and  100. 

CHLOROMYCETIN  is  a potent  therapeutic  agent  and,  be- 
cause certain  blood  dyserasias  have  been  associated  with  its 
administration,  it  should  not  be  used  indiscriminately  or  for 
minor  infections.  Furthermore,  as  with  eertain  other  drugs, 
adequate  blood  studies  should  be  made  when  the  patient 
requires  prolonged  or  intermittent  therapy. 

References:  (1)  Bauer,  A.  W.;  Perry,  D.  M.,  & Kirby,  W.  M.  M.:  J.A.M.A. 
173:475,  1960.  (2)  Goslings,  W.  R.  O.,  & Biichli,  K.:  Arch.  Int.  Med. 
102:691,  1958.  (3)  Goodier,  T.  E.  W.,  & Parry,  W.  R.:  Lancet  1:356,  1959. 
(4)  Fisher,  M.  W:  Arch.  Int.  Med.  105:413,  1960.  (5)  Petersdorf,  R.  G., 
et  al.:  Arch.  Int.  Med.  105:398,  1960.  (6)  Glas,  W.  W.,  in  Symposium  on 
Antibacterial  Therapy,  Michigan  & Wayne  Gounty  Acad.  Gen.  Pract., 
Detroit,  September  12,  1959,  p.  7.  (7)  Modarress,  Y.;  Ryan,  R.  J.,  & 
Francis,  Sr.  C.  E:  /.  M.  Soc.  New  Jersey  57:168,  1960.  (8)  Rebhan,  A.  W., 
& Edwards,  H.  E.;  Canad.  M.  A.  /.  82:513,  1960. 


IN  VITRO  SENSITIVITY  OF  C 0 AG U LAS E- POSITIVE 
STAPHYLOCOCCI  TO  CHLOROMYCETIN 
FROM  1955  TO  1959* 


These  sensitivity  tests  were  done  by  the  disc  method  on  310  strains  of 
coagulase-positive  staphylococci.  Strains  were  isolated  from  patients  seen 
in  the  emergency  room.  It  should  be  noted  that  among  inpatients,  resistant 
strains  were  considerably  more  prevalent. 

*Adapted  from  Bauer,  Perry,  & Kirby^  lozeo 
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New!  . . . from  Saunders 
Corday  and  Irving's  DISTURBANCES  OF 
HEART  RATE,  RHYTHM 
& CONDUCTION 

Provides  you  with  a new  and  greater  under- 
standing of  the  mechanisms  of  cardiac  ar- 
rhythmias. 

Written  in  clear  and  simple  terms,  tkip  au- 
thoritative, new  book  describes  all  of  the  disc 
turbances  of  heart  rate,  rhythm  and  conduc- 
tion. These  are  explained  through  the  use 
of  sound  physiological  principles.  Etiology, 
hemodynamic  disturbances,  symptoms, 
physic^  signs,  treatment  and  prognosis  are 
logically  and  progressively  linked  to  form 
a meaningful  overall  clinical  picture.  Instead 
of  straight  memorization  of  patterns,  a high- 
ly effective  series  of  schematic  line  drawings 
are  used  to  demonstrate  the  mechanical  and 
electrical  sequences  taking  place  during  the 
presence  of  each  type  of  arrhythmia. 

The  latest  concepts  and  techniques  of  diag- 
nosis and  management  are  carefully  ex- 
plained. Fresh  ideas  are  provided  on  manage- 
ment «rf  cardiac  arrest,  including  closed  chest 
resuscitation  and  its  pitfalls. 

The  book  provides  invaluiable  aid  to  the  fam- 
ily physician.  Anesthetists  and  surgeons  will 
find  in  it  salient  information  on  the  com- 
plications of  heart  rhythm  arising  during 
anesthesia  and  on  the  management  of  cardiac 
arrest. 

Er.oT  Co«DAT,  M.D  F A.C.P  F.A.C.C.,  F.C.C.P.,  Assistant  Clinical  Professor  of 
. edicjie.  School  of  Me^cine,  UniversUy  of  California,  Los  Angeles;  Attending  Staff, 
“f  Lebanon  and  Mt.  Sinai  Hospitals,  Los  Angeles;  and  David  'W,  Ibvinc, 
M.i.  , Clinical  Assist^!,  School  of  Medicine,  University  of  California,  Los  Angeles-i 
Resecr.n  Associate,  Cedars  of  Lebanon  Hospital;  Research  Fellovir,  Los  Angeles 
County  Heart  Association.  357  pages,  6%"  x 9>^",  with  233  illustrations,  $8.50. 

Neu>!  Just  Published! 
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